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(Johns    Hopkins    Hosp.    Bull.,    March,    1  :•  2 2 ) .      (A.) 

SMI. 

And   Experimental    Observations   in   the   Use   of  Sal- 
ine   Irrigation    in    the    Treat  men  t    of    Diffuse    Peri- 
tonitis.      A.     Murat    Willis     (Surgery,    Gynecology 
and  Obstetrics.    Oct.,    1921),    (A.)    81. 
Aspects     of      Abdominal      Tuberculosis.         J.      Morley 

(British    .Med.    Jour.,    March    11,   1922).      (A.)    889. 
Conferences  at    Memorial  Hospital,   Worcester.      (N.) 

189. 
Diagnosis  of  Cardiac  Conditions.  William   E.   Preble. 

(Or.)    371. 
Electrocardiography.     Frederick  A.   Willius.    (B.   R.) 

544. 
Notes    on    Hearts    in    Hyperthyroidism.      Burton    E. 

Hamilton.       (Or.)    216. 
Study    of    the     Early    Symptoms    and    Treatment    of 
Circulatory    Disease    in    General    Practice.      R.    M. 
Wilson.       (B.    R.)    473. 
Study      of      Halle's      Hypothesis     Concerning     Renal 
Tuberculosis.  Hamer  and  Mertz   (Jour,  of  Urology, 
Nov.,    1921),    (A.)    783. 
Study    of    the    Pathology    of    Osteomyelitis.      Gibson 
(Can.  Med.  Assn.  Jour.,  Vol.  xi,  Xo.   11,  Nov.,  1921), 
(A).   854. 
The    Importance    of    Blood    Chemistry    to    the.       (E.) 

749. 
Surgical    Diagnosis.      F.    de    Quervain.      (B.    R.)    121. 
Coagulation    Necrosis,     The     Use     of     the     D'Arsonval 
Methods    of,    for    the   Removal    of    Immense    Intra- 
vesical   Outgrowths    of    the    Prostate,    Simple    or 
Malignant.      Granville    MacGowan    (Jour,    of    Urolr 
ogy,    Oct.,    1921),    (A.)    742. 
Cod    Liver    Oil.      (See    "Progress    in    Pediatrics,"    John 
Lovett   Morse.)       (P.)    512. 
In    Rickets,    The    Radiographic    Evidence    of    the    In- 
fluence   of.      Park    and    Howland    (Johns    Hopkins 
Hospital    Bulletin,    Nov.,    1921),    (A.)    577. 
Colectomy,    Total.       Sir    Arbuthnot    Lane.       (La    Presse 

Medicale,    Aug.    3,    1921).     (A.)     320. 
Colon  Bacillus  Pyelitis,  the  Sagging  Kidney  as  a  Fac- 
tor  in    the    Persistence    of.      E.    Granville   Crabtree 
and    William   M.    Shedden.    (Jour,   of  Urology,   Sept., 
1921).    (A.)     741. 
Pvelitis    as    Regards    Treatment.      Present    Concep- 
tion   of.      E.    Granville   Crabtree.    (Or.)    530. 
Colt.    Ur.   Henry,   Suit   against.      (Misc.)    651. 
Columbia    University,     Appointments     to    the     Medical 
Faculty  of.      (N.   I.)   434. 
Medical    School    of.     (Misc.)     22S. 
Committee    on    Nursing    Education.    Report    of.       (Mass. 

Tuberculosis    League.)       (Misc.)    620. 
Committee    on   Public    Health,    for    1922.    (M.    M.    S.)    88. 
Annie    Lee     Hamilton.     (Misc.}     646. 
Hearings   before    the.    (Jan.    31,   Feb.    1,    6.)    (N.)    134. 
George   Cheever   Shattuck.      (C.)    269. 
Legal    hearings    before.    (N.)    164. 
Committee  on  Rural   Health  and  Medical  Service.  Paul 

W.    Goldsbury.    (X.    I.I    2."..      (Misc.)    96. 
Common    Pulmonarv    diseases    confused    with    tubercu- 
losis.     Edward    O.   Otis.      (Or.)    41. 
Communicable    Diseases,    Resume    of.      Dec,    1921,    155; 
Jan..    1922,    330;    Feb.,    1922,    438;    March,    1922,    553; 
April,    1922     756;   May,   1922.   896. 
Comparative   Analysis   of    213    Forearm    and   Leg   Frac- 
tures.     A.    H.    Bizarro.    (Annals    of    Surgery,    Feb., 
1922.)    (A.)    578. 
Infant   Mortality    Rates.    (X.    I.)    617. 
Compensation     of    Phvsicians     and     Xurses.       National 

legislation.    (Misc.)    368. 
Complaint   against  Dr.   Philip   A.   E.   Sheppard.      (Misc.) 

717. 
Complimentary     dinner     to     Lieutenant-Col.     Fielding, 

H.    Garrison,    May    1,    1922.       (Misc.)    724. 
Concerning     Legislative     Protection.       J.     R.     Fowler. 

(C.)    161. 
Condyloma    of    the    Cervix.     (See    "Progress    in    Gyne- 
cology,"   Stephen    Rushmore.)    (P.)    427. 
Congenital  Anatomical  Defects  of  the  Spine  and  Ribs. 
James  Warren   Sever.    (Or.)    799. 
Conditions.      (See  Report  of  Progress  in  Orthopaedic 

Surgery.      M.   X.    Smith-Petersen.)    (P.)    666. 
Dislocation,     so-called,     of    the     Shoulder,     Posterior 
Subluxation.      Alfred    S.    Taylor.    (Annals    of    Sur- 
gery,   Sept.,    1921.)    (A.)    48. 
Hypertrophic   Pyloric   Stenosis.     Gray  and  Reynolds. 
(British     Medical    Journal,     Nov.     26,     1921.)     (A.) 
473. 
Occlusions    of    the    Intestines.      D.    L.    Davis    and    C. 
W.  M.  Poynte'r.    (S.  G.   and  O.,  Jan.,  1922.)    (A.)   470. 
Umbilical   Hernia,    The    Importance    of    Early    Opera- 
tion in.     Leigh   F.   Watson.      (Or.)    875. 
Consres   des   Derrriatologistes   et    Syphiligraphes.     June 

6,    7,    8.    1922..     Program.    (X.)    623,    692.   760. 
Congress,  Health   Legislation  in.    (Misc.)   485. 

Of   American    Physicians    and    Surgeons,    The   Wash- 
ington  Session    of   the.    (Misc.)    725. 


Of   the   Hi   toi      ..i    Medicine.    (N.)    791 
Twelfth,     -i     American     Ph 
I  i  ■  limina        Pj  og  i  am.    <  N.)    i 
Connecticut    9tate    Medical    Society.      Annual    Meeting 
May    l  ,    and    Lj       .\     p,    m, 
Smallpox     in.       (Misc.)     . 
Conservation    of    thi  lit.    (E.)    393. 

Constans,    Frank    Elmore, 
Constitutionality    of   tin-   Shepoard  Townei    Act    (L.M.) 

Constrlcture  oi   the  Vesical  Neck  In  the   Female    Caulk 

(Jour,    oi    l  rology     Nov.,    L921  I,    (A.)    7  ■ 
Constructive    Action    by    the    American    Medical 

elation.      (  E.  I      133. 
Consumption,    I. .-sons    on    Tuberculosis    and       Charles 

E.   Atkinson.    (B.   R.)   642. 
Contracted   Bladder,  A  Clinical  and   I'm; 

'"■      w.   A.    Frontz.      (Jour,  of  Urology.  June, 

i  A.  i     170. 
Controversy    in    Michigan.    (E.)    178. 
Copeland's,    Dr.,    statement,    Objection    to    Intern 

Hon    of.     S.    Dana   Hubbard.    (CO    621 
Co-operative      Health      Plans      for      Boston.        Interest 

In.     VariOUS     Writers.     (C.)     162. 

Council,   Appendix    to    Proceedings   of   the,     (M.    M     S.) 

Staled    meeting   of   the,    Feb.    1,   1922     i  M     M     S)    134 
-Meeting    oi    the,    190. 
Notice   of   the    Secretarv's   report,    270 
Walter    L.    Burrage,    Sec,    283. 
On   Pharmacy  and  Chemistry  Accepts   Articles    (dur- 
ing December  i.   (New  and  Non-Official   Remed 
(Misc. i    57.    (I  Hiring  Februarv)    (Misc.)    328     (Dur- 
ing   March  I     (Misc.  »     182. 

Councilman.  William  'I'.,  Itesigns  His  Position  at  Har- 
vard Medical  School.  (M.  X.)  98.  Resigns  Position 
as  Shattuck  Professor  of  Pathological  Anatomy. 
(X.   I.)    29  7. 

Course  of  Operative  Surgery.  Victor  Schmieden  and 
Arthur   Turnbull    .jrf.    It.)    821. 

Country   Towns.    Physicians   For.    (N.)    324. 

Court  Decision  on  Quarantine  of  Venereal  Diseases 
(M.    N.)    395. 

(The)    Credulous    Aberdonians.    (E.)    616. 

Criminal  Cases.  Kvaluation  of  Intelligence  Tests  in 
George    L.    Walton.    (Or.)    57  1. 

Crippled  Children.  Speeci.  Development  in.  Chas  G 
Stivers.    (Or.)    669. 

Criticism   of   the   American   Public  Health   Association. 
(Misc.)    687. 
Of    Medical    Schools.     (E.)     123.    Beverley    Robinson 

(C.)     199. 
Of  Physicians,  by  a  Physician.    (E.)    479. 
Of  the  Review  of  Dr.   Bulkley's  Book.     S.  W.   Little. 
(C.)    653 

Croft.  Dr.  B.  P-,  of  Greenfield,  Refers  to  Statements 
in    Local    Paper.      (M.    X.)    438. 

Culture  Collection  of  the  Society  of  American  Bacteri- 
ologists.     J.    M.    Sherman.    (Misc.)    689. 

Cultures,  Faulty  Relation  of,  to  Diphtheria  Mortality 
Edward    Scott    O'Keefe.      (Or.)    603. 

Curability  of  Progressive  Muscular  Atrophy.  E.  W 
Taylor    (C.)    653. 

Curie,  Mine.,  elected  member  of  the  French  Academy 
of   Medicine.    (X.    I.)    225. 

Curious    Error    in    Diagnosis.     (Misc.")     557. 

Curley,   Appointments    by    Mayor.    (Misc.)    692. 

Cutter  Lectures  on  Preventive  Medicine.  (X*.  I  )  89 
264. 

Cystadenoma,  Papillary,  of  the  Ovary.  J.  F.  Erdmann 
and  Harry  V.  Spaulding  (S.,  G.  &  O.,  Oct.,  1921). 
(A.)    81. 

Cystic  Dilatation  of  the  Common  Bile  Duct.  P.  J. 
Reel  and  X.  E.  Burrell  (Annals  of  Surgerv,  Feb  , 
1922)  (A)  710. 
Duct,  The  Results  of  High  Ligation  of  the.  in 
Cholecystectomy.  F.  L.  Hartman,  C.  M.  Smyth.  Jr., 
and  J.  K.  W.  Wood  (Annals  of  Surgery,  Feb.'. 
1922).      (A.)    710. 

Cystoscopic  Manipulation,  The  Removal  of  Ureteral 
Stone  by.  A.  J.  Crowell  (Jour,  of  Urology,  Sept., 
1921)     (A)     742. 


D 

Dancers    Incident   to    the    Intravenous    Pse    of    Quinine 
in   the  Treatment  of  Malaria.      (Misc.)   6SS. 
Some,   Associated    with   Milk.      (E.)    616. 

D'Arsonval  Method  of  Coagulation  Xecrosis  for  the 
Removal  of  Immense  Intravesical  Outgrowths  of 
the  Prostate.  Simple  or  Malignant,  the  Use  of 
the.  Granville  MacGowan.  (Journal  of  Urologv, 
Oct.,    1921)    (A.)    742. 

Dayton.  Nell  t.  Has  accepted  position  of  Senior  As- 
sistant Phvsician  at  Wrentham  State  School. 
(X.    I.)    551. 


Deaths: 

Babcock,    James  Woods, 

(O.)   440.    828. 
Bailev,      Pearce,      (Xeu- 

rologisO,     (O.),    325. 
Battershall.  Joseph 

Ward,    (O.)   369. 


Dentils: 

Berry,  William  Christo- 
pher.   (O.)    325. 

Bishop,   Heber,    (O.)   325. 

Blake,  Harrison  Gray, 
(O.)     195. 
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Br.  Iward   John,        Mason,   William  Castein, 

(N.  I  l()->    152. 

Chandler.    Norman  Fitch,       McLaughlin,  Arthur 

(O  )    107  Otis,     CN.)     894. 

Clark,    Thomas    Edward,        Nichols,      Edward      Hall, 
"    (N.j     t90  (N.)      866. 

Constans    Prank  Elmore,       Oviatt,    George    Alexan- 
(X  ,    832  der,   (N.)    335.   (O.)   590. 

Farrington  Leander       Pratt,   Calvin,    (O.)    897. 

Morton,   mm  Rowley,     William,      (O.) 

Forster.  Robert  William,  195. 

,  X   ,    ;;,ni  Soutlier.  William  Towle. 

Garland,     Albert     Stone,  (N.)  324,  335. 

(O  )    :,',"  Sparling    Brothers,    Sud- 

Green,    John    Orne,     (O)  den      Deaths      of     the. 

91  (O.)   91. 

Greenwood,   Sewell   Elli-        Sweet.     Caroline     Maria, 

Ott,    (N.)    268.  (O.)    490. 

Halsev,  Frederick  Wads-        Taft,    Charles  Ezra,    (O.) 

worth,   (O.)   151.  325, 

Hanlev,       John       Joseph       Twombly.   James  V*  ood- 

,,,  ,  bury,    (N.)   300. 

Hartwell.    Edward    Mus-        Walker,     Charles     Rum- 

s,v    (O.)  ford,    (N.)    624. 

Hill      Eugene    Woodbury        Wetherbee     -     Rockwell, 

(O  )      57.  Lucy  E.,   (O.)   28. 

Leeper,    Marion    Eleanor        West,      Edward      Graeff, 

(O.)      624.  (O.)   S60. 

MacDonald,    J.,    Jr.     (N.)        Wilcox,    Dorville    Miller, 

164.  (O.),     195. 

MacDonald,  Joseph,   (O.)         Wyerth,        John        Allen 

227.  (O  )     794. 

Marcy,     Henry    Orlando, 
(O.)    793. 
Deaths    Caused    by    Smallpox    in    the    City    of    Manila, 
(Misc.)    S66. 
From    Lethargic     Encephalitis     (Sleeping    Sickness). 

(Misc.)     367. 
From    Tuberculosis    in    N.    Y.    City.      Statistics    show 
that    about     twice    as    many    men    as    women    die 
from    Tuberculosis.       (Misc.)    758. 
Montana    Maternal.    (E.)     616. 
Of     Mothers     and     infants,     reduced     by     maternity 

nursing.     (Misc.)     792. 
Rale     from     Tuberculosis    in    New     York    City     1921. 
(X.    I.)    297. 
Dentil     lint*-    in    Boston    for    Week    Ending: 

Dec.      2  1,  1921 (N.     I.)       57 

Dee.       31,  1921 (N.     I.)      57 

Jan.  7.  1922 (N.     I.)    126 

Jan         1  I.  1922 (N.     I.)    151 

Jan.      21.  1922 (N.    1.)    150 

.Ian.       28,  1922 (N..   I.)    224 

Feb.        l,  1922 (N.    I.)    224 

Feb.      11.  1922 (N.     I.)    263 

Feb.      18,1922 (N.     I.)    296 

Feb.     2:..  1922 (N.    I.)    324 

Mar.         t.  1922 (N.     I.)    362 

Mar.      11,1922 (N.     I.)    395 

Mar.     18.1922 (N.     I.)    435 

Mai-.      25,  1922 (N.     I.)    481 

Apr.        1,  1922 (N.     I.)    518 

Apr.         8,  1922 (N.     I.)    551 

Apr.      22,  1922 (N.    I.)    618 

Apr.      2!'.  1922 (N.     T.)    645 

May       6,  1922 (N.    I.)   683 

May     13,  L922 (N.     I.)    717 

May     20,  1922 (N.    I.)    75:; 

(N.     I.)    789 

June     i".  1922 (N.    I.)    860 

June     17.  1922 (N.    I.)   894 

Death    Hate   In    Scotland,   High,    (Misc.)    368. 
Deaver,    John     l«.,    Barton,    John    Rhea,    and    Marshall, 
John,    Professors   in   the  Univ.   of  Pa.   Sch.   of  Med., 
Retire.      (N.    [.)    894. 
Decapsulation     of     the     Kidneys    in     Bright's     Disease. 
T.   H.   S.    Wells   (British  Medical  Journal,  December 
::.    1921),    (A.)    .".77. 
Decreasing     Diabetic    Mortality:    Increasing    Incidence 

of   Glycosuria.      Elliott    P.    Joslin,    (Or.)    761. 
Dedication    ol     the    John    Collins    Warren    Laboratory 

i     Harvard    Cancer   Commission,    (Misc.)    712. 
Defective    Vision,    (Misc.)    755. 

Defects    In    Vermont    School    Children,    (Misc.)    684. 
ol      the      Spine      and      Ribs,      Congenital      Anatomical, 
es   War  i  en    Sever,    ( <  >r. )    i  99. 
Deformity    of    the    Ureters,    A    case    of    Double-Sided. 
I-:.      Brattstrom      (Acta     Chirurgica     Scandinavica, 
Vol.    liv    Fasc.    li).      (A.)    466. 
Delahanty's    oam<     (Dr.    William    Joseph)    should    ap- 
pear   In    li:  '    of   Counsellors    of  Worcester    District 
Medical   Society,     i  (M.   N.)    692, 

Denver    Smallpox    Epidemic,      (Misc.)    897. 
Department    of    Health    ol     the    State    of    New    Jersey, 
Reporl    "i    the,    (Misc.)    329. 

Departi it    of    Public    Health,    (Misc.)    234. 

influenza  and  lobar  pneumonia  reported   to 
the,    (Misc.)    234. 
La  boratorj     In     I  i.e     Westi  i  n      Pari     of 
f.\i 
De     Roaldea     Prize    of    the     American     Laryngol 

tion,    i  N.  i     64. 
Dermatology,    An     '  •       Norman    Walker. 

(  B.    R  ) 


de    Schweinits,    Dr.    George    E.,    Testimonial    to,    (Misc.) 

6 :.  l . 
Development     of     Schools    of    Tropical    Medicine,     (E.) 

1 3 1 . 
Diabetes,    Cure    of.       By    Fasting.    Labbe     (Annales    de 
Medecine,    Vol.   x.   No.    l,   1921).    .(A)    319. 
Severe,    The    Advantage    of    Multiple    Meals    in    the 
Treatment    of.      T.    Murayama,    (Or.)    768. 
Diabetes    Mellitus,    The    Treatment    of    (Shattuck    Lec- 
ture)   Elliott    P.    Joslin.    (M.    M.    S.)    833. 
Pancreatic   Extract   in   the   Treatment  of.      Elliott  P. 

Joslin,    (C.)    654. 
Pancreatic    Extracts    for    the    Treatment    of.      Elliott 

P.    Joslin,    (C.)    623. 
Study   of  the  Relation  between  Syphilis  and.     Rosen- 
bloom.    (Am.    Jour,    of    Syph.,    Vol.    v.    No.    4,    Oct., 
1921),    (A.)    851. 
Diabetic    Mortality,    Decreasing:    Increasing    Incidence 

of   Glycosuria.      Elliott   P.    Joslin,    (Or.)    761. 
Diabetics,    Divided    Meals    for    Severe,    H.    Gray,     (Or.) 

763. 
Diagnosis    and    Treatment,    Spinal    Puncture    in.       Carl 
H.    Bastrom     (Am.    Jour,    of    Syph.,    Vol.    v,    No.    3, 
July.    1921,    (A.)    S22. 
Curious    Error    in.    (Misc.)     557. 

Of    Heart    Disease    with    Especial    Reference    to    Its 
Importance     in      Preventive     Medicine.        Paul     D. 
White.    (Or.)    3  4. 
Of    Syphilis.       Hazen     (Am.    Jour,    of    Syph.,     Vol.    v, 
No.    3,    July,    1921  ).    (A.  )    885. 
Diet-    Biologic     Determination     of.       Berczeller     et    al 
(Wien.     Klin.     Woch.,     Oct.     20,     27,    Nov.     3,     1921), 
(A.)     82. 
In     Health     and     Disease.      Julius     Friedenwald     and 
John    Ruhrah,    (B.    R.),    608. 
Diffuse     Peritonitis,     Clinical     and     Experimental     Ob- 
servations  in    the   Use    of   Saline    Irrigation    in    the 
Treatment    of.      A.    Murat    Willis    (Surgery,    gyne- 
cology   and    Obstetrics,    October,    1921),     (A.)    81. 
Digestion     in     the     Stomach,     the     Effects     of     Alcohol 
Upon.      A.    O.    Haulborg    (Acta    Medica    Scandina- 
vica,   1921,    Supp.    1),    (A.)    321. 
Di«e.Nti>e     Tract,     lire     Mechanics     of     the.       Walter     C. 

Alvarez,    (B.    R.)    S84. 
Diphtheria     Carriers     (See     Progress     in     Laryngology, 
Harris   P.    Mosher   and   Gordon    Berry),    (P.)    540. 
Don't  Wait   for,    (Misc.)    226. 
In    Chicago,    (Misc.)    266. 

In     Massachusetts,     Jan. -Oct.,     1921,     (M.    N.)     225. 
Mortality.       Relation    of    Faulty    Cultures    to.       Ed- 
ward  Scott   O'Keefe,    (Or.)    603. 
The   Responsibility   for.      Joseph    Garland,    (Or.)    115. 
Disabled    Veterans,    Government    Needs    Aides    in    Re- 
habilitation   of,     (Misc.)    791. 
Disconnecting    the    Gastro-enterostomy    Stoma.      R.    C. 

Webb    (S.,   G.   &   O.,    Dec,    1921),    (A.)    -2i. 
Disease,    Diet    in    Health    and.      Julius   Friedenwald  and 
John   Ruhrah,    (B.    R.),   608. 
Medicine   and,    in    Russia,    (Misc.)    687. 
Of   the   Chest   and   Principles   of   Physical  Diagnosis. 

George   W.    Norris,    (B.   R.t    543. 
Of   the   Gall-Bladder   and    Bile    Ducts,    The   Value    of 
Medical      Biliary      Drainage      for      Diagnosis      and 
Treatment   of.      Franklin    W.    White,    (in.    E.    S.    S.  > 
206. 
Diseases   of   the   Chest  and   the   Principles   of  Physical 
Diagnosis.      Norris,    George   W.,    Landis,   H.    R.    M., 
and    Krumbhaar,    E.,     (B.     R.)     543. 
Of  the  Newborn.     August  Ritter  Von  Reuss,    (B.    R.) 

821. 
Of  Nutrition    or   Faulty   Metabolism    (See   "Report    of 
Progress    in    Orthopaedic    Surgery."     M.    N.    Smith- 
Petersen),     (P.)     666. 
Of   the   Skirr.    A    Treatise   on,    for   Advanced    students 
and     Practitioners.        Henry     W.     Stelwagon     and 
Henry   K.  Gaskill    ( B.   R.)    608. 
Diseases    Reported     to     Massachusetts    Department    of 
Public    Health    for    Week    ending: 

Feb,     is,  1922 (Misc.)   299 

Feb.    25,    192 j (Misc.  I    336 

Mar.       4,1922 (Misc.)    369 

Mar.      11,1922 (Misc.)    407 

Mar.      Is,  1922 (Misc.)    490 

Mar.     2.-,,  192- (Misc.)    514 

Apr.        l.  1922 (Misc.)    514 

Apr.      10,  1922 (Misc.)    558 

Apr.    15,    1922 (Misc.)    5*0 

Apr-.      2  9.   1922 (Misc.)    691 

May       6,  1922 (Misc.)    691 

May      L3,  Ci22 (Misc.)    75S 

May     20,1922 (Misc.)    75S 

Dislocations    (See    "Reporl    of    Progress  in   Orthopaedic 

Surgery."     M.    N.   Smith-Petersen),    (P.)    668. 
Dispensary    Development,    with    Especial   Reference    to 
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ge    L.    Walton,    COr.)    574. 
Interesting      ReltC,      (MlSC.)      95. 

International     Congress    of    the    History    of    Medicine. 
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Kentucky,   Medical   Legislation   in,    (Misc.)    619. 
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Kills.    Manner    of    Man    That.      L.    Vernon    Briggs,    (B. 

R.)    86. 
Knopf,    Dr.    S.    Adolphus,    Completes    "The    History    of 
the  Tuberculosis  Movement  in   the  United  states." 
(N.    I.)     1 


Laboratory  Aid  in  Bacteriology.  U.  S.  Civil  Service 
Examination-   June    7.    1922.    (N.)    655. 

Manual  for  Comparative  Vertebrate  Anatomy.  Lib- 
bie    IT     llvttian.     (B,    R.)    546. 

Workers    Contract    Tularemia,     (Misc.)    438. 


INDE  \    TO    l  OH   l//.    t8  ! 


X  X  1 1 1 


Laceration  (Complete)   of  Perineum   (See  "Progress  In 

Gynecology,"   Stephen    Rushmore),    (P.)   426. 
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heilkunde.  (Textbook  of  the  Borderland  of  Medi- 
cine   and    Dentistry.)       Julius    Misch.    (B.    R.)    883. 
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co,    September   26,    1921,    No.    39)    (A.)    81. 

Lobar  Pneumonia,  Serum  Treatment  of.  L.  \V  Mc- 
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uary 10.  Program.  (N.  I.)  125;  Meeting  March  21. 
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(M.    M.    S.)    25.      Officers    of.    (Misc.)    30. 

One  Hundred  and  Forty-First  Annual  Meeting  of 
the.    (E.)    861. 

opathy,   See  Report  of  the  Committee  to  Investi- 
gate  the    Medical   Cults.      (Misc.)    290.    291. 

Petition  from  one  district  to  another,  form  of. 
(N.    I.)    617. 

Program  of  the  one  hundred  and  forty-first.  June 
13,    11,    101':'.     1. Misc.)     775. 

Public  Health,  Report  of  the  Committee  on,  of  the. 
Annie    Lee    Hamilton.      (Misc.)    646. 

Resignation  of  Philip  A.  E.  Sheppard  from  the  (N. 
I.)    860. 

Rural  Communities,  Report  of  Committee  to  In- 
vestigate Health  Problems  in  Relation  to  the 
Care    of    the    Sick  in.    (Misc.)    292. 

Section  of  Obstetrics  in  the  State  Society.  Charles 
E.    Mongan    (C.)    654. 

Shattuck  Lecture.  The  Treatment  of  Diabetes  Mel- 
litns.       Elliott     P.    Joslin.       (Ad.)     833. 

Stated  Meeting  (if  the  Council,  February  1,  1922. 
(N.)     134.    (Misc.)    283. 

Suffolk  District  Medical  Society.  Censors'  Meeting 
May    I,    1922.      (N.)    522,    590,  Facing  558.   623. 

Suffolk  Districl  Medical  Society.  Invitation  to  spe- 
cial meeting  of  the  Research  Club  at  the  Harvard 
Medical  School  <>n  Mav  26,  1922.  Program.  (N.) 
726. 

Stiff. .  1  J<  District  Medical  Society.  Officers  elected. 
(Mis.)    684. 

Surgical  Section.  Suffolk  District  Medical  Society. 
(X.     Io     225.       (N.)     270. 

cum  Transferring  from  one  district  to  another. 
(Misc.)    I 

Tn  asurer's   report.      (M.   M.    S.)    287. 

Worcester  Districl  Medical  Society,  Address  before 
the,  October   12,    1921.    B.   H.  Trowbridge.   (Ad.)   271. 
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Worcester  District  Medical  Society,  Meeting  Jan. 
n.  Program.  (N.  [.)  89,  126.  Feb.  8,  Program. 
(N.  I.)  224,  324.  .March  8,  Program.  (N.  I.)  361, 
(.Misc.)  436.  April  12,  (M.  N.)  551,  582.  64th 
annual  meeting' — April  25.  Program,  (M.  M.  S.) 
583.  Meeting  May  10,  Program  and  officers  nomi- 
nate). (M.  N.)  582,  G56. 
Worcester    District    Medical    Society.     Notes    from    (N. 

I.)    716.     Officers   for   year.    (N.   I.)    624. 
Worcester    -Nor tit    District    Medical    Society.      Meeting 
Jan.    24.       (N.    I.)     132.      Meeting    April    25.    (N.    I.) 
583. 
Massachusetts    Medico-Legal    Society.    (Meeting — Feb- 
ruary   1,    1922).     (N.)     134. 
Resolutions   of   the.   On   the   death    of  Professor  Wil- 
liam   F.    Whitney,    (Misc.)    96. 
Massachusetts       Society       of      ExamininK       Physicians. 
(Misc.)    61. 
Dinner    ami    me. 'ting    March    30.    Program    (N.)    407. 
Massachusetts     Tuberculosis     League.     Eighth     annual 
conference.       (X.)     558. 
Proposed    changes    in    constitution.    (Misc.)    552. 
Report  of   Sth   annual   conference.     April   20.    (Misc.) 
620. 
Massimo   and   medical   gymnastics.     Emil  A.   G.    Kleen. 

(B.    R.  >     2.'.  I. 
Massive    Hypertrophy    of    the    Breast.      L.    D.    Keyser. 

(S.   G.   O.,    Dec,    1921)    (A.)    294. 
Mastoid   Cortex.    Indications    for   opening    the.    Francis 

P.    Emerson     (Or.)     301. 
Maternal    and    Infant    Mortality.     (E.)    323. 
Maternal   Deaths,   Montana.    (E.)    616. 

Maternitv  nursing   reduces   deaths   of  mothers   and   in- 
fants.     (Misc.)    -><ri. 
Legislation,    Resolutions   on.    (N.)    200. 
Mather,    Samuel,    gives    $2,500,000     to    Medical     School 

of    Western     Deserve    University.       (Misc.)     361. 
McDowell,     Ephraim,     "Father     of     Ovariotomy'1*     and 
founder   of   abdominal    surgery;    with    an    appendix 
on    Jane    Todd    Crawford.      August    Schachner.    (B. 
R.)    77S. 
McEvoy,    George    A.,    Certificate    of    registration    sus- 
pended.     (N.    I.)    264. 
McLaughlin,   Dr.   Arthur  Otis,    Death   of.    (X.)    894. 
McMeehan,     P.     H.,     Communication     relating     to     the 
Council     of      the     American     Medical     Association. 
(Misc.)    91. 
Means,    Dr.  James   H.,   to   speak   before   X.   T.  Academy 

of   Medicine,   March    21,    1922.    (M.    X.)    395. 
Mechanics  of   the   Digestive  Tract.     Walter   C.   Alvarez. 

(B.  R.)    884. 
Medical   Advisory    Board.      Report    of    meeting   May    10. 
(M.   X.)    6S3. 
And    Surgical    reports    of    the    Episcopal    Hospital    in 

Philadelphia.       (B.    R. )    612. 
Education.     (Misc.)     552.       Some     features    of       (E.) 

858. 
Education    and    Medical    Progress.    (E.)    890. 
Fellowships,  Announcement  of.      (Misc.)    484. 
Gymnastics,    Massage    and.      Emil    A.    G.    Kleen,    (B. 

R.)     254. 
Investigation,    Opportunities    of    the    General    Practi- 
tioner in.      Roger  I.    Lee    (Or.)    523. 
Legislation.      Samuel    B.    Woodward.    (C. )    160. 
Legislation    in    Kentucky.     (Misc.)     619. 
Liberty    League,    The    methods    of    the.     (Misc.)    330. 
Liberty   League,   Inc.,   Correction.   (C.)    441. 
Meetings,   Schedule  of   next   season's.      (Misc.)    686. 
Organization,    A    Suggestion    for.       O.    C.    B.    Nason. 

(C.)    97. 
Poet   of  Marvland.    (Ann.   of  Med.    Hist.,   Sept.,    1921.) 

(A.)    32. 
Press    &    Circular,    Excerpts   from.       (Misc.)    230. 
Profession.      The    challenge    of    the    chronic    patient 

to    the.      Joel    E.    Goldthwait.    (Ad.)    31. 
Profession,   Purging   the.    (E.)    578. 
Record,    (Misc.)    690. 
Record,    The    Passing    of    the.    John    P.    Davin.    (C.) 

726. 
Registration.      (M.   N.)    407. 

Schools,    Criticism    of.       (E.)    123.      Beverley    Robin- 
son.      (C.)    199. 
Service,    Rural    Health    and.    (E.)    714. 
Society.    Xew.      Maurice   W.   Pearson.    (C.)    232. 
Student,    Observations    of    a.      L.    M.    Davidoff.     (C.) 

488. 
Students.    Bill    for    the    limited  practice    of    medicine 

by.      (Misc.)    685. 
Treatment,    Principles   of.   George   Cheever   Shattuck. 

(B.    R.)    779. 
Women's    International    Association     (Misc.)     860. 
Work   in   Near    East.    (Misc.)    619. 
Medicine,     Aids     to.       Bernard     Hudson.      (B.     R.)     257. 
And    disease    in    Russia.       (Misc.)    687. 
Examination   of  applicants  to  practice.    (M.  N.)    518. 
Shall     nurses     be     prosecuted     for     practicing?     (E.) 

477. 
Tropical.    (E.)    550. 
Meeting    Announcements    must    be    mailed    early.       (X. ) 

205,   300,    370,   391,   482. 
Meetings,    Important.    (M.    N.)    482. 

Megacolon,     Surgical     treatment     of.     Chas.     N.     Dowd. 
(Ann.    of   Surg.,   Oct.,    1921)    (A.)    81. 


Meltser-Lyon    method   of  drain  biliary    • 

Some   •  with   th.  and 

I- mi/..      (Am.   Jour.    Med.   Sci.,    Nov.,    II 

5)     (  A   i     169. 
Membership,    An    active   campaign    to    In 

230. 
And    Finance,    Report    or    the    ( lommll  tei     i 

Membership.    <^i>-    "Stated    Meel  oun- 

cil      Fi  b.    l.    1922)    (M.    M     S.  i 
Changes    lor    the    month    of    May,    1922.    (M     M     Si 

7:.::. 
Memorial    Hospital,    Worcester       Clinii 

proposed     for    Thursday     mornings    during      V.pril 

and   M.-i  s .    1 922.     Applications  t,,   bi      enl    to  01) 

H.    Stansfleld.    (X.)    444,    189. 
Menace  to   science  and  educational   Instil 

Bill    11. i:.    7456.      (Misc.) 
Mental     Breakdown,     Prevention     of.       r.  (Can 

Med.    Ass'n    Jour.,    Vol.    xi,    Xo.    8,   Aug.    L921)    (A.) 

SSI',. 

.Mental     Disease,     Alcohol     and     Syphilis     as     Causes     of. 

(I-..)     891. 
Mental  Hygiene.   (E.)   263. 

In    Its    I  tela  lion    to    Present-Day    Nursing.      D.    Ver- 
non   Briggs.     (Or.)     867. 
Movement.    (E.)    189. 
Mercury     inhalation,     Another     remonstrance     against 

(  Misc.  i    486. 
Mesenteric    Thrombosis,    A    case     of.     John     G.     Henry. 

(Or.)    390. 
Metabolism    and    Chemistry    of    Rickets.    Calcium    and 
Phosphorus.      (See   "Progress    in    Pediatries."   John 
Lovett    Morse)     (P.)    510. 
(Does)     Metastatic    Goitre    Exist?    Bevard    and    Dunet. 

(Revue    de    Chirurgie,    lix,    1921)     (A.)    469. 
Michigan,    The   controversy   in.    (E.)    478. 
Micturition,  The   Causes  of  Frequency  of,   With    Refer- 
ence   to    Diagnosis    and    Treatment.     Irwin,    (Prac- 
titioner,  March,    1922),    (A.)    889. 
Middle    Ear,   Inflammation    of   the.      James   Taylor,    Jr.. 

(C.)    198. 
Middlesex     South     District     Medical     Society.        Annual 
Meeting — April  19.     Program,  with  list  of  nomina- 
tions   for   ensuing   year.    (M.    N.)    581. 
Meeting    January    20.    (M.    M.    S.)    126. 
Meeting  April   19".    (M.   M.   S.)    590. 
Mid-Western    Association    of   Anaesthetists    and    Amer- 
ican   Association    of    Anaesthetists.      Meeting    May 
23,   24.    (N.)    164,   300,   357,   490,   590,   629. 
Midwife.    (Misc.)    557. 

Bill.    Philip    Kilroy.    (C.)    521. 
Midwifery,   Manual    of.      Henry   Jellett   and   David   Ma- 
dill.    (B.   R.)    882. 
Synopsis    of.      Aleck    W.    Bourne    (B.    R.)    882. 
Midwinter    clinics    of    the    Maine    Public    Health    Asso- 
ciation   and    the    Maine    Medical    Assocation.      (E.) 
361. 
Milk.    (M.    X.)    225. 

Dried.     Timothy  Leary.    (Or.)    591,    (C.)    621. 
Some    dangers    associated    with.    (E. )    616. 
Mind,   An   essay   on   the   physiology    of   the.   Francis   X. 

Dercum.    (B.    R.)    781. 
Minnesota.      Southern,     Medical    Association.     Program 

(N.)    692.    (Misc.)    758. 
Mme.    Curie    elected    member    of    French    Academy    of 

Medicine.      (X.    I.)    225. 
Mobility     of     the     normal     kidney.     Hitzenberger     and 
Reich.    (Wien.    Klin.    Woch.,    November    10,    1921.) 
(A.)     320. 
Modern   Methods   of   disseminating   information.      Some 
(N.    I.)    89. 
Treating      Fractures.       (Including      the      Jacksoniun 
Prize    Essay    on    Bone    Grafting)     Ernest    W.    Hey 
Groves.    (B.   R.)    883. 
Modification      of      differential      functional      test      with 
phenolsulphonephthalein.       Peterson.       (Jour.       of 
Urology,    Jan.,    1922).    (A.)    785. 
Moliere's  Tercentenary.    (M.   N.)    282. 
Mongan,    Dr    C.    E.,    delivers    address    before    the    New 

Hampshire    Medical    Society.    (M.    N.)    551. 
Montana    Maternal    deaths.    (E.)    616. 
Monthly   Bulletin  published   by   the   Massachusetts   So- 
ciety   for    Mental   Hygiene    (M.    N.)    394. 
Mortality    from    Cancer;    1920.     (Misc.)    59. 
From    Syphilis.    (E.)    295. 
From    Tvphoid    Fever;    1920.    (Misc.)    555. 
Infant.    (Misc.)    757. 
Maternal    and    infant.    (E.)    323. 
Morton   Hospital   arranges    for    monthly   clinical    meet- 
ings.   (N.)    134. 
Most    eyes    defective.      Survey    of    school    children    and 

adults    shows    alarming   condition.    (Misc.)    569. 
(Lord)    Mount    Stephen's    bequest.    (M.   N.)    90. 
Moynihnn,    Sir    Berkeley,    presents    endowment    to    the 

University    of    Leeds.    (Misc.)    829. 
Mullen,    I*.   .1..    thrown    from    sleigh.     (X.    T.)    264. 
Multiple    Meals.    The    advantage    of.    in    the    treatment 

of   severe   diabci.es.      T.   Muryama.    (Or.)    76S. 
Muscular     Atrophy,     A     case     of     general     progressive. 

with    recovery.      Joel   E.    Goldthwait.    (Or.)    559. 
Myelitis,    Postdiphtheritic     disseminated,     with     report 
of    a    case.      Hale    Powers.    (Or.)    45. 
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Narcotic   drug    control       <M     N.) 
Registration.        (Misc.)      754.      (Erratum)     Max     Baft. 

Situation    (Misc.)     753. 
Narcotic     Drug*,     Violation     of    the    regulations    relat- 

-     of.      (Misc.)    187. 
National     Board    of    Medical     Examiners,    Information 
relating    to    coming    examinations.    (N.)    49e,     522, 

Committee    for     the    Prevention    of    Blindness,    The 
New    Field    Sei  retary    of  the.      Mr.    Lewis   H.   Car- 
ris.    (Misc.)    362. 
Health      Exposition.        Kentucky     meeting     of     the 
(Misc.)    94. 

gislation,  Compensation  of  physicians  and  nurses. 
I  Misc   I     368. 
•  iv     for    study    and    correction     of    speech    dis- 
r.      Annual    meeting.      July    3-7,    1922.     (N.     [.) 
581. 
Tuberculosis    Association.    Eighteenth    Annual    Meet- 
g,    May    1.    :..    6.      (N.    I.)    296. 
National   Health   Council.    D.  B.  Armstrong  and  James 
A.   Tobey.    (Or.)    677. 
Composition   of.   Members,  Officers  and  Staff.    (Misc.) 

National   Hospital   Day.   (Misc.)    520. 

At    the    Beverly    Hospital.      (Misc.)    724. 
Near    Bast,   Medical    work    in.    (Misc.)    619. 
\e«-k    Dissections,    Spinal    accessory    paralysis    follow- 
ing.      Frank     II.     I.aln-v    and     H.    M.     Clute.     (N.    E. 
S.    S.)    1. 
Necropsies,   The    value   of.    (E.)    124,    (N.)    134. 
Necriipsv,    Brief    protocol    of    a,    on    the    word   autopsy. 

R.     C.     Whitman.     (C.)     652. 
(A)    .Neglected    subject.      (E.)    517. 
.Negro    health    week.    (Misc.)    519. 
Neoplasms.    (See      Report   of    Progress    in    Orthopaedic 

Surgery."     M.   N.   Smith-Petersen.)    (P.)    66  7. 
Ncru-     I  ii  juries.     Treatment     of     irreparable.       Harris. 
(Can.     Med.     Ass'n.    Jour.,    Vol.     xi,    No.     11,    Nov., 
19.21)    (A.)    853. 
Nervous    Diseases,    Te.\-book    of.    Charles    L.    Dana.     (B. 

R.)    821. 
Nervous     System,     Unsuspected     Syphilis     of     the:     Its 
Laboratory       Diagnosis.         Maitland       (Can.       Med. 
Ass'n    Jour.,    Vol.    xi,    Nos.    9,    10    and    11,    Sept.,   Oct., 
and    Nov.    1921)     (A.)     SS6. 
Neuro-Fibro-Myxoma    treated    by    conservative    opera- 
tion   \V.    D.    Gatch    and    J.    O.    Ritchey.    (Annals    of 
Surgery,    Feb.,    1922).    (A.)    710. 
Neurologic  Surgery,  The  achievements  and  limitations 
Of      C.    II.    Frazier.      (Arch,   of   Surgery,    November, 
1921),    (A.)    188. 
Neurology,     The      Progress     of.        Abraham      Myerson. 

I  P.  i    879. 
\iu    Association.      \V.   A.    Hutton.    (C.)    63. 

And     Non-Official    Remedies       Articles    Accepted    by 
the    Council    on    Pharmacy    and    Chemistry    during 
December.      (Misc.)    57.      During   February.    (Misc.) 
During    March.    (Misc.)     182. 
Medical    Society.      Maurice    W.    Pearson.    (C.)    232. 
Organism    akin    to   botulinus.    (Misc.)    332. 
Prison.    (Misc.)    519. 
Remede  -23. 

U.    S.    Public    Health    Hospitals.    (Misc.)    59. 
Vale   Medical    Building   announced.    (N.   I.)    54. 
New     England    I  »« ;  matological    Society      Annual    Meet- 
ing    April     12.     (N.)     489. 
Division    of    American    Red    Cross,    Advisory    Health 
Council    of    the,     Date    of    meeting    changed    from 
.May    17.    to    May    22,    1922.    (N.)    135.      Meeting    Feb. 

Health      Institute.        May      1-6,      1922.        Schedule      of 

.    faculty    and    information.    (N.)    513. 
Hospital     Association.       Report    of    meeting    Dec.    7, 
1921.      (Misc.)    27. 

[  at i  o  n     ( E. )    24. 
Ophthalmologics!    Society,    Meeting   Jan.    17.    (Misc.) 
96.      Meeting    Feb.    28.    (N.    I.)    324.    Special    meet- 
ing   April    14,    Program,    i.v.i    189,   522. 

OtolOgiCal      and      I.  leal      Society.      (Meeting 

January     24)  (N.)     •;  I .        (Meeting    March     30)      (N.) 
111. 

R<  presentath  es  in    the   A.    M.    A.    (N.    L)    89 

Roentgen     Ri  Officers     of     the.       (Misc.) 

Second 
Group    Meeting       May    15    and    16,    1922.      Portland, 

Maine.        (Mi- 

Ined    by    Dr.    W.     A 
n    at    Worci  •      ii"  pital,   on    March  23, 

(M.    NJ 
\r-»     England     E*edlatrlc     Society.     Meeting     February 
10,    Program,    (N.)    98,    L34,    L64, 
Me,  i  ing   March    10,    (N  I 
Me<  ril    14,    19  •  ram.     (N  I 

Progran       (N.)     624, 

New    England     Surgical     Societj         . .     i  . 

Daniel     I 

Wilkin        (Ad.)    14 


Experiences    with    Tumors    of    the    spinal    cord.      W. 

.1.    Mixter.    (Ad.)    276. 
Fifth    annual    meeting,    Sept.    22    and    23,    1922.    Pro- 
m.      P.    E.    Truesdale.       (N.)     656,    692,    760,    900. 
infections    of    the    biliary    passages.      John    T.    Bot- 

toniley.    (Ad.)    201. 
Recurrent   inguinal  hernia.      Ralph  W.  French.   (Ad.) 

138. 
Recurrent     Renal     Calculi.         J.     Dellinger     Barney. 

(Ad.)    9. 
Some     Figures     on     Caesarean     Section.  John     M. 

Birnie,    (Ad),    105. 
Spinal    Accessory    Paralysis    following    neck    dissec- 
tions.     Frank   H.    Lahey   and   H.   M.   Clute.    (Ad.)    1. 
Surgical    Management    of    Toxic    Goiters.      John    deJ. 

Pemberton.       (Ad.)     24  1. 
Treatment    of    Carcinoma   of    the   prostate.      John   H. 

Cunningham.     (Ad.)     99. 
Value     of     Medical     Biliary     drainage     for     diagnosis 
and   treatment  of  diseases  of   the  gall-bladder  and 
bile   ducts.      Franklin   W.    White.    (Ad.)    206. 
New    Hampshire    Health    Officers.    (Misc.)    687. 
Medical    Society.       W.    E.     Currier.    (C.)     831. 
Rural     Tuberculosis    Clinics     in.     (Misc.)     553. 
New     Jersey     Report     of     the     Department     of     Health 

of   the    State   of      (Misc.)    329. 
Newport,  R.  I.     Mortality  Report  for  May,   1922.    (N.    I.) 

893. 
New   York  Academy   of  Medicine,   Dr.   James   H.   Means 
to  deliver  address   before.    (N.   I.)    395.      Drs.   Fran- 
cis M.    Rackemann   and  J.   Dellinger   Barney  deliv- 
er addresses   before.    (N.   I.)    583. 
And    New    England    Association    Railway    Surgeons. 
(N.)     759,     900.       Meeting     October     28,     1922.     (N.) 
692. 
Bone   and   joint   tuberculosis  in.    (N.   I.)    150. 
Civil    Service    Examinations    of    State    of.      April    29, 

1922.     (N.)     522. 
Medical     Association     not     Medical     Society     of     the 

County  and   State   of   New   York.    (Misc.)    95. 
Medical   Journal    criticizes   book   reviews   in   medical 
journals.     (N.    I.)     225. 
New     York     City,     Death'  rate     from     tuberculosis     in, 
1921.    (N.    I.)    297. 
Statistics    show    that    about    twice    as    many    men    as 

women    die    from    tuberculosis    in.    (Misc.)    758. 
United    Hospital   Fund   of.    (N.    I.)    435. 
New     York     Department     of     Health.        Reorganization 
of    the    Bureau    of    Preventable    Diseases.     (Misc.) 
826. 
Results    of    Anti-spitting    campaign.    (Misc.)     645. 
Newborn,    Diseases    of    the.    August    Ritter    von    Reuss. 

(B.    It.)    821. 
Newer    American     Medicinal    Chemicals.     (Address     by 
Dr.     Alfred     S.     Burdick,     January     6,     before     the 
Chicago    Branch     of    the    American     Pharmaceuti- 
cal   Association.      (Misc.)    153. 
Nichols,    Elnaril    Hall.    (N.)    866. 

Nitrous    oxide-oxygen    analgesia    and     anaesthesia    in 
obstetrics.        Bourne     and     Duncan.         (Can.      Med. 
Ass'n.     Jour.,     Vol.     xi,     No.     11,    Nov.,     1021).     (A.) 
852. 
Non-Magnetic  Bodies,   Foreign  extraction   of,   from   the 
anterior  chamber  of  the  eye.     William  F.  O'Reilly. 
(Or.)    418. 
Non-Protein     nitrogen     constituents     of     the     blood     in 
chronic     nephritis     with     hypertension.     The     total. 
Williams.     (Arch,    of    Int.    Med.,    Oct.,     1921).     (A.) 
83. 
Non-Tubercular    Kidney    Infections.     Sullivan    (Ann.    of 

Surg.,    April,    1922)    (A.)    888. 
Norfolk    Histriet     Meriieal    Society. 

Meeting    Dec.    27,    1921.    (M.    M.    S.)    55. 
Meeting    Jan.     31,     1922.     (M.    M.    S.)     134,     224. 
Meeting   February  28,    1922.    (M.   M.  S.)    270. 
Meeting   March    28.      Program.      (M.    M.   S.)    107.      Re- 
port  J.    I.    Croxer.    (M.    M.    S.)    518. 
72nd    Annual    Meeting,    May    9,    1922.    (M.    M.    S.)    624, 
7  1  7. 
Norfolk    South   Histriet    Society.    Annual    meeting    May 
1,    1922.      Officers   elected   and   program.    (M.    M.    S.) 
656. 
Normal    human    ureter,    A    scientific    study    of    the,    by 
fractional    ureter-pyelography,         Albert    E.    Gold- 
stein,      (.lour,     of    Urol.,     August,     1921).     (A.)      165 
Northampton     Hoard    of    Health    Clinic    for    immuniza- 
tion   of    children     is    in     operation     under    Dr.    J.    O. 
Mans, ,n.     CM.     X.)     136. 
Slate    Hospital.     (Misc.)    758. 
Northwestern      Mutual       Cite      Insurance      <  \>.      prepares 

leaflet     entitled:     "Facts    About     Cancer."     (N.     I.) 
263. 
Notes    from     the    Washington    Meetings    by    Dr.    Charles 
F.     Painter.       (Misc.)     715. 
From   the   Worcetser   District   Society.   Annual   meet- 
Hearing    of    Board    of    Health    by    Worces- 
ter   School     Board.      Grand     Jury     return     indict- 
ment   against    Dr     Horace   G.    MacKarrow.    (Misc.) 

7  16. 
Relating       to       the       American       Medical       Association 

Met  ting.     I  Misc.)   792. 
Novatropln.      Hoffmann.    (Wien.    Klin.    Woch.,    Jan.    6, 
1922.)    (A   i    578, 

Nurses,     institute     for.        (E.)     548. 

Needed   by  Government.     (N.)    655. 
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Of    the     Boston    Tuberculosis    Association,     Institute 

for.       (N.)    370. 
Practice   of   Medicine   by.      W.    A.    Hutton.      (C.)    28. 
Registration  of.     Report  of  last  examination.  (M.  N.) 

482. 
Shall,    be    prosecuted    for   practicing    medicine?    (E.) 

477. 
Situation   regarding    the   training   of.      (E.)    392. 
State    Board     Examination    of.    (X.    1.)    893. 
Training  of,  and  attendants.      David  H.  Gibson.    (C.) 

159. 
Nursing.   Mental    Hvgiene    in    Its    Relation    to    Present- 
Day.      L.   Vernon    Hriggs    (Or.)    867. 
Nutrition     Class     and     Health     Education.       Jean     Lee 

Hunt,  Buford  J.  Johnson,  Edith  M.  Lincoln.  (B.  R.) 

257. 
Clinics    for    delicate    children.       (M.    N.)    151. 
Institute   in    Boston,   Xotes  from    the.    (X.    I.)    893. 
Nye,    Robert    N.      Accepts    new    position.       (M.    N.)     98, 

263. 


Medical    Student.      L.    M.    Davidoft, 


Observations    of 

(C.)     488. 
On     the     Etiology     of     Infantile     Eczema.        Wright. 
(Can.     Med.     Ass'n.     Jour.,     Vol.     xii,     Xo.     1,     Jan., 
1922)    (A.)    887. 
On     the    operative    treatment    of     epilepsy,     with     a 
report     of    fourteen     cases.       John     Mason     Little. 
(Or.)    65. 
Obstetrical  paralvsis  of  the  peroneal  nerve.     A.  Whit- 
man.      (S.    G.    &    O.,    Jan.,    1922.)     (A.)    470. 
Obstetrics    and    Gynecology.     Edited    by   John    S.    Fair- 
bairn.    (B.    R.)    882. 
-Gynecologv.      Practical  Medicine  Series.     Vol.   5.     E. 

C.  Dudley  and  Joseph  B.   DeLee.      (B.   R.)    882. 
In    the   State   Society,    A   section    of.      Chas.    E.    Mon- 

gan.      (C.)    654. 
Manual   of.     J.   C.   Hirst.    (B.   R.)    609. 
Xitrous    oxide-oxygen    analgesia   and   anaesthesia  in. 
Bourne   and   Duncan.    (Can.   Med.   Assn.   Jour.,  Vol. 
xi,    Xo.    11,    Nov.,    1921.)     (A.)    852. 
Oesophagus  and  upper  respiratory  tract.  Recent  expe- 
rience   with    radium    in    malignant    disease    of    the. 
Henry   Hall   Forbes.      Discussions   by   Drs.    Greene, 
Barnes    and    Mosher.      (Or.)    705. 
Officers    of    Massachusetts     Medical    Society.       (Misc.) 
30. 
Of  the  New   England  Roentgen  Ray  Society.    (Misc.) 
828. 
Oophorectomy.       (See    "Progress    in    Gynecology,"    Ste- 
phen   Rushmore.)       (P.)    425. 
Operation     for     the     cure     of     incontinence     associated 
With    epispadias.       Young.       (Jour,    of    Urol.,    Jan., 
1922.)       (A.)    784. 
Operative    Surgery,    Aids    to.      Orrin.     (B.    R.)     86. 

The  Course   of.     Victor   Schmieden  and  Arthur  Turn- 
bull.       (B.    R.)    821. 
Operative    Treatment    and    pathology    of    acute    epidi- 
dymitis.    Cunningham   and  Cook.      (Jour,   of  Urol., 
Feb.,    1922.)     (A.)    786. 
Opiate    Addiction:    Its    Handling    and    Treatment.      Ed- 
ward   Huntington    Williams.    (B.    R.)    884. 
Opportunities   for   Service    in   Venereal  Disease   Clinics. 
(Misc.)     486. 
Of  the  general  practitioner  in  medical  investigation. 
Roger    I.    Lee.      (Or.)    523. 
Opposition  to  the  Schick  Test  in  Worcester.      (E.)    547. 
Oppressive  Taxation   of  the   Press.      (E.)    892. 
Optic     neuritis,     aeration     of     the     posterior    accessory 

sinuses   in    acute.      Leon    E.   White.      (Or.)    172. 
Oral    bacteria.     (See    "Progress   in   Laryngology,"   Har- 
ris P.   Mosher  and  Gordon   Berry.)      (P.)    541. 
Ordinary   facts   of   extraordinary    interest.      (Misc.)    229. 
Organism   of   typhus    fever.      (E.)    682. 

Organized    medicine,    Eighteenth    amendment    and    the 

part  played  by.     Charles  Taber  Stout.     (B.  R.)   281. 

Oroplasty.       (See      'Progress    in    Laryngology,"    Harris 

P.   Mosher  and  Gordon   Berry.)    (P.)    54  0. 
Orthopaedic    Surgery,    Report    of    Progress    in.      M.    X. 

Smith-Petersen.      (P.)    665. 
Orthopedic    and    reconstruction    surgery.      Fred    Albee. 

(B.   R.)    544. 
Osteitis      fibrosa      or     von      Recklinghausen's      disease. 
James    K.    Young    and    M.    B.    Coope.rman.       (Ann. 
of    Surg.,    Feb..    1922.)       (A.)    613. 
Traumatic,    of    the    wrist.      Mark    H.    Rogers.       (Or.) 
730. 
Osteomyelitis,    A    clinical    study    of    the    pathology    of. 
Gibson.      (Can.    Med.    Assn.    Jour.,    Vol.    xi,    No.    11, 
Nov.,   1921.)    (A.)    854. 
(An)    Osteopathic    diagnosis.       (C.)    369. 
Oteen,  X.   C,   Tuberculosis  School  at.      (Misc.)    755. 
Ovarian  cystadenoma.    (See   "Progress  in  Gynecology," 
Stephen   Rushmore.)    (P.)    425. 
Hematomas    of   endometrial    type    (Perforating  hem- 
orrhagic   cysts    of    the    ovary)     and    implantation 
adenomas    of    endometrial    type.      John    A.    Samp- 
son.      (Or.)     445. 
Ovary,    Autosrrafting    of    the.       Joseph    H.    Mezer    and 
F.    W.    Johnson.      (Or.)    604. 


Papillary    •  ■ .  '  adenoma    of   the,     -i     F     Erdmani 
i  i.-i  i  i  v     v      Spauldlng      (Surg.,    i 
I  fctober,    L921.)    (A.) 
o\  iat,    I  ieorge    A  lexander.      (O.)    590 

Death   of.      (N.)    :!35. 
Oxygen  therap;   In  an  extreme  typi    oi   -hallow  breath 
ing.    Barach   and    Woodwell.      (Arch,    of    int.    Med., 
.    1921.)      (A.)    84. 
In     cardiar     insufficiency     and     related     condltl 
Barach    and     Woodwell.     (Arch,    of     Int.    Bled.,    (Jet., 
1921.)     (A.)     84. 
In    Pneumonia       Barach    and     rfroodwell.      (Arch     of 
Int.    Med.,    Oct.,    1921.)    (A.)    83. 


(Is)    Paget'*   disease   of   the   nipple  primary  or   second- 
ary   to    cancer    of    the    underlying    breast?      A.    R 
Kilgore.       (Arch,    of    Surg.,    Sept.,     1921.)     (A.)     49. 
Painter.     Charles     F-,     Xotes     from     the     Washington 

Meetings   by.      (Misc.)    715. 
Panama,    Gorgas    Memorial    Institute    of    Tropical    and 
Preventive    Medicine    to   be    established    in.    (Misc.) 
93. 
Pancreatic     extract     in     the     treatment     of     diabetes. 
Elliott   P.    Joslin.    (C.)    654. 
Extracts   for    the    treatment   of    diabetes.      Elliott   P. 
Joslin.    (C.)    623. 
Pancreatitis,  Acute.     Daniel   Fiske  Jones.   (N.  E.   S.  S.) 

337. 
Panel  fees  in   Great   Britain.      (M.   N.)    225. 
Paplllarv   cvstadenoma   of   the   ovary.     J.    F.   Erdmann 
and  Harrv  V.  Spauldlng.    (Surg.,  Gyn.,  and  Obstet.. 
Oct..     1921.)     (A.)     81.  „      .     „ 

Papilloma    of    the    Larynx    in    Children.      S.    J.    Crowe 
and     M.     L.     Breitstein     (Arch,     of     Surg.,     March, 
1922),     (A.)     614. 
Of    the  Ureter.      Harry   Culver    (Jour,    of  Urol.,   Oct., 
1921),    (A.)    742. 
Parafocnl    Pharmacodynamic    Allergy.      Hecht     (V\  ien. 

Klin,   Woch.,   Dec.    1,    1921).    (A.)    472. 

Paralvsis     (See    "Report    of    Progress    in    Orthopaedic 

Surgerv."      M.    X.     Smith-Petersen),     (P.)     667. 

Facial.   A~.    Gibson    (S.  G.  &   O.,    Nov.,    1921)     (A.)    188. 

Spinal      Accesssory,     Following     Xeck      Dissections. 

Frank  H.   Lahev  and  H.    M.   Clute,    (N.   E.  S.   S.)    1. 

Paranoia,   Manic-Depressive    Insanity    and.      Prof.  Emil 

Kraepalin,    (B.    R.).    21!'. 
Pare.    Ambroise.   Life    and   Times   of.    Francis    R.    Pack- 
ard,   (B.  R.)    121.        ,  .  ,      T 
Paresis.     Spinal     and    Cistern     Puncture    with    Lavage 
Following    Apoplectiform    Attack    in.      A.   H.    Bug- 
gies  and'  A.    T.    Wyatt,    (Or.)    572. 
Paris.    Pediatrics    in.      Kate    C.    Hurd-Mead,    (C.)    6.2. 

Price    list    of    1839,    (Misc.)    95. 
(A)     Parodv.       An     Appeal     of     a     Quack     to     Possible 

Quacks*.      Woodward.    (C.)    623. 
Paroxysmal    Tachycardia     and     Auricular     Fibrillation 
Due    to    Tobacco.      Laslett    (Quarterly    Journal    of 
Medicine.    Oct,     1921),     (A.)     82. 
Passing   of    the   Medical    Record.      John    P.    Davin,    (CJ 

726 
Patenev   of   Tubes.   Test    of    (See      Progress    in    Gyne- 
cology."     Stephen    Rushmore),    (P.) 
Pathology     and     Diagnosis     of    Tumors     (Institute     of 
Cancer    Research).    (N.)    832,    (N.)    899. 
Gross     of    Brachial    Plexus    Iniuries.      A.dson     (sura:. 

Gyn     and    Obstet..    March.    1922),    (A;)    *-'*■ 
Of    Chronic    Cvstic    Mastitis    of    the    Female    Breast 
J.    C.    Bloodgood    (Arch,    of   Surg..   Nov.,    1921),    (A.) 
IS" 
Of    Osteomyelitis.    A    Clinical    Study   of    the.      Gibson 
Can.   Med.  Assn.  Jour.,  Vol.   xi.   No.    11,    Nov.,    1921), 

Of    Tuberculosis.      Lawrence    Weld    Smith,    (Or.)    385. 
Present    Status    of.    (B.)    359. 
Pediatries.    Griffith's,    (B.    R.)    608. 

In    Paris.      Kate   C.    Hurd-Mead,    (C.)    62. 
Progress     in.       John    Lovett     Morse.     (P.)     507. 

Pelvle'Abscess    (See    "Progress    in    Gynecology."    Ste- 
phen   Rushmore).     (P.)     42,. 
Pennsylvania  Hospital  Unit  in  the  Great  V  ar.    (BR.) 

Pension   for   Widow   of  General   Gorgas.    (Misc.)    E 
Pentic   Ulcer,    Primary   and    Secondary.      John    B.    Dea- 

ver     (Ann.   of   Surg..   Nov.,    192!  68 

perforated    Gastro-Duodenal    Ulcers.      Some    Nol 

to     Their     Treatment.       James     J.    Hepburn.     (Or.) 

1 80 
Periarterial     Sympathetic*      Some    Researches    on    the. 
Rene   Leriche    (Ann.    of   Surg.,    Oct.,    1921),    (A.    5. 
(Sc    "Progress    in    Surgery."    Edward    H.    R 

Perineal  Prostatectomy.  A  Detailed  Study  of  One 
Hundred  Consecutive  Cases.  Cecil  (Jour,  or 
Urol      Dec  •    1921),    (A.)    7^ !. 

rapubic  Versus.  A  Comnarative  study  of  Ninety 
Perineal  and  Thirty-Eight  Suprapubic  Cases 
Prank    Hinman    (Jour,    of   Urol.,    Dec,    1921).    (A.) 
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Peripheral    Nerve    Injuries    (See    "Reports    of    Progress 
in    Orthopaedic    Surgery,"    M.    N.    Smith-Petersen) 
(P.)    66S. 
Of   Warfare,    Surgery    of  the.     Harry   Piatt,    (B.   R.) 
780. 
Peritoneal    Drainage,    Total    Abdominal    Hysterectomy 
with    Direct.    Dartigues    (La   Presse   Medicale,   Oct. 
29,    1921),     (A.)    319. 
Inflation     (See    "Progress    in    Gynecology,"    Stephen 
Rushmore),    (P.)    429. 
Peritonitis,    Diffuse,     Clinical     and     Experimental    Ob- 
servations  in   the   Use   of   Saline   Irrigation   in  the 
Treatment   of.   A.   Murat  Willis   (Surgery.   Gynecol- 
ogy   and    Obstetrics,    Oct.,    1921),    (A.)    81. 
Pernicious    Anemia,    Spinal    Cord    Bladders    Occurring 
in.     Herman   L.   Kretschmer   (Jour,    of  Urol.,  Sept., 
1921),    (A.)    741. 
Peroneal     >erve.     Obstetrical     Paralysis     of     the.       A. 

Whitman,    (S.,    G.   and   O.,   Jan.,    1922),    (A.)    470. 
Personality,    Glands    Regulating.      Louis    Berman,    (B. 

R.)    258. 
Petition    to    Be    Used    when    Transferring    from    One 

District    to    Another,    (M.    M.    S.)    617. 
Pharmaeoloev    and    Therapeutics.    Edited    by    Bernard 

Fantus.    (B.   R.)    884. 
Phenosulphonephthalein,    Modification     of    Differential 
Functional    Test   with.      Peterson    (Jour,    of   Urol., 
Jan.,   1922),    (A.)   785. 
Philippine   Islands,   Office   of    the   Governor-General    of 

the.     Leonard  Wood,    (C.)    866. 
Philippines    Pus    Punchings.      American    Medical    Lib- 
erty   League,    (Misc.)    556. 
Saving  the.      Maj.   Gen.   Leonard  Wood,    (M.   N.)   483. 
Physical    Diagnosis,    Diseases    of    the    Chest    and    the 
Principles    of.      Norris,    George   W.,    Landis,    H.    R. 
M.,    and    Krumbhaar,    E.,    (B.    R.)    543. 
Principles     and     Practices     of.       Johin     C.     DaCosta, 
(B.    R.)    610. 
Physical   Education   in    the  Universities    of   the   United 
States.      R.    T.    M'Kenzie,    (Edinburgh    Med.    Jour., 
Dec,    1921),    (A.)    577. 
(A)     Physician    in    the     Cabinet     (Dr.    Hubert    Work. 

Postmaster   General),    (E.)    361. 
Physicians,    Criticism    of,    by    a   Physician,    (E.)    479. 
For  Country  Towns,    (N.)    324. 
Who  Permit  Patients  to  Violate  Quarantine,   (Misc.) 
792. 
Physical    Standards    for    Children.    (Misc.)    227. 
Physiology-    for    Students    and    Practitioners    of    Medi- 
cine,  Textbook  of.      Russell   Burton-Opitz,    (B.   R.) 
610. 
(General)    In    Its    Relation    to    the    Problem    of   New 
Growths.      Frederick   H.    Pratt,    (Or.)    80. 
Of    the    Mind.      An    Essay    on    the.      Francis    X.    Der- 
cum,    (B.    R.)    781. 
Pioneer    in    Modern    Pathology,    A   Tribute    to    a.    (Dr. 
William    Fiske   Whitney)    J.   C.   Warren    and    S.    J. 
Mixter,    (Or.)    113. 
Pneumonia,  (E.)    148.     Frederick  Taylor  Lord,   (B.  R.) 
612. 
And    Influenza,    (N.    I.)    90. 

Oxygen    Therapy   in.      Barach   and   Woodwell    (Arch, 
of   Int.   Med..    Oct..    1921).    (A.)    83. 
Pocket    Surgery.      Duncan    C.    L.    Fitzwilliams,    (B.    R.) 

122. 
Politics   and    Public   Health   Officials,    (E.)    88. 
Post-Anaesthetic    Vomiting,     (Misc.)     557. 
Post-Diphtheritic     Disseminated     Myelitis,     wdth     Re- 
port  of   a    Case.      Hale   Powers,    (Or.)    45. 
Posterior   Accessory    Sinuses    in    Acute   Optic    Neuritis, 
Aeration    of   the.      Leon   E.   White,    (Or.)    172. 
Subluxation,     So-Called     Congenital     Dislocation     of 
the    Shoulder.      Alfred    S.    Taylor    (Ann.    of    Surg., 
Sept.,    1921),    (A.)    48. 
Post-Graduate    Courses    in    Medicine,    Medical    Faculty 
in    Vienna   Offers,    (M.   N.)    191. 
Study   in    Vienna,   A  Warning   in   Regard    to,    (Misc.) 
713.  "I*f 

Postmaster   General,   Opposition    of  the  Anti-Vaccina- 

tionists    to,    (Misc.)    619. 
Post -Mortem    Examinations    Teach    Us    About    Emboli 
and    Embolic   Gangrene   of  the   Extremities?  What 
Can    More    Than    6000.      P.    Bull    (Acta    Chirurgica 
Scandinavica,    Vol.   liv,    Fasc.    iv,   P.    315),    (A.)  744. 
Post-Opernlive    Care    of    Vesico-Vaginal    Fistulae,     A 
Suggestion    for    the.      Arthur    L.    Chute    (Jour,    of 
Urol.,    July,    1921),    (A.)    472. 
Pulmonary    Complications,    (E.)    480. 
Pott's   Disease,  Albee's  Operation  for.     Mathers  (Wlen. 

Klin.    Woch.,    Nov.    17,    1921),    (A.)    320. 
Practical    tnatomy,  A    Manual   of.     Thomas   Walmsley, 

(B.    It.  i    122. 
Practice    of    Medicine,   On    the.      A.    D.    Bush,    (C.)    231. 
i:      Nurses.      W,   A.    Hutton,    (C.)   28. 
in    Massachusetts.      A    Discussion   of   the   Law  Gov- 
ernlng     the     Registration     of    Physicians.       Hon- 
Benjamin    Lorlng    Young     (Ad.)    18. 
Practising   Medicine,  Shall  Nurses  Be  Prosecuted  For? 

(E.)    4  77. 
Pratt,  Calvin.    (O  I    897, 

Pregnancy,     Abnormal     Menstrua]     History,     Followed 
by.     Charles  J.    KIckham,    (Or.)    47. 


And    Labor     in    Patients    Previously    Delivered     by 
Caesarean    Section.      Care    of.      John    T.    Williams, 
(Or.)    599. 
And    Labor    in    Young    Primiparae.      J.    W.    Harris 
(Johns    Hopkins    Hosp.    Bull.,    January,    1922),  (A.) 
577. 
And    Tuberculosis.      L.    Bernard     (L    aPresse    Medi- 
cale,  November    16,    1921),    (A.)    188. 
Some   Observations  of   the   Investigatin   of    the   Tox- 
emias    of.       Mcllroy      (British     Medical     Journal, 
March    4,    1922),    (A.)    856. 
Pregnant    Women,    The     State    Department    of    Public 

Health    Sends    Out    Letters    to,    (M.    N.)    481. 
Preliminary  Report   of   the   Mental   Clinic   of   the   Wor- 
cester  State   Hospital.     G.    F.   Caldicott,    (Or.)    568. 
Premedicated    Alcohol,     (E.)     480. 
Prendergast    Preventorium,    (Misc.)    680. 
Preoperative    Preparation    of    Patients    with    Obstruc- 
tive   Jaundice.      W.    Walters    (S.,    G.    and    O.,    Dec, 
1921),    (A.)    319. 
Present     Conception     of    Colon    Pyelitis    as     Regards 
Treatment.      E.    Granville    Crabtree,    (Or.)    530. 
Status    of   Pathology,    (E.)    359. 
reus,   Oppressive   Taxation    of   the    (E.)    892. 
reventive    Medicine    and    Hygiene.       Milton    J.    Rose- 
nau,    (B.    R.)    121. 
Cutter    Lectures    on,    (N.    I.)    89,    264. 
Diagnosis    of    Heart    Disease    with    Especial    Refer- 
ence  to   Its   Importance  in.     Paul   D.   White,    (Or.) 
34. 
revention     Of     Mental     Breakdown.     Baragar;      (Can. 
Med.     Ass'n.     Jour.,    Vol.     xi,     No.     8,     Aug.,     1921.) 
(A.)    886. 
Of  Rabies.     F.  X.  Mahoney   (Misc.)    757. 
Primary    Carcinoma    of    the    Ureter.       Review    of    the 
Literature    and    Report    of    a    Case.       Edward    S. 
Judd   and  John    E.    Struthers    (Jour,    of   Urol.,   Au- 
gust,   1921),     (A.)     465. 
Primaparae,    Pregnancy    and    Labor    in    Young.      J.    W. 
Harris    (Johns    Hopkins    Hosp.    Bull.,    Jan.,    1922), 
(A.)    577. 
Principles   and  Practices   of  Physical  Diagnosis.    John 
C.   DaCosta,    (B.  R.)    610. 
Of    Medical    Treatment.      George    Cheever    Shattuck, 
(B.  R.)    779. 
Prison,    A    New,    (Misc.)    519. 
Problems    for    Cardiovascular    Investigation.       Samuel 

A.    Levine,    (Or.)    38. 

Prognosis    and    Diagnosis    in    Tuberculosis    as    Aided 

bv   Serology.      Ogden    (Can.  Med.   Ass'n   Jour.,  Vol. 
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Thyroid    uland    in    endocrine    system,    The    position    of 
the.       Brown.     (Brit.    Med.    Jour.,     Jan.     21,     1922). 
(A.)    856. 
Special  points    in    the   technic    of   operations   on    the. 
G.    W.    Crile    and    W.    E.    Lower.       (Ann.    of    Surg., 
Jan.,    1922).    (A.)    467. 
Thyroid  work,  A  review  of  a  year's.     Frank  H.  Lahey. 

(Or.)     563. 
Tibial   Tubercle,   Two   unusual   cases   of    injury   to   the. 

James   Warren    Sever.    (Or.)    311. 
Tobacco,  Paroxysmal   tachycardia   and   auricular  fibril- 
lation   due     to.      Laslett.     (Quart.    Jour,    of    Med., 
Oct.,    1921).    (A.)    82. 
Tonsil   Anaesthesia.    (See    "Progress    in    Laryngology," 
Harris    P.    Mosher    and    Gordon    Berry).       (P.)     536. 
Tonsils.     (See    "Progress    in    Laryngology,"    Harris    P. 
Mosher  and  Gordon  Berry).    (P.)    535. 
Problems    presented    by    hemorrhage    in    connection 
with    operations    on   the.      A.    B.    Kelly.    (Brit.    Med. 
Jour.,  Sept.   17,   1921).    (A.)    51. 
Tooth    Brush    Tariff,    Protest    against     the    proposed. 

(Misc.)     755. 
Total    Colectomy.      Sir    Arbuthnot    Lane.       (La    Presse 

Medicale,   August   3,   1921).    (A.)    320. 
Toxemias   of   pregnancy.   Some   observations   of   the  in- 
vestigation   of    the.       Mcllroy.     (Brit.    Med.     Jour., 
March   4,    1922).    (A.)    856. 
Toxic.      Action    of    Arsphenamin    and    Neoarsphenamin. 
Patch.       (Can.    Med.    Ass'n.    Jour.,    Vol.    xi,    No.    8, 
Aug.,    1921)     (A.)    885. 
Goiters,    the    surgical    management    of.      John    de    J. 

Pemberton.    (N.    E.    S.    S.)    244. 
Psychoses,    Infected    colon    as    related    to    the.      John 

William    Draper.    (Or.)    304. 
Symptoms     from     local     application     of     Belladonna. 
Ketkar.    (Ind.   Med.    Gazette,    Dec,    1921).    (A.)    782. 
Toxicity    and    trypanocidal    activity    of    shaking    acid 
and   alkalinized   solutions   of  arsphenamin   and  so- 
lutions   of    neoarsphenamin    in    air,    The    influence 
upon.        Schamberg,     Kolmer     and     Raiziss*      (Am. 
Jour,    of    Syph.,    Vol.    vi,    No.    1,    Jan.,    1922),    (A.) 
853. 
Of    arsphenamin,    Age    of    the    recipient    as    a    factor 
In    the.      George    B.    Roth.     (Am.    Jour,    of    Syph., 
Vol.    v,    No.    4.    Oct.,    1921).    (A.)    854. 
Training  of  nurses,  The    situation    regarding   the.    (E.) 

392. 
Transferring  from   one   district  to  another.    (M.   M.    S.) 

132. 
Trans-Orbital   puncture   of    the    gasserian    ganglion.    C. 
M.     VanAllen     (Ann.     of     Surg.,     Nov.,     1921).     (A.) 
467. 

(See    "Progress    in    Surgery,"    Edward    TI.    Risley). 
(P.)    145. 
Transperitoneal    approach    to    the    kidney,    Its    indica- 
tions  and    ligations.   William    C.    Quinby.    (Journal 
of    Urology-,    August,    1921).    (A.)    4fi.r>. 
Cervical    Cesarean    section.      Report    of    cases.    Louis 
E.    Phaneuf    and   Joseph    G.   Hegarty.    (Or.)    733. 
Traumatic    osteitis    of    the    wrist.      Mark    H.    Rogers. 

(Or.)    730. 
Traumatic     shock.     Studies     in     Experimental.     W.     B. 
Cannon.    (Arch,    of   Surg.,    Jan..    1922).    (A.)    466 
W.    B.    Cannon    and    Cattell.    (Arch,    of   Sure..    March, 
1922).     (A.)     614. 
Treatise    on     diseases    of    the    skin     for    advanced    stu- 
dents   and     practitioners.      Henry    W.     Stelwagon 
and    Henry   K.    Gaskill.    (B.    R.)    60S. 
Treatment,    An    index    of.      Various    writers.    Edited    by 
Robert     Hutchinson    and    James    Sherren.      Revised 
by    Warrerl    Coleman.      (B.    R.)    5  If.. 
Of     Asthma     and     Associated     Diseases     in     Children. 

Allen    R.    Cunningham.    (Or.)    876. 
(if    carcinoma    "f    the    prostate.      John    H.    Cunning- 
ham.     (X.    E   "S.    S.)    99. 
Of    cholera,    Chatterjee.     (Tnd.    Med.    Gazette'),    Jan., 

1922..    (A.)    7)1. 
Of      Common      Female      Ailments.      Frederick      John 

McCann.    mi.   R,  i   884. 
Of    injuries    involving    the   brain.    The    indications    for 
Donald  Munroe.    (Or.)   342. 
Irreparable    nerve    Injuries.      Harris,    (fan.    Med. 
Ass'n.    Jour.)     Vol.    xi.    X".     n.    Nov.,     1921).     (A.) 
853. 
Of    leprosy,    De  Mello,    La    Presse    Medicale,    Oct.    29, 
19  21.     (A.)     319. 

Of   pyelitis.   Tl.    I..    Kretschmer.    (S.,  O.   and    O.,  Dec, 

(A.)    188 
or     c,nake-biti       Hagra.     find.     Med.     Gazette,     Nov., 
1921).    (A.)    711. 


INDEX  TO    YD  1.1   Mi:    186. 


XXXI 11 


Tribute  to  a  pioneer  in  modern  pathology.  (Dr.  Wil- 
liam Fiske  Whitney).  J.  C.  Warren  and  S.  J. 
Mixter.    (Or.)    113. 

To    the   Surgeon-in-Chief    of   the    Hospital    for    Rup- 
tured    and     Crippled — Dr.    V.    P.     Gibney.     (Misc.) 
153. 
Trigeminal     Nerve,    Surgical    Anatomy    of    the.       Kan- 
avel  and  Davis    (S.  G.   &  O.,  March,   1922)    (A.)    888. 
Tropical    and    preventive    medicine,    Gorgas    Memorial 
Institute  of,    to  be   established   in  Panama.    (Misc.) 
93. 

Medicine.    (E.)    550. 

Medicine,   Development   of   Schools  of.    (E.)    431. 
Tropics,    Bowel    diseases    in    the.    Sir    Leonard    Rogers. 

(B.    R.)    476. 
Tuberculosis.     (See     "Report     of     Progress     in     Ortho- 
paedic     Surgery."        M.    N.    Smith-Petersen.)      (P.) 
666. 

And  consumption.  Lessons  on.  Charles  E.  Atkin- 
son.      (B.    R.)    642. 

And  Pregnancy.  L.  Bernard.  (La  Presse  Medicale, 
November   16,   1921).   (A.)   188. 

Association  of  skin  with  visceral.  G.  H.  Lan- 
cashire. (Brit.  Med.  Jour.,  Oct.  8,  1921).  (A.) 
188. 

Bone   and   Joint   in   New   York.    (N.   I.)    150. 

Bovine,    in    Massachusetts.    (E.)    322. 

Bovine,   in   Scotland.    (N.   I.)    150. 

Common  Pulmonary  diseases  confused  with.  Ed- 
ward   O.    Otis.      (Or.)    41. 

Control  of.  Through  sanatoria  and  consultation 
clinics.  The  aid  which  the  State  offers  in.  Eu- 
gene   R.    Kelley.    (Or.)    185. 

Death  rate.  (X.  I.)  90.  From,  In  New  York  City, 
1921.     (N.    I.)     297. 

Deaths  in  N.  Y.  C,  Statistics  show  that  about 
twice  as  many  men  as  women  die  from  tuber- 
culosis.   (Misc.)    758. 

Domiciliarv  Treatment  of.  (E.)  222.  Vincent  Y. 
Bowditch.  (C.)  334.  F.  Rufenacht  Walters.  (B. 
R.)    282. 

Fight.    (Misc.)    368. 

Intestinal.  Loll.  (Wien.  Klin.  Woch.,  Jan.  19, 
1922).    (A.)    709. 

News   items   relating  to    (M.   N.)    192. 

Of  the  kidnev,  A  case  of  unusual  solitary.  Emerson 
C.  Smith.  (Jour,  of  Urology,  Nov.,  1921).  (A.) 
743. 

Of  the  Lvmphatic  system.  Philip.  (British  Medical 
Journal,    Jan.    28,    1922).    (A.)    855. 

Of  the  Seminal  Tract,  The  radical  cure  of.  H.  H. 
Young.       (Arch,    of    Surg.,    March,    1922).    (A.)    613. 

Of  the  Vagina.  (See  "Progress  in  Gynecology." 
Stephen    Rushmore.)     (P.)    427. 

Pathology    of.      Lawrence   Weld    Smith.    (Or.)    385. 

Patient,   return    of  the,   to  industry.    (M.   N.)    98,    514. 

Prognosis  and  diagnosis  in,  as  aided  by  serology. 
Ogden.  (Can.  Med.  Ass'n.  Jour.,  Vol,  xi,  No.  12, 
Dec,    1921).    (A.)    852 

Pulmonary.      James    Kingston    Fowler.    (B.    R.)    255. 

Renal.  John  R.  Caulk.  (Jour,  of  Urol.,  August. 
1921).      (A.)    321. 

School   at   Oteen,   N.    C.    (Misc.)    755. 

Schools  for  U.  S.  Public  Health  Service  Physicians. 
(Misc.)    155. 

Studv    in    Boston    Hospital    Out-Patient    Department. 
(Misc.)     551. 
Tuberculous  cervical   adenitis.  End-results   of  the   sur- 
gical   treatment   of  48   cases   of.      Frank   H.    Lahey 
and    Howard   M.    Clute.    (Or.)    280. 

Children,  The  need  of  sanatorium  treatment  of. 
Walter   A.    Griffin.    (Or.)    316. 

Disease    of    the    bones    and    joints   in    children,    Gen- 
eral   principles    of    treatment    in.    Gauvain.     (Brit. 
Med.    Journal.    Nov.    26.    1921).    (A.)    578. 
Tularaemia,     Laboratory     workers     contract.      (Misc.) 

438. 
Tumor    of    the    bladder,    Histology    and    mortality    in 
cases   of.      Albert   J.    Scholl.      (S.,    G.    and    O.,    Feb., 
1922).    (A.)    358. 
Tumors,  Benign   of   the  Stomach.  G.  B.  Eusterman  and 
E.   G.    Senty.  "(9.,    G.   and   O.,   Jan.,    1922).    (A.)    469. 

Benign  mandibular.  (See  "Progress  in  Laryn- 
gologv."  Harris  P.  Mosher  and  Gordon  Berry). 
(P.)    541. 

Of  the  joints,  synovial  membrane.  Frank  W.  Hart- 
man.    (S.,   G.   and  O.,   Feb.,   1922).    (A.)    358. 

Of  the  kidnev,  combined.  R.  C.  Graves  and  E.  R. 
Templeton.   (Jour,  of  Urol.,  June,   1921).   (A.)   471. 

Of  the  Spinal  Cord,  Experiences  with.  W.  J.  Mix- 
ter.     (N.    E.   S.   S.)    276. 

Pathologv    and    diagnosis    of    (Institute    of    Cancer 
Research),    (N.)    832. 
Two  veto  messages.    (E.)   477. 

Twombly.   James    Woodbury,    Death    of.    (N.)    300. 
Typhoid    Carrier,    The   restraint   of    a.    (E.)    480. 
Typhoid    Fever    held     compensable    under     workmen's 
compensation    act.      (Misc.)    557. 
In    Massachusetts.    (Misc.)    555. 

Mortality    from'.    1920     (Misc.)    555. 
Tvphus,  Etiologv   and  Pathology  of.   S.  Burt  Wolbach, 
John    L.    Todd    and    Francis    W.    Palfrey.     (B.    R.) 
778. 


Typhus    Fever    at    the    Boston    Cltj     Hospital.    'leorge 
C.   Shattuck,    (Or.)    235. 

Organism    of.    (E.)    682. 


U 

Ulcer    Gastric    and    duodenal,    A    consideration    of    the 
relative    methods    of    resection    and    gastro  '-riter- 
ostomy  in   the  treatment   of.   !•'.    I":   Guervain.    (S., 
G.  and  O.,   Jan.,    1922).    (A.)    469. 
Ultraviolet    ita>s    and    Sunlight,    Seasonal     Variation. 
(See  "Progress  in  Pediatrics."  John  Lovetl   .Morse). 
(P.)    509. 
United  Hospital  Fund  of  New  York  City,   Hospital  In- 
formation   Bureau.    (Misc.)    435. 
United     States     Civil     Service     Examination.        June     7, 
1922.      Laboratory    Aid    in    Bacteriology.    (N.) 
Civil    Service     Examinations.        (N.)      »■>■',    (N.) 

(N.)   899 
Department    of    Labor.      Children's    Bureau.    (Misc.) 

826. 
Dry    Addicts    in    the.    (Misc.)    758. 
Examination      for      Specialist      in      Child      Hygiene 

(Misc.)    158. 
Life    Tables.    (Misc.)    230. 
Pharmacopoeia,     Doses     Proposed     for     the,     Tenth 

Revision.     E.  Fullerton  Cook.   (C.)   830. 
Physical    Education    in    the    Universities    of    the.    R. 
T.    M'Kenzie.    (Edinburgh    Med.    Jour.,    Dec,    1921). 
(A.)    577. 
Public    Health    Hospitals,    New.     (Misc.)     59. 
Public    Health    Service,    Notice    of    Examination    for 
Entrance    into    the    Regular    Corps    of    the.    March 
13   and  April   3.    (N.)    300;   May    15   and   June,    1921. 
(N.)    655;  July  10.   (N.)    832. 
Public      Health      Service      Physicians,      Tuberculosis 

Schools    For.    (Misc.)    155. 
Public  Health  Service.  Tuberculosis  School  at  Oteen, 

N.    C.     (Misc.)    755. 
Public  Health   Status   of  Amoebic   Dysentery   in    the, 
as   Potientiallv    Influenced    by    the    World   War.    C. 
W    Stiles.    (Or.)    377. 
University    of    Cincinnati    College    of    Medicine.      Cam- 
paign  for  Endowment  Fund.    (Misc.)    361. 
Michigan    Medical    School,    Address    of    the    Dean    of 
the.    Hugh    Cabot.     (E.)     434. 
Unsuspected     Svphilis     of     the     Nervous     System:     Its 
Laboratorv   Diagnosis.    Maitland.    (Can.   Med.   Ass  n. 
Jour.,    Vol.    xi,    Nos.    9,    10    and    11,    Sept.,    Oct.    and 
Nov.    1921)    (A.)    886.  ^       m 

Ureter,    Acknowledgment    of    Priority    for    the    Treat- 
ment   of    Impacted    Calculi    in    the    Lower    End    of 
the,    Released    by    Fulguration.    Young.     (Journal 
of  Urology,  Feb.,   1922).   (A.)    822. 
Papilloma  of  the.     Harry  Culver.    (Jour,   of  Urology, 

Oct.,    1921).    (A.)    742. 
Pyelography,      A      scientific      study      of      the      nor- 
mal  human   ureter   by   fractional.    Albert   E.    Gold- 
stein.   (The   Jour,   of  Urology,   August,    1921).    (A.) 

465-  •     ,, 

Ureteral  Stone,  Removal  of,  by  Cystoscopy  Manipula- 
tion. A.  J.  Crowell.  (Jour,  of  Urology,  Sept., 
1921).    (A.)    742. 

Ureters,  A  Case  of  Double-Sided  Deformity  of  the. 
E  Brattstrom.  (Acta  Chirurgica  Scandinavica, 
Vol.    liv.   Fasc    ii).    (A.)    466. 

Urethra,  Stricture  of  the.  In  Women.  William  E. 
Stevens  (California  State  Journal  of  Medicine, 
Feb.,    1922).    (A.)    741. 

Urinarv  Bladder."  Squamous-Cell  Carcinoma  of  the. 
\lbert  J.  Scholl,  Jr.  (Archives  of  Surgery,  Sept., 
1921).    (A.)    49.  . 

Urine,  Recent  Discoveries  Concerning  the  Elimina- 
tion of.    (E.)    711. 

Urolocic  Clinic  of  Buffalo.  Types  of  Patients  at  the. 
(See  "American  Socal  Hygiene  Association.  ) 
(Misc.)    327. 

Urolos-ical  Surgery.  The  Use  of  Gum-Glucose  Solu- 
tion in  Maior.  O.  S.  Lowsley,  J.  H.  Mornssey 
and    J.    V.    Ricci.    (Jour,    of    Urology,    Nov.,    1921). 

UroloWv,  Sacral  Anaesthesia  in.  Albert  J.  Scholl.  Jr. 
(Journal    of    Urology,    August,    1921).    (A.)    358. 

To    Group    Medicine.    Relat'on    of.    Wm.       '.    Braasch. 
(Journal   of  Urology,   Oct..    1021).    (A.)    742 
I'se  of  QUinine  in  the   Treatment  of  Malaria,   Dangers 
Incident    to    the    Intravenous.    (Misc.)    688. 


Vaccination  and  Smallpox.  (See  "Are  You  Doing 
Your    Duty?")     (Misc.)    61. 

Vaccines.  A  "Course"  of.  A.  McKendrick.  (The  Prac- 
titioner,   August,    1921).    (A.)    50. 

Vaginal  Caesarean  Section.  With  a  Report  of  Twelve 
Cases.      Louis   E.    Phaneuf.    (Or.)    501. 

Vaglno-Vesical  and  Utero-Vesical  Fistula.-.  David 
W.  Mackenzie:  (Journal  of  Urology.  July.  1921). 
(A  )    471. 

Valuable  Method  of  Treatment  in  Selected  Cases  o* 
Syphilis.  Guv.  (Am.  Jour,  of  Syph.,  \  ol  \  ., 
No.    3,   Jul  v.    1921)    (A.)    885. 
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Value   of   Medical    Biliarj    drainage   for   diagnosis   and 
treatment  of  diseases  of  the  gall-bladder  and    bile 
duels.      Franklin    W.    White.    (Ad.)    206. 
Of  Necropsies.     (E.i   124.      (N.)    134. 

Values  of  the  Various  Methods  of  Bone  Graftings 
Judged  by  1390  Reported  Cases.  Clarence  A.  Mc- 
Williams.  (Annals  of  Surgery,  Sept.,  1921).  (A.) 
48. 

Vascular  Hypertension,  Its  Origin  and  Pathology. 
Trunecek  (Revue  de  Medicine,  1921,  Nos.  6,  7  and 
8).    (A.i 

Venereal  Disease  and  Domestic  Quarantine.  (Misc.) 
132. 

Clinics,    Opportunities    for    Service    in.    (Misc.)    486. 

Venereal  Diseases,  Court  Decision  on  Quarantine  of. 
(M.    N.)    395. 

Ventriculocordectomy.  C.  Jackson.  (Archives  of  Sur- 
gery, March,   1922).    (A.)    614. 

Vermont    School    Children,    Defects    in.     (Misc.)     684. 

Vertebrate  Anatomy,  A  Laboratory  Manual  for  Com- 
parative.     Libbie   H.   Hyman.    (B.   R.)    546. 

VesU-al  Neck  in  the  Female,  Constricture  of  the.  Caulk 
(Journal   of   Urology,   Nov.,   1921).      (A.)    782. 

\ "esico-\  attinol    Fistulae,    A    suggestion    for    the    post- 
operative   care    of.      Arthur    L.    Chute.       (Jour,    of 
Urol.,    July,    1921).     (A.)    472. 

Veto    Messages,    Two.     (E.)    477. 

Viability  of  Spirocheta  Pallida  in  Excised  Tissue  and 
Autopsy  Material,  Lacy  and  Hay  thorn.  (Am. 
Jour,  of  Syph.,  Vol.  v,  No.  3,  July,  1921).  (A.) 
822 

ViavL    (M.    N.)    296. 

Vienna,  A  Warning  in  Regard  to  Post-Graduate  Study 
in.    (Misc.)    713. 
Medical    FacuP-    in,    Offers    Post-Graduate    Courses 
in    Medicine.     (M.    N.)     191. 

Violation  of  the  Regulations  Relating  to  the  Use 
of   Narcotic    Drugs.      (Misc.)    487. 

Virulent    Diphtheria    Bacilli,    Experimental   Inoculation 
of   Human    Throats.      Guthrie,    Marshall   and    Moss. 
(Johns      Hopkins      Hospital      Bulletin,       December, 
1921).     (A.)     578. 

Visceral  Syphilis,  T.  C.  Allbutt.    (British  Medical  Jour- 
nal,   August    6,    1921).      (A.)    50. 
Tuberculosis,    The    Association    of    Skin    with.    G.    H. 
Lancashire,     (British     Medical     JournaJ,     October 
8,    1921).    (A.)     188. 

Vision.   Defective.    (Misc.)    755. 

Vitamines   not   a   Cure-Ail.    (Misc.)    556. 

Vitamins.    Our    Knowledge   of.      (Misc.)    556. 

Vivisection    and    Values.       Opposition    to    Animal    Ex- 
perimentation      called       immoral.         Morrison       I. 
Swift.     (Misc.)     686. 
Lecture    by    Mr.    Ernest   Harold   Baynes   Relating    to. 
(January    14).    (N.    I.)    125. 

Vomiting,   Post-Anaesthetic.    (N.   I.)    557. 

\  on  Recklinghausen's  Disease  or  Osteitis  Fibrosa. 
James  K.  Young  and  M.  B.  Cooperman.  (Annals 
of   Surgery,   Feb.,    1922).    (A.)    613. 

W 

Walcott,    Henry   Pickering,    Fund.    (N.    I.)    225. 

Walker.    Charles  "Rumford.    (N.)    624. 

War.    Pennsylvania    Hospital    Unit    in    the    Great.     (B. 

R.)    281. 
Warning    in    Regard    to    Post-Graduate    Study    in    Vi- 
enna.     (Misc.)    713. 
Washed    Air.    (M. '  N.)    4  82. 
Washington     Meetings,     Notes     from     the.     Charles    F. 

Painter.    (Misc.)    715. 
Public    Health    Conference.     (M.    N.)     435. 

Ion     of    the    Congress    of    American    Physicians 

and    Surgeons.    (Misc.)    725. 
Wassermann  Test,   Experimental  Observations  upon  the 

Effecl     of    Cholesteremia    on    the    Results    of    the. 

Craig    and    Williams.    (Am.   Jour,    of   Syph.,   Vol.   v, 

No.    3,    July,    1921  I.    (A.)    822. 
u.-itkiiis.    Dr.    Royal   P.,  Nominated.    (M.   N.)    558. 
Weksler,     Henry,     fined     $100     for     selling     inaccurate 

clinical    thermometers.    (N.    I.)    617. 
Wellesley     College,     Graduate     Department.     Research 

Fellowship   of   one   thousand   dollars   for  the  study 

of   orthopedics    In    relation    to    hygiene   and  physi- 

cal    education.      (Misc.)    686. 
Wesson    Maternity.      Springfield,   .Mass.    (Misc.)    752. 
\\  est,    Edward    Green*.      (O.) 
Western    Reserve    I  oiverslt-j    Medical    School.      Gifl    of 

Samuel   Mather  to.     (Misc.)   361. 


E.    H.   Trow- 
126;   Feb- 


Wetherbee-RockvreU,   Lucy   E.    (O.)    28. 
Whiskey    Prescriptions.    (Misc.)    229. 
Whitehall's   Latest   Spending   Scheme.      (M.    N.)    90. 
Whitney,     Professor     William     P.,     Resolutions     of     the 
Massachusetts  Medico-Legal  Society   on   the   Death 
of.    (Misc.)    96. 
A   Tribute   to   a   Pioneer   in   Modern   Pathology.   J.    C. 
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SPINAL  ACCESSORY   PARALYSIS   FOL- 
LOWING  NECK   DISSECTIONS. 

By  Frank  H.  Lahey,  M.D.,  Boston, 

AND 

H.  M.  Cltjte,  M.D.,  Boston. 

While  the  distribution  of  the  spinal  acces- 
sory nerves  and  the  muscles  supplied  by  them 
are  universally  known,  it  is  our  opinion  that 
the  functional  incapacities  resulting  from  in- 
terference with  the  conductivity  of  that  nerve, 
either  by  cutting  or  scarring,  have  not  been 
sufficiently  demonstrated  and  stressed.  Hence 
the  seriousness  of  these  functional  disturbances 
is  not  customarily  given  due  weight  when  op- 
erations are  contemplated  that  make  injury  to 
this  nerve  a  possibility. 

In  reviewing  the  ultimate  results  of  neck 
dissections  for  tuberculosis  of  the  cervical 
lymph  nodes,  at  the  Boston  City  Hospital  and 
in  our  own  private  practice,  for  a  communica- 
tion to  be  published  later,  we  have  been  im- 
pressed with  the  number  of  cases  in  which  the 
injury  has  occurred  and  with  the  seriousness 
of  the  resultant  deformity. 

Letters  were  sent  to  132  operated  cases ;  it 
was  possible,  however,  to  communicate  in  per- 
son with  but  46  of  these  cases.  In  this  number, 
spinal  accessory  paralysis  occurred  in  12  eases, 
or  26.08  per  cent. 


We  believe  that  it  will  be  of  manifest  value 
to  demonstrate  on  the  screen  several  examples 
of  the  typical  deformity  which  follows  injury 
to  the  spinal  accessory  nerve,  together  with  the 
anatomy  of  this  nerve,  in  order  to  show  the 
mechanism  of  the  deformity  and  also  to  draw 
a  few  conclusions  as  the  result  of  this  study. 

As  is  shown  by  the  photographs  of  individ- 
uals with  this  lesion,  the  deformity,  as  far  as 
visual  appearance  goes,  consists  of  a  lengthen- 
ing and  sagging  of  the  shoulder  on  the  affected 
side,  a  flattening  of  the  area  normally  repre- 
sented by  the  trapezius,  particularly  noticeable 
in  the  front  and  back  views  of  the  individual, 
due  to  the  loss  of  the  contour  line  made  between 
the  shoulder-tip  and  the  nape  of  the  neck  by  the 
superior  edge  of  the  trapezius.  At  times  there 
is  a  deepening  of  the  supraclavicular  fossa, 
and  in  very  thin  persons  the  superior  angle  of 
the  scapula  may  be  seen  to  ride  up  out  of  its 
normal  location  so  that  it  may  even  be  observed 
to  project,  beneath  the  skin,  beyond  the  con- 
tour line  just  mentioned,  between  the  shoulder 
and  the  head. 

The  loss  of  function  is  most  marked  by  the 
inability  of  the  individual  to  abduct  the  arm 
with  any  degree  of  power  beyond  a  right  ancle, 
and  by  the  inability  to  elevate  the  shoulders. 
The  anatomical  explanation  of  these  functional 
limitations  is  based  principally  on  the  fact 
that  the  powerful  trapezius  is  the  main  factor 
in  holding  the  scapula  toward  the  vertebral 
line  when   the  large  deltoid   and  less   powerful 
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Case    [.—Left    Spinal"   Accessory    Paralysis. 
Note   the  sagging   left    shoulder,   the  loss   <rf   the   shoulder   contour 
line,   ami   that   the    left    scapula   sou.-,   away   from   the  vertebral   line 
as  compared   with  the  normal  right  scapula. 


Case  II. — Left  Spinal  Accessory  Paralysis. 
Similar    to   Case    I,   except  that  the  scapula    is  not  visualized. 

supraspinatus,  whose  origins  are  almost  en- 
tirely on  the  scapula,  come  into  action  when 
heavy  objects  grasped  in  the  hands  are  being 
raised  above  the  level  of  the  shoulder.  The 
trapezius,  with  its  broad  base  arising  at  the 
midline  and  its  apex  inserted  into  the  external 
apex  of  the  scapula,  is  admirably  adapted  to 
be  the  anchor  muscle,  so  to  speak,  in  powerful 
efforts  to  elevate  objects  with  the  arms.  It 
must  be  recalled  that  the  upper  fibres  of  the 
trapezius  draw  ihe  point  of  the  shoulder  up- 
ward  and  t lie  fibres  of  the  middle  and  lower 
third  draw  the  scapula  toward  the  midline  and 
so  rotate  it  as  also  to  raise  tin;  point,  of  the 
shoulder. 

It  is  to  be  recalled  ;dso  that  aflei-  the  deltoid 
has  completed  its  action  and  has  raised  the 
arm   through   aboul    90  degrees,   further  eleva- 


Case   III. — Right   Spinal   Accessory   Paralysis. 
No.    1.     Abduction    of    right    arm    beyond    ninety    degrees    is    im- 
possible. 


No.  2.  Side  view  of  same  patient.  Note  airuin  in  this  case 
the  sagged  and  rotated  scapula,  together  with  the  flattened  shoul- 
der,   as   compared   with    the    normal   left   shoulder. 


Case    1\.     Right    Spinal   Accessory    Paralysis. 
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Case    V. — Right   Spinal    Accessor?    Paralysis. 
Right    ami     abducted    Co    greatest    possible    degree.       Xote    the 
limited    degree    of    abduction    as    compared    with    normal    left    arm, 
although   left   arm   has   been   abducted   only    incompletely. 


Xo.  3.     Note    in    this    view 
well    away     " 


Case   I,   the 


Note    again    the    p 


.ote  in  this  view,  as  m  I  a>e  1,  the  scapula  sags 
from  the  mid-line,  due  to  loss  of  trapezius  supp 
the    prominent    superior    angle    of    the    scapula. 


capula   Bagging 

support. 


1 


Case   VI. — Bilateral  Spinal   Accessory  Paralysis. 
No.   1.     Note  the  sagging  of  both  shoulders,  and  on  the  left  the 
superior    angle    of    the    scapula    projecting    above    the    contour    line, 
as  mentioned   in  the  text. 


No.  4.  Patient  endeavoring  to  accomplish  the  greatest  possible 
degree  of  abduction.  Note  the  powerful  deltoids  in  contraction, 
yet    barely    90    degrees    of    abduction    can    be    accomplished. 


Case    VII. — Left    Spinal   Accessory    Paralysis. 
No.    1.     Because    of    the   unfortunate    background,    the    faint    out- 
line  of   the   left   shoulder  has   been    exaggerated    by    pencil    mark. 
This  woman  suffered   marked  discomfort,  as  man:    "f  the  cases  do. 


This  woman  suffered   marked   discomfort,  as  man]    of  the 
No.  2.      Note    in    the    front    view     the    deepened    supraclavicular     soon   alter   the   injury,   so    thai    >he   had    difficulty   in   continuing   to 
fossae  and  prominent  clavicles.  earn  her  livelihood. 
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No.   2.     Apparatus   attached 
take   strain    off    levator   anaruli 


to   corset,   to   hold   shoulder   up   and 
scapulae   and    rhomboid    muscles. 


No.   '■',.     Same   applie 
b«    mil 


Hon    under   arm    held    up 


No.   4.     Showing    shoulder    supported    by    brace.      Compare    with 
photograph   No.   1  of  C'a.«e   VII. 

tion  through  another  right  angle  is  accom- 
plished by  a  rotation  of  the  scapula  resulting 
from  the  action  of  the  serratus  magnus  and 
the  trapezius.  AVith  those  anatomical  facts  in 
mind,  the  explanation  of  the  major  part  of  the 
loss  of  function  is  at  once  evident. 

When  one  recalls  also  that  after  trapezius 
paralysis  the  greater  and  lesser  rhomboids, 
both  relatively  light  muscles,  are  the  sole  struc- 
tures (excluding  the  levator  anguli  scapulae) 
that  fix  the  scapula  toward  the  midline  against 
the  weight  of  lifted  objects  and  the  combined 
powerful  efforts  of  the  deltoid  and  supra- 
spinatus.  it  is  not  difficult  to  understand  why 
the  shoulder  sags  and  abduction  beyond  a  right 
angle  is  impossible. 

Since  in  this  survey  we  are  interested  prin- 
cipally in  the  spinal  accessory  injuries  as  they 
occur  in  connection  with  neck  dissections,  and 
not  in  those  rare  spinal  accessory  injuries  high 
in  the  neck  or  accompanying  fractures  of  the 
base,  mention  will  be  made  only  of  the  anatomy 
of  the  spinal  accessory  as  it  is  met  with  in  the 
anatomy  of  neck  dissections.  By  means  of  the 
accompanying  illustrations  of  dissections  of  the 
spinal  accessory  nerve  made  under  our  direc- 
tion in  the  anatomical  laboratory  at  Tufts 
College  Medical  School,  tjic  course  and  rela- 
tions  of   the    spinal    accessory   nerve,    together 
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Anatomical    Plate    No.    1.  Bcapularis  ami    teres   muscles,    all   of   which   find    their  entire   origin. 

A  semi-diagrammatic  illustration   made   from   a   dissection  of   the  excepting    a    few    fibres    of    the    deltoid    arising    on    the    clavicle,    on 

trapezius    and    shoulder    girdle    muscles.      Note    how    the    trapezius  the  scapula  and  are   inserted   into   the  humerus. 

with   its   broadly   attached   base  acts   as    an   anchor   muscle   between  This   plate    demonstrates   why   with   trapezius   par  "lysis  the  shoul- 

the    powerful    shoulder    girdle    muscles    here,    showing    deltoid,    sub-  der   sags    and    the   scapula    moves   outward. 
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Anatomical  Plate  No.   2. 

A   semi-diagrammatic    illustration   made   from   a   dissection  of   the 

epinal   accessory   and   the  second,    third   and   fourth   cervical   nerves. 

>ote  the  junction  of  the  second  cervical,  with  the  spinal  accessory 

nerve   to   form   the   sterno-mastoid   plexus.      Note,    also,   from   their 

with  the  second,  third,  and  fourth  cervical 
nerves,  can  be  visualized  very  readily.  Note  in 
Anatomical  Plate  No.  II  the  junction  of  the 
second  cervical  nerve  with  the  spinal  accessory 
beneath  the  sterno-mastoid  to  form  the  sterno- 
mastoid  plexus.  Note  in  Anatomical  Plate  No. 
Ill  the  anastomosis  between  the  third  and 
fourth  cervical  nerves  in  the  spinal  accessory 
beneath  the  trapezius  to  form  the  subtrapezius 
plexus.  It  is  this  anastomosis  or  plexus  which 
is  depended  upon  to  provide  inervation  to  the 
trapezius  when  the  trunk  of  the  spinal  acces- 
sory is  cut. 

As  the  result  of  this  study,  it  must  be  ad- 
mitted that  following  extensive  dissections  for 
the  tubercular  prlands  of  the  neck,  spinal  ac- 
cessory paralysis  is  quite  apt  to  occur,  and  thai 
it  is  a  lesion  so  interfering  with  function  of 
the  arm  and  shoulder  girdle  as  to  he  of  serious 
consequence. 

It  must  be  admitted  that  in  this  scries  of 
cases,  either  that  the  third  and  fourth  cervical 
nerves  failed  separately  to  assume  the  function 
of  the  spina]  accessory,  or  that  they  were  also 
destroyed  in   1he  course  of  the  dissection. 

Furthermore,  inasmuch  as  some  of  these 
cases  were   our  own    private    eases,    in    which 


location  how  possible  it  is  to  injure  not  only  the  spinal  accessory 
but  also  the  second,  third  and  fourth  cervical  in  dissections  about 
the  great  vessels. 

In   this   illustration   the  spinal  accessory  is  pulled  somewhat  up- 
ward  by   the   turned-up   sterno-mastoid   muscle. 

both  our  records  and  certain  recollections 
(from  our  particular  interest  in  this  subject) 
have  indicated  that  the  spinal  accessory  was 
carefully  preserved  throughout  its  course,  it 
must  also  be  admitted  that  the  conductivity  of 
the  nerve  may  be  impaired  permanently  by 
the  trauma  consequent  to  its  dissection. 

The  report  in  the  literature  of  two  cases  of 
this  paralysis  occurring,  one  ten  and  the  other 
fourteen  years  after  dissections,  makes  the 
avoidance  of  this  deformity  all  the  more  un- 
certain.* 

Consequently,  as  the  result  of  our  personal 
experience,  we  believe  that  in  spite  of  the  re- 
ports that  there  will  be  sufficient  inervation 
through  the  third  and  fourth  cervical  nerves, 
the  sacrifice  of  the  spinal  accessory  is  unsound 
surgery,  since  there  are  apparently  cases  in 
which  these  nerves  do  not  inervate  the  trape- 
zius and  one  has  no  way  of  ascertaining  this 
fact  before  operation. 

Based  upon  our  study  of  this  series  of  cases, 
we  believe  that  the  spinal  accessory  nerve  is 
probably  quite  susceptible  to  the  effects  of 
trauma,  and  that,  its  regenerative  capacity  fol- 

*  Btucc.     A.     Ninian,    M\D.,    D.Sc. :     Review    of    Neurology    and 
itry,    Kdinbiirch,    Vol.   xiii.   1015.   p.    51. 
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Anatomical    Plate    No.    3. 

A  semi-diagrammatic  illustration  made  from  a  dissection  of  the 
spinal  accessory  throughout  ite  course  beneath  the  trapezius.  The 
trapezius  has  been  turned  back  with  its  base  left  attached  at  the 
mid-line.  Note  the  junction  of  the  third  and  fourth  cervical 
nerves  with  he  spinal  accessory  to  form  the  subtrapezius  plexus. 
It  is  these  two  cervical  nerves  which  are  depended  upon  to  main- 
tain function  when  the  spinal  accessory  trunk  is  cut  higher  up. 
Absence    of    this    junction    is    often    noted    by    anatomists,     and    in 


this  series,  as  stated  in  the  text,  either  must  have  existed  or  the 
third  and  fourth  cervical  nerves  have  been  interrupted,  together 
with  the  spinal   accessory  nerve. 

Note  in  the  illustration  beneath  the  turned-up  trapezius,  the 
greater  and  lesser  rhomboids,  the  sole  muscle,  excepting-  the 
levator  anguli  scapulae,  holding  the  scapula  toward  the  mid-line. 
It  is  the  over- stretching  of  these  muscles  which  doubtless  pro- 
duces the  shoulder  ache  immediately  following  the  injury,  and 
passing  awai  later  when  these  structures  are  stretched  out  and 
paralyzed. 
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lowing  trauma  is  quite  limited,  particularly 
when  this  regeneration  must  occur  while  the 
nerve  is  still  located  in  a  field  that  is  to  he 
the  site  of  considerable  scar  tissue  formation. 

With  these  facts  in  mind,  we  believe  that 
stimulation  of  the  nerve  to  produce  contrac- 
tion of  the  trapezius,  thereby  identifying  the 
spinal  accessory  nerve,  should  never  he  aeeom- 
plished  by  pinching  the  nerve  either  with 
forceps  or  hemostats,  no  matter  how  lisrhtly  it 
he  done.  We  have  now  provided  for  this  pur- 
pose a  battery  with  electrodes  which  may  lie 
sterilized.  Anyone  who  has  made  use  of  the 
pernicious  and  really  senseless  procedure  of 
pinching  the  nerve,  whether  the  spinal  acces- 
sory in  neck  dissections  or  the  lono-  thoracic 
and  subscaoular  in  axillarv  dissections  (and 
we  admit  to  having  done  it),  cannot  fail  to 
recall  that  after  one  or  two  lisdit  nips,  con- 
ductivity  was  interrupted  and  the  muscle  no 
longer  contracted.  Therefore  in  our  opinion 
the  nerve  should  be  handled  with  the  greatest 
gentleness  and  care. 

conclusions. 

Tn  undertaking:  neck  operations  for  lesions 
not  necessarilv  fatal,  we  believe  that  the  loss 
of  function  secondarv  to  sninal  accescory  par- 
alvsis  must  alwavs  be  considered  of  serious 
consequence,  limitinar  power  and  motion  as  it 
does:  and  of  possible  occurrence,  first,  because 
there  are  instances  in  which  it  is  practically 
impossible  to  preserve  the  nerve  and  remove 
the  diseased  foci,  and  second,  because  inter- 
ruption in  conductivity  may  follow  even  when 
the  nerve  has  been  preserved. 

It  is  our  conviction  that  if  one  is  to  under- 
take neck  dissections  of  the  tvpe  spoken  of 
above,  he  should  familiarize  himself  thoroughly 
with  the  course  and  relations  of  the  spinal  ac- 
eessorv  and  second,  third,  fourth,  and  fifth 
cervical  nerves,  and  take  meticulous  pains  for 
their  preservation. 

DISCUSSION    of    Dr.    Lahey's    Pafek    on    Spinal    Ac- 
3SOBY    Paralysis. 

Dr.  A.  M.  Rowley,  Hartford,  Conn.:  Dr.  Lahey 
lias  very  interest  in  ply  and  instructively  presented 
the  subject  In  bis  paper.  T  did  not  know  that  there 
were  so  many  cases  that  could  be  gotten  together 
and   tabulated   as  he   has   shown   today. 

It  is  unusual  to  see  Cases  of  this  paralysis,  and 
it  is  surprising,  with  the  number  that  ho  has  shown. 
that  there  are  not  more  traumatic  cases.  Tn  the 
future,  tho  norves  win  be  saved  because  bluni  dis- 
sections of  the  neck  are  nol  as  common  as  they 
used  to  be,  duo  to  the  correction  of  focal  Infections 
in   the  month,   tonsils  and   teeth. 

Ono  thing  Dr.  Lahey  did  nol  speak  about  in  the 
child,  wa^  the  tendency  to  develop  a  lateral  curva- 
ture «f  the  spino.  together  with  the  drooping  of 
the  shoulder,  occasioned  by  the  paralysis  of  this 
nerve. 

Da,   Robert  B.   Green  otjgh,   Boston:     I  think  Dr. 


Lahey  is  to  be  congratulated  upon  the  clearness  and 
completeness  of  his  treatment  of  this  important 
subject.      In    fact,   little  can  be  added   in  discussion. 

I  would  call  attention,  however,  to  the  fact  that 
neck  dissections  are  performed  for  a  number  of 
different  lesions.  When  the  disease  is  one  which 
docs  not  demand  complete  removal,  as  in  tubercu- 
losis, anatomical  consideration,  such  as  preserva- 
tion of  the  spinal  accessory,  must  be  considered 
as  far  more  important  than  when  the  dissection 
is  performed  for  carcinoma  and  the  success  of  the 
operation  depends  entirely  upon  the  complete  re- 
moval of  the  disease.  In  such  cases  anatomical 
consideration  must  take  a  second  place  and  the  ef- 
fort must  be  made  to  remove  the  disease  complete- 
ly,   if   such   a   possibility   exists. 

My  own  experience  in  neck  dissections  has  had 
to  do  more  especially  with  operations  for  cancer, 
and  I  may  say  that  I  have  been  impressed  with  the 
fact  that  a  most  extensive  removal  of  the  structures 
in  the  neck  produces  relatively  little  disturbance 
of  function,  even  when  the  spinal  accessory  and 
all  of  the  superficial  cervical  nerves  were  sacri- 
ficed. 

Dr.  Charles  A.  Porter:  Although  I  am  sur- 
prised at  the  number  of  cases  which  Dr.  Lahey  has 
gathered,  I  believe  it  a  more  common  injury  than 
was  thought,  for  surgeons  have  had  iu  mind,  the 
sterno-mastoid  paralysis,  and  not  the  resulting  le- 
sion to  the  trapezius  muscle.  We  should  be  grate- 
ful to  Dr.  Lahey,  for  calling  attention  to  the  bad 
results,  of  the  division  of  the  eleventh  nerve. 

Dr.  James  S.  Stone,  Boston:  I  should  like  to 
say  that  in  the  cases  of  tuberculosis  which  we  do 
at  the  Children's  Hospital  we  invariably  find  that 
glands  completely  surround  the  spinal  accessory 
nerve   in   its   first  portion. 

Dr.  H.  M.  Clute,  Boston :  That  a  marked  deform- 
ity and  serious  disability  may  follow  a  careful  dis- 
section of  the  neck  is  obvious  from  the  pictures  you 
have  seen.  Even  in  cases  in  which  the  spinal  ac- 
cessory itself  is  carefully  preserved,  a  certain  de- 
gree of  muscle  weakness  has  at  times  resulted. 
Doubtless  this  may  be  accounted  for  by  the  nor- 
mal variations  in  the  anastomoses  between  the  sec- 
ond, third,  and  fourth  cervical  nerves  and  the  spinal 
accessories,  which  result  in  a  varying  degree  of 
function  for  the  accessory   nerve. 

Tuberculous  glands  of  the  neck  most  often  de- 
mand dissections  in  the  region  of  the  spinal  ac- 
cessory, and  the  question  at  once  arises  as  to  what 
cases  require  surgical  interference.  Certainly,  we 
should  operate  with  the  most  positive  indications 
and  only  when  we  feel  that  no  other  method  of 
treatment   may   be   substituted   for   surgery. 

We  hope  to  show  in  a  later  paper  that  x-ray 
should  be  more  frequently  used  in  these  cases,  more 
particularly  in  those  associated  with  draining  sin- 
uses. A  partial  removal  of  a  mass  of  tuberculous 
gland  with  careful  preservation  of  the  spinal  ac- 
cessory nerve,  and  later,  x-ray  treatment,  is  pre- 
ferable to  a  radical  primary  removal.  Glands 
which  have  broken  down  and  formed  an  abscess 
should  he  incised  and  curetted,  and  later  treated 
with  x-ray  and  tuberculin.  Glands  discrete  and  not 
caseating  may.  of  course,  be  excised  with  care  of 
the  nerve.  We  believe  that  in  a  neck  dissection 
the  spinal  accessory  nerve  should  bo  picked  up  and 
preserved  just  as  carefully  as  the  ureter  in  a  rad- 
ical hysterectomy,  or  the  facial  nerve  in  the  ex- 
cision   of   a   parotid    tumor. 

In  a  few  cases  of  trapezius  paralysis,  we  have 
tried  the  use  of  a  brace.  In  one  ease  we  felt  that 
we  had  benefited  the  patient.  This  brace,  acting 
from   the   axilla,   to   lift  the   shoulder,    was  worn  for 
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several  months.  When  this  patient  was  last  seen, 
the  disability  in  the  shoulder  was  much  improved 
and  the  deformity  much  less  evident,  although  the 
brace  had  not  then  been  worn  for  some  weeks.  In 
addition   to  the  brace,   we  employed  massage. 

Though  we  do  not  feel  that  tuberculous  glands 
should  never  be  dissected,  we  are  convinced  that 
such  cases  should  only  be  done  with  the  most  care- 
ful regard  for  the  nerve  supply  of  the  muscles  of 
the  neck,  and  that  the  spinal  accessory  nerve  should 
always  be  preserved. 

1)k.  Frank  II.  Laiiey,  Boston:  There  is  very 
little  to  add.  It  is  obvious  that  in  cases  of  cancer 
of  the  neck  one  disregards  the  spinal  accessory,  and 
this  paper  is  aimed  at  "bloc"  dissections  of  tuber- 
culous glands.  As  Dr.  Clute  has  said,  these  dis- 
sections of  the  glands  are  not  worth  while.  Better 
results  can  be  accomplished  with  the  x-ray  and  with 
the  treatment  of  the  locally  broken  down  glands. 
Incidentally,  I  believe  there  is  a  feeling  that  in- 
cision of  softened  glands  is  a  safe  thing,  and  that 
you  don't  get  the  spinal  accessory  nerve  in  this 
procedure.  In  this  series  there  have  been  cases 
where  the  spinal  accessory  has  been  cut,  not  in 
"bloc"  dissection  but  in  cervical  abscesses,  where 
the  visiting  surgeon  thought  it  was  perfectly  safe 
to  turn  the  case  over  to  a  house  officer,  but  the  pa- 
tient got  a  shoulder  drop  just  from  incision.  There- 
fore, you  should  have  the  location  of  this  nerve  in 
mind  just  the  same  when  abscesses  are  incised  and 
glands   poked   into  for  drainage. 


RECURRENT  RENAL  CALCULI. 
By    J.    Dkllinger    Barney,    M.D.,    F.A.C.S.,    Boston, 


Chief,     Genito-Urinary     Department, 
General  Hospital. 


Massachusetts 


During  the  past  twenty  years,  thanks  chiefly 
to  the  x-ray,  the  diagnosis  of  renal  calculus 
has  been  brought  to  a  point  of  extraordinary 
accuracy.  One  does  not  have  to  go  back  many 
years  to  recall  the  operations  for  a  supposed 
stone  in  the  kidney,  where  frequently  a  per- 
fectly innocent  organ  was  opened,  needled  and 
thoroughly  mauled,  there  being  no  stone  found, 
and  the  symptoms  due  to  disease  of  the  pan^ 
creas,  gall-bladder,  appendix  or  some  other 
organ. 

But  in  spite  of  the  great  strides  which  have 
been  made,  the  situation  today  presents  many 
pitfalls,  both  in  diagnosis  and  treatment.  I 
have  been  studying  the  problem  of  renal  cal- 
culus intensively  for  the  past  year  with  a  view 
not  only  to  focusing  greater  attention  on  the 
question,  but  also  in  an  endeavor  to  find  ways 
and  means  of  improving  what  is  really  a  seri- 
ous situation.  Although  it  seems  a  simple 
matter  not  only  to  detect  in,  but  also  to  re- 
move from  a  small  cavity  like  the  renal  pelvis 
a  comparativelv  small  stone,  my  investigations 
have  shown  that  the  contrary  is  not  infrequent. 

Before  proceeding  to  a  discussion  of  the  de- 
tails of  diagnosis  and  of  treatment  it  may  be 
well  to  review  a  few  of  the  more  important 
points  presented  by  patients  suffering  with 
renal  calculi.  For  this  purpose  T  have  an- 
alyzed  some  cases   in   which   stone   was  prove  1 


occurring  in  the  Genito-Urinary  Department  at 
the  Massachusetts  General  Hospital.  i 
are  L39  of  these  cases.  That  the  male  shows 
a  greater  predisposition  for  stone  than  the 
female  is  shown  by  the  fact  that  whereas  there 
were  108  men  in  the  series,  there  were  only  31 
women.  The  exceedingly  low  mortality  of  the 
disease,  a  point  which  will  be  discussed  later 
at  greater  length,  may  be  accounted  for  partly 
by  the  fact  that  most  individuals  who  come  to 
operation  are  in  the  prime  of  life.  Only  eleven 
of  our  patients  were  past  50  years  of  age,  while 
the  majority  were  between  21  and  30  years  old. 
One  might  almost  say  that  renal  stones  are  un- 
common during  childhood  and  old  age. 

It  is  well  known,  in  fact,  the  surgeons  of  an 
older  day  proved  by  their  fruitless  efforts  to 
locate  a  kidney  stone,  that  many  other  intra- 
abdominal conditions  will  often  so  simulate 
those  produced  by  a  renal  calculus,  that  the 
best  of  us  may  occasionally  err,  even  though 
every  opportunity  is  at  hand  to  make  an  ac- 
curate differential  diagnosis.  In  a  previous 
study  of  a  series  of  200  cases  of  kidney  stone, 
the  writer  pointed  out  that  "53,  or  18'%,  had 
had  one  or  more  previous  operations,  mostly 
(36)  on  the  appendix,  but  including  almost 
every  other  abdominal  organ  as  well." 

In  many  of  these  cases  no  use  whatever  was 
made  of  available  and  well-known  diagnostic 
measures,  but  the  surgeon  placed  too  great  a 
value  on  what  he  could  see  or  feel.  Certain 
cases  of  right-sided  renal  calculi,  with  high 
temperature,  pain,  tenderness,  distention,  nau- 
sea, and  vomiting,  and  accompanied  not  only 
by  a  negative  x-ray,  but  a  normal  urine  as 
well,  may  easily  confuse  the  most  careful  and 
conscientious  physician.  We  may  well  forgive 
the  surgeon,  who  with  this  picture  before  him, 
perhaps  in  the  middle  of  the  night,  and  fear- 
ing the  grave  consequences  of  a  gangrenous  ap- 
pendix, gives  the  patient  the  benefit  of  the 
doubt  and  operates  in  the  belief  that  he  is  fore- 
stalling a  general  peritonitis.  The  patient 
would  indeed  be  ungrateful  who  would  not 
hold  the  surgeon  guiltless  under  such  circum- 
stances. This  applies,  however,  onlv  to  the 
acute  cases.  When  it  comes  to  the  more  chronic 
conditions,  with  symptoms  which  have  per- 
sisted off  and  on  for  years,  I  believe  there 
should  be  little  or  no  reason  for  operating  on 
the  appendix  or  some  other  organ  when  a  renal 
stone  is  the  real  offender. 

To  return  once  more  to  our  cases,  one  is  at 
once  impressed  not  only  by  the  mildness,  but 
also  bv  the  long  duration  of  the  symptoms  pre- 
sented by  many  patients.  Four  eases  bad  had 
symptoms  for  less  than  a  week,  nine  had  had 
symptoms  for  two  months,  eighteen  for  six 
months,  and  eight  for  one  year.  But  in  thirty- 
nine  cases  there  had  been  svmptoms  for  three 
years,  while  in  eleven  the  duration  was  five 
years,  in  fourteen  for  ten  vears.  and  seven- 
teen cases  dated  the  onset  of  the  disease  to  an 
even  more  remote  period. 
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In  other  words,  renal  stone  may  be  most  in- 
sidious, and  as  we  all  know,  may  acquire  enor- 
mous size  with  practically  no  symptoms  at  all. 
In  connection  with  this  remark,  I  wish .  to 
speak  of  a  case  I  operated  upon  about  a  year 
ago.  The  patient  was  a  young,  healthy  man, 
recently  discharged  from  the  Army,  who  was 
not  only  accepted  by  his  draft  board,  but  also 
saw  exceedingly  active  service  in  France.  A 
few  months  before  I  saw  him,  and  for  the  first 
time,  he  began  to  have  a  slight  aching  sensa- 
tion in  the  left  loin.  Other  than  this  there 
were  no  symptoms  whatever.  The  urine  was 
slightly  hazy,  and  abdominal  examination  re- 
vealed a  non-tender,  freely  movable,  stony 
hard  mass  in  the  region  of  the  left  kidney. 
X-ray  showed  this  to  be  a  calculus  of  enormous 
size,  and  nephrectomy  was  done. 

In  general,  however,  it  may  be  said  that  the 
smaller  the  stone,  the  more  frequent  and  the 
more  severe  will  be  the  symptoms  to  which  it 
gives  rise.  The  production  of  pain  in  the  re- 
gion of  the  kidney  is  perhaps  the  most  common 
result  of  renal  stone,  but  it  is  by  no  means  un- 
common to  have  this  symptom  in  other  parts  of 
the  body.  It  is  also  worth  remembering  that  a 
stone  in  one  kidney  may  produce  pain  in  the 
opposite  kidney,  and  I  have  seen  two  or  three 
cases  lately  with  this  phenomenon.  On  the 
other  hand,  the  first  indication  of  a  stone  in  the 
urinary  tract  may  come  from  other  directions, 
such  as  hematuria,  dysuria.  chills  and  fever, 
pyuria,  frequent  urination,  and  even  retention 
of  urine. 

Among  the  items  of  physical  examination  it 
is  worth  while  to  state  that  in  only  sixty  of  our 
cases  (about  43%)  was  there  any  tenderness 
in  or  in  the  region  of  the  stone-bearing  kidney 
at  the  time  of  examination.  As  might  be  ex- 
pected, pus  was  the  most  frequent  element  in 
the  urinary  sediment,  it  being  found  alone  fifty- 
nine  times  and  combined  with  blood  forty-one 
times.  The  faot  that  is  more  important,  how- 
ever, is  that  in  26  cases,  blood  alone  was  found 
in  the  sediment,  while  in  twelve  cases,  or  8.6%, 
the  urine  was  persistently  negative.  This  sub- 
stantiates the  observations  of  Cabot,  who  in  150 
cases  reported  a  persistently  normal  urine  in 
14%,  and  also  bears  out  the  statement  of 
Braaseh.  who  found  the  urine  normal  in  12% 
of  294  eases  of  ureteral  stone. 

It  has  already  been  pointed  out  that  the 
x-ray  is  largely  responsible  for  our  present-day 
acumen  in  the  matter  of  diagnosis  of  stone. 
Ordinary  clinical  methods  of  observation  are 
by  themselves  of  little  value,  and  but  little  help 
from  a  diagnostic  viewpoint  is  to  be  erained  in 
many  cases  from  the  cystoscope  and  ureteral 
catheter. 

A  positive  x-ray  was  reeorded  in  125  eases. 
but  one  must  remember  that  the  roentgeno- 
gram will  fail  to  show  stones  in  from  6  to"ll% 
of  eases.  To  illustrate  this  point,  let  me  brieflv 
recite  one  instance.     The  patient  was  a  man  of 


thirty-five  who  had  been  seen  off  and  on  in  the 
Out-Patient  Department  for  about  two  years, 
with  intermittent  attacks  of  right-sided  pain 
and  other  symptoms,  both  subjective  and  objec- 
tive, of  right  renal  calculus.  Repeated  x-ray 
showed  nothing  to  indicate  stone,  and  several 
pyelograms  revealed  what  we  considered  a  nor- 
mal pelvis.  I  finally  operated  upon  this  man, 
and  found  a  flat  stone  about  the  size  and  shape 
of  half  a  clam  shell  in  the  pelvis  of  the  right 
kidney.  The  chemist  reported  that  the  com- 
position of  this  calculus  was  chiefly  uric  acid, 
which  might  well  account  for  its  invisibility. 
On  the  other  hand,  it  is  hard  to  account  for  the 
fact  that  after  its  removal  from  the  kidney, 
repeated  efforts  to  conceal  it  from  the  x-ray 
by  various   devices  were  entirely  unsuccessful. 

In  the  examination  of  the  x-ray  film  one  must 
remember  that  superimposed  stones  may,  and 
frequently  do,  give  but  one  shadow,  so  that  on 
this  evidence  alone  no  man  can  be  sure  of  the 
exact  number  of  stones  present.  I  consider  the 
recognition  of  this  point  of  very  great 
importance. 

It  has  already  been  remarked  that  cystoscopy 
and  catheterization  of  the  ureter  may  alone  be 
of  little  diagnostic  value  in  renal  calculus.  At 
the  same  time  it  is  a  procedure  which  is  essen- 
tial in  most  instances.  It  will  tell  us  whether 
the  patient  has  two  kidneys,  a  bit  of  informa- 
tion which  is  often  indispensable  and  often  un- 
obtainable in  any  other  way ;  it  gives  correct 
information  as  to  the  presence  or  absence  of 
infection  in  either  kidney;  it  determines  the 
patency  of  the  ureter ;  and,  finally,  it  enables 
us  not  only  to  ascertain  the  separate  function 
of  each  kidney,  but  it  also  enables  the  roent- 
genologist to  asecertain,  by  the  relation  of  a 
suspicious  shadow  to  an  opaque  catheter, 
whether  that  shadow  is  within  or  outside  of 
the  renal  pelvis  or  ureter.  Furthermore;,  a 
pyelogram  can  be  made  by  means  of  the  ureter 
catheter,  and  this  procedure  will  show  the 
amount  of  dilatation  of  the  kidney  pelvis.  It 
may  be  worth  while,  also,  to  say  that  the  x-ray 
apparatus  and  the  roentgenologist  which  and 
who  can  successfully  determine  the  condition 
of  a  bone,  for  example,  can  by  no  means  always 
obtain  good  results  in  the  matter  of  kidney 
plates.  Furthermore,  the  proper  interpretation 
of  the  plate  is  frequently  quite  as  essential  as 
the  technique  of  taking  it,  for  it  often  happens 
that  the  experienced  roentgenologist  will  locate 
a  shadow  which  he  who  is  less  familiar  with  his 
art  would  overlook;  on  the  other  hand,  there 
are  many  shadows  which  resemble  urinary  eal 
culi  to  the  inexperienced  eye,  whereas  the  prac- 
ticed observer  will  at  once  pronounce  them  to 
be  phleboliths,  calcified  mesenteric  glands,  cal- 
cified costal  cartilages  or  extraneous  fecal 
material. 

The  bilaterally  of  renal  calculi  is  not  infre- 
quent. Such  was  the  situation  in  6.4%  of  the 
cases  in  this  series,  and  the  figures  of  other 
students  of  this  problem  are  as  high  or  higher. 
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At  the  same  time,  bilateral  stones  do  not,  by  any 
means,  imply  a  bilaterality  of  the  symptoms. 

In  twenty-four  of  our  cases  the  only  stone,  or 
one  of  several,  was  passed  spontaneously,  gen- 
erally after  cystoscopic  examination  with  cathe- 
terization of  the  ureter.  We  must  conclude 
from  this  that  even  this  gentle  manipulation 
is  often  all  that  is  necessary  to  bring  about  the 
conditions  favorable  to  the  passage  of  calculi. 

Where  the  stone  was  not  spontaneously 
passed,  operation  was  performed.  Pyelotomy 
was  the  operation  of  choice,  and  was  done  in 
sixty-four  instances.  In  thirteen  others,  it  was 
combined  with  nephrotomy,  generally  partial. 
There  were  thirty-nine  nephrectomies  and  sev- 
enteen nephrotomies,  of  which  three  were  bi- 
lateral. In  general,  it  may  be  said  that  pye- 
lotomy is  sufficient  for  the  removal  of  small  cal- 
culi, even  though  they  may  be  multiple.  Ne- 
phrotomy is  necessary  only  when  the  stone  is 
of  such  a  size  or  shape  as  to  make  its  extrac- 
tion through  the  renal  pelvis  impossible.  Ne- 
phrectomy should  be  reserved  only  for  the  cases 
wherein  the  kidney  is  badly  infected,  dilated, 
and  harboring  generally  a  very  large  stone  or 
many  small  ones. 

Our  post-operative  complications  were  vari- 
able in  character  and  cause.  Some  were  un- 
avoidable; others  might  be  ascribed  to  faulty 
judgment  or  technique.  The  list  includes  exac- 
erbation of  severe  preexisting  infection  requir- 
ing nephrectomy  and  post -operative  hemorrhage 
afer  nephrotomy. 

In  view  of  the  fact  that  the  cases  were  all  of 
the  hospital  class,  our  mortality  of  3.5%,  com- 
prising five  cases,  is  not  discouraging.  Two  of 
these  deaths  were  due  to  pneumonia,  one  to 
uremia,  one  to  hemorrhage  after  nephrotomy, 
and  one  to  gas-oxygen  anaesthesia. 

In  five,  abnormalities  were  found  consisting 
of  horseshoe  kidney  in  three,  and  an  aberrant 
artery  with  the  ureter  kinked  over  it  in  two. 
None  of  these  abnormalities  was  discovered 
before  operation,  but  it  is  worth  while  to  record 
them  as  a  reminder  that  one  should  always  be 
on  the  alert  for  the  unusual  when  doing  kid- 
ney surgery. 

Let  us  now  turn  to  the  results  of  operation 
for  renal  calculus.  It  is  not  an  inspiring 
study,  for  the  number  of  patients  undergoing 
operation  in  whom  subsequent  examination 
shows  the  presence  of  one  or  more  calculi,  is 
appalling.  It  is  doubtless  true  that  the  condi- 
tions which  produce  stone  and  which  we  do  not 
understand  are  still  active,  but  it  is  also  true 
that  the  operation  (or  should  I  say  the  opera- 
tor?), be  it  a  pyelotomy  or  nephrotomy,  does 
not  remove  all  the  stones  in  a  very  large  num- 
ber of  cases.  That  this  statement  is  not  ex- 
aggerated is  shown  by  the  fact  that  out  of  20 
of  our  cases  in  which  an  x-ray  was  taken  dur- 
ing convalescence,  nine,  or  45%,  showed 
stones  still  remaining  in  the  kidnev.  I  recite 
these  facts  in  the  belief  not  only  that  they  are 
no  worse  than  those  of  other  clinics,  but  also 


that  their  publication  may  incite  others  to  in- 
vestigate and  improve  their  own  results,  even 
as  we  are  trying  to  improve  ours.  It  is  un- 
fortunate, indeed,  that  the  literature  contains 
so  few  references  to  the  end-results  of  renal 
calculi.  The  only  articles  of  value  are  those 
of  Cabot  and  Crabtree  and  of  Braasch.  The 
former  observers  have  published  a  report  of 
unique  value,  in  that  the  cases  were  studied 
personally  by  the  two  men,  the  examination  in- 
cluding roentgenograms  and  urinalysis.  The 
statement  of  the  patient,  and  in  many  instances 
that  of  the  family  physician,  was  taken  only 
at  its  face  value,  for,  as  has  been  already  pointed 
out,  the  absence  of  both  subjective  and  objec- 
tive symptoms  is  so  common  that  without  x-ray 
no  definite  conclusion  can  be  drawn.  In  51% 
of  cases  undergoing  pyelotomy,  stones  were 
found  to  be  present  in  the  kidney  at  a  subse- 
quent time.  I  believe  that  many  of  these 
stones  were  those  which  had  been  overlooked 
at  the  time  of  operation,  but  there  is  no  doubt, 
also,  that  the  actual  recurrences  were  numer- 
ous. This  is  a  point  which  cannot  be  settled, 
however,  for  few,  if  any,  of  these  cases  had  had 
an  x-ray  during  convalescence,  and  if  my  study 
of  this  problem  has  impressed  anything  at  all 
upon  me,  it  is  that  this  procedure  is  of  vital 
importance  if  we  are  to  know  the  facts.  A 
positive  x-ray,  taken  six  months  or  a  year  later, 
cannot  distinguish  between  a  "left  over"  and  a 
true  recurrence. 

Braasch  reports  more  favorable  end-results 
from  the  Mayo  Clinic,  namely,  a  recurrence  of 
only  14.7  %  in  88  patients.  But  inasmuch  as 
he  does  not  state  the  particular  kind  of  opera- 
tion which  was  performed  in  these  cases  and 
does  not  state  whether  the  patients  were  x-rayed 
and  examined  by  himself  or  by  some  equally 
competent  observer,  one  hesitates  to  accept 
these  figures  without   further  explanation. 

While  I  have  not  attempted  to  look  up  the 
end-results  of  this  series  of  139  cases  inten- 
sively, I  have  found  that  among  the  pyelot- 
omies  there  is  known  "recurrence"  of  32.8%. 
The  .same  criticism  applies  to  this  figure,  how- 
ever, as  to  that  of  Cabot  and  Crabtree,  for  the 
reason  that  post-operative  x-rays  were  taken  ii. 
but  a  few  instances. 

If  pyelotomy  results  so  badly,  one  might  sup- 
pose that  nephrotomy,  an  operation  which  fully 
exposes  the  interior  of  the  kidney  to  the  eye 
and  to  the  finger,  would  yield  more  gratifying 
results.  Unfortunately,  such  is  not  the  case. 
In  the  article  by  Cabot  and  Crabtree.  already 
referred  to.  these  writers  found  a  recurrence 
of  56%  after  this  operation,  an  even  higher 
figure  than  that  after  pvelotomy.  In  the  139 
cases  here  reported  stones  wore  subsequently 
found  in  the  kidney  in  30. 3r^  after  nephrot- 
omy. It  seems  to  me,  therefore,  that  we  are 
facing  a  serious  problem,  serious  because  of  the 
fact  that  we  apparently  cure  so  few  natients, 
and  even  more  serious  because  a  subsequent 
operation  may  be,  and  often  is,  necessary,  and 
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ev^ry  surgeon  knows  that  a  second  operation 
on  a  kidney  may  be  an  undertaking  of  the  first 
magnitude,  endangering  not  only  the  kidney, 
but  even  the  patient. 

Sufficient  has  already  been  said  about  the 
comparative  safety  of  the  operation  of  pye- 
lotomy.  Let  us  now  turn  to  nephrotomy  and 
see  what  it  has  to  offer.  There  have  been 
seventy  nephrotomies  at  the  Massachusetts 
General  Hospital  from  1897  to  date.  The  pa- 
tients varied  in  age  from  11  to  64  years. 
There  was  an  operative  mortality  of  5.7%,, 
comprising  four  cases,  of  which  two  died  as 
a  result  of  secondary  nephrectomy  for  hemor- 
rhage, and  one  died  from  streptococcus  septi- 
cemia. The  cause  of  death  in  the  fourth  case 
was  not  stated.  Secondary  hemorrhage,  re- 
quiring nephrectomy  in  three  instances,  oc- 
curred in  eleven,  or  15.7%.  In  seven  the 
bleeding  ceased  spontaneously,  and  the  pa- 
tients recovered;  in  one  the  wound  was  suc- 
cessfully packed.  The  recurrent  or  overlooked 
stones  in  these  seventy  cases  were  found  to  be 
52.9%,  a  figure  which  compares  closely  with 
that  of  Cabot  and  Crabtree.  This  fact,  to- 
gether with  the  ever-present  danger  of  post- 
operative hemorrhage,  should  leave  no  doubt 
in  anyone's  mind  that  the  operation  is  not  al- 
ways productive  of  success.  The  writer  know.? 
of  no  more  difficult  decision  to  make  than  that 
which  involves  interference  with  hemorrhage 
in  a  nephrectomized  kidney.  It  is  a  situation 
which  calls  for  the  best  surgical  skill. 

In  cases  of  massive  hemorrhage,  with  all  the 
well-known  symptoms,  one  has  no  doubt  as  to 
the  necessity  of  interference  to  save  life.  In 
cases  of  less  severe  hemorrhage,  one's  surgi- 
cal judgment  is  sorely  tried.  One  hesitates  to 
pack  a  kidney  or  to  remove  it,  unless  it  is  ab- 
solutely necessary;  on  the  other  hand,  he  who 
hesitates  may  find  himself  operating  at  the 
eleventh  hour  and  in  frantic  haste,  on  an  ex- 
sanguinated  patient,   often   with  lethal  results. 

After  reviewing  the  situation,  whether  from 
the  point  of  view  of  pyelotomy  or  of  nephrot- 
omy, one  may  well  ask  why  it  is  that  the  re- 
moval of  stones  from  so  comparatively  small 
a  cavity  as  the  renal  pelvis  is  not  always  pos- 
sible. There  are  many  reasons.  In  the  first 
place,  the  renal  pelvis  is  a  very  complex  cav- 
ity with  various  ramifications  in  the  form  of 
calyces  from  its  main  portion.  Those  calyces 
may.  and  often  do,  branch  off  at  right  or  acute 
angles  from  the  plane  of  the  pelvis  itself,  so 
that  their  very  existence  is  not  demonstrable. 
On  the  other  hand,  a  probe  may  fail  to  find 
the  orifiee  of  a  calyx,  either  because  of  its 
minute  size  or  on  account  of  its  location.  Tn 
either  event,  the  stone  within  is  undetected.  In 
the  second  place,  one  sees  a  very  definite 
shadow  of  what  is  apparently  one  stone  in  the 
kidney.  TTe  explores  the  pelvis,  finds  and  re- 
moves one  stone  which  resembles  the  x-rnv 
shadow  both  in  size  and  shape,  and  which 
shows   no    facets   or    evidence   of   fracture,    and 


fails  to  explore  the  pelvis  for  other  stones 
which  may  be  there.  Thirdly,  the  manipula- 
tion required  to  remove  one  stone,  even  though 
gently  performed  with  a  blunt  instrument, 
generally  causes  more  or  less  hemorrhage  from 
the  pelvic  mucosa.  The  blood  clots  around 
any  other  stone  present,  and  the  layer  of  fibrin 
so  deposited,  effectively  prevent  its  detec- 
tion by  a  metal  instrument.  Fourthly,  it  oc- 
casionally happens  that  the  stone  or  stones 
may  slip  unobserved  into  a  dilated  ureter, 
or  even  into  the  perirenal  tissues  during  the 
operation. 

These  are  the  chief  causes  for  overlooking 
stones  in  a  kidney,  and  I  believe  the  shadows 
of  these  stones  are  regarded  as  actual  recur- 
rences far  too  frequently.  On  the  other  hand, 
there  is  no  doubt  that  stones  do  actually  re- 
cur, for  reasons  which  are  as  yet  obscure.  As 
an  instance  of  this,  I  may  say  that  I  have  a 
patient,  a  man  of  about  65,  who  has  been  pass- 
ing stones  from  both  kidneys  for  28  years. 
X-ray  will  show  a  shadow  first  in  one  kidney, 
then  in  the  other. 

The  question  now  arises,  what  can  be  done 
to  improve  this  unfortunate  situation?  In  the 
first  place,  careful  and  accurate  preoperative 
study  is  absolutely  essential.  One  should 
never  jump  at  conclusions.  The  most  definite 
stone  shadow  may  be  a  calcified  gland  or  a 
gallstone,  even  though  the  urine  contains  pus 
and  blood.  Not  only  must  the  exact  location 
of  the  stone  in  the  kidney  be  determined,  but 
every  effort  should  be  made  to  find  out  whether 
there  is  more  than  one  stone.  An  x-ray  should 
be  taken  as  close  as  possible  to  the  time  of  op- 
eration, preferably  the  same  day,  the  reason 
being  that  a  stone  may  travel  back  and  forth 
between  the  renal  pelvis  and  the  lower  end  of 
the  ureter  without  producing  symptoms.  It  is 
awkward  to  operate  for  a  stone  in  the  kidnev 
when  the  stone  is  lying  in  the  far  end  of  the 
ureter.  A  pyelogram  will  have  indicated  the 
degree  of  dilatation  of  the  pelvis  of  the  calyx. 
In  the  presence  of  much  dilatation  and  after 
trying  vainly  to  find  or  to  remove  a  stone,  the 
opening  of  a  thin -walled  calyx  with  a  blunt  in- 
strument will  do  but  little  harm  and  may 
quickly  produce  the  stone. 

Secondly,  the  utmost  care  should  he  taken 
to  avoid  bleeding,  for  the  reason  already 
indicated. 

Thirdly,  the  old-fashioned  method  of  needling 
the  kidney,  especially  at  the  suspected  loca- 
tion of  the  stone,  is  often  helpful.  T  find  the 
rounded  end  of  an  ordinary  probe  a  most  effi- 
cient and  comparatively  harmless  implemenf 
for  this  purpose.  Having  located  the  stone  in 
this  way,  the  probe  is  held  in  position  and  a 
blunt  clamp  slid  down  along  it,  gradually  bur- 
rowing a  channel  for  itself  as  it  proceeds.  Tt 
is  astonishing  how  larcre  an  opening  can  thus 
he  made  in  the  wall  of  a  dilated  calyx. 

Fourthly,  a  method  suggested  by  Caulk,  oi 
St.   Louis,  has   been    useful    in    one   or   two   in- 
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stances.  It  consists  merely  in  gently  tapping 
the  kidney,  the  idea  being  to  shake  the  stone 
out  of  a  calyx  into  the  pelvic  cavity. 

Fifthly,  great  care  should  be  used  in  ex- 
tracting a  stone,  as  it  may  easily  break  and 
leave  fragments  behind  as  nuclei  for  recur- 
rences. In  the  event  of  the  fracture  of  a  stone, 
it  is  recommended  that  the  pelvic  cavity  and 
calyces  be  thoroughly  and  somewhat  forcibly 
irrigated  with  hot  salt  solution,  with  a  view  to 
dislodging  fragments. 

Sixthly,  I  believe  that  the  fluoroscope  used 
in  conjunction  with  the  operation  by  a  trained 
observer,  offers  great  possibilities  of  success.  Tt 
is  already  used  in  several  clinics  in  this  coun- 
try, and  I  believe  the  time  will  come,  if  in- 
deed it  is  not  already  here,  when  the  fluoro- 
scope will  be  considered  essential  to  the  proper 
performance  of  pyelotomy  or  nephrotomy. 
There  are  certain  points  in  the  technique  of 
this  particular  kind  of  fluoroscopy  which  need 
not  be  gone  into  here,  but  I  will  refer  those 
who  are  interested,  to  the  article  by  Braasch 
and  Carman  (Mayo  Clinics,  1919,  xi).  I  have 
now  employed  it  successfully  in  a  few  cases. 
but  have  found  that  it  is  not  without  its  draw- 
backs. While  I  believe  that  its  success  depends 
almost  entirely  on  the  skill  of  the  observer,  T 
also  believe  that  small  stones  may  easily  be 
overlooked  even  by  the  most  expert. 

In  short,  my  experience  with  renal  stone  and 
my  study  of  the  records  of  the  hospital  and  of 
the  literature,  convince  me  that  there  are 
cases  in  which  it  is  not  humanly  possible  to 
remove  all  stones  from  the  kidney.  But  I  feel 
strongly  that  the  number  of  failures  will  be 
reduced  in  direct  proportion  to  the  care  which 
is  taken  before  and  during  operation. 

If  I  may  quote  from  a  recent  article  on  the 
subject,  I  said  "Lest  the  surgeon,  having  in 
mind  the  somewhat  disheartening  data  here 
presented,  might  hesitate  to  advise  or  to  per- 
form operation  for  the  removal  of  renal  cal- 
culi, I  wish  to  state  emphatically  that  such  a 
course  will  almost  inevitably  be  a  source  of  re- 
gret to  the  patient,  if  not  to  the  surgeon. 

"In  spite  of  the  high  percentage  of  'recur- 
rence' here  reported,  the  patient  should  not 
be  encouraged  to  carry  about  with  him,  until 
necessity  forces  the  issue,  a.  stone  which  is 
surely  but  insidiously  doing  serious  damage  to 
his  kidney.  In  most  instances  a  pyelotomy  will 
suffice  to  remove  the  stone,  and  we  have  pointed 
out  the  small  risk  attending  this  procedure. 
Even  though  nephrotomy  is  deemed  necessary, 
•the  mortality  is  not  terrifying,  nor  should  the 
chance  of  secondary  hemorrhage  act  as  a 
deterrent.  In  other  words,  it  is  safer  in  the 
long  run  to  remove  a  stone  than  to  allow  it  tc 
remain  in  the  kidney." 

Discussion    of   Dr.    Barney's   Paper   on    Recurrent 
Renal    Calculi. 

Dr.  Arthur  L.  Chute,  Boston :  It  seems  to  me 
the   discussion   of  Dr.    Barney's  paper   naturally   re- 


solves  itself  Into  two  parts,  first,  concerning  the 
cases  in  which  stones  have  been  left  In  a  kidney  at 
time    of    operation,    and    second,    concerning    those 

cases  in  which  following  operation  there  has  been 
:l  recurrence  of  si. me.  We  must  recognize  thai 
though  most  stones  are  easily  shown  by  a  good 
radiograph   there  arc  some  that  are  dot:  these  are 

usually  the  uric  acid  stones,  in  two  or  more  In- 
stances where  I  have  removed  stones  that  did  not 
show  in  radiographs  they  have  been  found  on  es 
animation  to  be  uric  add  and  I  have  further  found 
that  while  these  stones  would  give  a  lair  shadow- 
when  put  on  a  plate  and  radiographed,  they  would 
give  only  a  very  faint  outline  if  put  in  a  Anger  col 
filled  with  water  and  then  radiographed.  Ft  has 
seemed  to  me  more  than  possible  that  In  certain 
cases  where  we  remove  by  pyelotomy  a  stone  firmly 
caught  in  the  pelvic  outlet,  (a  stone  In  this  posJ 
tion  would  not  he  covered  with  fluid  and  would  be 
detectable  with  the  x-ray)  it  would  be  perfectly 
possible  to  have  another  uric  acid  stone  behind  it. 
in  the  pelvis,  or  in  a  calyx  that  was  diluted  and 
tilled  with  urine,  and  that  such  a  stone  would  not 
he  shown  in  the  x-ray  because  surrounded  with 
fluid,  and  ordinarily  would  not  be  looked  for  if 
the  evident  stone  was  removed  by  pyelotomy.  Such 
a  stone  as  this  would  be  overlooked  almost  surely 
unless  one  explored  the  kidney  pelvis  through  the 
pyelotomy  wound  and  this  is  not  easy  to  do  with 
the  finger  without  tearing  the  tissues:  the  intro- 
duction of  an  instrument  to  explore  the  calyces 
from  the  pelvis  is  not  as  satisfactory  as  the  use  of 
the   finger. 

Barney  referred  to  one  stone  overlapping  another 
so  that  the  radiograph  gives  but  one  shadow.  With- 
in a  year  I  have  been  misled  by  this  condition  and 
only  the  use  of  the  x-ray  shortly  after  operation 
allowed  me  to  correct  my  mistake  and  remove  the 
stone  I  had  left;  in  this  instance  my  first  operation 
was   pyelolithotomy ;    my    second,    nephrolithotomy. 

Somewhat  similar  to  the  foregoing  are  the  stones 
that  come  about  through  the  breaking  off  of  a  bit. 
often  a  very  small  bit,  of  a  branched  stone  during 
its  removal ;  its  retention  in  the  kidney  leads  to  the 
formation  of  another  stone  through  the  addition 
of  lime  salts  to  this  nucleus. 

Most  of  the  instances  of  true  recurrence  of  a 
stone  depend  upon  the  fact  that  a  kidney  remains 
infected  and  that  there  is  besides  this  a  certain 
puddling  of  urine  in  dilated  calyces  or  in  atonic 
distended  kidney  pelves.  The  infection  furnishes 
the  protein  substance  upon  which  the  deposit  of 
mineral  begins;  the  stagnation  due  to  puddling  of 
urine  greatly  favors  this  precipitation.  In  my 
opinion  the  overlooking  of  stones  at  the  time  of 
operation  and  the  prevention  of  their  reformation 
can  largely  be  brought  about  by  the  same  manoeu- 
vre, that  is.  the  more  general  use  of  nephro-lith- 
otomy  rather  than  pyelo-nephrotomy.  Especially 
do  I  believe  that  this  should  be  done  when  the  pel- 
vis or  calyces  are  dilated  and  when  the  kidney  is 
infected.  This  operation  allows  the  careful  explor- 
ation of  the  calyces  and  kidney  pelvis  with  the 
finger :  the  best  way  to  avoid  overlooking  a  stone. 
It  also  allows  adequate  drainage  of  the  kidney  by 
means  of  a  tube  brought  out  through  the  loin  :  this 
facilitates  the  clearing  up  of  infection  and  allows 
irregular  cavities  to  contract,  affording,  I  believe 
our  best  protection  against  the  reformation  of  renal 
stones.  I  believe  that  as  a  rule  pyelotomy  should 
be  restricted  to  the  cases  which  present  a  small 
stone   in    a    non-infected    kidney. 

The  use  of  the  fluoroscope  to  examine  the  kidney 
at  the  time  of  operation  has.  I  believe,  a  rather 
limited  field.  A  considerable  proportion  of  kidneys 
are  not  sufficiently  movable  to  make  this  possible. 
I  do  believe  that  the  use  of  the  x-ray  during  con- 
valescence within  a  relatively  few  days  after  op- 
eration   is    a    very    desirable    thinsr.      Tt    Is    possible 
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if  a  stone  is  found  at  this  time,  as  in  the  case  I 
have  reported,  to  reopen  the  wound  in  the  loin  and 
to  reexplore  the  kidney  with  a  good  deal  more  ease 
than  if  one  waits  until  the  incision  is  solidly  healed. 

Dr.  Lincoln  Davis.  Boston:  I  think  that  Dr. 
Barney's  paper  is  intensely  interesting  and  it  is 
now  up  to  the  surgeons  who  operate  on  stones  in 
the  kidney  to  have  x-rays  taken  before  the  patients 
leave  the  hospital  to  see  whether  stones  have  been 
overlooked.  The  problem  of  not  overlooking  them 
is  a  difficult  one.  There  is  one  thing  I  want  to 
mention,  that  is.  in  regard  to  the  incision.  I  was 
always  brought  up  to  do  a  pyelotomy  on  the  pos- 
terior wall  of  the  pelvis  away  from  the  vessels,  by 
turning  the  kidney  forwards,  but  I  have  often 
found  it  very  difficult,  if  not  impossible,  to  do  this; 
the  kidney  will  not  displace  forwards  unless  it  is 
mobilized  to  such  an  extent  as  to  permit  of  abso- 
lute withdrawal  from  out  of  the  wound.  Lately  I 
have  done  a  number  of  operations  for  kidney  stone 
by  opening  the  pelvis  along  its  inferior  border,  and 
have  found  it  much  easier  than  opening  on  the  pos- 
terior wall  or  the  anterior  wall.  You  can  readily 
put  your  finger  into  such  a  wound  and  make  an  ad- 
equate exploration  of  the  kidney  pelvis.  I  think 
that  it  is  a  good  location  for  exploration  of  the 
pelvis,  and  also  a  good  location  for  drainage  of  the 
pelvis.  I  don't  see  why  you  can't  drain  a  septic 
kidney  with  stone  through  the  pelvis  opened  in  this 
way  as,  well   as  you  can  through  a  nephrostomy. 

De.  Samuel  S.  Dearborn,  Nashua:  I  would  like 
to  ask  Dr.  Barney  whether  he  closes  the  operative 
wound  in  the  pelvis  of  the  kidney  or  leaves  it  open, 
and  whether  a  suture  may  act  as  nucleus  for  sub- 
sequent stone  formation? 

Dr.  J.  Dellixger  Barney,  Boston:  I  think  we 
have  got  some  distance  to  go  before  the  perfection 
of  our  technique  in  the  use  of  the  fluoroscope.  I 
think  that  what  Dr.  Chute  said  is  true.  Where 
the  kidney  cannot  be  delivered  out  of  the  wound 
in  a  fat  patient  the  fluoroscope  is  handicapped,  but 
in  favorable  cases  it  is  of  distinct  value.  I  think 
the  observer  must  be  specially  trained  in  that  line 
of  work.  It  is  one  thing  to  look  at  a  stomach  full 
of  bismuth  and  another  thing  to  look  at  a  kidney 
with  a  stone  the  size  of  a  grain  of  wheat  in  it; 
and  that   is   the  thing  you   want  to  get  out. 

In  regard  to  what  Dr.  Davis  said,  there  are  many 
instances  where  the  pelvis  is  intrarenal,  where  it 
is  all  the  same  size  until  it  enters  the  hilus  of  the 
kidney,  but  where  it  is  big  enough  I  think  the  in- 
troduction of  the  finger  is  a  good  procedure  and 
offers  more  chance  for  delivery  of  the  stone. 

In  regard  to  Dr.  Dearborn's  question,  we  always 
suture  the  pelvis  where  possible.  It  may  not  al- 
ways be  expedient,  owing  to  the  depth  of  the  kidney 
in  the  wound,  but  as  a  rule  a  suture  is  placed  in 
the  ureter  and  does  not  pierce  the  mucosa ;  it  simply 
goes  through  the  external  tissues.  I  don't  know 
whether  it  could  act  as  a  cause  for  the  recurrence 
of  stone.     The  suture  we  use  is  OO  chronic  gut. 


EXPERIENCES   WITH   THE  USE  OF 
RADIUM. 

By  Geohge  C.  Wit, kins.  M.D.,  F.A.C.S.,  Manchester, 
N.   H. 

During   the,  past    few  years   there  has  beer 
an    increasing   interest   manifested   in   the   use 
of   radium    as  a   therapeutic   measure,   particu- 
larly in  the  treatment  of  cancer  and   in   vari 
ous  superficial  pathological  conditions  that  by 


their  accessibility  are  amenable  to  external 
radiation.  This  increased  interest  of  the  med- 
ical profession  in  radium  treatment  has  pro- 
duced two  definite  results.  First,  the  larger 
institutions  devoted  to  the  care  of  diseases 
have,  by  endowments  or  otherwise,  been  en- 
abled to  acquire  large  amounts  of  radium,  and 
it  is  to  these  institutions,  as  leaders  in  the 
work,  that  Ave  must  look  for  inspiration  and 
scientific  guidance.  Secondly,  a  scattered  few 
individuals  or  groups  of  individuals,  chiefly 
surgeons  or  roentgenologists,  have  acquired 
smaller  amounts  of  radium,  and  have  devel- 
oped smaller  centers,  usually  at  some  distance 
from  the  larger  institutions. 

I  will  grant  you,  that  were  it  possible,  it 
might  be  advisable  to  treat  all  radium  cases 
at  the  larger  institutions,  but  these  centers 
are  already  greatly  overburdened  with  the  in- 
flux of  suffering  patients,  and  to  many,  the 
journey  from  home  is  inconvenient  and  some- 
times prohibitive. 

Belonging  as  I  do  to  the  second  classifica- 
tion of  workers,  I  maintain  that  there  is  a 
definite  and  real  field  of  usefulness  for  the 
smaller  amounts  of  radium  in  the  smaller 
centers. 

I  realize  it  is  impossible  for  me  to  indicate 
end-results  in  certain  types  of  cancer  that  I 
have  treated,  and  will  not  attempt  to  do  so 
at  this  early  date,  but  will  indicate  the  con- 
ditions as  they  appear  at  present.  On  ac- 
count of  the  length  of  time  allowed  for  read- 
ing this  paper,  the  description  of  symptoms, 
technique  of  application,  and  history,  will  be 
very  sketchy  and  brief,  for  it  is  my  purpose 
to  indicate  a  few  of  the  more  outstanding  re- 
sults and  impressions,  without  taking  up  your 
time  with   analytical   discussions. 

The  largest  group  comprises  the  various 
epitheliomas  about  the  skin  of  the  face  and 
head,  and  these  have  responded  wonderfully. 
All  except  the  larger  and  deeper  lesions  have 
disappeared  in  four  to  six  weeks,  though  one 
large  epithelioma  of  the  ear,  involving  the 
whole  upper  half,  is  taking  over  three  months. 
Cancers  about  the  face  are  frequently  very 
disfiguring  and  in  some  locations  the  surgical 
removal  would  add  to  the  deformity.  I  may 
add  that  these  patients  are  extremely  grate- 
ful  for  the  cosmetic  improvement. 

Eight  cases  of  menorrhagia  have  been  treat- 
ed, seven  with  perfect  success  after  one  treat- 
ment, and  one  that  has  required  a  second  ap- 
plication. These  have  been  treated  from  two 
and  one  half  to  eight  hours  each  with  50  m.g. 
of  radium.  It  should  always  be  borne  in  mind 
that  intrauterine  treatment  should  never  be 
given  where  there  is  an  associated  acute  or 
chronic  pelvic  inflammatory  condition. 

I  have  been  very  much  pleased  with  the 
(rood  results  following  the  treatment  of  tuber- 
cular glands,  and  have  found  marked  improve- 
ment  in    all   but   one  case.      In   this   instance 
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caseation  had  evidently  commenced  prior  to  my 
treatment,  and  when  this  has  occurred  one 
may  expect  no  benefit  from  the  treatment.  In 
the  case  of  an  ex-soldier  who  had  undergone 
three  extensive  operations  on  both  sides  of 
his  neck  for  broken-down  tubercular  glands, 
I  was  privileged  to  treat  the  subsequent  glands 
which  developed  on  both  sides  of  his  neck  and 
in  one  axilla.  These  lymph  nodes,  which  devel- 
oped rapidly,  were  treated  within  a  few  weeks 
after  they  became  palpable,  some  having 
reached  nearly  the  size  of  an  English  walnut. 
Within  three  weeks  after  external  radiation, 
there  was  noticeable  diminution  in  the  size  of 
the  nodes,  and  this  retrogression  continued  until 
there  could  only  be  felt  a  few  very  small,  hard 
nodules.  Last  year  over  a  dozen  glands  were 
thus  treated  successfully  in  this  single  indi- 
vidual. Where  there  are  chronic  sinuses  re- 
maining after  the  surgical  removal  or  curet- 
tage of  tubercular  lymph  nodes,  I  have  found 
that  radium  applied  over  the  area,  combined 
with  direct  radiation  in  the  sinus  itself,  ma- 
terially aids  in  the  rapidity  of  healing. 

In  treating  carcinoma  of  the  rectum,  I  have 
found  it  possible  to  successfully  introduce 
radium  needles  directly  into  the  growth  under 
the  direction  of  the  eye,  through  an  electrical- 
ly lighted  proctoscope,  the  needles  being  intro- 
duced with  a  slender  but  strong  carrier.  This 
method  of  introduction  is  extremely  valuable, 
particularly  in  the  annular  type,  as  excellent 
cross-firing  can  be  obtained  between  the  needles 
and  a  tube  retained  within  the  orifice  of  the 
stricture. 

I  have  treated  only  one  case  of  exophthal- 
mic goitre.  This  young  woman  was  a  normal- 
school  student,  and  for  two  seasons  had  been 
unable  to  pursue  her  studies  more  than  three 
months.  She  had  been  under  the  care  of  two 
physicians,  and  finally  consulted  an  internist 
who  treated  her  by  rest  in  bed  and  some  medi- 
cation for  three  months.  At  the  end  of  this 
time  there  was  less  tremor  and  a  reduction  in 
the  pulse  rate  from  120  to  90,  but  immediately 
resumed  its  former  rapidity  after  she  had  been 
up  and  about  a  few  days.  On  July  14  and 
23,  1920,  I  gave  her  two  treatments  of  three 
hours  each  with  50  m.g.  of  radium  and  a  sim- 
ilar treatment  on  September  10.  October  20th, 
when  she  was  next  examined,  her  pulse  was 
running  between  80  and  85,  there  was  less 
sweating,  practically  no  tremor  in  the  hands 
and  tongue,  and  she  was  feeling  stronger.  She 
had  three  subsequent  treatments  which  result- 
ed in  a  marked  diminution  in  the  size  of  both 
lobes,  so  that  the  only  visible  enlargement  is 
in  the  isthmus.  The  pulse  still  remains  close 
to  normal  and  she  has  been  able  to  remain 
in  school  through  the  past  year.  This  is  only 
one  case,  but  it  is  an  indication  of  what  can 
be  accomplished. 

Over  eight  months  ago  I  removed  a.  mixed 
cell   sarcoma  from   the   orbit   of   a   woman    71 


years  old.  Because  of  a  benign  growth  the 
had  been  removed  from  this  sockel  35 
before.  At,  the  tunc  of  my  operation  there  was 
a  bulging,  pulsating  mass.  Ten  days  after  the 
removal  of  the  tumor,  I  began  giving  radium 
treatments  within  the  orbit.  Eealing  of  the 
orbital  cavity  was  delayed  considerably  by  the 
formation  of  sloughs  caused  by  radiation. 
There  is  no  indication  at  the  present  time  of 
any  recurrence.  Without  post-operative  radi- 
ation an  early  recurrence  would  have  been  ex- 
pected in  this  case. 

I  have  under  treatment  at  the  present  time 
one  case  of  melano-epithelioma  of  the  face. 
When  this  man  was  referred  to  me,  lie  had 
an  elevated  growth  with  redundant  edges, 
measuring  a  little  more  than  3  cm.  in  diameter. 
Cross-firing  was  easily  obtained  in  this  case 
by  needles  buried  deeply  and  a  tube  of  radium 
strapped  to  the  surface  of  the  growth  with 
suitable  screening.  Since  April  21st  of  this 
year,  he  has  had  three  eight-hour  treatments, 
and  the  tumor  at  the  present  time  is  1.5  cm. 
in  diameter  and  is  level  with  the  surface  of 
the  skin,  except  at  the  very  upper  edge. 
Eventually,  however,  I  expect  the  usual  result 
in  this  case. 

A  few  cases  of  recurrent  carcinoma  after 
amputation  of  the  breast  have  been  treated. 
and  a  larger  number  have  been  refused  on  ac- 
count of  the  extent  of  the  recurrence.  In  all 
but  one  case  there  has  been  at  least  temporary 
diminution  in  the  size  of  the  recurrent  masses, 
and  I  have  found  this  to  be  particularly 
prompt  when  the  recurrence  was  in  the  skin. 
and  not  too  firmly  adherent  to  the  chest  wall. 
Where  the  external  mass  had  developed  from 
a  recurrence  beginning  in  the  chest  wall  be- 
tween the  ribs  there  has  been  no  retrogression 
in  the  size  of  the  mass.  The  palpable  lymph 
nodes  usually  begin  to  decrease  within  three 
weeks  after  extensive  radiation.  I  believe  ra- 
dium treatment  accomplishes  all  that  could  be 
expected  of  secondary  operation.  An  elderly 
woman  was  referred  to  me  who  had  had  scir- 
rhous cancer  of  the  breast  for  five  years.  There 
was  a  mass  8  cm.  in  diameter  firmly  adherent 
to  the  chest  wall  with  an  ulcerated  area  in  its 
depressed  center  3  cm.  in  diameter.  Because 
of  her  age  and  the  local  extension,  I  gave  her 
treatment  by  external  radiation  over  the  entire 
surrounding  areas,  including  the  axilla  and 
supra-clavicular  regions,  as  well  as  deeper 
radiation  in  the  region  of  the  ulcer  with  buried 
needles.  Much  to  my  surprise,  three  weeks 
after  this  treatment  the  mass  was  movable  on 
the  chest  wall.  Treatment  was  repeated  one 
month  after  the  first  series,  and  this  second 
series  caused  considerable  local  and  general  re- 
action. Three  months  after  this  last  treatment. 
the  mass  was  freely  movable,  the  ulceration 
had  become  entirely  healed,  and  three  weeks 
later,   after  a  preliminary  radiation,  and  with 
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gas  anaesthesia,  the  mass,  with  underlying 
muscle  and  surrounding  tissues,  was  removed. 
Subsequent  to  operation  she  has  had  x-ray 
treatment.  She  is  well  and  will  be  watched 
carefully  for  signs  of  recurrence.  The  path- 
ological description  is  significant  in  this  case, 
because  the  pathologist  states  that  the  sec- 
tions show  an  enormous  increase  in  the  con- 
nective tissues  in  both  breast  and  muscle,  and 
the  masses  of  cells  are  very  narrow  and  small 
with  no  mitotic  figures  seen.  The  site  of  the 
former  ulceration  was  covered  with  a  thin 
skin  and  the  tissue  beneath  was  very  firm. 

In  cancer  in  and  about  the  mouth  the  im- 
mediate results  have  varied,  and  while  epithe- 
liomas arising  from  the  skin  margin  of  the  lip 
respond  rapidly  to  treatment,  the  growths  de- 
veloping in  the  tongue,  floor  of  mouth,  and 
about  the  alveolar  processes,  are  difficult  to 
treat  and  the  results  are  less  satisfactory. 
Better  results  can  be  obtained  by  using  either 
the  soldering  iron  or  electric  desiccation  first, 
followed  later  by  radium.  I  have  found  the 
steel  radium  needles  very  useful  in  the  mouth, 
and  cross-firing  can  be  obtained  by  suturing 
a  screened  tube  of  radium  to  the  mucous  mem- 
brane near  the  needles. 

One  patient  with  a  fibroid  uterus  about  the 
size  of  a  three  and  one-half  months'  pregnancy, 
who  was  flowing  excessively,  was  given  one 
treatment.  Flowing  ceased  in  ten  days,  and  in 
three  months  the  uterus  had  diminished  one- 
half  in  size  and  at  five  months  is  only  slightly 
larger  than  a  normal  uterus. 

The  second  largest  group  treated,  compris- 
ing fifteen  cases  of  uterine  cancer,  have  been 
the  most  interesting  of  all.  These  can  be  di- 
vided into  four  subdivisions:  (1)  carcinoma  of 
the  cervix,  operable,  2  cases;  (2)  carcinoma  of 
the  cervix,  inoperable,  7  cases;  (3)  recurrent 
carcinoma  after  pan  hysterectomy,  4  cases; 
(4)  adeno-carcinoma  of  the  uterine  fundus,  2 
cases. 

One  patient  witli  carcinoma  of  the  fundus 
was  given  post-operative  radiation  in  the  va- 
ginal vault.  In  this  case  the  carcinoma  was 
not  discovered  until  after  operation  as  it  was  a 
complication  associated  with  large  uterine  mul- 
tiple fibroids.  The  other  was  treated  with 
radium  five  days  prior  to  pan  hysterectomv. 
Both  patients  are  well,  four  and  seven  months 
resnectivelv,   after   operation. 

The  patients  with  recurrences  after  pan- 
hysterectomy varied  in  their  rosnonse  to 
radium  treatment.  The  last  patient  began 
treatment  in  Tune  and  there  has  been  no  im- 
nrovement.  One  be?an  treatment  in  Julv, 
1020,  and  was  relieved  of  all  bleeding;  at  once, 
was  relieved  of  pain  for  five  months  and  died 
one  year  after  beginning  treatment.  One  with 
a  recurrence  i^yo,  months  after  pan  hysterec- 
tomv, and  with  the  vagina  so  filled  with  nrrowth 
that  the  index  fincrer  could  not  be  inserted 
its   full   length,   was   treated    in    August,   1020. 


At  this  time  she  had  little  pain,  but  urinated 
every  one-half  to  one  hour.  Four  weeks  after 
treatment  she  could  hold  urine  four  hours  and 
much  of  the  growth  had  disappeared  from  the 
vaginal  surface.  This  improvement  continued 
for  four  months,  when  I  gave  her  a  second 
series  of  treatments  from  which  she  suffered 
a  tremendous  reaction.  Recovering  from  this 
in  two  weeks  she  was  quite  well  for  three 
months,  then  rapidly  grew  worse  and  died 
eight  months  after  beginning  radium  treat- 
ment and  thirteen  months  after  operation. 

The  first  uterine  cancer  that  I  was  privileged 
to  treat  was  in  a  recurrence  after  pan  hyster- 
ectomy in  a  woman  62  years  of  age.  Her  op- 
eration was  performed  three  years  previously 
and  for  nine  months  prior  to  my  treatment 
with  radium  she  has  been  flowing  continu- 
ously, was  having  pain  most  of  the  time,  had 
practically  given  up  her  housework,  and  was 
in  bed  much  of  the  time.  On  examination 
there  was  an  ulceration  with  ragged,  bleeding 
edges  in  the  vault  of  the  vagina.  With  this 
as  a  center,  there  was  a  surrounding  umbrella- 
like mass  of  tissue  about  2.5  cm.  in  thickness 
and  extending  in  all  directions  and  involving  the 
upper  vaginal  mucous  membrane.  Treatments 
were  instituted  July  1,  1020,  and  she  has  had 
five  subsequent  treatments.  There  has  been 
no  flowing  since  the  first  treatment.  She  was 
relieved  of  pain  within  a  short  time,  and  for 
ten  months  after  the  first  treatment  was  able 
to  do  the  major  portion  of  her  housework, 
and  care  for  her  invalid  husband.  There  was 
very  little  loss  of  weight  and  the  patient  has 
been  quite  happy  and  contented  during  the 
extra  year  which  I  think  was  added  to  her  life. 
She  is  still  able  to  be  out  of  bed  part  of  the 
time,   but   is  now  losing  weight   and  strength. 

There  were  seven  cases  of  inoperable  car- 
cinoma of  the  cervix,  one  of  which  might  have 
been  considered  operable  had  it  not  been  for 
the  marked  obesity  of  the  patient.  There  were 
two  border-line  cases,  both  of  whom  have 
srained  weight,  strength,  and  have  been  free 
from   any  pain  or  vaginal  discharge. 

There  were  four  advanced  eases,  all  having 
considerable  pain  and  all  were  relieved  of 
bleeding  and  vaginal  discharge.  Three  were 
relieved  of  pain  for  a  short  time  only,  and  in 
one  case  there  was  no  relief  of  pain.  One  of 
these  patients  with  inoperable  carcinoma  of 
the  cervix  when  first  examined  had  been  flow- 
ing for  nine  months,  her  red  count  was  2.500,- 
000  and  the  haemoglobin  40%.  The  vault  of 
the  vagina  was  filled  with  a  foul-smelling, 
cauliflower  mass,  which  bled  at  the  slightest 
touch.  That  was  on  December  1.  1020.  Three 
days  after  treatment  with  radium  the  flow 
stopped  and  has  not  returned.  Treatment  was 
repeated  January,  1021 .  In  May.  she  had  gained 
thirty  pounds  in  weight,  had  no  nain.  color 
was  good,  and  had  crone  to  work  in  the  mill 
where  she  has  remained  since  that  time.     The 
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first  of  this  month,  ton  months  after  beginning 
treatment,  she  is  holding  her  weight,  her  color 
is  excellent,  she  has  no  pain,  the  uterus  is  of 
normal  size,  cervix  of  normal  size  and  nearly 
normal  shape,  and  the  uterus  is  fairly  mova- 
ble. There  has  been  no  change  in  the  local 
condition  in  the  past  six  months. 

There  were  two  patients  with  carcinoma  of 
the  cervix  which  were  considered  operable  by 
myself  and  another  member  of  the  hospital 
staff,  after  they  had  been  subjected  to  pre- 
liminary radium  treatments.  The  first  pa- 
tient, Mrs.  Y,  gave  a  history  of  bloody  vaginal 
discharge  for  two  months.  There  was  a  soft, 
fairly  smooth  mass  about  the  size  of  a  tennis 
ball  growing  from  the  cervix  and  involving 
the  entire  circumference  of  the  cervix.  This 
mass  bled  very  easily  and  there  was  much 
dirty  reddish-gray  discharge.  The  first  treat- 
ment was  2400  m.g.h.  with  the  radium  imbed- 
ded within  the  tumor  mass.  Four  weeks  later 
there  remained  a  mass  less  than  the  size  of  an 
English  walnut.  This  mass  and  the  cervix 
were  given  1200  m.g.h.  treatment,  and  as  the 
uterus  was  freely  movable,  operation  was  de- 
cided upon  when  the  cervix  had  become  smooth, 
and  this  was  accordingly  carried  out  three 
weeks  later  by  my  colleague.  He  performed  a 
very  thorough  Weirtheim  operation  from 
which  the  patient  made  a  good  recovery, 
leaving  the  hospital  in  three  weeks.  The  pel- 
vis is  free  from  all  signs  of  growth,  and  her 
bowel  and  urinary  functions  are  normal,  but 
she  has  suffered  from  prostration  and  neuritis 
in  both  legs,  which  has  lasted  five  months. 
After  examining  the  uterus  the  pathologist  re- 
ports   as   follows: 

"The  parametrium  is  not  involved.  The 
lesion  extends  up  the  cervical  canal  to  the  in- 
ternal os.  At  the  internal  os  it  is  just  beneath 
the  lining  and  as  it  extends  down  to  external 
os  it  involves  the  tissue  more  and  more. 

The  cells  are  small  and  in  small  clumps, 
more  like  an  alveolar  type,  the  stroma  in- 
creased. No  mitotic  figures  are  seen.  In  other 
words,  the  cells  do  not  look  healthy.  On  the 
end  of  the  cervix  the  cells  are  larger  and  an 
occasional  mitotic  figure  is  seen." 

It  is  needless  to  say  that  if  operation  had 
not  been  decided  upon,  the  cervical  canal  and 
cervix  itself  would  have  received  much  heavier 
radiation  which  would  have  further  destroyed 
the  nests  which  remained.  This  patient  would 
have  been  in  better  condition  todav  if  we  had 
continued  with  the  radium  treatments,  but 
whether  or  not  the  final  result  would  have  been 
as  satisfactory  is  a  debatable  question. 

The  other  patient  who  was  considered  oper- 
able. Mrs.  X..  was  52  years  of  age  and  had  had 
a  slight  bloody  discharge  for  eight  months. 
The  cervix  was  fairly  movable  and  not  much 
enlarged.     Its  tissue  was  unusuallv  hard   and 


there  was  an  ulcerated  area  about  the  cervix. 
She  was  given  three  24-hour  treatments,  with 
50  m.g.  of  radium  in  the  cervical  canal.  Ten 
days  later  she  was  operated  upon  by  the 
Weirtheim  method  There  was  an  induration 
extending  1  cni.  to  the  right  of  the  cervix, 
and  there  were  two  enlarged  glands  removed 
from  the  right  iliac  vessels  near  tin:  brim  of 
the  pelvis.  She  made  a  good,  immediate 
covery,  but  her  convalescence  was  stormv  and 
protracted.  The  pathologist's  report  in  I  his 
case  was  as  follows : 

"Sections  show  an  improvement  beyond 
comprehension.  There  is  no  evidence  of  the 
lesion  in  the  parametrium.  The  lumen  of  the 
cervix  is  covered  with  a  pyogenic  membrane  be- 
neath which  is  young  connective  tissue  and 
there  are  only  left  a  very  few  scattered  areas 
of  epithelial  nests.  There  is  an  occasional 
epithelial  collection  in  the  vaginal  tissue.  These 
epithelial  cells,  however,  are  small  and  not  a 
single  mitotic  figure  is  seen.  I  hesitate  to  say 
it  but  it  looks  as  though  the  lesion  was  com- 
pletely removed." 

I  realize  the  number  of  cases  in  this  report  is 
too  small  to  make  the  findings  of  any  great 
value,  but  in  a  field  of  treatment  which  has 
been  of  comparative  recent  development  the 
combined  observations  of  many  workers  cannot 
help  teaching  important  lessons. 

From  the  above  report  may  we  not  conclude 
that  the  pathological  tissues  which  had  been 
previously  subjected  to  radium  treatments,  defi- 
nitely tell  the  story  of  the  destructive  action 
which  has  taken  place,  and  with  the  clinical 
evidence,  demonstrates  that  a  lethal  injury  can 
be  delivered  to  cancer  cells  by  the  smaller 
amounts  of  radium  element,  providing  the 
screening  and  period  of  application  is  such  that 
a  maximum  degree  of  efficiency  is  obtained. 

From  the  mass  of  evidence  being  presented 
by  many  eminent  radiologists  it  would  appear 
that  only  in  the  very  earliest  development  of 
cancer  of  the  uterine  cervix  can  radical  opera- 
tion offer  longer  life  than  radium  treatments. 
and  with  the  latter  method  the  high  immediate 
mortality  is  eliminated. 

Radium  is  the  treatment  of  choice  in  superfi- 
cial epitheliomata,  in  the  treatment  of  monor- 
rhagia, and  in  small  fibroids  that  are  not 
pedunculated.  Its  use  before  operation  in 
breast  cancer,  combined  with  x-ray  treatment 
after  operation,  would  diminish  the  number  of 
recurrences.  I  would  also  urge  the  more  ex- 
tensive use  of  radium  in  the  treatment  of  tu- 
bercular lymph  nodes. 

The  relief  from  pain,  foul  discharges,  exces- 
sive flowing,  and  the  general  physical  improve- 
ment obtained  in  inoperable  cancer  of  the  uter- 
ine cervix  alone,  justifies  a  mose  extensive  use 
of  radium. 
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Discussion  of  Taper  by  Dr.  G.  O.  Wilkins. 

Da  Ciianning  C.  Simmons.  Boston:  Radium  is 
available  to  the  public  for  the  treatment  of  disease 
in  two  ways :  first,  institutions,  in  amounts  larger 
than  the  average  individual  can  afford  to  hold  and 
which  have  suitable  apparatus  for  obtaining  emana- 
tions, and  second,  physicians  who  have  smaller 
amounts  of  the  clement,  usually  from  10  to  50  m.g.  in 
applicators  of  varying  siw  and  shape.  A  third  source 
may  be  mentioned,  the  so-called  radium  banks,  com- 
panies owning  radium  which  sell  or  rent  tubes  of 
emanation  to  physicians  desiring  to  use  them.  This 
seems  to  me  a  somewhat  questionable  procedure,  as 
it  places  a  very  powerful  element  in  the  hands  of 
physicians  who  may  be  ignorant  of  its  dangers.  I 
feel  that  radium  should  only  be  employed  by  phy- 
sicians  fuly    conversant    with   its   use. 

The  institution  and  the  individual  physician  each 
have  a  distinct  field  in  the  treatment  of  disease. 
The  average  case  of  epidermoid  cancer  of  the  skin 
or  monorrhagia  can  be  as  well  treated  by  the  phy- 
sician as  by  the  institution.  Other  groups  of  cases 
as  the  leukaemias,  and  certain  cases  of  cancer  of 
the  uterus  where  large  doses  are  required,  or  cases 
where  special  forms  of  apparatus,  as  "seeds,"  are 
indicated,   are  better  treated  at  the  institution. 

Radium  is  valuable  in  three  ways.  As  a  cura- 
tive agent,  as  a  palliative  agent,  and  as  a  prophy- 
lactic used  in  conjunction  with  operation,  and  the 
physician  should  have  what  he  expects  to  accom- 
plish clearly  in  mind  before  beginning  treatment. 
X-ray  treatment  as  a  pre-  or  post-operative  meas- 
ure is  in  most  instances  to  be  preferred  to  radium. 

To  take  up  the  classes  of  cases  Dr.  Wilkins  has 
mentioned  more  in  detail.  We  have  had  no  experi- 
ence in  the  treatment  of  tuberculous  glands  or 
goitre   at  the  Huntington   Hospital. 

Skin  cancer  can  be  as  well  treated  by  a  physician 
with  a  comparatively  small  amount  of  radium  as 
at  an  institution,  in  all  but  exceptional  cases,  and 
the  results  are  good.  In  cancer  of  the  ear  or  back 
of  the  hand  much  better  results  can  be  obtained  by 
excision. 

In  the  treatment  of  menorrhagia  the  radium  has 
two  distinct  actions,  the  first,  on  the  uterine  mucosa, 
and  secondarily,  on  the  ovaries.  In  young  women 
it  is  necessary  to  exercise  great  care  as  there  is  al- 
ways  the   possibility    of  sterilization. 

In  inoperable  or  recurrent  cancer  of  the  breast 
x-rays  are  usually  to  be  preferred  to  radium  unless 
the  latter  is  used  as  seeds  in  individual  recurrent 
nodules.  The  results  are  surprisingly  good  if  it  is 
remembered  that  a  permanent  cure  is  not  to  be  ex- 
pected. Post-operative  x-ray  treatment  after  radical 
removal  of  a  cancer  of  the  breast  is  apparently  of 
distinct  benefit.  If  preoperative  x-ray  treatment  is 
given  the  wounds  heal  slowly  and  extensive  sepsis 
is  not  unusual. 

Cancer  of  the  buccal  mucosa  if  seen  early  should 
be  treated  by  operation  performed  in  two  stages, 
the  local  growth  removed  at  the  first  operation  and 
radical  neck  dissection  performed  about  ten  days 
later.  In  more  advanced  cases  or  in  elderly  people 
local  excision  with  the  cautery  followed  by  local 
radium  treatment  if  necessary,  and  x-ray  treatment 
of  the  lymphatics  of  the  neck,  is  the  treatment  of 
choice.  In  the  more  advanced  cases  we  are  using 
radium  at  the  Huntington  Hospital  by  the  seed  im- 
plantation method  which  gives  better  results  and  is 
followed  by  less  reaction  than  when  the  application 
is  made  externally.  Cancer  of  the  lip.  we  believe. 
Should    be    treated    surgically. 

Certain  cases  of  cancer  of  the  rectum  do  well 
under  radium  treatment  if  it  is  remembered  that 
the  treatment  is  only  palliative,  and  the  results  are 
better  if  a  preliminary  colostomy  has  been  per- 
formed. If  the  radium  is  not  applied  accurately  in 
ticcdles  or  as  seeds,  distressing  tenesmus  is  apt  to 
result.   .  •  i     |--f 


Inoperable  cancer  of  the  cervix  reacts  particularly 
well  to  radium  and  some  of  the  results  are  remark- 
able considering  the  extent  of  the  disease.  Recur- 
rent cases,  when  the  recurrence  is  in  the  vault  of 
the  vagina,  do  particularly  well  as  in  these  cases 
the  lymphatic  channels  are  closed.  If  there  is 
marked  infiltration  of  the  broad  ligaments,  however, 
palliation  is  all  that  can  be  expected.  It  is  the 
custom  at  the  Huntington  Hospital  to  give  one 
heavy  treatment  if  there  is  any  hope  of  cure.  In 
the  advanced  cases  it  is  necessary  to  make  the  treat- 
ments lighter  as  the  reaction  is  more  severe.  We 
are  still  advising  radical  operation  in  suitable  early 
cases. 

Osteogenic  sarcoma  is  apparently  little  affected  by 
radium,  but  in  the  so-called  central  giant-cell  sar- 
coma of  the  bone,  curetting,  followed  by  radium  treat- 
ment, gives  good  results.  Certain  sarcomata  of  the 
soft  parts  react  well  to  radium  treatment  while 
others  do  not.  It  must  be  remembered  that  the 
action  of  x-rays  and  radium  on  tissues  of  the  lym- 
phoid type  is  entirely  different  from  their  action 
on  tumors  of  epithelial  origin. 

Dr.  George  C.  Wilkins,  Manchester,  N.  H. :  I 
have    nothing    particular    to    add. 


Xbtoss. 


THE  PRACTICE  OP  MEDICINE  IN  MAS- 
SACHUSETTS. A  DISCUSSION  OF  THE 
LAW  GOVERNING  THE  REGISTRATION 
OF  PHYSICIANS.* 

By  Hon.  Benjamin  Loring  Young. 
Speaker  of  the  House  of  Representatives. 

Every  physician  knows  that  the  practice  of 
medicine  in  Massachusetts  is  restricted  and 
regulated  by  law.  But  how  many  are  really 
familiar  with  the  history  and  present  applica- 
tion of  the  registration  statute,  and  how  many 
can  answer  accurately  the  following  questions : 
Can  a  chiropractor  be  licensed,  either  as  a 
physician  or  under  a  separate  registration 
board,  as  in  certain  other  states?  Is  osteopathy 
an  independent  profession,  or  a  branch  of  the 
science  of  medicine?  May  a  duly  registered 
physician  be  deprived  of  the  right  to  practice, 
either  by  the  courts  or  by  the  board  of  regis- 
tration? The  purpose  of  this  paper  is  to  an- 
swer such  questions  and  to  describe,  strictly 
from  a  legal  standpoint,  that  part  of  the  law 
of  Massachusetts  which  regulates  the  practice 
of  medicine. 

Perhaps  a  brief  explanation  is  needed  as  to 
the  meaning  of  the  word,  "law."  The  common 
law  of  England,  as  developed  and  modified  in 
this  country,  is  the  basis  of  the  jurisprudence 
of  Massachusetts.  This  common  law,  so  far  ns 
it  affects  particular  subjects,  has.  from  time  to 
time,  been  codified  and  enacted  by  the  Legisla- 
ture in  statutory  form,  but,  in  the  main,  it  re- 
mains uncodified  and  is  disclosed,  or  declared, 
merely  in  the  decisions  of  the  Supreme  Judicial 

*  An  addr<><5s  delivered  at  a  meetine  of  the  Essex  North  Medfral 
Society,    <m   Novemhrr    2,    1921. 
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Court.  Important  court  decisions  have  a  far- 
reaching  effect  upon  the  development  of  the 
law  and  often  become  judicial  precedents.  The 
basic  common  law  is,  of  course,  subject  to 
amendment  and  addition  by  the  Legislature, 
through  the  passage  of  statutes.  For  example, 
there  is  no  common  law  governing  the  regis- 
tration of  physicians.  On  this  subject,  we  muf,t 
look  to  the  statutes  passed  by  the  Legislature, — 
the  law-making  body  of  the  Commonwealth. 
The  statutes  of  Massachusetts  of  general  appli- 
cation have  recently  been  consolidated  in  two 
volumes,  known  as  the  General  Laws.  This  con- 
solidation took  effect  on  January  1,  1921,  and 
in  this  paper  will  be  referred  to  and  cited  by 
its  title.  We  must  also  consult  the  decisions  of 
the  Supreme  Judicial  Court,  because  while  the 
Legislature  enacts  the  statutes,  the  Court  must, 
in  the  last  analysis,  construe  and  interpret 
them  and,  in  doubtful  cases,  determine  upon 
their  meaning,  scope,  and  legal  effect.  We 
should  bear  these  facts  in  mind  throughout  our 
discussion  of  statutes  and  decisions,  and  also 
the  fact  that  this  paper  is  intended  to  be  an 
impartial  statement  of  the  law  as  it  is,  and  not 
as  some  physicians  think  it  ought  to  be.  Furth- 
ermore, it  should  be  remembered  that  the  writer 
is  a  lawyer  and  legislator,  not  a  physician,  and 
that  he  makes  no  claims  to  medical  knowledge. 

REGISTRATION  ACT  OF  1894. 

For  a  long  period  before  1894,  Massachu- 
setts had  no  statute  for  the  registration  of 
physicians.  Apparently  any  person  could  prac- 
tise medicine  without  examination  or  license. 
Governor  Frederic  T.  Greenhalge,  in  his  inaug- 
ural address  of  that  year,  spoke  to  the  Legisla- 
ture as  follows: 

"I  ask  you  also  to  consider  the  expedi- 
ency of  requiring  that  practitioners  of 
medicine  be  registered,  in  somewhat  the 
same  manner  as  pharmacists  are  now  regis- 
tered. In  every  state  of  the  Union,  except 
five,  such  a  system  of  registration  has  been 
established,  and  it  cannot  fail  to  protect 
the  public,  and  at  the  same  time  help  to 
maintain  a  hiffh  standard  among  medi- 
cal practitioners." 

This  recommendation  led  to  the  passage  of 
Chapter  458  of  the  Acts  of  1894,  which  pro- 
vided for  a  board  of  seven  physicians,  to  be 
appointed  by  the  Governor.  The  requirements 
as  to  the  personnel  of  the  board  have  remained 
practically  unchanged.  The  members  must  be 
graduates  of  a  legally  chartered  medical  col- 
lege, or  university,  having  the  power  to  confer 
degrees  in  medicine,  and  must  have  been  for 
ten  years  actively  engaged  in  practice.  No 
member  W[*l 

"shall  belong  to  the  faculty  of  any  medi- 
cal  college,    or   university,   and   not   more 


than  three  members  thereof  shall  at  one 
time  be  members  of  any  one  chartered  state 
medical  society." 

The  law  with  regard  to  the  appointment  and 
organization  of  the  board  is  found  in  the  Gen- 
eral Laws  as  Chapter  13,  Sections  10  and  11. 

The  balance  of  the  original  statute,  as 
amended,  is  now  included  in  Chapter  112  of 
the  General  Laws,  Sections  2  to  12.  These  sec- 
tions are  too  long  to  quote  in  full.  Section  2 
provides  that  applicants  for  registration  must 
be  twenty-one  years  old  and  of  good  moral 
character,  and  have  received  the  degree  of  Doc- 
tor of  Medicine,  or  its  equivalent,  from  a  le- 
gally chartered  medical  school  having  the  power 
to  confer  degrees  and  giving  a  full  four  years' 
course  of  not  less  than  thirty-six  weeks  in  each 
year.  The  requirement  of  a  four  years'  course 
was  added  in  1917,  and  does  not  apply  to  ap- 
plicants who  matriculated  before  March  10  of 
that  year  in  a  medical  school  giving  a  shorter 
course  of  study,  provided  it  had  the  power  to 
confer  degrees. 

An  amendment  adopted  in  1917,  and  now 
found  in  Section  8  of  said  Chapter  112,  requires 
each  physician  to  present  for  record  his  certifi- 
cate of  registration  with  the  clerk  of  the  city 
or  town  where  he  has  his  office  or  usual  place 
of  business.  The  clerk  must  keep  an  original 
record  of  this  certificate  open  to  public  in- 
spection, and  forward  a  duplicate  thereof  to 
the  board. 

The  board  may,  after  a  hearing,  suspend  or 
revoke  the  registration  of  any  physician  found 
to  be  insane  or  guilty  of  deceit,  malpractice, 
gross  misconduct  in  the  practice  of  his  profes- 
sion, violation  of  the  law,  and  other  improper 
acts  enumerated  in  the  statute  (Chapter  112, 
Sections  2  and  61  to  65).  The  Supreme  Judi- 
cial Court  may  enter  a  decree  revising  or  re- 
versing the  decision  of  the  Board,  "if  it  appears 
that  the  decision  was  clearly  wrong."  Thus 
the  Board  itself  is  charged  with  the  responsi- 
bility of  maintaining  ethical  as  well  as  intellec- 
tual standards  in  the  medical  profession. 

The  examinations  are  to  be  of  scientific  and 
practical  character,  and  "shall  include  the  sub- 
jects of  anatomy,  surgery,  physiology,  pathol- 
ogy, obstetrics,  gynaecology,  and  practice  of 
medicine  and  hygiene."  "Psychiatry"  was 
added  to  this  list  of  required  subjects  by  the 
Legislature  of  1921.  Another  amendment  in 
1921  authorized  the  Board  to  employ  expert  as- 
sistance in  conducting  hospital  and  laboratory 
tests. 

The  teeth  of  the  statute  are  found  in  Section 
6  of  said  Chapter  112,  which  provides  penalties 
of  fine  and  imprisonment  for  any  person  who, 
without  being  registered, 

"holds  himself  out  as  a  practitioner  of 
medicine  or  practices  or  attempts  to  prac- 
tice medicine  in  any  of  its  branches." 
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APPLICATION    OF     THE     STATUTE     TO     OSTEOPATHY 
AND    OTHER   SPECIAL    METHODS    OF    HEALING. 

It  is  provided  in  Section  7  of  said  Chapter 
that  the  Law  shall  not  be  held  to  discriminate 

against  any  particular  school  or  system  of 
medicine;  nor  to  apply  to  a  commissioned 
medical  officer  of  the  United  States  in  the  per- 
formance of  his  duty;  to  an  interne  or  medical 
officer  with  a  limited  registration  as  such  un- 
der Section  9  of  said  Chapter — that  section  be- 
ing an  amendment  passed  in  1920;  to  physi- 
cians of  other  states  under  certain  conditions , 

"nor  to  registered  pharmacists  in  pre- 
scribing gratuitously,  clairvoyants  or  per- 
sons practising  hypnotism,  magnetic  heal- 
ing, mind  cure,  massage.  Christian  Science, 
or  cosmopathic  method  of  healing,  if  they 
do  not  violate  any  provision  of  the  preced- 
ing section." 

This  group  of  exceptions  did  not  originally 
include  osteopaths.  They  were  added  by 
Chapter  467  of  the  Acts  of  1901,  under  the 
name  of  osteopathists.  In  1909,  the  Legislature 
passed  another  new  statute,  Chapter  526,  en- 
titled, "An  Act  relative  to  the  practice  of  os- 
teopathy." That  Act  allowed  certain  persons 
who  were  practising  osteopathy  before  January 
1,  1909,  to  be  registered  as  osteopaths,  provided 
they  secured  such  registration  before  Septem- 
ber 30  of  that  year.  Section  3  thereof  provided 
that 

"Persons  registered  hereunder  (namely, 
as  osteopaths)  shall  not  be  permitted  to  pre- 
scribe or  administer  drugs  for  internal  use, 
or  to  perform  major  operations  in  surgery, 
or  to  engage  in  the  practice  of  obstetrics,  or 
to  hold  themselves  out,  by  virtue  of 
such  registration,  as  and  for  other  than 
osteopaths." 

Except  as  might  be  inconsistent  with  the  provi- 
sions of  that  Act,  the  term  "osteopathy"  was  de- 
clared to  have  the  same  legal  construction  and 
meaning  as  the  term  "medicine."  These  provi- 
sions now  appear  in  the  General  Laws,  Chapter 
112.  Sections  10  and  11. 

The  result  of  the  statute  of  1909  was  to  al- 
low certain  osteopaths  already  in  practice  to 
obtain  a  kind  of  limited  registration.  An  osteo- 
path so  registered  may  not  legally  furnish  a 
death  certificate  required  by  law  to  be  furnished 
bv  a  phvsician.  ( Opinion  of  Attorney-General 
Henry  C.  Attwill,  4  Op.  A.G.  407.  1915.)  Ex- 
cept for  this  temporary  and  limited  registra- 
tion, the  law  regards  osteopathy  as  included  in 
the  practice  of  medicine.  Osteopathy  is  not 
prohibited,  but  it  is  not,  except  as  above  stated, 
permitted  under  any  special  license.  All  osteo- 
paths admitted  to  practice  after  1909  must  be 
fully  registered  physicians,  taking  the  same  ex- 


amination, subject  to  the  same  law  and  standing 
on  an  equal  footing  with  all  other  members  of 
the  medical  profession. 

It  is  unnecessary  to  recite  in  detail  all  the 
amendments  which  have  been  made  to  the  law 
from  1894  to  date.  Whoever  wishes  to  study  the 
development  of  the  law  will  find  that  amend- 
ments were  adopted  in  1896,  1897,  1901,  1909, 
1913,  1915,  1917,  1918,  1919,  1920  and  1921,  all 
of  which,  save  the  acts  of  the  current  year,  have 
now  been  consolidated  in  the  General  Laws. 

DECISIONS  OF  THE  SUPREME  JUDICIAL  COURT. 

To  obtain  a  complete  understanding  of  the 
law,  we  must  be  familiar  with  the  several  deci- 
sions by  which  the  Supreme  Judicial  Court  has 
declared  its  legal  meaning  and  effect.  Questions 
which  may  seem  obvious  to  many  have,  neverthe- 
less, been  taken  to  the  court  for  final  decision. 
It  should  be  remembered  that  all  of  these  cases 
but  one  were  criminal  prosecutions,  the  defend- 
ant having  been  found  guilty  in  the  trial  court. 
Desiring  to  escape  punishment,  the  defendant 
then  appealed  the  case  to  the  highest  court, 
claiming  that  his  particular  acts  were  not  within 
the  scope  of  the  statute,  and  raising  various 
questions  of  law.  The  decisions  are  herein  re- 
ferred to  in  chronological  order  rather  than  by 
specific  subjects.  The  language  of  the  Court  is 
quoted  in  some  of  the  more  important  cases: 

In  Commonwealth  v.  St.  Pierre,  175  Mass.  48 
(1899),  it  was  decided  that  if  a  person  held  him- 
self out  as  an  eye  specialist,  he  held  himself  out 
as  a  physician  within  the  meaning  of  the  statute. 

In  Commonwealth  v.  Pom,  which  was  be- 
fore the  Court  on  two  occasions,  195  Mass.  443 
(1907),  and  196  Mass.  326  (1907),  it  was  held 
that  a  midwife  could  properly  be  convicted  for 
violation  of  the  statute.  This  case  came  before 
the  Court  on  an  agreed  statement  of  facts.  The 
Court  ruled  that  whether  or  not  these  facts 
showed  that  the  defendant  was  engaged  in  the 
practice  of  medicine  was  a  question  of  law  to 
be  decided  by  the  Court,  and  that  the  opinions 
of  experts  on  this  question  could  not  be  intro- 
duced as  evidence.  The  Court  held  as  law  that, 
"obstetrics  is  a  branch  of  the  practice  of  medi- 
cine." The  Court  also  decided  the  statute  to 
be  constitutional,  and  said: 

"The  maintenance  of  a  high  standard  of 
professional  qualifications  for  physicians 
is  of  vital  concern  to  the  public  health, 
and  reasonable  regulations  to  this  end  do 
not  contravene  any  provision  of  the  State 
or  Federal  Constitution." 

In  Commonwealth  v.  Jewelle,  199  Mass.  558 
(1908),  the  defendant  used  various  so-called 
remedies  described  as  "vitalizer."  electric  o- 
ray  baths,  and  "stomach  wash."  He  claimed 
that  if  he  did  not  prescribe  or  deal  out  a  sub- 
stance to  be  used  as  medicine,  he  could  not  be 
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found  guilty  under  the  statute.  The  Court, 
over-ruling   this   argument,    said: 

"It  would  be  too  narrow  a  view  of  the 
practice  of  medicine  to  say  that  it  could 
not  be  engaged  in  in  any  case,  .... 
otherwise  than  by  prescribing  or  dealing 
out  a  substance  to  be  used  as  a  remedy. 
The  science  of  medicine,  that  is,  the  sci- 
ence which  relates  to  the  prevention,  cure 
or  alleviation  of  the  disease,  covers  a  broad 
field,  and  is  not  limited  to  that  depart- 
ment of  knowledge  which  relates  to  the  ad- 
ministration of  medicinal  substances.  It 
includes  a  knowledge,  not  only  of  the  func- 
tions of  the  organs  of  the  human  body,  but 
also  of  the  diseases  to  which  these  organs  are 
subject,  and  of  the  laws  of  health  and  the 
modes  of  living  which  tend  to  avert  or 
overcome  disease,  as  well  as  of  the  specific 
methods  of  treatment  that  are  most  effec- 
tive in  promoting  cures." 

This  decision  was  obviously  of  far-reaching 
effect.  If  the  Court  had  given  the  words, 
"practice  of  medicine,"  a  narrow  construction, 
limited  solely  to  the  administration  of  medi- 
cinal substances,  the  registration  statute  would 
have  become  an  ineffective  instrument.  This 
case  alone  well  illustrates  the  great  power  and 
authority  of  the  courts  under  our  system  of 
government.  By  giving  the  words  a  broad  aD- 
plication.  the  Court  established  a  precedent 
which  might  well  become  a  basis  for  a  decision 
that  all  therapeutic  agencies  are  embraced 
within  the  practice  of  medicine. 

Now,  consider  again  Section  7,  quoted  above, 
which  exempts  from  the  application  of  the  stat- 
ute persons  practising  hypnotism,  mind  cure 
and  certain  other  methods  claimed  to  be  of 
therapeutic  value.  This  exemption  is.  in  fact, 
qualified  by  the  phrase — "if  they  do  not  violate 
any  provision  of  the  preceding  section." — that 
is,  practice  medicine  without  being  duly  regis- 
tered. It  was  natural,  however,  that  the  mem- 
bers of  the  several  healing  cults  named  in  Sec- 
tion 7  should  claim  immunity  from  prosecution 
for  any  acts  done  by  them  in  line  of  their  pro- 
fessional work.  The  first  court  decision  on  this 
point  appears  in  Commonwealth  v.  DeLon,  219 
Mass.  217  (1914).  Here  the  defendant  was  a 
woman  clairvoyant.  The  evidence  showed  that 
she  not  merely  gave  advice  while  in  a  trance, 
but  also  furnished  medicine,  for  which  she  was 
paid.  She  claimed  that  she  was  not  learned  in 
diseases,  but  that  while  in  her  trance  she  was 
told  by  occult  force,  the  nature  of  the  patient's 
trouble  and  the  remedy  therefor.  The  Court 
considered  her  argument  more  seriously  than 
many  laymen  migrht  feel  it  deserved.  After 
defining  the  word,  "clairvoyant."  as  "a  per- 
son who  sees,  while  in  a  trance,  thibgs  which  by 
reason  of  distance  or  for  other  reasons  are  not 
ordinarilv    visible."    the    Court    said    that    tin1 


statute  -so  construed  "docs  aol  authorize  •■ 
Eendanl  to  prescribe  medicines  revealed  to  bis 
hearing  1>\  'occult  force'  while  in  a  irance." 
This  woman  could  not  have  been  prosecuted 
merely  for  holding  herself  out  as  a  clairvoyant, 
but  as  under  the  guise  of  acting  as  a  clairvoy- 
ant she  did  in  fact  and  in  law  enter  upon  tne 
practice  of  medicine,  her  convict  inn  waa  bus 
tained.  This,  again,  is  a  sound  and  broad  deci- 
sion based  upon  a  principle  susceptible  of  very 
wide  application.  A  contrary  opinion  by  the 
Court  in  this  case  would  also  have  broken  down 
the  entire  statute. 

THE    LEGAL,    NATURE    OF    CHIROPRACTIC. 

In  Commonwealth  v.  Zimmerman,  221  Mass. 
184  (1915),  the  defendant  was  a  chiropractor. 
He  claimed  that  the  basis  of  chiropractic  is  the 
adjustment  of  the  vertebrae  of  the  spine,  that 
the  malposition  of  these  vertebrae  is  the  cause 
of  abnormality,  that  he  did  not  cure  but  simply 
adjusted,  and  that  he  was  not  engaged  in  the 
practice  of  medicine.     The  Court  said: 

"Although  the  defendant  did  not  pre- 
scribe medicine,  and  testified  that  he  paid 
no  attention  to  the  patient's  description  of 
symptoms  or  disease,  yet  it  is  obvious  that 
his  purpose  was  to  treat  the  human  body 
in  order  to  make  natural  that  which  he 
found  abnormal  in  the  narrow  field  of  his  ex- 
amination. The  removal  of  pressure  upon 
nerves  is  a  means  of  relieving  the  ills  flow- 
ing from  that  source.  'Chiropractic'  is 
defined  as  'A  system  of  healing  that  treats 
disease  by  manipulation  of  the  spinal 
column'  (Webster's  International  Diction- 
ary). The  defendant's  manipulation  was 
of  a  most  important  part  of  the  body  and 
related  to  a  nerve  center.  It  might  have 
been  found  that  it  could  have  no  other  aim 
than  a  prevention  of  disease  or  relief  from 
existing  disarrangement  of  bodily  functions. 
That  which  the  defendant  did,  and  its 
manifest  purpose,  might  have  been  found 
to  be  practicing  medicine  within  the  mean- 
ing of  the  statute.  Medicine  relates  to  the 
prevention,  cure,  and  alleviation  of  dis- 
ease, the  repair  of  injury,  or  treatment  of 
abnormal  or  unusual  states  of  the  body, 
and  their  restoration  to  a  healthful  condi- 
tion. It  includes  a  broad  field.  It  is  not 
confined  to  the  administering  of  medicinal 
substances  or  the  use  of  surgical  or  other 

instruments In  order  to  practice 

medicine,  one  need  not  cover  the  entire  field 
of  science." 

In  other  words,  the  Court  found  that  the  de- 
fendant, a  chiropractor,  was.  in  fact,  practis- 
ing medicine.  The  defendant  suggested  an- 
other defence,  namely,  that  he  was  exempt 
from  prosecution  because  his  practice  might 
properly  be  described  as  "cosmopathic  method 
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of  healing,"  one  of  the  specific  exceptions  in  (1916)  was  another  clairvoyant  case,  while  the 

Section  7,  already  referred  to.     In  this  partic-  facts    in    Commonwealth    v.    Houtenbrink,  235 

ular  case,  the  defendant's  counsel  had  neglected  Mass.  320  (1920)  involved  treatment  of  the  hu- 

to  bring  up  this  defence    in    the   lower    Court,  man  eye.    In  each  case  the  acts  described  were 

The   Supreme   Court,    however,    discussed    the  held  to  violate  the  statute,  but  the  cases  add 


point  on  its  merits,  and  said: 

"Even  if  this  point  had  been  saved, 
there  is  nothing  in  it.  'Cosmopathic'  is  de- 
fined in  the  New  Standard  Dictionary  as, 
'Open  to  the  access  of  supernormal  knowl- 
edge or  emotion,  supposedly  from  a  preter- 
natural world.'  Without  undertaking  to 
decide  what  a  'cosmopathic  method  of  heal- 
ing' may  be,  plainly  it  does  not  include  the 
defendant's  operations." 

This  defendant  also  claimed  the  statute  to  be 
unconstitutional,  but  the  Court  again  overthrew 
this  argument,  and  said: 

"The  protection  of  the  public  from  those 
who  undertake  to  treat  or  manipulate  the 
human  body  without  the  degree  of  educa- 
tion, training  and  skill  which  the  Legisla- 
ture has  prescribed  as  necessary  to  the  gen- 
eral safety  of  the  people,  is  within  the 
power  of  the  State." 

The  very  next  case  reported  was  Common- 
wealth v.  New  England  College  of  Chiroprac- 
they  221  Mass.  190  (1915),  a  prosecution  of  the 
ber  30  England  College  of  Chiropractic  for  giv- 
that        certificate  of  "Doctor  of  Chiropractic." 
"t  held  that  the  giving  of  such  a  cer- 
"  Persons    ^eETee>  was  unlawful,  and  the  col- 
as osteopaths/0    prosecution.     This    case    was 
scribe  or  admim?n*^re^  different  statute,  and 
or  to  perform  ma.,raerely  .for  reference, 
or  to  engage  in  the  j,  independent    registration 
to    hold    themselves   praetors   as  well  as  for 
such   registration,   as   anful  attempt  was  made 
osteopaths."  dependent  board  of 

ind,  presumably, 
Except  as  might  be  inconsistent  w  again  in  the 
sions  of  that  Act,  the  term  "osteopat± 
clared  to  have  the  same  legal  constru  boards  in 
meaning  as  the  term  "medicine."  Theshat  sev- 
sions  now  appear  in  the  General  Laws,  Ci:tration 
112,  Sections  10  and  11.  ^gular 

The  result  of  the  statute  of  1909  was  to'ectic 
low  certain   osteopaths   already  in   practice     ex- 
obtain  a  kind  of  limited  registration.     An  oste».  of 
patb    so   registered   may   not  legally   furnish   ;Of 
deatb  certificate  required  by  law  to  be  furnisher^, 
bv  a  physician.      ( Opinion  of  Attornev-Oeneralir 
Henry  O.  Attwill.  4  Op.  A.O.  407,  1915.)     Ex-" 
eept   for  tbis   temporary   and   limited   registra-  "s 
tion.  the  law  regards  osteopathy  as  included  in  e 
the   practice    of   medicine.      Osteopathy    is   not 
prohibited,  but  it  is  not,  except  as  above  stated, 
permitted  under  any  special  license.    All  osteo- 
paths admitted  to  practice  after  1909  must  be 
fully  registered  physicians,  taking  the  same  ex- 


nothing  to  those  already  discussed.  Only  last 
October,  the  Court  decided,  in  Commonwealth 
v.  Dragon,  that  a  man  who  practised  bone  set- 
ting was,  in  fact,  practising  medicine,  and  sub- 
ject to  the  registration  statute. 

REVOCATION    OF    REGISTRATION. 

Perhaps  the  most  important  opinion  ever  de- 
livered by  the  Court,  came  down  in  September 
last,  in  the  case  of  Lawrence  v.  Briry.  The 
amendment  of  1917  had  authorized  the  board 
to  revoke  any  registration  for  deceit,  malprac- 
tice or  gross  misconduct.  In  this  case,  a  physi- 
cian who  had  been  registered,  was  found  guilty 
by  the  board  of  gross  misconduct.  He  appealed 
to  the  Supreme  Judicial  Court,  which  in  every 
particular  upheld  the  action  and  authority  of 
the  board.  The  opinion  was  delivered  by  Chief 
Justice  Rugg,  and  is  worthy  of  note.  In  up- 
holding the  amendment  of  1917,  the  Chief  Jus- 
tice points  out  that, 

"Soundness  of  moral  fibre  to  insure  the 
proper  use  of  medical  learning  is  as  essen- 
tial to  the  public  health  as  medical  learn- 
ing itself.  Mere  intellectual  power  and 
scientific  achievement,  without  uprightness 
of  character,  may  be  more  harmful  than  ig- 
norance  A   physician,   however 

skilful,  who  is  guilty  of  deceit,  malpractice, 
or  gross  misconduct  in  the  practice  of  his 
profession,  even  though  not  amounting  to 
an  offence  against  the  criminal  laws,  may 
well  be  thought  to  be  pernicious  in  relation 
to  the  health  of  the  community.  It  is  for 
the  Legislature  to  determine  within  reason- 
able limits  in  the  exercise  of  the  police 
power  what  the  tests  shall  be  for  moral 
character  sufficient  to  enable  one  to  con- 
tinue in  the  practice  of  medicine." 

This  decision  confirms  in  the  board  a  far-reach- 
ing power  to  uphold  the  ethical  standards  as 
well  as  the  practical  skill,  of  the  members  of 
the  medical  profession. 

Here  is  a  considerable  body  of  law  as  set 
forth  in  the  statutes  and  decisions,  the  obvious 
purpose  of  which  is  to  promote  the  health  and 
welfare  of  the  public  by  restricting  the  prac- 
tice of  medicine  to  men  of  adequate  professional 
training  and  skill.  But  this  entire  body  of 
law,  statutory  and  judicial,  could  be  wiped  out 
at  one  stroke  by  the  passage  of  a  statute  repeal- 
ing the  registration  law.  Even  as  the  passage 
of  any  law  depends  upon  public  opinion,  so  does 
its  retention  on  the  statute  books. 

A  century  ago  Massachusetts  made  an  ex- 
periment in  this  direction,  a  fact  probably  real- 
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ized  by  comparatively  few  members  of  the  pro- 
fession today.  A  statute  passed  in  1818,  re- 
lating to  medical  practice  —  while  it  did  not 
impose  a  criminal  penalty  for  practising  medi- 
cine without  a  license,  did  provide  that  no  per- 
son practising  "physic  or  surgery"  should  be 
entitled  to  the  benefit  of  law  for  the  recovery 
of  any  debt  or  fee  for  his  professional  services 
unless  licensed  by  the  Massachusetts  Medical 
Society  or  accredited  as  a  doctor  in  medicine  at. 
Harvard  (Chapter  113  of  the  Acts  of  1818). 
This  statute  was  construed  and  upheld  by  the 
Supreme  Judicial  Court  in  several  cases,  which 
are  here  noted  for  reference:  Spaulding  v.  Al- 
ford,  1  Pick.  33  (1822)  ;  Hewitt  v.  Charier,  1G 
Pick.  353  (1836)  ;  Wright  v.  Langdon,  19  Pick. 
288  (1837),  and  Hewitt  v.  Wilcox,  1  Metcalf 
154  (1840).  The  argument  was  raised  that  this 
statute  conferred  special  privileges  and  immu- 
nities upon  a  particular  class  of  citizens,  but 
the  Court  upheld  it  on  the  ground  that  its  sole 
purpose  was  to  guard  the  public  against  ignor- 
ance and  negligence  in  the  practice  of  the  medi- 
cal profession,  "and  to  insure  to  the  citizens  of 
the  Commonwealth,  the  professional  services  of 
a  body  of  men  who  at  least  have  had  the  means 
of  being  carefully  trained  in  the  theory  and 
practice  of  their  profession  in  a  school  of  rec- 
ognized character  and  reputation,  under  teach- 
ers of  known  science  and  experience." 

The  statute  was  broadened  by  several  amend- 
ments conferring  equal  privileges  on  the  gradu- 
ates of  certain  other  medical  institutions,  but 
the  statute,  with  its  amendments,  was  appar- 
ently repealed  absolutely  in  1836  (see  Revised 
Statutes.  1836,  Chapter  146,  Section  5),  and  no 
similar  statute  for  registration  of  physicians 
enacted  until  the  message  of  Governor  Green- 
halge  was  sent  to  the  Legislature  in  1894.  An 
old  motto  tells  us  that  "eternal  vigilance  is  the 
price  of  liberty."  One  may  say  with  equal 
truth  that  eternal  vigilance  is  the  price  which 
must  also  be  paid  to  secure  and  maintain  ade- 
quate public  health  legislation  and  sound  pro- 
fessional standards  in  the  practice  of  medicine. 
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The  author  lirsi  discusses  the  objections  to  variou 
forms  of  local  treatment.  Thermocautery,  still  wldelj 
employed,  he  condemns  because  it  is  extremely  pain 
fui,  lends  to  hideous  deformity,  and  causes  prolonged 
convalescence  if  the  patient  lives,  n  Is  nol  specific, 
may  break  down  Into  the  barrier  zone  about  the  Infec 
lion,  and  is  of  no  avail  If  anthrax  septicaemia  exists. 

Chemical  cauterization  has  many  of  the  same  con 
traindications.  The  possibility  of  causing  nephritis 
is  an  added  danger. 

Surgical   treatment    is  of   two  kinds     Incision   and 

Excision.     The  writer  states  that,  incision  has  no  |  lace 

in  the  treatment  of  anthrax,     it  is  actually  danger 

oils,  as  it  breaks  down  the  harrier  zone,  opens  wiile 
the  blood  and  lymph  streams,  and  fails  to  remove  the 
focus. 

Excision,  at  present  the  most  commonly  used  meth- 
od, has  certain  outstanding  limitations  and  disadvan 
tages.  When  the  lesion  is  on  the  face  or  neck,  the 
scarring  is  had.  If  less  than  the  entire  area  Involved 
be  excised,  the  objections  applying  to  incision  obtain. 
Since  anthrax  in  man  is  primarily  a  local  disease 
and  usually  remains  such,  any  treatment  which  may 
tend  to  generalize  the  infection  can  scarcely  be  looked 
on  as  proper.  The  writer  believes  excision  should  be 
discarded. 

Local  dressings,  local  subcutaneous  injections  of 
oxygen,  and  symptomatic  treatment  may  be  useful 
adjuncts  to  a  more  specific  method,  but  cannot  be 
relied  on  alone. 

The  usefulness  of  powdered  ipecac,  arsphenamine, 
Extract  of  B.  Pyocyaneus,  and  normal  beef  serum  has 
not  been  clearly  demonstrated. 

Serum  treatment  is  free  from  the  objections  raised 
against  the  previously  cited  methods,  and  the  statis- 
tics quoted  seem  to  show  its  superiority.  Deaths 
among  patients  treated  with  it  are  not  fairly  blama- 
ble  to  the  serum.  It  is  accessible,  and  not  extremely 
expensive.    The  writer's  method  of  treatment  follows : 

At  the  beginning,  a  blood  culture  should  always  be 
taken,  as  it  furnishes  an  index  of  the  severity  of  the 
infection.  While  waiting  for  the  result  of  the  culture, 
treatment  must  be  energetically  pursued  in  all  cases. 
In  cases  with  little  constitutional  disturbance  and  a 
small  well-circumscribed  lesion,  50  c.c.  of  the  serum 
should  be  given  every  eight  to  twelve  hours,  intrave- 
nously,— Local  serum  therapy  every  twelve  to  twenty- 
four  hours. 

Moderate  cases  require  50  to  80  c.c,  intravenously. 
every  eight  hours,  during  the  first  twenty-four,  and 
then  according  to  progress.  Local  serum  therapy, 
every  twelve  hours. 

In  severe  cases  which  show  negative  blood  cultures, 
either  40  c.c.  every  four  hours,  or  80  to  100  c.c.  every 
six  or  eight  hours,  should  be  given  intravenously, 
until  the  disease  is  controlled.  Local  serum  treatment 
every  six  to  eight  hours. 

If  the  blood  culture  be  positive,  100  to  150  c.c.  of  the 
serum  should  be  given  intravenously  every  three  or 
four  hours,  and  so  continued  till  the  septicaemia  is 
checked  or  the  patient  dies. 

In  internal  anthrax,  the  treatment  is  the  same  as  in 
septicaemia.  In  anthrax  meningitis,  the  serum  should 
be  used  intraspinally. 

As  the  patients  improve,  the  later  doses  of  serum 
may  be  given  intramuscularly  or  subcutaneously. 

The  technic  of  the  local  serum  treatment  is  as  fol- 
lows :  From  two  to  three  c.c.  of  the  serum  is  injected 
at  each  of  three  or  four  points  around  the  pustule. 
The  needle  is  inserted  into  the  red  indurated  border 
just  beyond  the  blanched  zone,  the  serum  being  di- 
rected toward  the  base  of  the  eschar  and  injected  so 
as  to  circumscribe  the  lesion.  Commonly  four  to  six 
injections  suffice. 

The  writer  has  reported  seven  cases  all  terminating 
in  recoverv,  though  the  lesion  was  on  the  face  or 
neck.  "  [C  H.  L] 
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A  NEW  ENGLAND  MEDICAL  ASSO- 
CIATION. 

The  advances  in  medical  knowledge  which 
have  stimulated  the  ambition  of  practitioners  to 
keep  informed  of  the  progress  made  in  all  de- 
partments of  study  has  led  to  the  formation  of 
societies  embracing  groups  of  people  who  may 
profitably  assemble  for  conference.  The  Ameri- 
can Medical  Association  has  demonstrated  in 
the  largest  way,  the  value  of  conventions  by 
means  of  which  the  leaders  in  progress  may 
reach  the  profession. 

This  great  organization  has  found  it  necessary 
so  to  arrange  its  scientific  program  that  groups 
of  specialists  may  exchange  opinions  on  the 
work  done  in  their  departments,  but  the  ma- 
terial presented  has  been  so  voluminous  that  the 
average  man  finds  himself  somewhat  perplexed 
in  attempting  to  select  the  particular  meeting 
■which  may  provide  him  with  the  most  valuable 
information.  It  has  sometimes  seemed  that  the 
vastness  of  the  scope  of  these  annual  gatherings 
has  detracted  in  a  dccrree  from  the  benefits  to  be 
derived  through  superficial  comprehension  of 
many  diverse  subjects,  so  that  some  who  attend 
content  themselves  with  hearing  a  limited  num- 
ber of  scientific  papers  and  spend  a  considera- 
ble time  on  social  or  other  attractions. 

To   some    extent,    state    society   meetings    are 


sometimes  criticized  as  having  too  much  of  a 
local  flavor,  and  therefore  may  not  draw  so 
many  members  as  might  derive  benefit. 

Another  plan  has  been  found  to  be  of  great 
value,  consisting  of  the  association  of  those 
states  which  fall  into  a  natural  geographic 
group.  This  is  illustrated  by  the  Southern 
Medical  Association,  which  is  made  up  of  Ala- 
bama, Arkansas,  District  of  Columbia,  Florida, 
Georgia,  Kentucky,  Louisiana,  Maryland,  Mis- 
sissippi, Missouri,  North  Carolina,  Oklahoma, 
South  Carolina,  Tennessee,  Texas,  Virginia  and 
West  Virginia.  This  Association  has  established 
a  reputation  for  ideal  medical  meetings  and 
large  attendance.  Its  membership  is  about  six 
thousand.  Here  in  New  England  the  natural 
advantages  are  ideal  for  the  formation  of  an  as- 
sociation of  this  kind.  There  are  six  states  in 
close  contact,  with  cities  in  each  quite  able  to 
accommodate  all  who  would  attend  meetings. 
It  might  be  advisable  for  the  New  England  Sur- 
gical Society  to  merge  with  the  internists  and 
general  practitioners  in  the  formation  of  a  gen- 
eral association,  for  it  is  advantageous  to  bring 
representatives  of  all  departments  of  medicine 
into  discussions  of  subjects  which  have  common 
problems. 

The  success  attained  by  the  New  England 
Surgical  Society  may  lead  some  to  feel  that  a 
coalition  might  detract  from  the  interest  now 
shown,  but  where  the  line  of  demarcation  in 
subjects  to  be  presented  is  definite,  the  topics 
could  be  considered  in  sections,  for  a  gathering 
of  this  kind  would  necessarily  demand  sub- 
divisions. 

There  are  so  many  matters  relating  to  medi- 
cal policies,  public  health  and  legislative  activi- 
ties concerning  which  there  should  be  unanimity 
of  opinion  and  concerted  action,  that  meetings 
which  bring  the  influential  representatives  of 
their  states  together  would  enhance  the  influ- 
ence of  the  profession,  add  to  the  enjoyment  of 
practice  and  ultimately  meet  the  demands  of 
the  people  in  more  uniformity  of  practice. 

Another  feature  incident  to  a  wider  acquaint- 
ance is  the  satisfaction  of  being  able  to  advise 
patients  who  are  temporarily  away  from  home 
as  to  a  reliable  practitioner  in  a  given  locality. 

In  addition  to  the  advantages  to  be  derived 
from  the  consideration  of  scientific  matters,  our 
common  responsibilities  to  and  interest  in  the 
American  Medical  Association  should  lead  to  the 
development  of  unanimity  of  opinion  on  the 
problems  of  this  greater  organization. 

Definite  constructive  interest  representing 
New  England  sentiment,  would  be  welcomed  by 
the  A.  M.  A.,  and  tend  to  dissipate  the  feeling 
that  the  more  remote  districts  have  little  influ- 
ence in  shaping  the  policies  of  the  Association. 

The  Journal  will  welcome  discussion  on  the 
advisability  of  forming  a  New  England  Medical 
Association. 
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Committee  on  Rural  Health  and  Medical 
Service. — The  Committee  on  Rural  Health  and 
Medical  Service  met  at  the  Boston  Medical  Li- 
brary, Monday,  December  19th,  at  4  p.m. 
There  were  present:  Dr.  Walter  B.  Cannon, 
Chairman;  Dr.  E.  H.  Bigelow,  of  the  Public 
Health  Committee,  Massachusetts  Medical  So- 
ciety; Dr.  E.  H.  Place,  of  Special  Committee 
for  Investigating:  "Rural  Health  Conditions"; 
Herbert  C.  Parsons,  of  the  Mental  Hygiene  So- 
ciety; Mr.  Plaisted,  of  the  State  Department 
of  Agriculture,  and  Mr.  Mover,  State  Agent, 
Extension  Education  Service.  The  Chairman 
reported  as  to  conference  with  committee  of  like 
purpose,  of  which  Dr.  Homer  Gage  is  Chair 
man,  and  of  there  being  a  mutual  recog- 
nition and  agreement  that  some  "survey  of 
state  conditions  is  needed,  to  learn  facts  and 
what  can  be  done  to  better  the  situation."  "It 
was  agreed,  further,  that  selected  hospitals 
could  be  used  to  a  larger  extent,  as  teaching 
and  diagnostic  centres,  and  that  extension 
courses  in  medical  education  could  be  arranged, 
knitting  together  the  profession  in  city  and 
country."  A  letter  from  Dr.  Gage  was  read, 
giving  more  in  detail  the  channels  for  exten- 
sion of  the  service  of  the  Society  and  emphasiz- 
ing that  all  such  activities  belonged  to  its  pub- 
lic health  service.  The  Secretary  reported  on 
conferences  here  and  in  New  York,  with  repre 
sentatives  of  charitable  and  educational  cor- 
porations and  enterprises  relative  to  assistance 
in  such  general  extension.  Dr.  Bigelow  ex- 
pressed the  belief  that  the  State  Medical  So- 
ciety was  equal  to  the  task  of  assuming  these 
larger  obligations  and  opportunities.  The  com- 
mittee further  expressed  its  interest  in  such 
an  enlargement  of  the  Society's  activities,  and 
with  such  assumption,  it  was  voted  this  inde- 
pendent committee  would  cease  to  function. 
Meeting  adjourned. 

Paul  W.  Goldsbury,  Secretary. 


Report  of  Meeting  of  Staff  of  Boston  Dis- 
pensary.— The  December  meeting  of  the  Medi- 
cal Staff  of  the  Boston  Dispensary  was  held  in 
the  General  Admission  Rooms  of  the  Medical 
Department,  on  Friday.  December  16th.  at 
luncheon. 

Dr.  Mavnard  Ladd  and  associates.  Dr.  El- 
mer W.  Barron.  Dr.  Allan  R.  Cunningham, 
and  Harold  A.  Gale,  of  the  Pediatrics  Depart- 
ment, gave  a  clinical  nrosrram.  demonstrating 
with  cases  from  the  Out-Patient  Department 
and  the  Hospital  for   Children. 

Dr.  George  Cheever  Shattuck.  Assistant  Pro- 
fessor. Department  of  Tropical  Diseases,  at 
Harvard  Medical  School,  at  present  in  charge 
of  a  clinic  at  the  Boston  City  Hospital,  for  the 
study  and  treatment  of  tropical  diseases,  gave 
an  interesting  talk  concerning  his  work  on 
Tropical  Diseases. 


NOTES  FROM  DISTRICT  SOCIETIES. 

"Worcester  District  Medical  SocrETY. — Dr. 
Frank  T.  Oberg,  Worcester,  son  of  Mrs.  C;irl 
Oberg,  and  Miss  Ester  Eckstrom,  daughter  of 
Rev.  and  Mrs.  John  T.  Eckstrom,  of  Worcester, 
were  married  November  30,  1921.  Dr.  Oberg, 
who  has  been  assistant  obstetrician  at  the 
Worcester  City  Hospital,  has  removed  to 
Hutchinson,  Kansas,  where  he  has  an  appoint- 
ment as  obstetrician  to  the  Gage-Hunt  Clini*-. 

At  the  regular  clinical  meeting  of  the  Staff 
at  Worcester  City  Hospital,  held  December  10, 
1921,  Dr.  George  M.  Albee  gave  a  report  of  a 
study  of  the  action  of  quinidine  in  five  cases 
of  auricular  fibrillation.  Dr.  Gilbert  W.  Haigh 
demonstrated  the  diagnostic  value  of  inflation 
of  the  colon  and  read  the  report  of  a  case  of 
trichinosis.  Dr.  Ralph  Ellis  reported  two  un- 
usual cases  of  carcinoma  of  the  stomach. 

Dorchester  Medical  Society. — A  meeting 
of  the  Dorchester  Medical  Society  was  held  on 
December  21,  1921.  at  the  Municipal  Building. 
Columbia  Road.  Dorchester.  Dr.  William  C. 
Emery  presided.  Dr.  John  Adams  was  the 
speaker  of  the  evening.  The  subject  of  his  dis- 
course was  "Backache."  Several  lantern  slides 
added  to  the  interest  of  the  talk,  and  the  large 
gathering  gave  Dr.  Adams  a  unanimous  vote 
of  thanks  for  his  most  entertaining:  and  instruc 
tive  hour.  A  very  homelike  collation  topped 
off  the  session. 

Joseph  I.  Grover,  M.D., 

Correspondent  for  the  Norfolk  District. 


Uttscellamj. 


COMMITTEE  ON  LEGISLATION. 

THE    MASSACHUSETTS    MEDICAL    SOCIETY. 

The  call  for  the  meeting  of  the  Joint  Commit- 
tee on  State  and  National  Legislation  presented 
so  many  matters  of  interest  that  it  is  herewith 
reproduced.  The  profession  should  study  these 
questions  in  order  to  aid  the  Committee 
on  Legislation. 

The  second  meetinsr  of  the  Auxiliary  Mem- 
bers with  the  Joint  Committee  on  State  and 
National  Legislation  will  be  held  at  the  Boston 
Medical  Library.  Wednesday.  December  28, 
at  4  o'clock. 

Matters  of  moment  in  the  lesrislative  pro- 
gramme are  coming  up  for  discussion,  and  it 
is  earnestly  hoped  that  von  will  make  a  special 
effort  to  be  present.  The  first  meeting,  held 
on  December  9th,  was  an  important  and  inter- 
esting one.  and  an  abstract  of  the  free  discus- 
sion of  various  questions  considered  at  that 
time  will  be  sent  von  shortly. 
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PROBABLE  TOPICS  FOR  DECEMBER  28TH. 

1.  The  Sheppard-Towner  bill  simply  awaits 
acceptance  by  the  State  and  the  award  of  funds 
to  become  operative.  The  Massachusetts  De- 
partment of  Public  Health  has  asked  the  aid 
and  advice  of  every  physician  in  the  State  in 
formulating  a  programme  and  carrying  it  out 
successfully.  It  is  worthy  of  note  that,  up  to 
the  present  time,  the  provisions  of  the  bill  di- 
rected toward  maternal  welfare  have  attracted 
far  more  attention  than  its  important  aim  in 
the  promotion  of  infant  well-being. 

2.  The  Mir] wife.  Last  year,  a  bill  was  in- 
troduced to  license  midwives.  This  year,  a 
similar  bill  is  already  in  preparation.  Tt  will 
provide  for  the  examination  and  registration 
by  the  Board  of  Registration  in  Medicine  of 
qualified  graduates  of  any  approved  school  for 
midwives  which  gives  a  course  of  not  less  than 
six  months.  Midwives  already  established,  if 
properly  qualified,  will  be  given  due  con- 
sideration. 

No  operative  work  will  be  countenanced. 
Registration  lists  are  to  be  kept  by  city  and 
town   clerks. 

This  bill  embodies  the  views  of  those  who 
favor  the  recognition  and  regulation  of  mid- 
wives,  the  aim  being  gradually  to  improve 
their  quality. 

_  The  opponents  of  registration  feel  that  as 
time  goes  on  the  midwives  will  be  steadily  elim- 
inated. They  trust  to  popular  education  and 
a  gradual  conformation  to  American  customs. 
They  regard  it  as  unwise  to  stamp  with  official 
approval  those  women  who  after  a  brief  course 
undertake  this  very  important  branch  of 
nursing. 

The  present  laws  permit  the  prosecution  of 
midwives  for  illegal  acts.  Even  under  a  regis- 
tration law  it  would  appear  to  be  impossible 
to  keep  a  check  upon  unauthorized,  ignorant 
women  acting  as  assistants  in  a  friendly  and 
neighborly  way  in  uncomplicated  deliveries. 

What  position  shall  the  Committee  take? 
There  are  at  present,  probably,  about  five  hun- 
dred midwives  practicing  in  the  State,  of 
whom  about  three  hundred  are  in  Boston  and 
Greater  Boston. 

3.  Medical  and  Prcmedical  Education.  The 
Board  of  Registration  in  Medicine  has  been 
given  the  power  to  conduct,  for  candidates, 
practical  clinical  examinations,  utilizing  for 
this  purpose  hospital  patients.  This  step  for- 
ward will  help  to  eliminate  those  whose  medi- 
cal knowledge  has  been  gleaned  chiefly  from 
quiz  compends. 

This  year  the  Board  will  again  advocate  two 
years  of  college  training  or  its  equivalent,  as  a 
required  preliminary  to  the  study  of  medicine. 
The  need  of  this  training  to  fit  one  to  under- 
take the  study  of  medicine  today  is  plain.     Tt 


is  absolutely  unfair  to  permit  any  unqualified 
student  to  start  out  upon  a  course  which  he  is 
unfitted  to  pursue.  And  it  is  likewise  unfair 
to  permit  any  institution  to  lure  students  to 
an  inadequate  training  for  their  life  work. 

The  Board  of  Registration  in  Medicine  also 
proposes  another  bill  which  will  permit  the 
registration  of  medical  students  for  the  limited 
practice  of  medicine  under  the  supervision  of 
instructors.  This  bill  is  necessary  in  order  to 
enable  the  continuance  of  certain  phases  of 
clinical  instruction  carried  on  with  students 
who  are  themselves  not  qualified  by  law  to  act 
as  physicians  while  at  the  same  time  registered 
physicians  are  forbidden  to  associate  with  them 
in  the  conduct  of  a  case. 

4.  Chiropractic.  It  is  likely  that,  this  year, 
a  concentrated  effort  will  be  made  to  establish 
a  special  chiropractic  board  for  the  examina- 
tion and  registration  of  chiropractors.  The 
present  law  provides  that  the  practice  of 
osteopathy  is  the  practice  of  medicine.  There 
is  no  reason  to  suppose  that  the  same  ruling 
would  not  be  applied  to  chiropractic. 

If  the  practice  of  osteopathy  and  the  prac- 
tice of  chiropractic  are  both  to  be  classed  as  the 
practice  of  medicine  in  its  larger  sense,  does  it 
not  inevitably  follow  that  all  applicants  for  li- 
cense to  practice  these  cults  must  show  their 
fitness  to  qualify  for  registration  in  the  prac- 
tice of  medicine?  The  State  has  taken  no  steps 
to  dictate  methods  of  practice,  but  in  standards 
of  fitness  it  is,  and  should  remain,  inexorable. 

5.  Vaccination.  For  several  years,  the  Joint 
Committee  has  advocated  the  extension  to  pri- 
vate schools  for  the  compulsory  vaccination 
regulation  which  now  applies  only  to  public 
schools,  and  they  have  also  sought  to  correct 
the  notorious  abuse  by  misguided  individuals  of 
the  privileges  attaching  to  the  issuance  of  cer- 
tificates of  physical  unfitness  for  vaccination. 
In  the  face  of  the  fanatical  zeal  of  those  oppos- 
ing vaccination,  much  work  must  be  done  to 
bring  before  the  public  the  true  facts  regard- 
ing vaccination  and  smallpox. 

6.  Vivisection.  There  has  been  held  in  Bos- 
ton recently  an  interstate  conference  of  those 
opposed  to  vivisection.  Last  year  they  sought 
to  forbid  the  use  of  dogs  for  animal  experimen- 
tation. Their  aim  unnuestionably  is  to  prevent 
the  use  of  anv  animals  in  the  aid  of  medical 
science  regardless  of  the  effects  upon  medical 
progress  and  regardless  of  the  necessary  with- 
drawal from  use  of  remedies  of  such  established 
value  as,  for  example,  diphtheria  antitoxin. 

There  is  every  indication  that  their  onslaught 
on  the  Legislature  this  year  will  be  greater  than 
for  several  years  past.  There  seems  to  be  a 
very  definite  relation  between  opposition  to  ani- 
mal experimentation  and  a  disregard  for  a 
truthful  statement  of  facts.     Moreover,  some  of 
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the  followers  of  certain  cults  seem  inclined,  in 
their  opposition  to  scientific  medicine,  to  join 
forces  with  the  anti-vivisectionists. 

7.  The  Training  of  Nurses  and  Attendants. 
The  resolutions  passed  by  the  New  England 
Surgical  Society  about  fifteen  months  ago,  and 
the  article  by  Dr.  Mayo  on  the  nursing  situa- 
tion today,  have  brought  to  the  front  the 
failure  of  our  training  schools  to  supply, 
up  to  the  present  time,  the  demand  for 
nurses  who  will  take  care  of  sick  people, 
especially  sick  people  of  moderate  means.  Of 
course,  present  economic  conditions  are  bring- 
ing more  applicants  to  our  training  schools. 
Training  schools  for  attendants  are  being 
established.  Conditions  will  improve  slowly 
under  purely  economic  forces.  But  today, 
numerous  questions  are  being  asked : 

Has  the  Board  of  Registration  for  Nurses 
gone  too  far  in  its  requirements? 

Is  there  any  practical  way  in  which  the 
training  of  nurses  can  be  graded  according  to 
the  type  of  work  which  they  intend  to  under- 
take 1 

Is  the  training  of  attendants,  and  their  rec- 
ognition by  the  State,  the  answer  to  the 
problem  ? 

"Will  the  training  of  attendants  carry  us 
back  to  the  conditions  existing  in  the  early  days 
of  the  training  of  nurses? 

If  we  can  secure  a  simplification  of  the 
nurses'  training  without  lowering  professional 
standards,  much  will  be  accomplished. 

Legislation  may  be  proposed. 

Can  we  assume  any  leadership  in  the  matter? 
Yours  very  truly, 

J.  W.  Bartol,  Chairman. 


A  NEW  ENGLAND  HOSPITAL  ASSO- 
CIATION. 

A  meeting  of  New  England  Hospital  Execu- 
tives was  held  at  the  Boston  Medical  Library  on 
December  7,  1921,  to  consider  the  formation  of 
a  New  England  Hospital  Association.  The 
meeting  was  called  to  order  by  Dr.  John  M. 
Peters  of  the  Rhode  Island  Hospital,  Provi- 
dence. There  was  an  attendance  of  93,  repre- 
sentatives being  present  from  all  of  the  New 
England  States. 

Dr.  A.  R.  "Warner,  Executive  Secretary  of  the 
American  Hospital  Association,  addressed  the 
meeting,  explaining  the  plan  of  geographical 
sections  as  developed  by  the  American  Hospital 
Association.  He  proposed  that  the  formation  of 
a  New  England  Hospital  Association  be  consid- 
ered in  the  light  of  the  following  principles : 

1st.  That  there  be  strictly  common  basic 
viewpoints  and  interests  in  the  emphasized  ac- 
tivities, and  no  real  conflicts  in  any  activity 
of  the  organization. 


2nd.  That  the  organization  fill  a  definite 
need  not  within  the  legitimate  scope  of  any 
other  organization  and  promptly  develop  posi- 
tive usefulness. 

3rd.  That  the  plan  shall,  in  advance,  con- 
vince all  of  the  groups  it  aims  to  unite,  that 
the  organization  will  properly  represent  and 
promote  their  views  and  their  interests. 

Because  of  the  greater  number  of  hospitals 
in  Massachusetts,  together  with  the  centrally 
located  situation  as  regards  the  rest  of  New 
England,  Dr.  Warner  felt  that  the  Massachu- 
setts representation  would  quickly  overshadow, 
out-vote,  and  control  the  activities  of  such  a 
New  England  Hospital  Association,  to  such  an 
extent  as  "eventually  to  leave  a  New  England 
Hospital  Association  in  name  and  a  Massachu- 
setts Association  in  fact."  He  submitted  the 
following  plan : 

Each  New  England  State  should  form  a  state 
hospital  association,  to  become  a  separate  asso- 
ciation and,  as  soon  as  fully  organized,  become 
a  separate  geographical  section  of  the  Ameri- 
can. 

There  should  be  formed  a  correlating  and 
central  body  known,  perhaps,  as  the  New  Eng- 
land Hospital  Council,  formed  by  two  or  three 
delegates  from  each  state  association  to  correlate 
and  promote  the  organized  hospital  activities  of 
all  the  New  England  States:  also  to  represent 
and  to  transact  such  business  for  each  and  all 
of  the  Associations  as  shall  be  delegated  to  it. 
The  Council  should  elect  its  own  chairman. 

A  joint  annual  meeting  of  the  Associations  of 
all  the  New  England  States  should  be  held 
somewhere  in  New  England,  under  the  auspices 
of  one  of  the  state  associations.  The  officers  of 
this  association  should  prepare  the  urogram  and 
preside  over  the  general  sessions.  This  meeting 
would  be  known  as  the  Annual  Convention  of 
the  New  England  Hospital  Associations. 

The  time  and  place  of  each  Annual  Conven- 
tion and  the  selection  of  the  Association  to  as- 
sume responsibility  therefor  should  be  deter- 
mined by  the  Council.  Any  expense  of  the 
meeting1  could  be  assessed  by  the  Council  on  the 
Associations  in  proportion  to  their  membership. 

At  each  Annual  Convention  there  should  be 
separate  meetings  of  each  Association  under 
its  own  officers,  to  discuss  satisfactorily  the  spe- 
cific problems  of  each  state,  as  well  as  joint 
sessions  for  the  discussion  of,  topics  of  common 
interest  and  bearing. 

This  rtlan  of  organization  Avould  not  only 
avoid  all  the  difficulties  of  the  other,  but  give 
additional  advantages.  The  principal  object  of 
the  Association  would  be  assured  a  greater  suc- 
cess. More  people  would  be  attracted  to  the 
Annual  Convention,  especiallv  from  states  other 
than  Massachusetts. 

The  plan  submitted  by  Dr.  Warner  was  thor- 
oughly discussed  by  the  members  present. 
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Dr.  Sexton,  former  President  of  the  Con- 
necticut State  Hospital  Association,  gave  a 
short  review  of  the  reasons  for  the  formation  of 
the  Connecticut  Hospital  Association,  and  some 
of  its  accomplishments  in  the  legislative  field. 

The  Association  was  able  to  bring  about  the 
passage  of  a  bill  making  it  necessary  for  a  pa- 
tient leaving  a  hospital  to  satisfactorily  adjust 
his  hospital  account  before  leaving.  This  bill 
being  drawn  upon  the  same  principle  as  the 
legislation  previously  passed  to  prevent  the 
jumping  of  hotel  bills. 

The  second  bill  passed,  as  the  result  of 
the  Association  activities,  was  one  making 
Workmen's  Compensation  Insurance  Companies 
pay  the  full  cost  of  the  board  of  patients.  Pre- 
viously, the  insurance  companies  had  been 
charged  at  the  regular  rate  charged  to  charity 
patients,  which  rate  was  usually  lower  than  the 
actual  cost  of  caring  for  such  patients. 

Representatives  from  the  various  states  were 
called  upon  to  express  their  opinion  regarding 
the  advantages  of  the  formation  of  a  New  Eng- 
land Hospital  Association  as  compared  with  the 
advantages  of  the  formation  of  separate  state  as- 
sociations. Speakers  from  Maine,  New  Hamp- 
shire and  Rhode  Island  stated  that  in  their 
opinion  it  was  doubtful  if  any  state  organiza- 
tion could  be  formed  in  these  states. 

Mr.  George  T.  Chaffee,  of  Vermont,  an- 
nounced that  the  Vermont  Hospitals  had  al- 
ready completed  the  formation  of  a  State  Asso- 
ciation which,  he  thought,  they  would  not  wish 
to  give  us.  As  to  the  reception  of  the  New 
England  Hospital  Association  in  Vermont,  he 
was  unable  to  say. 

It  was  finally  voted,  "That  this  body  is  in 
favor  of  forming  a  New  England  Hospital  As- 
sociation and  that  it  be  affiliated  with  the 
American  Hospital  Association  as  a  geographi- 
cal section." 

The  Chair  was  then  authorized  to  appoint  a 
committee  to  bring  in  recommendations  for  a 
Constitution  and  By-Laws,  and  a  Nominating 
Committee. 

The  meeting  was  then  adjourned.  Luncheon 
was  served  on  the  first  floor  of  the  Medical  Li- 
brary, and  a  very  pleasant  hour  was  spent  in 
renewing  associations  with  old  acquaintances 
and  making  new  ones. 

In  the  afternoon  meeting,  the  Constitution 
and  By-Laws  submitted  were  read  and  accepted. 
The  following  officers  were  elected: 

For  President,  Dr.  Joseph  B.  Howland,  Peter 
Bent  Briprham  Hospital,  Boston,  Mass. 

For  Vice-President,  Miss  Rachael  G-.  Metcalfe, 
R.N.,  Centra]  Maine  General  Hospital,  Lewis- 
ton,  Maine. 

For  Treasurer,  Dr.  Nathaniel  W.  Faxon, 
Massachusetts  General  Hospital,  Boston,  Mass. 

For  Trustee  for  four  years,  Dr.  John  M. 
Peters,  Rhode  Island  Hospital.  Providence, 
R.  T. 


For  Trustee  for  three  years,  Dr.  Louis  A. 
Sexton,  Hartford  Hospital,  Hartford,  Conn. 

Trustee  for  two  years,  Miss  Ida  F.  Shepard, 
R.N.,  Mary  Hitchcock  Memorial  Hospital,  Han- 
over, N.  H. 

For  Trustee  for  one  year,  Dr.  Thomas  S. 
Brown,  Mary  Fletcher  Hospital,  Burlington, 
Vt. 

Application  has  been  made  to  the  American 
Hospital  Association  for  admission  as  a  geo- 
graphical section. 


©bttuani. 


LUCY  E.  WETHERBEE-ROCKWELL,  M.D. 

Dr.  Lucy  Wetherbee-Rockwell,  the  wife 
of  Dr.  A.  E.  P.  Rockwell,  of  Worcester,  died 
there  December  18,  1921,  at  the  age  of  45.  She 
was  born  in  Boston,  but  was  a  resident  of  Wor- 
cester for  most  of  her  professional  and  private 
life.  She  was  graduated  from  the  Boston  Uni- 
versity School  of  Medicine  in  1899,  taking  the 
highest  rank  in  scholarship  in  a  class  of  excep- 
tional ability. 

For  a  year  and  a  half  she  was  house  physi- 
cian at  the  Massachusetts  Homoeopathic  Hospi- 
tal, and  in  1902  established  herself  as  a  gen- 
eral practitioner  in  Worcester,  joining  the 
Massachusetts  Medical  Society  ten  years  later. 
Tn  1915,  she  married  Dr.  Rockwell,  who  was 
one  of  her  classmates  in  the  medical  school. 
During  her  professional  life,  Dr.  Wetherbee- 
Rockwell  had  been  at  various  times  president 
of  the  Worcester  College  Club,  and  had  also 
been  secretary  of  the  Hahnemann  Hospital 
Association. 

She  is  survived  by  her  husband  and  by  a  sis- 
ter, Mrs.  Kenneth  L.  Marks,  who  is  assistant 
professor  of  chemistry  at  Simmons  College. 


UJorreaponuence. 


THE   PRACTICE  OF  MEDICINE   BY  NURSES. 

Shelburne  Falls,  Mass.,  Dec.  16,  1921. 
Mr.    Editor: — 

The  issue  of  December  loth  has  just  reached  me  and 
[  was  dumfounded  to  read  your  article  under  the 
heading  of  The  Practice  of  Medicine  by  Nurses. 
The  statements  are  as  erroneous  as  they  possibly 
could  be. 

Without  any  question  of  a  doubt.  I  am  one  of  the 
doctors   your   article    refers   to. 

If  that  is  the  case,  I  challenge  the  statement,  evi- 
dently originating  from  the  Districl  Attorney,  that 
the  doctors  were  Invited  to  appear  before  the  grand 
jury,  but  did  not  appear.  The  fact  of  the  matter  is 
that  I.  personally,  did  not  know  that  there  was  such 
a  thing  going  on  as  a  grand  Jury  investigation,  or 
any  other  investigation,  until  the  thing  was  all  over, 
and    even    then    one     of     my     patients     told     me     that 
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Dr.  had  had  the  nurse  up  before  the  grand  jury 

and  bad  lost  the  case. 

I  was  surprised  to  hear  thai  the  case  had  been 
before  the  grand  jury  at  all.  as  H  seemed  to  me  that 
the  grand  jury  was  a  queer  place  to  refer  a  purely 
civil  case. 

I  nlil  I  read  your  article  this  morning  I  was  under 
the  impression  thai  the  doctor  in  question  had  taken 
direct  action  against  the  nurse  without  referring  the 
rase  to  the  Hoard  of  Registration  in  Medicine  for 
investigation    and   action. 

The    fact    of    the    case    In    general    is    as    follows : 

When   Miss came  to  Charlemont  last  May,  she 

called  on  me  at  my  branch  office  there.  I  told  her 
that  I  was  glad  to  see  her,  and  would  assist  her; 
at  the  same  time  I  told  her  that  I  was  afraid  that 
her  object  in  coming  was  not  wholly  for  nursing  pur- 
poses.     Miss  stated   that   she   was   there   to  do 

teaching  and  nursing  and  that  she  had  no  intention 
of  practicing  medicine.  About  two  days  after,  she 
attended  a  man  in  the  village  who  had  been  mauled 
and  tramped  upon  by  his  horse,  with  lacerations  of 
head  and  body.     No  doctor  was  called.     Although  a 

straight    head    injury   case.    Miss   attended    the 

case  right  through  for  several  days  without  medical 
examination  or  assistance.  I  call  that  practising 
surgery,  maybe  I  am  wrong.  A  few  days  after,  the 
same  nurse  attended  a  case  running  a  high. tempera- 
ture. She  watched  the  case  for  two  days  and  then  I 
was  called  in.  Laxatives  were  advised  by  her  in  the 
meantime.     I  call  that  practising  medicine. 

A  short  while  after,  the  nurse  asked  me  to 
see  another  case.  Abdominal  pain  very  acute,  high 
temperature.  She  had  prescribed  a  good  dose  of  cas- 
tor oil.  I  went  over  immediately  to  see  the  case  and 
diagnosed  acute  appendicitis.  Sent  the  case  in  for 
immediate  operation.  Diagnosis  was  confirmed.  I 
do  not  suppose  you  would  call  that  practising,  would 
you?     Another  ease,  a  few  days  later: 

Woman  had  been  confined  by  local  physician  but 
he  went  out  of  town  for  a  few  days.  Family  called 
me  in  in  his  absence,  as  they  were  afraid  that  the 
stump  of  the  umbilicus  was  infected.  I  went  to  see 
the  case  and  it  looked  not  at  all  promising.  I  dressed 
the  stump  and  went  away,  hoping  for  the  best,  but 
doubtful.  Next  clay,  I  received  a  telephone  call  from 
the  nurse  saying  that  she  thought  she  could  handle 
the  case  herself,  and  she  did.  I  do  not  suppose  that 
that  is  practising  medicine  and  surgery,  either. 

Another  case :  I  was  called  to  see  a  patient.  I 
made  a  diagnosis  of  acute  bronchitis,  gave  him  in- 
structions and  left  necessary  medicine.  The  next  day 
the  nurse  went  in  and  evidently  stated  that  she 
would  attend  the  case  and  I  could  furnish  the  medi- 
cine as  a  druggist. 

Some  bad  sore  throat  cases  attended,  till  she  got 
scared,  then  sent  for  me.  Case  of  chicken-pox  diag- 
nosed and  attended  by  the  nurse.  No  doctor  called, 
other  child  advised  to  attend  school  for  ten  days,  as 
there  was  no  danger  to  the  other  children  for  that 
time.  The  mother  took  the  same  disease,  and  I  was 
called  in.  Nurse  gave  the  usual  instructions  and  pre- 
scribed or  advised,  whatever  you  want  to  call  it.  the 
use  of  laxatives. 

These  cases  are  only  a  few  typical  cases,  and  the 
information  that  I  have  given  above  is  as  given 
to  me  by  the  mothers,  patients  and  the  nurse  her- 
self. She  has  been  very  busy  right  along,  and  I  have 
no  doubt  that  she  has  attended  hundreds  of  similar 
cases,  during  the  time  that  she  has  been  in  the  com- 
munity that  I  know  nothing  about. 

I  protested  to  the  nurse  that  she  was  taking  these 
cases  away  from  us.  She  admitted  that  she  had 
done  wrong,  but  went  right  on  doing  the  work. 

I  then  erroneously  wrote  to  the  Medical  Associa- 
tion, thinking  that  that  Association  was  in  control  of 
cases  of  illegal  practice,  or.  I  should  say.  practising 
without  a  license.     The  reply  I  received  appeared  to 


me    to    suggesl    a    didn't-give-a  attitude,    bul 

finally  from  the  last  counter-batterj   bombardment,  I 

learned  that  the  Association  was  nol  Interested  In 
that    Side    Of    practice;     hut    after    that     the    Board    of 

Registration  In  Medicine  looked  alter  thai  work. 

1  dropped  oul  of  the  controversy  from  that  time 
on  until  the  chicken  po\  case  came  up,  and  the  same 
day    I    went    in    to   see    a    patient    of    mine    that     I    had 

confined  a  few  weeks  before,  to  make  a  Una]  post- 
partum visit.  I  found  the  bahy  weighed  about  half 
a  pound  less  than  at.  birth.  I  told  the  mother  that 
the  child  was  not  doing  well  and  should  have  care. 
She  told  me  that  the  nurse  was  attending  the  baby 
and  prescribing  Mellin's  Food. 

Those  two  cases  sort  of  go!  on  my  nerves  and  I 
wrote  in  to  the  Board  of  Registration,  reporting  these 
cases,  and  asked  for  action.  I  thought  the  thing  over 
and  decided  to  drop  the  charge,  let  the  people  have 
the  nurse,  give  her  a  chance  to  paddle  over  the  roads 
this  winter  at  her  heart's  content,  so  I  closed  my 
office  at.   that   place,   also  the  controversy. 

All   summer    Miss    has    been    using    her    Red 

Cross  car  to  transport  cases  to  all  points  away  from 
the  local  physicians,  and  not  only  that,  hut  tiie  out- 
side men.  knowing  fully  the  difficulties  we  were  hav- 
ing, greedily  accepted  the  cases  she  transported  to 
them. 

To  get  a  physician  for  the  school,  the  board,  pre- 
sumably due  to  the  influence  of  ihe  nurse,  went  nine 
miles  away  and  got  a  recent  comer  to  accept  the 
school  work. 

The  Superintendent  of  Schools  came  to  me  one  day 
early  in  November  and  asked  me  if  I  would  take  the 
school  work.  I  told  him  I  would,  but  I  would  prefer 
to  have  the  resident  man  have  the  place,  as  I  con- 
sidered he  had  a  greater  rieht  to  it. 

At  the  beginning  of  the  school  term,  the  place  had 
been  given  to  a  lady  physician  from  some  state  de- 
partment in  Boston,  but  she  had  resigned  or  left 
the  state.  That  appointment.  I  understand,  was  at 
the  suggestion  of  the  nurse  as  well. 

When  the  young  fellow  from  the  neighboring  town 
accepted  the  school  place,  I  considered  that  the  gen- 
tlemanly thing  for  him  to  do — -which  he  did  not  do — 
was  to  open  up  an  office  there  and  look  after  the 
people  and.  incidentally,  climb  the  hills  through  the 
district,  and  I  save  him  every  chance  to  do  the  work 
by  closing  my  office  and  handing  over  what  work  the 
nurse  had  left  us. 

The  district  has  only  a  comparatively  small  prac- 
tice at  best.  The  nurse  goes,  for  fifty  cents  a  call, 
anywhere.  Her  car.  repairs,  oil,  gasoline  and  gen- 
eral expenses  are  all  paid  by  the  Red  Cross. 

She  is  a  good,  clever,  capable  nurse,  and  she  can 
do,  and  do  well,  a  lot  of  the  minor  work,  and  some 
of  the  major  work,  and  get  away  with  it.  How,  in  a 
small  community,  with  much  competition. — fifty-cent 
charges,  everything  paid  for. — how  anyone  with  a 
grain  of  intelligence  can  expect  physicians  to  have 
the  least  show  to  compete,  is  more  than  I  can  fathom. 

I  had  the  district  practice,  that  is.  what  was  left 
over,  after  the  nurse  had  attended  her  cases  and 
transported  what  she  could  to  outside  practitioners, 
but  as  a  protest.  I  closed  my  office  there. 

Anyone  with  a  grain  of  sand  would  have  done  it 
long  before.  It  was  an  inopportune  time  to  do  it. 
as  I  realized  a  few  days  later,  when  T  heard  about 
the  matter  having  been  brought  up  before  the  grand 
jury,  as  it  threw  suspicion  on  me  that  1  had  been  co- 
operating, in  what  I  have  up  till  now  supposed  to  be 
a  private  suit,  brought  against  the  nurse  by  the 
local  or  resident  physician. 

Public  opinion  is  with  the  nurse.  T  suppose  she 
is  a  sort  of  martyr  (Joan  of  Arc1)  leading  on  with  the 
Red  Cross  this  waving  to  the  breeze. 

Public  opinion  will  be  with  anyone  who  cuts  down 
medical  fees  in  this  district.  Anyone,  even  the  Old 
NiCk  himself,  would  be  a  popular  hero  who  would  go 
around  practicing  all  over  the  country  for  fifty  cents 
and  furnishing  bandages,  drugs,  and  everything. 
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They  say  every  action  has  its  reaction,  and  I  guess 
it  is  so.  How  any  physician  can  go  into  that  district, 
it  he  has  any  decree  of  good  judgment,  now,  or  at 
any  time.  is.  or  will  be,  beyond  my  ken. 

I  should  have  thought,  Mr.  Editor,  that  you  would 
have  been  cautious  enough  to  have  made  more  thor- 
ough inquiries  before  printing  that  article. 

Although  no  names  are  mentioned,  the  article  is 
so  broad  that  there  can  be  no  mistaking  who  you 
referred  to.  Why  you  should  take  such  an  attitude 
against  a  fellow  practitioner,  with  the  highest  possi- 
ble credentials,  highest  daily  ethics,  whose  only  pro- 
fessional error  is  that  he  realizes  that  he  must  have 
a  fee.  and  that  there  is  a  business  side  to  the  prac- 
tice of  medicine. — one  who  has  never  refused  a  pro- 
fessional call  that  had  the  least  grain  of  a  claim  on 
services,  tumbling  out  over  the  roads  in  all  sorts  of 
weather  when  others  declined  the  calls, — without  re- 
ferring the  accusations  to  the  party  accused,  seems 
to  me  to  not  be  doing  the  right  thing. 

It  is  all  very  well  for  those  entrenched — as  you 
probably  are— with  a  salary  from  the  State,  possibly 
the  accumulations  of  years  of  practice  and  a  large 
following,  to  criticize  erroneously,  and  do  so  with 
impunity. 

Fortunately,  my  shoulders  are  broad,  and  I  guess 
I  can  weather  the  storm,  but  please.  Mr.  Editor, 
in  the  future,  do  you  not  think  it  the  part  of  discre- 
tion and  valor  to  make  sure  you  are  right  before 
using  the  editorial  columns  of  the  Journal,  the  way 
you  have  in  this  case? 

It  seems  to  me  that  I  have  given  you  sufficient  in- 
formation from  personal  knowledge,  and  as  given  to 
me  by  patients,  to  investigate  the  conditions  in  the 
district  in  question.  I  am  prepared  to  give  names 
and  dates  of  the  above  cases.  The  question  is,  what 
is  the  use  of  a  university  education,  state  examina- 
tion and  state  license,  if  anyone — good,  bad  or  indif- 
ferent— can  practice  without  such  things? 

Personally,  I  hope  things  will  be  allowed  to  go 
on.  So  far  as  I  am  concerned,  the  damage  is  done 
already,  practice,  for  the  time  being,  dented  badly, 
your  article  winging  its  way  along  to  get  in  its  work. 

Never  mind,  Mr.  Editor,  the  reaction  will  come 
some  day,  surely,  and  in  the  meantime  let  us  get  on 
with  the  good.  work.  I  hope  the  next  criticism  will 
be  constructive. 

Fraternally, 

Yours  very  truly, 

W.  A.  Hutton. 

[Comment:  A  letter  of  this  character  warrants  a 
direct  reply— 

First.  The  statements  quoted  are  those  made  by  a 
public  official. 

Second.  The  Editor  did  not  know  that  the  writer 
of  the  above  letter  was  the  one  referred  to. 

Third.  Any  challenge  to  the  District  Attorney  is 
respectfully  referred  to  him. 

Fourth.  All  investigations  or  prosecutions  of  the 
illegal  practice  of  medicine  come  under  the  police 
power  of  the  state  and  are  criminal,  and  not  civil, 
actions. 

Fifth.  Complaints  of  illegal  practice  should  be 
made  to  local  police  first.  When  made  to  Board  of 
Registration  in  .Medicine,  under  advice  of  the  Attorney 
General,  they  are  referred  to  the  police  departments 
or  the  State  Department  of  Public  Safety. 

Sixth.  The  matter  cannot  be  dropped.  The  asser- 
tion that  there  was  evidence  of  the  practice  of  medi- 
cine by  a  nurse  will  be  again  referred  to  the  proper 
authorities.  The  criticisms  of  the  Editor  are  not 
vital  to  the  questions  involved.  Readers  who  are 
Interested  arc  respectfully  referred  to  the  editorials 
on  the  subject,  which  definitely  argue  that  nurses 
should  not  practise  medicine  and  that  physicians 
should  be  protected. 

Editor.] 
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THE  CHALLENGE  OF  THE  CHRONIC 
PATIENT  TO  THE  MEDICAL  PROFES- 
SION.* 

By   Joel  E.    Goldthwait,   M.D.,    F.A.O.S.,   Boston. 

The  subject,  as  it  has  been  announced,  was 
selected  for  discussion  this  evening  partly  be- 
cause of  the  great  reproach  which  chronic  medi- 
cine represents  to  our  profession,  and  partly 
because  it  seemed  in  a  gathering  such  as  this 
represents,  made  up  of  men  of  eminence  in 
many  different  lines,  that  the  subject  might  be 
discussed  with  such  breadth  that  a  better  un- 
derstanding of  chronic  medicine  might  be 
reached,  or  at  least  a  more  determined  effort 
made  to  secure  such  understanding.  Another 
reason  for  the  selection  of  the  subject  is  the 
appeal  for  relief  which  has  come  from  the  great 
number  of  patients  afflicted  with  chronic  dis- 
eases seen  by  me  in  the  thirty  years  spent  in 
dealing  with  the  chronic  patient,  with  the  con- 
sciousness that  each  year  more  and  more  of 
these  sufferers  are  turning  away  from  our 
own  profession  to  irregular  practitioners,  or 
members  of  various  cults,  for  such  relief  as  is 
possible. 

In  considering  the  subject  broadly,  it  can 
hardly  be  denied  that  our  profession  as  a  whole 
has  but  little  interest  in  chronic  medicine,  and 
that  the  interest  is  distinctly  less  than  it  was 

•Address  before  the  Hartford  Medical  Club,   October  3,  1921. 


a  generation  ago.  With  the  improvement  in 
measures  having  to  do  with  public  health,  many 
of  the  medical  conditions  which  formerly  re- 
quired much  time  for  recovery,  have  been 
eliminated,  while  with  the  improvement  in  sur- 
gery, based  upon  the  results  of  asepsis,  the 
many  cases  of  long  healing  of  wounds  no  longer 
exists.  The  natural  result  of  this  is,  that  today 
rapid  recovery  from  the  special  symptom  for 
which  admission  to  our  hospitals  is  sought  is 
expected,  with  the  result  that  a  certain  rivalry 
exists  with  our  hospitals  and  practitioners  in 
the  endeavor  to  show  the  smallest  number  of 
hospital  days  per  patient,  with  less  and  less  at- 
tention to  treatment  after  the  primary  sug- 
gestions. This  naturally  leaves  very  little  place 
or  time  for  the  cases  that  do  not  react  promptly 
or  for  which  there  are  no  specified  lines  of 
attack. 

That  the  profession  has  very  little  real  in- 
terest in  chronic  medicine  is  obvious  not  only 
from  the  present-day  organization  of  our  hos- 
pitals, but  in  the  study  of  the  textbooks  of 
medicine  or  surgery  as  they  exist  today.  The 
small  amount  of  space  allotted  to  this  great 
branch  of  our  work  means  lack  of  interest  or 
lack  of  knowledge  of  the  diseases,  or  of  lines  of 
investigation    to  obtain  such  knowledge. 

Another  thing  which,  it  seems  to  me.  we 
should  most  seriously  consider  is  that  with  the 
patients  having  chronic  disease  who  are  now 
accepted  for  study,  unless  something  is  done 
with  the  elaborate  examinations  which  are  be- 
ing made,   other  than  to   report   the   negative 
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findings,  not  only  is  the  patient  harmed  by  the 
common  hopeless  or  indifferent  prognosis 
given,  but  our  profession  is  rendering  itself 
liable  to  great  ridicule.  No  one  can  have  had 
much  to  do  with  aii3r  clinic  where  chronic  pa- 
tients are  received,  without  meeting  many  who 
have  been  through  the  various  diagnostic  clin- 
ics where  most  elaborate  tests  have  been  made 
for  chemical  or  bacterial  disturbances,  with  the 
common  summary  that  all  tests  are  negative, 
the  condition,  therefore,  being  wholly  func- 
tional, even  where  there  are  actual  objective 
lesions  present.  When  we  consider  the  great 
changes  which  have  occurred  in  the  methods  of 
examination  of  patients  in  the  past  decade, 
with  the  constant  addition  of  "new"  tests  for 
"this  or  that,"  it  is  surprising  what  positive 
opinions  in  matters  of  prognosis  are  ventured. 

The  many  sheets  of  most  carefully  prepared 
papers  showing  the  latest  kidney  or  heart  tests, 
the  various  blood  tests,  the  basal  metabolism, 
the  intestinal  contents,  the  visceral  roentgenol- 
ogy, etc.,  etc.,  which  the  patients  so  frequently 
thrust  into  our  presence  as  a  challenge,  mu;;t 
either  go  farther  in  the  interpretation  of  the 
findings  or  most  of  the  work  must  be  considered 
purposeless. 

In  studying  many  such  records,  that  which 
has  led  to  the  greatest  surprise  is  the  limited 
space,  or  usual  entire  lack,  to  consider  the  an- 
atomic structure  or  the  general  appearance  of 
the  patient.  One  of  the  basic  principles  in  the 
study  or  teaching  of  medicine  theoretically  has 
always  been  proper  foundation  in  anatomy,  but 
with  very  few  exceptions,  this  is  still  being 
taught  on  the  basis  of  one  human  type,  to  which 
all  must  conform.  It  should  cause  little  sur- 
prise that  so  little  advance  has  come  in  the 
knowledge  or  treatment  of  chronic  disease 
when  the  great  variations  from  this  textbook 
normal  are  appreciated  and  when,  in  so  far  as 
my  own  experience  is  concerned,  practically 
none  of  the  cases  of  chronic  disease  are  of  this 
normal  structure.  Sufficient  studies  have  been 
made  to  take  this  variation  in  type  out  of  the 
position  of  speculation,  but  in  no  textbook,  in 
so  far  as  I  know,  is  it  mentioned,  nor  is  anat- 
omy taught  with  reference  to  it. 

Not  only  do  individuals  vary  in  structure, — 
muscles,  bones,  viscera,  and  potentials  of  activ- 
ity,— but  with  considerable  regularity  such 
structure  carries  with  it  its  own  potential  of 
disease. 

Tn  the  time  that  is  available  this  evening,  It 
is  not  possible  to  go  into  all  of  the  details  of  the 
differing  anatomy.  All  that  can  be  done  is  to 
offer  a  very  few  suggestions,  hoping  that  you 
practitioners  will  put  the  matter  to  the  test,  in 
which  ease  you  will  certainly  contribute  impor- 
tant knowledge  to  our  understanding  of  these 
ffises.  Make  your  examinations  none  the  less 
thorough  than  you  have,  but  begin  with  the 
structure  of  the  patient,  basing  the  study  of 
the  physiology  and  the  general    function   upon 


this  special  structure,  and  study  its  function 
both  when  standing  as  well  as  lying  down. 
With  such  an  approach,  some  of  the  former 
tests  will  take  on  new  meaning. 

For  one  feature,  the  low  back  conditions 
probably  lead  more  often  than  any  other,  to 
medical  advice  being  sought  for  relief,  which 
is  not  unreasonable  when  the  great  variations 
in  structure  are  appreciated,  together  with  the 
imperfect  mechanics  in  use.  With  more  atten- 
tion given  to  the  actual  structure  of  the  indi- 
vidual patient,  the  understanding  of  these  cases 
will  be  much  simplified.  The  narrow,  high 
vertebra,  with  flat  articular  processes  and 
small,  transverse  processes  of  the  slender  crea- 
ture upon  which  its  flexibility  depends,  can  be 
easily  demonstrated;  as  well  as  the  broad,  low 
vertebra,  with  deeply  crescentic  articular  proc- 
esses, with  broad,  transverse  processes,  upon 
which  the  lack  of  flexibility  depends,  can  also 
be  demonstrated.  That  six  lumbar  vertebrae 
are  not  uncommon,  and  that  at  other  times  four 
vertebrae  are  seen  in  certain  chronic  condi- 
tions, receives  no  attention,  any  more  than  the 
position  of  the  last  lumbar  with  reference  to 
the  sacrum  or  the  wings  of  the  ilia,  or  the  effect 
of  this  upon  the  sacroiliac  joint. 

Similar  variations  in  structure  that  are 
capable  of  demonstration  exist  at  the  dorso- 
lumbar  region,  and  with  the  difference  in  the 
shape  or  position  of  the  last  rib,  with  refer- 
ence to  the  varying  shape  of  the  transverse 
processes  of  the  first  lumbar,  require  only 
slight  thought,  if  studied,  to  explain  some  of 
the  pains  in  the  loin  for  which  so  many  mys- 
terious manipulations  are  performed  or  for 
which  much  "kidney  medicine"  is  taken. 

Of  the  abdominal  viscera,  the  variations 
from  the  textbook  normal  are  very  great,  and 
are  wonderfully  in  keeping  with  the  structure 
of  the  individual  from  the  point  of  view  of 
function.  The  loosely  attached  organs  of  the 
slender  type  of  creature  make  the  extreme 
flexibility  of  the  body  possible,  without  harm 
to  the  organs  inside.  It  requires  very  little 
thought  to  see  the  possibilities  for  contusion  of 
the  liver,  stomach,  spleen,  kidney,  etc.,  that 
would  exist  in  the  free  mobility  of  the  body  at 
the  dorso-lumbar  level  (waistline)  if  these  or- 
gans were  of  the  large  size  of  the  so-called  nor- 
mal, or  were  not  attached  by  the  long,  loose 
mesenteries  or  ligaments.  If  such  thought  is 
given,  very  few  "pexies"  will  be  performed  in 
the  slender  type  of  individual. 

On  the  other  hand,  when  the  very  heavy  or- 
gans of  the  heavy  type  of  individual  are  con- 
sidered, one  is  not  surprised  to  find  the  heavier 
and  more  secure  attachments  and  a  relatively 
inflexible  skeleton  that  would  make  harmful 
movement  impossible. 

Little  attention  is  given,  either  from  the 
point  of  view  of  structure  or  function,  to  the 
fact  that  the  intestinal  length  varies,  in  these 
anatomic    types     which     commonly     have     the 
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chronic  disease,  from  ten  feet  (the  textbook 
normal  is  twenty  feet)  to  nearly  forty  feet, 
while  the  variation  in  the  length  of  the  large 
intestine  is  from  two  to  three  feet. 

Such  elements  must  have  some  importance  in 
the  interpretation  of  the  symptoms  or  the  disa- 
bilities which  the  patients  present. 

Once  such  anatomic  features  are  recognized, 
and  the  function  of  parts  considered  in  the 
varying  ways  in  which  the  body  is  used,  it  re- 
quires very  little  imagination  to  at  least  see 
possibilities  of  difficulty. 

For  instance,  if  the  position  of  the  spleen  is 
considered  and  if  the  blood  supply  is  remem- 
bered, the  main  artery  coming,  as  it  does,  from 
the  right  side  of  the  spine,  crossing  to  the  left 
under  and  attached  to  the  stomach,  it  is  not 
hard  to  imagine  that  in  some  of  the  marked 
displacements  of  the  stomach,  the  circulation 
of  the  spleen,  either  arterial  or  venous,  might 
be  interfered  with,  with  natural  disturbance  of 
the  function  of  that  organ. 

Also  if  the  position  of  the  pancreas  is  appre- 
ciated, and  the  marked  downward  displace- 
ments of  the  liver  and  stomach  as  part  of  the 
common  visceroptosis,  are  considered,  it  is  not 
difficult  to  imagine  disturbances  of  function  '>f 
that  organ  from  this  cause  alone.  Certainly 
the  presence  of  sugar  in  the  urine  is  not  wholly 
due  to  irregularities  of  diet.  Again,  if  the  mo- 
bility of  the  kidneys  is  considered,  as  occurs 
especially  in  the  cases  of  visceroptosis  of  the 
congenital  type,  it  requires  but  little  imagina- 
tion to  see  that  the  blood  flow  to  or  from  the 
organ,  or  the  drainage  of  the  secretion  of  the 
organ,  may  be  easily  interfered  with.  The 
many  cases  of  orthostatic  albuminuria  are  not 
hard  to  understand,  and  with  the  change  that 
is  taking  place  in  the  general  structure  of  the 
race  to  more  and  more  the  slender  type,  should 
lead  us  to  expect  to  find  this  more  and  more 
frequently  as  time  goes  on,  unless  the  individ- 
uals are  properly  trained.  The  work  of 
Scholter  and  Veith,  showing  that  lordosis  is  the 
essential  feature  in  producing  this  symptom, 
is  suggestive,  yet  how  few  of  the  profession 
even  know  of  such  possibilities.  The  presence 
of  albumin  in  the  urine,  which  should  be  one  of 
the  frequent  findings  in  our  people  today,  is 
ordinarily  considered  indicative  of  serious  dis- 
ease by  our  profession,  instead  of  many  times 
a  functional  disturbance  of  little  importance  if 
rightly  handled. 

With  the  stomach  and  intestine,  the  many 
malpositions,  with  the  possibilities  of  the  mal- 
adjustment leading  to  disturbance  of  the 
physiology,  should  be  too  evident  from  the 
common  roentgenological  study  to  require  men- 
tion here,  but  the  fact  that  such  physiological 
disturbances  are  capable  of  correction  by  me- 
chanical means  other  than  operation,  does  not 
seem  to  be  so  fully  realized. 

Still  further,  since  with  the  visceroptotie  pa- 
tient there  is  always  more  or  less  ptosis  of  the 


diaphragm,  and  since  the  flow  of  blood  from 
the  abdomen  back  to  the  heart,  is  almost 
entirely  dependent  upon  the  regular  action  of 
the  diaphragm  (milking  the  abdominal  veins 
against  the  upwardly  opening  valves),  it  i^ 
fairly  easy  to  believe  that  some  of  the  abdom- 
inal symptoms  or  disturbances  in  the  physiol- 
ogy are  due  to  the  disturbances  in  the  circula- 
tion, resulting  from  this  position  in  which  the 
inaction  of  the  diaphragm  can  he  easily  demon- 
strated by  fluoroscopic  examination. 

In  the  symptoms  which  may  resnlt  from  this, 
it  is  probable  that  not  all  will  be  referred  to 
the  abdomen,  but  that  if  the  diaphragm  does 
not  act  properly  the  regular  supply  of  the 
blood  to  the  heart  may  be  interfered  with.  The 
last  word  has  evidently  not  been  said  regard- 
ing the  many  cases  with  demonstrable  disturb- 
ances of  action  of  the  heart,  but  with  no  de- 
tectable disease  of  the  organ  itself  present.  In 
the  A.  E.  F.,  the  many  cases  of  D.  A.  H.  (de- 
ranged action  of  the  heart)  were,  I  think,  never 
fully  explained,  but  it  is  a  significant  fact  that 
both  in  the  British  Army  as  well  as  in  our  own, 
it  was  realized  that  if  the  individual  could  be 
developed  so  that  the  body  was  held  erect  (in 
which  the  diaphragm  acts  freely),  in  contrast 
to  the  drooped  habitual  posture  of  these  pa- 
tients (in  which  the  movement  of  the  diaphragm 
is  very  slight),  that  the  heart  symptoms  dis- 
appeared. The  British  sent  such  cases  to  the 
Command  Depots  for  physical  development, 
and  in  our  Army  the  special  training  organiza- 
tions and  convalescent  camps  performed  simi- 
lar duty. 

In  this  same  line,  having  to  do  with  the  general 
circulation,  at  the  Citizens'  Military  Training 
Camp  held  at  Camp  Devens  this  last  summer, 
about  seventy  per  cent,  of  the  men  admitted 
were  marked  B,  or  below  the  normal  standard 
of  physical  vigor,  and  unequal  to  full  military 
duty  until  trained.  The  typical  drooped  fig- 
ure of  the  day  was  the  common  type.  Natu- 
rally, none  of  these  men  who  were  accepted  had 
disease  of  the  heart,  yet  until  they  were  trained 
to  the  erect  military  carriage,  the  most  trou- 
blesome feature  in  their  training  was  the  fre- 
quent fainting  whenever  these  men  were 
obliged  to  stand  in  fixed  positions.  At  the  end 
of  the  first  ten  days  of  training,  with  the  natu- 
rally higher  position  of  the  chest,  which  the 
position  of  the  soldier  requires,  and  in  which 
the  diaphragm  must  act.  the  fainting  ceased. 

The  effect  which  such  features  of  anatomic 
structure  and  the  mechanical  maladjustment 
of  the  parts  has  upon  actual  pathological  con- 
ditions there  is  not  time  for  us  to  go  into  this 
evening,  nor  is  it  possible,  many  times,  -with  the 
knowledge  which  we  possess  today,  to  conclu- 
sively prove  the  relationship  between  the 
structural  conditions  and  the  symptoms.  With 
some  of  the  cases  the  cause  and  effect  features 
can  be  quite  definitely  shown  with  relief  fol- 
lowing  such   recognition.      "With    others,    much 
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of  the  treatment  today  must  be  empirical,  but 
justified  by  the  results. 

This  fact  should  in  no  way  embarrass  us,  be- 
cause in  practically  all  of  the  great  advances  of 
our  profession  the  empirical  teaching  has  pre- 
ceded the  demonstration  of  the  laboratory.  The 
common  relief  of  symptoms  by  the  use  of  meas- 
ures based  upon  the  study  of  the  structure  of 
the  individual,  must  mean  that  some  of  the  dis- 
turbance of  the  physiology  seen  in  these  cases 
is  due  to  simple  mechanical  features.  This 
should  also  mean  that  with  continued  study 
along  such  lines  a  more  exact  knowledge  of  the 
special  features  will  be  had. 

As  far  as  one  can  see  from  the  studies  thus 
far  carried  out,  most  of  the  cases  which  repre- 
sent the  bulk  of  the  chronic  patients  must  be 
primarily  disturbances  of  the  physiology  with 
the  pathologic  features  resulting  from  this. 
The  fact  that  the  disturbances  of  the  physiol- 
ogy may  be  due  to  the  mechanical  feature  men- 
tioned above  is  too  obvious  to  be  dismissed 
without  investigation.  Certainly,  the  correc- 
tion of  the  obvious  mechanical  conditions  ca?i 
do  no  harm,  and  I  am  sure,  from  my  personal 
experience,  that  this  alone  will  so  relieve  the 
physiologic  distress,  that  a  great  many  of  the 
cases  which  otherwise  will  drift  into  the  hopeless 
class,  will  recover.  All  that  is  asked  of  you  in 
this  regard  is  that  you  will  study  your  cases  in 
this  way,  and  observe  the  results. 

There  is  one  feature  in  this  consideration  of 
the  chronic  patient  that  seems  to  me  to  need 
mention  at  this  time,  which  is,  that  we  do  not 
allow  ourselves  to  be  misled  in  our  cause  and 
effect  interpretation  of  our  work.  That  which 
I  have  in  mind  especially,  but  which  is  pre- 
sented as  illustrative  of  a  good  deal  of 
general  reasoning,  is  the  attitude  held  today 
regarding  the  chronic  arthritic  and  focal  in 
fection.  That  the  recovery  from  joint  symp- 
toms which  follows  the  removal  of  teeth  or 
tonsils  is  at  times  due  to  this  specific  treatment 
there  can  be  no  question,  but  that  all  of  the 
cases  which  ultimately  recover  do  so  because 
of  this,  anyone  who  has  seen  much  of  such 
cases  must  question.  We  must  never  forget 
that  the  average  case  of  "chronic  rheumatism" 
(by  whatever  special  term  it  may  be  desig- 
nated) gets  well  and  has  gotten  well  long  be 
fore  these  special  surgical  measures  have  been 
used.  If  this  were  not  so,  think  of  the  numbers 
of  cripples  there  would  be  today.  Naturally, 
if  the  tonsils  are  diseased,  or  if  the  teeth  are  in 
bad  condition,  they  should  be  treated  as  mat- 
ters of  general  hygiene,  but  very  rarely  is  the 
really  serious  ease  of  ehronie  arthritis  influ- 
enced by  this.  Most  of  these  eases  are  due.  as 
far  as  we  can  see  today,  to  eomplex  disturb- 
ances of  the  physiologv  as  it  eoneerns  the  abdom- 
inal structures,  in  which  probably  no  one  organ 
is  wholly  at  fault.  Imperfect  drainage  of  the 
bowel  may  be  a  factor,  but  the  imperfect  drain- 
age of  the  ducts  of  the  other  viscera  may  be  as 


important,  or  the  character  of  the  secretion  of 
the  different  glands  or  organs  may  be  changed 
by  disturbances  of  the  blood  supply. 

Too  rich  a  mixture  in  the  gas  supply  of  an 
automobile  makes  the  motor  stall;  too  weak  a 
mixture  leads  to  a  similar  result.  It  seems  not 
improbable  that  in  just  such  ways  the  balance 
which  the  normal  physiology  represents  may 
be  disturbed,  and  that  because  of  this,  bacteria 
may  multiply,  for  instance,  that  would  other- 
wise be  controlled,  or  that  other  elements  that 
are  desired  are  not  produced.  Many  disturb- 
ances are  possible. 

The  problem  of  the  chronic  arthritic  is  an 
exceedingly  complex  one,  but  if  studied  with 
reference  to  the  physiologic  potentials  of  the 
special  individual,  should  be  most  hopefully 
faced. 

These,  gentlemen,  are  simply  a  few  of  the 
suggestions  which  I  should  like  to  leave  with 
you  tonight.  The  chronic  patient  is  offering  a 
challenge  to  us,  the  answer  to  which  will  mean 
either  the  downfall  of  a  large  part  of  our  work 
or  the  relief  of  a  great  many  who  now  beg  for 
relief,  but  who  receive  scant  consideration  at 
our  hands.  Study  them,  make  the  most  thor- 
ough examination  of  them  that  is  possible,  but 
first  study  the  anatomic  structure  of  the  indi- 
vidual with  the  special  physiology  that  is  pe- 
culiar to  such  special  structure,  as  well  as  the 
disturbances  of  the  physiology  that  should  be 
expected,  as  the  body  is  used  by  the  special 
case,  and  see  if  some  of  the  special  tests  or  ex- 
aminations do  not  take  on  new  significance,  so 
that  the  cases  become  understandable  and  re- 
lief can  be  offered. 


©rigtnal  Articles. 


THE  DIAGNOSIS  OF  HEART  DISEASE 
WITH  ESPECIAL  REFERENCE  TO  ITS 
IMPORTANCE  IN  PREVENTIVE  MEDI- 
CINE.* 

By  Paul  D.  White,  M.D.,  Boston. 

For  the  prevention  and  relief  of  heart  dis- 
ease, accuracy  in  diagnosis  is  all-important.  Ac- 
curacy in  diagnosis  will  aid  us  in  the  further 
study  of  the  causes  of  heart  disease,  in  deter- 
mining its  frequency  and  importance  in  the 
schools  and  in  the  community  at  large,  in  the 
judgment  of  its  relation  to  industry  and  of  its 
bearing  on  the  future  of  the  individual,  and  as  a 
guide  to  prophylaxis  and  treatment.  But  ac- 
curacy in  diagnosis  is  not  sufficient  unless  our 
vocabulary  in  consistent.  Our  terminology  needs 
to  be  standardized,  and  a  part  of  the  discussion 
tonicht  is  the  presentation  of  a  working  classi- 
fication of  cardiac  diagnosis,  the  use  of  which 

•Read  before  the  Boston   Association  of  Cardiac  Clinics,   November 
17,   1921. 
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may  help  to  link  up  our  efforts,  not  only  in  the 
various  cardiac  clinics  in  Boston,  but  in  gen- 
eral medical  clinics  and  private  practice  as 
well.  A  classification  of  cardiac  diagnosis  along 
the  lines  of  that  now  presented  was  published 
recently  by  Myers  and  myself  in  the  Journal  of 
the  American  Medical  Association*  It  is  the 
result  of  the  teachings  of  Mackenzie,  Lewis. 
Cabot,  the  New  York  Cardiac  Clinics,  and 
our  own  experience  in  the  Association  of 
Cardiac  Clinics  in  Boston.  I  wish  to  express 
my  indebtedness  for  some  of  the  ideas  of  the 
classification  to  the  physicians  in  charge  of 
the  Boston  clinics:  Dr.  Burton  E.  Hamilton, 
at  the  Boston  City  Hospital;  Dr.  Richard  S. 
Eustis  in  the  Children's  Cardiac  Clinic  at  the 
Massachusetts  General  Hospital;  Drs.  George 
P.  Denny  and  Samuel  A.  Levine,  at  the  Peter 
Bent.  Brigham  Hospital ;  Dr.  William  D.  Reid, 
at  the  Boston  Dispensary,  and  Dr.  Paul  W. 
Emerson,  at  the  Children's  Hospital. 

Xo  longer  do  we  regard  disease  in  a  fatalistic 
way.  For  the  last  two  generations  the  medical 
profession  and,  following  it,  the  public  at  large 
have  realized  that  much  disease  results  from  in- 
fections, and  that  a  very  large  part  of  these 
infections  should  be  preventable.  No  more  does 
one  hear  so  frequently  the  present-day  parent 
say,  "The  children  must  have  their  chicken- 
pox,  measles,  whooping-cough  and  mumps;  the 
sooner  they  have  them  the  better  off  they  will 
be. ' '  Some  day  it  may  be  regarded  as  very  nearly 
criminal  to  allow  infectious  diseases  to  continue 
to  exist.  At  the  present  day,  some  of  us  may 
harbor  this  thought,  but  we  are  a  long  way  from 
its  execution.  Medical  progress  is  bound  to  be 
slow,  as  human  progress  is  in  any  lines  of  en- 
deavor, but  it  is  only  by  constant  stimulation 
and  effort  that  we  progress  at  all.  Preventive 
medicine  is  the  aim  of  every  clear-thinking 
physician  who  has  the  welfare  of  the  race  in  his 
mind.  Prevention  of  some  of  the  most  deadly 
of  the  world's  diseases  is  now  almost  a  universal 
accomplishment,  but  we  are  but  at  the  threshold 
of  our  labors.  Smallpox,  plague,  yellow  fever, 
cholera  and  leprosy  are  no  longer  the  scourges 
they  once  were — in  fact,  they  are  all  so  rare 
that  most  of  us  have  seen  but  a  very  few  cases 
of  all  of  them  put  together.  I  have  never  seen 
a  case  of  plague,  yellow  fever  or  cholera,  and  I 
could  count  on  my  fingers  the  number  of  cases 
of  smallpox  and  leprosy  that  I  have  seen.  Great 
progress  has  been  achieved  in  the  prevention  of 
typhoid  fever  and  exanthematic  typhus.  The 
prevalence  of  pneumonia  and  the  terrible  sweop 
of  the  influenza  have  aroused  us  to  realize  the 
vast  importance  of  cutting  down  respiratory  dis- 
ease. Measles  and  whooping-cough  must  go  the 
way  of  the  others.  The  prevention  of  venereal 
disease  is  arousing  widespread  interest.  Con- 
tagion is  the  manner  of  spread — all  infectious 
diseases  are  contagious,  but  they  vary  in  the  de- 
gree of  their  contagiousness.    The  more  contae- 
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kuin  diseases  have  aroused  attention  firsl  and 
have  been  combated,  but  there  are  many  others 
much  less  contagious  but  almost  equally  serious. 

One  of  these  is  rheumatic  fever,  the  eommone  l 
cause  of  hear!  disease  in  young  people.  It'  we 
ean  reduce,  as  we  eventually  shall,  rheumatic 
fever  and  chorea,  repeated  tonsillitis  and  syph- 
ilis, if  we  will  subject  to  early  treatment  pa- 
tients with  exophthalmic  goiter,  the  causes  of 
the  vast  majority  of  cardiac  cripples  in  youth 
and  middle  age  will  be  cut  down  tremendously. 
Then  we  shall  have  left  the  problems  of  arterio- 
sclerosis and  high  blood  pressure  which  in  their 
turn,  we  hope,  will  be  fought  sometime  and  lim- 
ited in  their  extent. 

I  have  thus  outlined  the  most  important  part 
of  the  program  of  our  newly  formed  Association 
of  Cardiac  Clinics.  We  do  not  expect  to  pro- 
duce wonderful  accomplishments  in  a  moment, 
but  we  do  hope  that  in  the  course  of  years 
progress  will  be  made.  We  feel  that  the  time 
is  now  ripe  to  make  such  a  start  here.  In  New 
York,  an  organization  was  formed  several  years 
ago  for  the  prevention  and  relief  of  heart  dis- 
ease and  in  various  other  cities  similar  organi- 
zations are  being  formed.  To  the  primary  ob- 
ject of  the  cooperation  of  the  heart  clinics  of 
the  various  hospitals  of  this  city  two  important 
measures  will  contribute:  (1)  the  advance  of 
methods  of  prevention  of  disease,  and  (2)  the 
spread  to  the  people  of  the  need  and  methods 
of  prevention.  The  other  aims  of  the  organiza- 
tion are:  (1)  to  prevent  failure  and  further 
heart  damage  in  people  already  diseased,  and 
(2)  to  forward  cardiac  research  of  all  kinds  in 
laboratory  and  clinic. 

With  this  preamble  I  shall  now  turn  to  my 
stated  topic  —  the  Diagnosis  of  Heart  Disease. 
That  the  preamble  was  essential  will  shortly  be- 
come apparent.  In  the  first  place  we  must  dis- 
tinguish between  heart  disease  and  what  is  not 
heart  disease.  In  our  campaign  against  heart 
trouble  we  should  obtain  accurate  statistics. 
We  must  distinguish  between  cardiac  symptoms, 
due  to  other  cause  than  actual  disease  in  the 
heart,  and  true  heart  disease.  This  is  not  always 
easy.  Seventy  of  272  cases  with  cardiac  symp- 
toms or  signs  whom  I  have  examined  in  consul- 
tation in  the  past  two  years,  did  not  have  heart 
disease.  Yet  in  most  medical  statistics  at  large 
these  cases  would  be  included.  The  conditions 
simulating  heart  disease,  which  must  be  borne 
in  mind,  are  nervousness,  hyperthyroidism, 
early  or  slight  chronic  infections,  abdominal 
disease,  paroxysmal  tachycardia,  premature 
beats  and  functional  murmurs. 

ETIOLOGIC  DIAGNOSIS. 

After  we  have  decided  that  heart  disease  is 
present,  then  comes  the  diagnosis  of  the  type. 
The  terms,  myocarditis,  dilatation  of  the  hear+, 
leaking  valve,  whether  mitral  or  aortic,  heart 
block,  auricular  fibrillation,  hypertension,  and 
decompensation,    are    all    inadequate    in    them- 
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selves.  Yet  they  are  the  terms  one  hears  in  al- 
most universal  use.  It  is  important  for  three 
reasons  to  add  to  the  diagnosis,  as  its  most  es- 
sential part,  the  cause,  that  is,  the  etiologic  di 
agnosis.  The  reasons  are:  first,  our  knowledge 
of  the  future  of  the  case  is  helped  by  so  doing ; 
second,  our  treatment  and  prevention  of  further 
cardiac  damage  is  more  sound ;  and  finally, 
third,  we  shall  be  able  better  to  prevent  heart 
disease  by  clearly  distinguishing,  so  far  as  it  is 
possible,  the  etiologic  types.  If  we  do  not  know 
the  cause,  our  ignorance  should  be  definitely  ex- 
pressed ;  for  example,  ' '  cardiac  enlargement  and 
weakness  of  unknown  cause." 

Etiologically,  the  commonest  type  of  heart 
disease  is  the  arteriosclerotic,  the  condition 
sometimes  called  cardiosclerosis.  It  is  very  fre- 
quent, of  course,  in  old  age,  and  often  is  un- 
expressed, the  term  "old  age"  covering  the  in- 
firmity without  further  analysis.  In  youth,  the 
rheumatic  type  of  heart  disease  is  very  fre- 
quent, including,  as  it  does,  damage  by  rheu- 
matic fever,  chorea,  tonsillitis  and  scarlet  fever. 
This  is  a  type  that  should  be  reduced  materially 
through  the  application  of  the  principles  of  pre- 
ventive medicine.  It  must  be  emphasized  here 
that  not  only  should  it  be  said  that  a  heart  is 
rheumatic,  but  it  is  also  important  to  state 
whether  the  infectious  process  is  active  or  in- 
active— a  question  often  very  difficult  to  answer. 
If  in  doubt,  it  should  probably  be  most  wisely 
considered  as  active.  The  rheumatic  heart,  un- 
doubtedly, may  smoulder  for  years.  Another 
important  type  that  should  be  combated,  eventu- 
ally with  success,  is  syphilitic  heart  disease 
through  the  proper  prophylaxis  and  treatment 
of  syphilis  in  the  community.  This  type  is  apt 
to  appear  in  middle  age  and,  as  in  the  case  of 
the  rheumatic  heart,  may  be  either  active  or  in- 
active. Another  preventable  or  reducible  type 
is  the  thyroid  heart,  the  result  of  chronic  thy- 
roid intoxication.  Early  recognition  and  treat- 
ment of  hyperthyroidism  is  essential  to  cut  down 
the  frequency  of  the  thyroid  heart.  Diphtheritic 
heart  disease  is  another  type,  also  eventually 
preventable.  Then  there  is  the  common  hyper- 
tensive heart  disease  resulting  from  or  attended 
by  high  blood  pressure,  whether  that  high  blood 
pressure  is  the  result  of  kidney  disease  (ne- 
phritis) or  of  the  essential  type,  probably  due 
to  arterial  irritability  of  uncertain  cause.  The 
old  term,  cardiorenal,  as  Dr.  Pratt  has  pointed 
mit  to  me,  is  a  loose  one  covering,  as  it  often  did 
quite  wrongly,  both  these  causes  of  hyperten- 
sion and  including,  not  infrequently,  arterio- 
sclerotic or  rheumatic  heart  disease  with  al- 
buminuria resulting  from  congestive  failure 
and  not  actually  due  to  kidney  disease.  Rarer 
types  are  the  congenital,  unusual  infectious  heart 
disease,  such  as  involvement  by  the  pneumoeoc- 
cns  fir  tubercle  bacillus,  trauma,  obesity  (? ). 
and  tumors.  The  importance  of  distinguishing 
true  heart  disease  from  such  a  condition  as  the 
nervous    heart    has    already    been    emphasized. 


The  very  common  condition  associated  with  the 
nervous  heart  is  also  called  cardiac  neurosis, 
neuro-circulatory  asthenia,  the  soldier's  heart, 
effort  syndrome  and,  during  the  war,  by  the 
British,  "disordered  action  of  the  heart." 

Summarizing,  then,  the  etiologic  classification 
of  heart  disease,  we  must  distingush  the  fol- 
lowing types :  arteriosclerotic,  rheumatic  ( active 
or  inactive),  syphilitic  (active  or  inactive),  diph- 
theritic, hypertensive,  thyroid,  nervous,  congeni- 
tal, rare  infectious,  traumatic,  obese  (?),  and 
tumors.  The  athlete's  heart  is  an  uncertain  en- 
tity, undoubtedly  often  being  simply  the  nerv- 
ous heart.  Finally,  the  term,  <lof  unknown 
cause,"  should  be  used  as  often  as  necessary.  It 
is  quite  a  good  stimulant. 

STRUCTURAL    ( ANATOMIC)     CHANGE. 

Having  made  the  etiologic  diagnosis,  however, 
we  have  completed  only  a  third  of  our  task.  We 
must  also  state  the  structural  or  anatomic 
changes  and  the  functional  condition,  if  we  de- 
sire to  express  a  complete  and  satisfactory  di- 
agnosis of  a  given  case  of  heart  disease.  Under 
the  structural  diagnosis  comes  the  whole  list 
of  valve  deformities  from  tricuspid  stenosis  to 
aortic  regurgitation.  These  valve  lesions  are 
the  only  demonstrable  signs  of  involvement  of 
the  endocardium.  Pericardial  pathology,  from 
fibrinous  pericarditis  to  pyopericardium,  should 
be  here  included.  Deformities  and  lesions  of 
the  great  vessels,  such  as  aortic  aneurysm  and 
patent  ductus  arteriosus  fit  into  the  structural 
classification.  Cardiac  enlargement  or  abnor- 
mal position,  such  as  dextrocardia,  ventricular 
preponderance  and  auricular  hypertrophy,  also 
belong  here.  Myocardial  pathology  itself  may 
be  taken  for  granted  when  the  etiologic  type  is 
mentioned,  whether  it  means  the  Aschoff  bodies 
of  the  rheumatic  heart,  the  fibrosis  of  arterio- 
sclerosis, the  destruction  from  diphtheria,  syph- 
ilis, or  hyperthyroidism,  or  the  hypertrophy 
with  hypertension. 

FUNCTIONAL    CONDITION. 

Finally,  the  third  diagnostic  classification,  into 
which  we  should  fit  every  case,  is  the  functional. 
This  is  of  great  importance  in  proper  judgment 
of  prognosis  and  treatment,  it  includes  dis- 
ordered heart  action,  whether  arrhythmia,  regu- 
lar auriculo-ventricular  heart-block,  intra -ven- 
tricular  block,  auricular  flutter,  or  alternation. 
Hypertension  may  also  fit  here.  In  the  proper 
use  of  digitalis  and  with  the  advent  of  quin- 
idine  therapy,  it  will  become  more  and  more  es- 
sential to  recognize  auricular  fibrillation  and 
flutter.  Because  of  the  serious  import  of  pulsus 
alternans,  that,  too,  should  be  looked  for  and 
stated  when  found. 

And  finally  comes  the  slalcmenl  of  the  pres- 
ence or  absence  of  heart  failure.  Following 
Lewis,  Ave  may  well  discern  two  types,  and  fol- 
lowing the  New  York  Association  of  Cardiac 
Clinics,  Ave  may  avcII  discern  four  or  five  degrees. 
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The  types  are  the  congestive  (that  type  of  fail- 
ure ordinarily  spoken  of  as  decompensation)  and 
the  anginal.  In  many  cases,  the  anginal  type 
of  failure  is  much  more  serious  than  the  conges- 
tive, and  may  bring  death  more  speedily. 

Both  these  types  have  all  degrees,  depending 
upon  the  amount  of  exertion  necessary  to  bring 
on  symptoms  or  signs  of  the  failure.  These  de- 
grees may  be  clearly  expressed  as  follows : 

1.  Ability  to  carry  on  slightly  decreased, 
habitual  activity  (but  inability  to  carry  on  full 
activity)  without  symptoms,  whether  dyspnea 
or  pain. 

2.  Ability  to  carry  on  moderate  habitual 
activity. 

3.  Ability  to  carry  on  only  the  lightest 
habitual  activity  without  distress. 

4.  Inability  to  carry  on  any  habitual  activ- 
ity without  distress  (whether  dyspnea  or  pain). 

I  shall  summarize  this  classification  wTith  a 
few  examples: 

a.  Arteriosclerotic  heart  disease  with  auricu- 
lar  fibrillation  and  heart  failure  of  the  conges- 
tive type  (able  to  carry  on  only  the  lightest 
habitual  activity  without  distress). 

b.  Rheumatic  heart  disease  with  mitral  sten- 
osis, auricular  premature  beats  and  failure  of 
the  congestive  type  (able  to  carry  on  slightly 
decreased  activity). 

c.  Syphilitic  heart  disease  with  aortitis,  aortic 
regurgitation,  pulsus  alternans  and  failure  of 
the  anginal  type  (able  to  carry  on  moderateh 
diminished  activity) . 

d.  Cardiac  neurosis  with  paroxysmal  tachy- 
cardia without  failure. 

e.  Cardiac  enlargement  of  unknown  cause 
(without  failure). 

DIAGNOSTIC   METHODS. 

Having  completed  this  brief  discussion  of  the 
diagnostic  classification  of  heart  disease,  a  few 
words  should  be  said  about  the  methods  of  ar- 
riving at  a  diagnosis  in  a  given  case.  To  estab- 
lish the  etiologic  diagnosis,  the  history  is,  of 
course,  of  primary  importance,  the  past  history 
of  illnesses  ranking  first.  Rheumatic  fever, 
scarlet  fever,  chorea,  repeated  tonsillitis,  peri- 
tonsillar abscess,  diphtheria,  and  syphilis  are 
the  most  important  diseases  to  ask  about.  Some- 
times casual  questioning  will  elicit  no  history 
of  rheumatic  fever  or  chorea,  while  careful 
questioning  of  the  same  patient  or  his  relatives, 
will  bring  out  the  fact  that  there  was  at  one 
time  a  good  deal  of  trouble  with  growing  pains 
in  the  joints  and  muscles,  or  nervous  twitching 
for  which  he  had  to  be  sent  home  from  school. 
The  relationship  of  influenza  to  heart  trouble 
is  of  interest  particularly  because  a  good  many 
people  with  heart  symptoms  ascribe  the  onset 
of  their  symptoms  to  the  early  part  of  their 
convalescence  from  the  "flu."  Careful  analy- 
sis will  usually  show  that  these  hearts  are  really 
not  influenza  hearts  but  rather  the  nervous 
heart  or  rheumatic  or  other  type  of  heart  dis- 


ease   firsl     exposed     by    the    severity    of    the 
influenza. 

The  fiim Hi/  history  will  help,  a1  times 
deal  in  showing  the  prevalence  "I'  sensitivi 
of  the  aervous  system  in  a  family.  Occasionally 
one  also  discovers  other  members  of  the  family 
who  have  had  rheumatic  infect  ions.  Possibly, 
also,  a  tendency  to  presenile  arteriosclerosis 
may  be  inherited. 

Physical  examination  and  laboratory  I 
will  also  bring  considerable  evidence  to  enable 
one  to  make  an  etiolojric  diagnosis.  We  can  ob- 
tain help  from  the  Wassermann  reaction,  the 
blood,  pressun ,  urinalysis,  the  finding  of 
peripheral  arteriosclerosis (  including  the  arcus 
senilis),  the  discovery  of  mitral  stei 
(indicating,  as  a  rule,  the  rheumatic  type), 
of  pulmonary  stenosis  (indicating  congeni- 
tal heart  disease),  and  of  uncomplicati  I 
aortic  regurgitation  first  found  or  giving 
symptoms  in  later  middle  age  (indicating 
syphilitic  heart  disease),  the  finding  of  an 
enlarged  thyroid  gland  with  or  without  exoph- 
thalmos or.  at  present,  an  abnormally  increased 
basal  metabolism,  and  finally  nervous  tremor, 
a  nervous  temperament,  or  evidence  of  an  in- 
fection. Any  of  these  may  help  in  arriving  at 
our  first  diagnosis,  that  of  cause. 

Next,  in  order  to  diagnose  structural  change, 
the  stethoscope,  percussion,  x-ray,  blood  pres- 
sure, and  the  electrocardiograph,  all  are  of 
value.  Of  course,  in  every  case  the  interpreta- 
tion is  of  more  importance  than  the  actual  rec- 
ord of  the  findings.  Murmurs  may  be  found, 
but  unless  they  are  interpreted  correctly,  one 
may  be  led  astray  in  the  entire  summary  of  a 
case.  The  relative  unimportance  of  the  systolic 
murmur  generally,  the  distinction  between  the 
diastolic  murmurs  of  aortic  regurgitation  and 
of  mitral  stenosis,  the  significance  of  accentua- 
tion of  the  third  heart  sound  and  the  unrelia- 
bility of  one  reading  of  slight  hypertension,  are 
examples  of  the  importance  of  proper  inter- 
pretation. Electrocardiographic  evidence  of 
preponderant  hypertrophy  of  either  ventricle, 
the  significance  of  an  increased  pulse  pressure 
and  the  value  to  be  placed  on  percussion  find- 
ings, are  other  points  for  careful  study  in  in- 
terpreting the  degree  of  structural  change.  Al- 
though simple  observation  of  the  patient  may 
be  sufficient,  in  some  cases,  with  percussion,  aus- 
cultation and  sphyormomanometry,  we  must  be 
prepared  in  difficult  cases  or  in  the  complete 
study  of  any  case,  to  resort  to  the  x-ray  and 
the  electrocardiograph  (or  the  polygraph  if  the 
electrocardiograph  is  inaccessible')  as  valuable 
instruments  of  precision,  of  which  there  are  too 
few  in  medicine. 

Finally,  in  order  to  arrive  at  a  functional  di- 
agnosis, we  must  combine  the  patient's  own  story 
of  his  limitations  of  activity,  our  own  observa- 
tions of  the  decree  of  failure  (dyspnea,  cyano- 
sis, edema,  and  enlarged  liver ^  and  tests  of  ex- 
ertion if  in  doubt.    Various  tests  are  in  use  for 
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this  purpose ;  one  of  the  best  is  that  of  swinging 
dumb-bells  of  a  certain  weight  (say  five  or  ten 
pounds)  over  the  head  and  between  the  legs  at 
a  certain  rate  of  speed.  As  has  been  frequently 
pointed  out,  this  test,  or  comparable  ones,  are 
tests  of  physical  fitness,  not  simply  of  cardiac 
capacity. 

To  determine  disorders  of  the  heart  beat,  clin- 
ical observation  may  often  suffice  if  one  is  fa- 
miliar with  the  findings  of  premature  beats, 
heart  block,  auricular  fibrillation  and  pulsus 
alternans;  but  very  often  graphic  records — the 
electrocardiogram  and  arteriogram — are  essen- 
tial to  clear  up  the  situation.  And  finally, 
in  the  discovery  of  the  very  important  condition 
of  intraventricular  block  the  electrocardiogram 
alone  will  suffice. 

Thus  much  care  and  thought  must  be  expended 
in  arriving  at  a  satisfactory  cardiac  diagnosis 
in  a  given  case,  with  the  proper  utilization 
of  methods  and  the  proper  classification 
of  the  diagnosis  when  we  have  secured  all  the 
data.  By  this  care  and  thought  we  shall  treat 
our  patients  better,  advance  our  knowledge  of 
heart  disease,  and  establish  a  firmer  basis  for 
our  all-important  task  of  preventing  heart 
disease. 


PROBLEMS  FOR  CARDIOVASCULAR 
INVESTIGATION.* 

By  Samuel  A.  Leyine,  M.D.,  Boston. 

It  is  the  purpose  of  these  meetings  and  of 
the  efforts  of  our  society  to  stimulate  a  new 
kind  of  interest  in  heart  disease.  We  are  not 
principally  concerned  with  questions  as  to 
whether  this  particular  mode  of  treatment  of 
heart  failure,  or  some  other,  is  the  proper  one. 
Our  main  concern  is  how  to  diminish  the  inci- 
dence of  heart  disease,  how  to  decrease  the  dis- 
ability of  the  individual  once  he  develops  heart 
disease,  and  how  to  enable  these  unfortunate 
patients  to  remain,  in  some  measure,  self-sup- 
porting, despite  the  permanent  disability  of 
the  heart. 

With  this  in  mind,  I  would  like  to  discuss 
some  of  the  problems  that  deserve  onr  atten- 
tion. It  is  not  the  intention  to  consider  many 
questions  that  will  continue  to  interest  investi- 
gators, questions  that  in  themselves  are  worthy 
ones,  and  will,  when  solved,  make  more  rational 
our  views  as  to  the  whole  matter  of  cardiac  dis- 
orders. The  mechanism  of  the  heart  beat  has 
been  carefully  studied,  and  other  physiological 
points  are  being  elucidated  from  time  to  time. 
Questions  of  drug  therapy  are  also  interesting 
many  students,  e.g.,  the  value  of  quinidine  in 
patients  with  auricular  fibrillation,  the  mode 
of  action  of  digitalis  in  various  conditions.  But 
these  frequently  concern  themselves  with  the 
treatment     of     the     already     damaged     heart. 

*  An    address   given    before    the    Boston    AaBooiation   of   Cardiac 
011nfc»,  .-it.  the  \i.        I  enera]  Ho  pital,  November  17,  1021. 


Much  more  important  would  be  information 
that  would  throw  light  on  the  prevention  of 
heart  disease  and  its  disabilities. 

Before  the  investigator  may  have  the  effec- 
tive stimulus  for  his  work,  the  public,  who  is 
in  all  such  matters  the  party  most  concerned  and 
whose  support  is  always  essential  in  any  un- 
dertaking which  in  itself  is  not  particularly  re- 
munerative, must  understand  its  importance 
and  its  grave  urgency.  A  great  deal  of 
progress  has  been  made  in  the  past  decade  or 
two  with  tuberculosis.  Everyone  is  aware  of 
its  significance,  of  its  economic  as  well  as  of  its 
medical  aspects.  But  people  hardly  appreci- 
ate that  the  disability  from  heart  disease  to  a 
nation  is  of  no  lesser  moment.  I  come,  there- 
fore, to  the  first  point  that  needs  investigation, 
i.e.,  the  exact  incidence  of  the  various  types  of 
heart  disease  throughout  the  country.  There 
are  several  points  involved  in  this  problem.  I 
say  various  types  of  heart  disease,  because  it 
would  not  be  so  important  to  approach  the 
problem  if  the  sufferers  from  heart  disease 
were  all  old  people,  if  they  belonged  to  the 
group  of  senile  hearts.  But  there  are  so  many 
thousands  of  our  children  and  our  young  adults 
dying  every  year  of  valvular  heart  disease. 
Furthermore,  such  a  study  might  throw  light 
on  the  regional  distribution  of  heart  disease 
throughout  the  country.  Is  a  particular  climate 
more  conducive  to  the  development  of  a  particu- 
lar type  of  heart  disease?  We  have  impres- 
sions on  these  matters,  but  they  are  only  im- 
pressions, and  we  need  facts.  It  is  my  opinion 
that  valvular  heart  disease  is  more  common  in 
New  England  than,  for  example,  in  the  South- 
ern States.  You  can  readily  see  that  informa- 
tion of  this  type  may  be  of  value  to  those  in- 
dividuals who  are  in  the  so-called  vulnerable 
stage  of  heart  disease,  who  so  frequently  de- 
velop the  more  serious  aspects  of  the  disease 
when  they  continue  to  live  in  the  same  climate 
or  locality.  Moreover,  this  study  would  em- 
phasize the  enormous  economic  loss  to  the  na- 
tion as  a  result  of  the  premature  deaths  of  so 
many  of  its  citizens. 

We  now  come  to  the  matter  of  prevention. 
The  question  is  intimately  linked  up  with  the 
cause  of  heart  disease  and  will  naturally  be 
different  for  the  various  types.  It  is  question- 
able, for  example,  whether  any  effective  jrood 
will  come  from  researches  on  congenital  heart 
defects.  The  prophylaxis  of  syphilitic  disease 
of  the  heart  is  primarily  a  problem  of  venereal 
disease.  It  may  lie  of  interest  to  know  what 
factors  come  into  play  that  determine  whether 
the  cardiovascular  system,  particularly  the 
aorta,  is  to  become  involved  in  the  luetic  in- 
fection. One  gets  the  general  impression  that 
physical  effort  is  partly  responsible  for  it.  For 
it  is  strikingly  true  that  aneurysm  of  the  aorta 
is  prevalent  in  hard-working  people,  in  men 
of  physical  strength,  and  less  common  in  the 
sedentary  and  more  feeble  types  of  individ- 
uals.    Another  point  that  may  soon  be  availa- 
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ble  to  study  is  whether  the  modern,  intensive 
treatment  of  early  syphilis  has  had  any  influ- 
ence in  diminishing  the  incidence  of  aneurysm 
of  the  aorta. 

The  prevention  of  toxic  heart  disease,  like 
diphtheria  myocarditis  and  goiter  myocarditis, 
must  also  be  viewed  from  the  angle  of  the  pri- 
mary disorder.  The  former  is  not  of  great 
moment,  because  most  cases  of  diphtheria  re- 
cover with  an  unimpaired  circulation.  The 
latter,  on  the  other  hand,  is  of  distinct  impor- 
tance. We  are  as  yet  ignorant  of  the  exact 
nature  of  the  myocarditis  produced  by  hyper- 
thyroidism. How  soon  in  the  disease  is  the 
heart  involved,  and  is  there  always  a  perma- 
nent damage  to  the  heart  once  it  is  involved, 
are  questions  that  need  to  be  solved.  Their 
solution  will  enable  us  to  advise  our  patients 
more  intelligently  as  to  the  form  of  treatment 
for  exophthalmic  goitre.  At  present,  it  some- 
times is  difficult  to  decide  whether  the  patient 
should  resort  to  the  radical  measures  of  sur- 
gery which  entail  an  appreciable  operative  risk, 
or  to  try  the  x-ray  or  medical  treatment.  The 
point  that  needs  to  be  clarified  is  whether  a 
continued  intoxication  of  the  heart  during  the 
course  of  the  more  prolonged  methods  of  treat- 
ment does  occur,  and  if  so,  does  the  surgical 
procedure  have  advantages  in  this  regard  to 
counterbalance  the  operative  risk.  Animal  ex- 
perimentation along  these  lines  might  be  of 
distinct  help.  Furthermore,  careful  studies  of 
long-standing  cases  showing  the  end-results, 
particularly  with  regard  to  the  heart,  should 
be  made  of  a  large  series  of  patients  with  hy- 
perthyroidism treated  by  the  different  methods. 

The  fourth  type  of  heart  disease  is  the  senile 
heart,  with  structural  or  functional  changes  of 
the  heart  muscle  and  the  blood  vessels.  This 
is  really  a  problem  that  is  intimately  related 
to  the  whole  question  of  degenerative  processes 
in  the  body.  From  the  very  nature  of  it,  one 
would  suppose  that  future  medical  progress  in 
its  prevention  is  apt  to  be  slow  and  disappoint- 
ing. Very  little  new  knowledge  concerning  the 
prevention  of  arteriosclerosis,  chronic  nephri- 
tis, and  chronic  myocarditis  has  been  developed 
in  recent  years.  The  whole  question  is  an  ex- 
tremely difficult  one.  It  is  not  at  all  unlikely 
that  the  present-day  mode  of  living  in  a  mod- 
ern urban  community  has  some  bearing  on  it. 
The  constant  nervous  strain  associated  with  the 
busy  life  in  a  large  American  city  may  be  an 
appreciable  factor  in  producing  coronary 
sclerosis,  chronic  myocarditis  and  other  degen- 
erative diseases.  Sir  William  Osier  used  to  re- 
fer to  angina  pectoris  as  the  New  York  busi- 
ness man's  disease.  In  this  connection  it  might 
be  valuable  to  obtain  accurate  comparative  sta- 
tistics of  a  disease  like  angina  pectoris  in  this 
country  and  in  a  foreign  country  like  China. 
Personal  expression  of  opinion  by  physicians 
who  have  practised  in  China,  indicate  that  this 
disease  is  much  less  common  there  than  here. 
Is  this  true,  and  if  so,  is  it  due  to  their  mode 


of  living  or   to  the  lower   protein   diet   thi 
prevalent  there?     Such   comparative   stal 
from    China,    Greenland,    Alaska,    etc.,    might 
throw   considerable   light   on    problems   that   at 
present  remain  unsolved. 

In  all  problems  of  cardiovascular  div 
we  must  be  careful  in  interpreting  animal  ex- 
periments in  the  light  of  human  pathology.  Ii' 
rabbits  develop  arteriosclerosis  when  fed  on  a 
very  high  protein  diet,  are  we  to  conclude  that 
a  similar  mechanism  is  going  on  in  the  human 
body?  If  the  experiments  are  valid  and  the 
conclusion  true,  it  is  a  most  important  fact, 
and  might  go  far  in  producing  a  general  re- 
duction in  the  protein  content  of  our  diet. 

A  word  must  be  said  concerning  focal  infec- 
tions as  to  the  cause  of  the  chronic  degenera- 
tive diseases.  What  role  do  the  tonsils,  teeth, 
sinuses,  gastrointestinal  and  genito-urinary 
tract  play  in  producing  these  changes?  I  am 
sorry  to  say  that  we  know  very  little  about 
this.  Thousands  of  people  are  having  their 
tonsils  removed,  but  has  it  diminished  the  in- 
cidence of  these  diseases?  It  may  be  too  early 
to  answer  this  question,  because  tonsillec- 
tomies on  a  large  scale  are  of  very  recent 
origin  and  therefore  more  time  must  elapse  he- 
fore  the  necessary  information  will  be  available. 
A  quick  and  accurate  method  of  approach  at 
the  problem  concerning  the  role  of  focal  infec- 
tion, is  difficult  to  construct. 

We  now  come  to  the  last  and  most  important 
type  of  heart  disease,  i.e.,  valvular  disease  of 
rheumatic  origin.  I  purposely  add  rheumatic, 
notwithstanding  the  fact  that  other  infectious 
diseases,  on  rare  occasions,  also  produce  valve 
injuries,  because  it  is  by  far  the  most  common 
cause  and,  possibly,  the  only  cause  of  condi- 
tions like  typical  mitral  stenosis.  I  include 
with  rheumatic  fever,  chorea  and  acute  tonsil- 
litis, with  joint  or  muscle  pains.  This  condi- 
tion also  involves  the  pericardium  and  myo- 
cardium. It  is  the  type  of  heart  disease  that 
affects  such  large  numbers  of  our  children  and 
young  adults,  either  running  a  comparatively 
short  and  fatal  course  or — what  is  much  more 
frequently  the  case — impairing  their  health  in- 
sidiously and  producing  years  of  physical  dis- 
ability, often  rendering  them  bed-ridden  for 
many  months  and  terminating  in  premature 
death. 

Before  much  progress  can  be  hoped  for  in  the 
prophylaxis  of  valvular  disease,  it  will  be 
necessary  to  find  the  specific  cause  of  rheu- 
matic fever.  At  the  present  time,  the  best  au- 
thorities are  very  skeptical  of  the  streptococci 
or  of  the  micrococcus  rheumatiens  of  Poynton 
and  Paine  as  the  etiological  aeent.  T  srather 
that  Dr.  Swift,  of  the  Rockefeller  Hospital. 
takes  the  view  that  at  present  the  cause  is  un- 
known. Such  studies  as  he  is  carrying  out  in 
search  for  the  cause  of  inflammatory  rheuma- 
tism are  of  the  greatest  value  and  of  funda- 
mental importance.  There  are  other  factors 
that  might  throw  light  on  the  etiology  of  this 
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se,  e.g.,  the  seasonal  variation  and  the 
family  incidence.  We  have  all  been  struck  by 
the  occurrence  of  rheumatic  valve  disease  in 
two  children  of  the  same  family;  one  may 
already  have  the  outspoken  signs  of  chronic  en- 
docarditis, and  then  a  sister  or  brother  comes 
down  with  chorea  or  inflammatory  rheuma- 
•  tism.  This  type  of  heart  disease  is  not  in- 
herited, like  syphilis  or  hemophilia,  and  yet 
there  must  be  something  in  the  constitutional 
make-up  or  in  the  physical  environment  of 
some  families  to  make  them  more  vulnerable 
to  valvular  disease. 

Another  problem  that  deserves  our  immedi- 
ate attention  is  the  role  that  the  tonsils  play 
in  causing  valvular  disease.  Here,  again,  we 
must  be  very  cautious  in  our  deductions.  The 
pitfalls  are  many.  If  the  tonsils  are  an  im- 
portant portal  of  entry  of  the  virus  of  rheu- 
matic fever,  then  one  would  expect  to  diminish 
the  ravages  of  that  disease  by  early  tonsillec- 
tomy. Is  the  incidence  of  valve  disease  appre- 
ciably less,  .for  example,  in  a  large  group  of 
children  who  have  had  their  tonsils  removed, 
as  compared  to  a  similar  group  living  under 
approximately  the  same  conditions,  who  have 
not  had  their  tonsils  removed?  Dr.  Alexander 
Lambert,  in  studying  the  prevalence  of  rheu- 
matic fever  at  the  Bellevue  Hospital,  New 
York,  thought  that  during  the  past  ten  years 
it  had  diminished,  and  accredited  the  change 
to  the  frequent  tonsillectomy  and  better  dental 
care  that  the  children  were  having.  It  will 
take  many  years  of  careful  study  to  answer  this 
question,  and  the  problem,  which  is  quite  labori- 
ous, will  have  to  be  undertaken  and  followed 
by  the  same  observers  over  a  long  time.  I  am 
told  that  some  such  scheme  is  being  planned 
in  the  city  of  Rochester,  N.  Y.  My  only  fears 
are  that  as  time  goes  on,  enthusiasm  may  sub- 
side and  the  results  will  suffer.  For  the  proper 
solution  of  this  problem,  large  numbers  of 
school  children  must  be  examined  carefully  to 
eliminate  those  who  already  have  heart  disease. 
For  if  they  are  overlooked  and  subsequently 
included  among  those  who  developed  heart  dis- 
ease despite  early  tonsillectomy,  the  conclusions 
will  become  useless.  Inasmuch  as  such  a  study 
is  necessarily  statistical  and  comparative  in 
nature  it  is  of  the  greatest  importance  that  all 
the  data  be  compiled  with  extreme  accuracy. 
An  undertaking  of  this  type,  to  extend  over 
many  years,  deserves  the  consideration  of  large 
philanthropic  foundations.  No  independent 
man,  or  group  of  men,  unless  working  under 
some  such  scheme  as  was  established  in  Fram- 
ingham  for  the  study  of  tuberculosis,  will  be 
able  to  accumulate  the  desired  data. 

The  importance  of  tonsillectomy,  proper 
care  of  the  teeth,  and  general  hygiene,  in  pa- 
tients already  showing  evidence  of  organic, 
valvular  or  rheumatic  heart  disease,  must  also 
be  analyzed.  Dr.  St.  Lawrence,  of  New  York, 
has  followed  a  small  group  of  such  cases,  and 
one    is  led    to  believe   thai    the   progress   of  the 


heart,  condition  is  altered  favorably  by  th^ 
above  prophylactic  measures.  Such  studies  are 
extremely  important,  but  need  to  be  carried 
out  on  a  much  larger  scale  and  over  a  longer 
period  of  time.  It  is  important  in  relation  to 
all  questions  to  know  the  exact  incidence  of 
rheumatic  fever  in  our  communities,  the  fre- 
quency of  subsequent  heart  involvement  and 
the  exact  prognosis  of  the  different  types  of 
complications.  Without  these  facts  it  will  be 
impossible  to  interpret  properly  what  changes 
in  the  natural  course  of  events  we  produce  by 
the  procedures  of  prophylaxis. 

In  the  treatment  of  heart  disease,  I  wish  to 
call  attention  to  but  one  phase,  i.e.,  the  role  of 
exercise  and  rest.  There  is  considerable  dif- 
ference of  opinion  as  to  when  and  to  what  ex- 
tent the  one  or  the  other  should  be  employed. 
I  have  hoped  to  get  more  information  on  this 
problem  by  animal  experimentation,  but  as  yet 
have  not  been  able  to  start  the  work.  It  is 
questionable  whether  results  obtained  by  one- 
observer  in  his  clinical  experience,  will  be  suf- 
ficiently convincing  to  answer  this  point.  It  is 
the  writer's  opinion  that  most  patients  with 
organic  heart  disease  receive  too  little  rest 
treatment  rather  than  the  reverse.  So  often 
patients  enter  our  hospitals  with  symptoms  of 
cardiac  failure  and  just  as  they  are  par- 
tially recovered,  are  discharged,  only  to  develop 
the  same  symptoms  because  of  insufficient  rest 
during  the  convalescence.  It  would  seem,  at 
times,  that  actually  more  permanent  good 
might  accrue  to  the  community  if  fewer  cardiac 
patients  were  admitted  to  our  public  hospitals, 
and  if  they  were  cared  for  thoroughly  until 
some  degree  of  reserve  is  developed,  upon  which 
they  may  draw  when  they  return  even  to  their 
restricted  activities.  Furthermore,  our  duty 
is  not  ended  when  the  patient  is  discharged 
from  the  hospital.  A  great  deal  may  depend  upon 
the  proper  advice  given  at  this  critical  time,  con- 
cerning the  further  convalescence,  and  on  our 
efforts  to  guide  the  patient  into  the  right  sort 
of  an  occupation  later.  As  Mrs.  I.  M.  Duggan, 
of  New  York,  puts  it,  "If  the  proper  treatment 
of  a  cardiac  is  not  drugs,  but  a  change  of  oc- 
cupation, should  this  not  be  supplied,  just  as 
an  operation  would  be  given  free  to  a  hernia 
patient,  or  quinine  to  a  case  of  malaria?  .  .  . 
The  cost  of  finding  a  cardiac  lighter  work  is  far 
less  than  the  cost  to  the  same  hospital  of  this 
cardiac,  who  will  return  repeatedly  for  lonqrer 
and  longer  periods,  if  he  is  allowed  to  under- 
take his  former  occupation." 

The  above  considerations,  in  a  rough  way,  to 
be  sure,  summarize  some  of  the  important 
points  that  confront  those  who  are  interested 
in  the  general  problem  of  heart  disease.  You 
can  see  that  it  is  a  difficult  matter,  and  until 
the  general  public  is  more  clearly  aware  of  its 
greal  economic  importance,  the  necessary  stimu- 
lus for  its  attack  will  be  insufficient.  Further- 
more, a  great  deal  of  statistical  data  must  be 
accumulated,    and    for    certain    aspects    of    the 
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problem,  laboratory  investigations  will  have 
to  be  carried  on.  The  ideal  method  of  ap- 
proach would  be  a  concerted  effort  by  a  group  of 
investigators  working  in  a  community  over  a 
long  period  of  time.  In  the  meantime,  isolated 
observations,  made  in  various  centers,  may.  we 
hope,  continue  to  add  to  our  knowledge  and  in 
that  way  diminish  the  ravages  of  organic  heart 


COMMON   PULMONARY    DISEASES    CON- 
FUSED WITH  TUBERCULOSIS. 

By  Edward  O.  Otis,  M.l>.,  Boston. 

Address  at  the  Tuberculosis  Institute  for  Physicians 

Held  under  the  Auspices  of  the  Boston  Tubercu- 
losis  Association,    October   26,    1921. 

Shortly  after  the  armistice  in  1918  there 
was  held  in  Paris,  under  the  auspices  of  the 
Research  Society  of  the  American  Red  Cross, 
a  notable  conference  on  tuberculosis  of  the 
lungs,  participated  in  by  many  well-known 
medical  members  of  the  American  Expedi- 
tionary Forces,  as  well  as  some  equally  distin- 
guished members  of  the  French,  English,  and 
Italian  medical  service.  Among  others,  there 
were  present  from  our  own  forces,  Brigadier- 
General  W.  S.  Thayer  of  Johns  Hopkins,  Lieu- 
tenant-Colonel Webb  of  Colorado  Springs, 
Major  Richard  C.  Cabot  of  Boston,  and  Lieu- 
tenant-Colonel E.  H.  Brims  of  the  Regular 
Army,  long  associated  with  Colonel  Bushnell 
at  the  Fort  Bayard  Sanatorium.  From  the 
French  Army  were  the  well-known  specialists 
Major  Rist  and  Colonel  Sergent,  and  from  the 
English,   Colonel  Sir  Almroth  Wright. 

One  of  the  principal  subjects  in  the  discus- 
sions of  this  conference  was  the  differential  di- 
agnosis of  tuberculosis,  and  the  causes  of  the 
numerous  errors  in  diagnosis,  for  it  will  be  re- 
membered that  a  very  considerable  number  of 
men  of  the  various  forces  were  removed  from 
service  upon  the  mistaken  diagnosis  of  tuber- 
culosis, and  this  was  especially  true  as  regards 
the  French  Army.  Dr.  Biggs,  the  Health  Com- 
missioner of  New  York,  after  a  visit  to  Eu- 
rope to  investigate  the  extent  of  tuberculosis 
there,  and  especially  its  prevalence  in  the 
armies,  stated  that  86,000  French  soldiers  had 
been  returned  to  their  homes  with  active  tu- 
berculous disease,  and  that  by  February,  1917, 
it  was  estimated  that  about  150,000  had  thus 
been  returned.  Subsequent  reexamination  of 
these  discharged  soldiers  revealed  the  fact  that 
a  very  considerable  proportion  of  them  were 
erroneously  diagnosed,  and  Professor  Sergent 
and  Major  Rist,  who  personally  examined  sev- 
eral thousand  of  these  cases,  estimated  that  the 
proportion  of  such  faulty  diagnosis  might 
reach  a  total  of  40%  of  all  those  who  were  re- 
tired with  a  diagnosis  of  tuberculosis. 

Again,  in  England,  Glover,  of  the  Birming- 
ham Sanatorium,   found  that  the  surprisingly 


large  number  of  60%  of  his  sanatorium  pa- 
tients sent  in  by  first-class  physicians  were  not 
cases  of  tuberculosis;  and  Webb,  who  qu 
this  statem.Mii.  further  declared  that  in  hi 
perience  in  our  army,  he  found  aboul  the 
same  per  cent,  of  errors  in  diagnosis,  although 
the  examinations  were  usually  made  by  careful 
men.  Dr.  .Miller,  of  New  York,  says  that  in  his 
tuberculosis  service  at  Bellevue  Bospital 
high  as  20%  of  the  cases  admitted  are  not  tu- 
berculous. I  mention  these  facts  to  indicate 
that  a  mistaken  diagnosis  of  tuberculosis  is  not 
at  all  uncommon,  although  we  all  recognize  the 
fact  that  the  mistake  of  not  making  a  diagnosis 
of  tuberculosis  when  it  exists  is  far  more  com- 
mon. Furthermore,  there  must  have  existed 
certain  symptoms  and  signs  in  these  cases  of 
erroneous  diagnosis  which  suggested  tubercu- 
losis, and  in  many  of  them  these  misleading 
symptoms  must  have  been  connected  with  the 
respiratory  tract.  First,  then,  we  have  to  con- 
sider some  of  those  conditions,  or  diseases,  of  this 
region  which  simulate  tuberculosis.  Major  Kist 
— and  other  authorities  agree  with  him  -states 
that  among  the  frequent  errors  of  mistaken  di- 
agnosis are  chronic  affections  of  the  upper 
respiratory  tract,  such  as  nasal  obstruction, 
causing  chronic  cough  and  symptoms  of  bron- 
chitis or  tracheo-bronchitis.  There  may  be, 
also,  diseases  of  the  nasal  sinuses,  the  tonsils,  or 
a  chronic  nasopharyngitis,  which  may  give 
symptoms  simulating  pulmonary  tuberculosis, 
— as,  for  example,  chronic  cough,  mucopurulent 
expectoration,  and  sometimes  streaked  sputum. 
On  physical  examination,  there  may  be  some 
lack  of  normal  resonance  at  the  apex,  and 
what  appears  to  be  some  modification  of  the 
respiration,  probably  due  to  deficient  expansion 
of  the  lung.  At  times,  moreover,  there  may 
be  some  acute  symptoms  when  the  patient  may 
show  a  loss  of  flesh  and  strength.  The  differ- 
entiation from  tuberculosis  in  these  cases  of 
upper  respiratory  diseases  depends  upon  the 
fact  that  there  is,  as  a  rule,  no  constitutional 
disturbances  indicating  a  general  infection, 
such  as  rapid  pulse,  increased  temperature, 
etc.;  that  the  cough  has  existed  indefinitely, 
with  more  or  less  morning  expectoration,  with- 
out serious  effect  upon  the  general  well-being; 
that  there  are  never  any  tubercle  bacilli  in  the 
sputum,  and  that  there  are  really  no  definite 
physical  signs  of  apical  disease.  Therefore,  to 
avoid  the  error  of  a  mistaken  diagnosis  of  tu- 
berculosis from  symptoms  caused  by  abnormali- 
ties, or  diseases  of  the  upper  respiratory  tract, 
always  examine  this  portion. 

2.  Influenza:  The  condition  found  at  the 
time  of  or  after  an  attack  of  influenza  may 
simulate,  and  that  very  closely,  an  active  tu- 
berculosis. One  must  be  sure,  however,  that 
the  so-called  influenza  was  really  that  (influ- 
enza), and  not  the  beginning  of  a  tuberculous 
infection,  and  again  one  must  remember  that  an 
attack  of  influenza  may  wake  up  a  sleeping  tu- 
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berculous  infection.  There  is  a  conflict  of  opinion 
and  experience  as  to  how  often  this  latter  event 
happens,  but,  granting  that  the  case  was  one 
of  genuine  influenza,  we  may  have  as  a  sequel, 
— cough  with  purulent  expectoration,  debility, 
frequently  loss  of  strength,  and  certain  physi- 
cal signs  closely  simulating  those  of  a  begin- 
ning tuberculosis,  namely  rales  and  impaired 
resonance  below  tbe  clavicle,  but  not  above. 
There  are  not,  however,  the  constitutional 
symptoms  found  in  tuberculosis,  such  as  tachy- 
cardia, fever,  etc.,  and  there  are  no  tubercle 
bacilli  in  the  sputum.  Furthermore,  recovery 
in  a  true  case  of  influenza  takes  place  in  a  com- 
paratively short  space  of  time.  It  must  be 
confessed,  however,  that  such  cases  of  post- 
influenzal conditions  are  often-  very  puzzling, 
and  only  time  may  solve  the  problem.  There- 
fore, in  all  cases  of  influenza,  frequently  exam- 
ine the  sputum  and  keep  the  patient  under  close 
observation. 

3.  Bronchitis :  The  usual  case  of  acute  bron- 
chitis is  so  well  defined  that  there  is  little 
chance  of  error  in  its  diagnosis.  The  local  signs 
are  bilateral  and  there  is  no  evidence  of  any 
involvement  of  the  lung  substance.  Rales,  dry 
and  moist,  are  found  all  over  the  lungs,  but  the 
moist  rales  are  not,  like  the  fine  ones,  found  in  an 
apex  tuberculosis,  and  are  usually  heard  over 
the  bases ;  and  bere  it  majr  be  stated,  almost  as 
an  axiom,  that  whatever  signs  are  found  in  the 
bases,  tbe  apices  being  clear,  they  do  not  indicate 
tuberculosis.  Unilateral  bronchitis  is  generally 
considered  to  be  rare,  but  I  have  occasionally 
found  a  nest  of  comparatively  fine  rales  in  the 
middle  or  lower  lobe  which  I  have  considered 
to  be  indicative  of  a  localized  bronchitis,  as 
there  was  no  evidence  of  lung  involvement.  Of 
course,  when  such  rales  are  found  in  the  base, 
it  may  be  that  they  indicate  a  patch  of  bron- 
cho-pneumonia, but  as  regards  the  result,  the 
differentiation  is  not  important,  for  in  either 
case  they  will  in  time  generally  clear  up.  As 
an  illustration:  A  man,  thirty-two  years  of 
age,  consulted  me  with  a  history  of  having  re- 
cently bee?i  in  one  of  the  hospitals  of  the  city 
suffering  from  some  acute  respiratory  disease, 
the  nature  of  which  he  did  not  know,  but  from 
his  account,  it  was  probably  a  broncho-pneu- 
monia. He  had  consulted  several  physicians 
before  entering  the  hospital,  and  some  made 
the  diagnosis  of  pleurisy,  while  others  that  of 
bronchitis.  Before  leaving  the  hospital,  a  di- 
agnosis of  tuberculosis  was  made,  and  arrange- 
ments were  instituted  for  him  to  enter  a  sana- 
torium. On  examination,  the  only  abnormal 
signs  were  a  nest  of  fine,  moist  rales  in  the 
base  of  ilic  lefl  lung,  bul  with  no  dulness  over 
this  area.  The  sputum  was  negative  from  sev- 
eral examinations.  T  felt  obliged  to  disagree 
with  the  diagnosis  made,  and  told  the  man  that, 
in  my  opinion,  he  did  not  have  tuberculosis,  and 
that  the  signs  which  T  found  in  his  lungs  would 
in  time  clear  up.  which  they  did  within  a  few 


months,  and  he  subsequently  remained  well. 
Sometimes,  however,  these  local  rales  persist 
indefinitely,  but  with  apparently  no  effect  upon 
the  general  health.  Be  it  said,  however,  that  far 
more  cases  of  tuberculosis  are  diagnosed  as 
bronchitis  than  is  bronchitis  mistaken  for  tu- 
berculosis. Chronic  bronchitis,  as  we  know, 
has  a  history  of  cough  of  long  duration,  with 
more  or  less  expectoration,  but  with  little  dete- 
rioration of  the  general  health.  The  breathing 
may  be  harsh  or  broncho-vesicular,  and  there 
are  dry  and  moist  rales  scattered  over  the  chest. 
The  moist  rales,  when  they  exist,  are  generally 
at  the  base  and,  according  to  the  axiom  above 
stated,  physical  signs  at  the  base,  without  evi- 
dence of  disease  at  the  apex,  do  not  indi- 
cate tuberculosis.  Furthermore,  the  sputum  is 
negative.  There  are,  however,  cases  which 
simulate,  in  every  respect,  chronic  bronchitis, 
which  are,  or  do,  become  tuberculous,  just  as 
cases  of  pneumoconiosis,  after  a  long  period  of 
dust  breathing,  develop  tuberculosis.  It  is  a 
wise  precaution,  therefore,  to  examine  the 
sputum  of  all  cases  of  chronic  bronchitis,  for  it 
happens,  perhaps  oftener  than  we  are  aware, 
that  a  grandmother,  for  instance,  with  sup- 
posedly chronic  bronchitis,  will  infect  the 
grandchild  with  whom  she  is  associated.  I  can 
recall  at  least  one  such  instance.  Calmette  men- 
tions the  fact  of  the  old  nurse  suffering  wiih 
what  was  supposed  to  be  chronic  bronchitis, 
who  infected,  successively,  three  children  under 
her  care,  all  of  whom  died  of  tuberculous  men- 
ingitis. Therefore,  I  repeat  again,  examine  the 
sputum  of  all  cases  of  chronic  bronchitis. 

There  is  a  condition  not  infrequently  met 
with,  perhaps  more  frequently  in  children, 
which  is  designated  by  some  as  a  chronic  pneu- 
monia, and  by  others  as  a  subacute  or  chronic 
broncho-pneumonia.  Tubercle  bacilli  are  never 
found  in  these  cases,  but  the  most  common 
microorganisms  are  tbe  penumococcus,  influenza 
bacillus,  and  streptococcus.  There  is  a  history, 
often  vague,  of  a  slight  or  moderate  illness, 
perhaps  lasting  but  a  few  days,  with  marked 
cough  and  expectoration,  and  sometimes  hem- 
optysis. After  recovery  from  the  acute  symp- 
toms, there  generally  remains  a  persistent 
cough,  and  on  physical  examination,  one  is 
surprised  at  the  extent  of  the  lesion.  There  ?s 
involvement  of  a  part  or  the  whole  of  the  lobe, 
indicated  by  dullness,  impaired  or  modified 
respiration,  and  an  abundance  of  moist  rales. 
The  significant  point  is  that  this  infiltration  is 
practically  always  confined  to  a  lower  lobe. 
The  x-ray  picture  which  one  would  expect  to 
show  marked  evidence  of  disease,  either  shows 
nothing  at  all.  or  some  intensification  of  the 
normal  bronchial  shadows.  The  differential  di- 
agnosis of  tuberculosis  from  this  class  of  cases 
depends  upon  the  absence  of  tubercle  bacilli, 
the  location  of  the  lesion  always  at  the  base, 
and  the  absence  of  marked  constitutional  symp- 
toms.     Furlhermore.   the   often    rapid   recovery 
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is  opposed  to  the  existence  of  a  tuberculous  le- 
sion as  extensive  as  the  physical  signs  would 
indicate.  In  these  cases,  the  physical  signs  may 
persist  for  several  months,  and  as  well,  the 
cough  and  expectoration,  but  the  general  con- 
dition of  the  patient  remains  good  all  the  while. 
Such  cases  as  described  above  are,  perhaps, 
more  frequently  diagnosed  as  tuberculosis  than 
any  other  pulmonary  lesion,  and  are  not  infre- 
quently sent  to  the  sanatorium.  The  following 
case  is  a  good  illustration  of  this  class.  A  boy, 
fourteen  years  of  age,  whose  mother  had  been 
a  sanatorium  patient,  was  referred  >  to  me  to 
verify  the  diagnosis  of  tuberculosis  made  by  his 
physician.  There  was  a  history  of  rapid  loss 
of  weight,  and  evidently  a  temperature  of  an 
indefinite  period.  The  boy  gave  a  vague  ac- 
count of  some  acute  attack  which,  so  far  as  could 
be  determined,  lasted  but  a  few  days.  On 
physical  examination,  dulness  and  abundant 
moist  rales  were  found  at  the  left  base.  Other- 
wise the  lungs  were  negative,  as  was  also  the 
sputum.  The  cutaneous  tuberculin  test  was  also 
negative,  as  was  the  intra-cutaneous,  both  to 
1-1000  and  1-500  dilution.  The  x-ray,  quite  to 
our  surprise,  showed  nothing  at  all  in  the  left 
base.  Indeed,  that  portion  was  the  clearest  part 
of  the  whole  plate.  At  the  last  examination  of  the 
boy,  his  condition  was  rapidly  improving,  and 
his  cough  had  disappeared.  There  was  much 
in  this  case  to  suggest  tuberculosis,  especially 
as  it  has  been  taught  that  pulmonary  tubercu- 
losis in  children  may  first  be  indicated  in  its 
local  signs  by  a  basic  lesion — a  statement  which 
I  am  inclined  to  doubt.  Furthermore,  the  gen- 
eral constitutional  symptoms  strongly  suggested 
active  tuberculosis.  What  the  boy  really  suf- 
fered from  was  a  low-grade  broncho-pneumonia, 
leaving  the  condition  in  the  left  lung  as 
described. 

Bronchiectasis :  This  pulmonary  condition  is, 
in  my  opinion  and  experience,  not  at  all  un- 
common, and  can  readily  be  mistaken  for  tu- 
berculosis. In  it  you  have  cough,  with  purulent 
expectoration,  not  infrequently  hemorrhage, 
often  with  marked  physical  signs,  and  clubbed 
fingers,  which  I  have  found  much  more  frequent 
in  this  condition  than  in  tuberculosis.  As  time 
goes  on,  there  is  a  gradual  physical  impairment, 
loss  of  weight,  shortness  of  breath,  weakness, 
etc..  although  a  moderate  bronchiectasis  may 
exist  for  many  years  without  any  appreciable 
deterioration  of  the  general  condition.  There 
are  not  those  marked  toxaemic  symptoms  asso- 
ciated with  such  an  advanced  stage  of  tubercu- 
losis as  the  physical  signs  would  indicate.  In- 
deed, after  years  of  the  existence  of  a  bronchiec- 
tasis, a  patient,  as  I  have  seen,  may  give  the 
appearance  of  a  fair  degree  of  health.  The 
physical  signs  are  generally,  but  not  always, 
confined  to  the  base,  and  their  extent  and  char- 
acter will  depend  upon  the  size  of  the  cavities 
and  whether  or  not  they  are  empty.  There  may 
be  one  or  more  cavities,  and  if  the  disease  has 


existed  a  long  time,  more  or  less  disorganization 
of  the  rest  of  the  lung.  The  cough  is  par 
oxysmal,  with  expectoration  of  large  amounts  of 
sputum  which  may  lie  exceedingly  ill-smelling. 
Posture,  as  leaning  over  when  picking  up 
something  from  the  floor,  will  often  precipitate 
a  paroxysm  of  coughing  and  expectoration.  The 
result  of  the  physical  signs  is  often  inconclusive 
and  will  depend  much  upon  the  type  of  the  dis- 
ease, and  the  size  of  the  cavity.  The  differen- 
tial diagnosis  is  made  from  the  kind  of  cough 
which  is  paroxysmal,  the  absence  of  tubercle 
bacilli  after  repeated  examinations,  and  the 
frequent  appearance  of  good  health,  even  after 
the  disease  has  existed  for  a  long  time.  The  le- 
sion is  generally  situated  in  the  middle  or  the 
lower  lobe  and,  as  has  been  said  above,  the 
fingers  are  frequently  markedly  clubbed.  If  the 
sputum  is  fetid,  this  is  another  evidence  in 
favor  of  bronchiectasis,  as  fetid  sputum  is  rare 
in  tuberculosis.  The  x-ray  is  also  of  value  in 
the  diagnosis,  for  if  the  cavity  or  cavities  are 
of  any  size  they  will  appear  in  the  x-ray  pic- 
ture. As  an  illustration :  A  woman  was  re- 
ferred to  me  with  a  note  from  her  physician 
saying  she  had  a  tuberculous  cavity  at  the  up- 
per left  chest,  and  desiring  my  advice  as  to 
treatment.  The  physical  examination  of  the 
physician  was  perfectly  correct,  for  the  woman 
did  have  a  cavity  in  the  location  indicated, 
and  there  was  much  disease  in  the  rest  of  the 
lung;  but  she  did  not  have  tuberculosis,  for  the 
following  reasons:  She  gave  a  history  of  hav- 
ing suffered  from  the  disease  for  seventeen  years, 
and  of  paroxysmal  coughing  and  expectoration 
all  this  time,  especially  when  she  leaned  over, 
with  head  down.  Moreover,  she  appeared  to 
be  in  tolerably  good  health,  and  the  sputum  was 
negative  as  to  tubercle  bacilli.  If  such  exten- 
sive disease  had  been  tuberculosis  and  had 
lasted  so  long,  the  general  appearance  which 
the  woman  exhibited  would  not,  in  all  proba- 
bility, have  been  present.  Of  course,  par- 
oxysms of  coughing  occur  in  advanced  cases  of 
tuberculosis,  but  then  we  have  the  other  symp- 
toms of  advanced  tuberculosis. — cachexia,  wast- 
ing fever,  etc.  In  the  case  of  this  woman,  the 
hronchiectatic  cavity  was  in  the  upper  lobe — an 
exception  to  the  general  experience.  The  his- 
tory, the  character  of  the  cough,  and  expectora- 
tion, the  long  duration  of  the  disease,  the  ab- 
sence of  tubercle  bacilli  on  repeated  examina- 
tions, the  healthy  appearance  of  the  patient, 
the  clubbed  fingers,  the  physical  signs  gener- 
ally at  the  base,  with  the  x-ray  evidence,  will 
generally  make  a  fairly  definite  diagnosis.  Al- 
though a  person  afflicted  with  bronchiectasis 
could  live  in  tolerably  good  health  for  many 
years,  genuine  recovery,  in  my  experience,  is 
rare,  and  sooner  or  later  the  case  succumbs.  An 
illustration  :  A  boy.  fifteen  years  old.  applied 
to  the  Boston  Dispensary  for  cough  and  a  pain 
in  his  chest.  The  cough  had  lasted  two  months 
and  was   accompanied  by  thick,   mucopurulent 
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expectoration.  The  physical  examination  showed 
dulness  and  absence  of  respiration  at  the  left 
base.  The  x-ray  showed  an  apparent  area  of 
consolidation  in  the  left  base  and  also  an  area  of 
consolidation  along  the  margins  of  the  spine  at 
the  left  of  the  eighth  to  the  tenth  dorsal  verte- 
brae. A  diagnosis  of  abscess  of  the  lung,  or 
bronchiectasis,  was  made,  and  he  was  referred 
to  the  hospital  for  possible  operation  or  artifi- 
cial pneumothorax.  "While  in  the  hospital,  no 
definite  cavity  could  be  made  out,  but  the  x-ray 
suggested  a  basic  formation  considered  to  be 
bronchiectatic  in  character.  A  portion  of  the 
lower  left  lobe  containing  the  bronchiectatic 
area  was  excised,  followed  with  much  shock  and 
a  long  convalescence  and  continued  discharge 
from  the  wound.  On  recent  examination,  the 
boy  seemed  very  feeble  and  anaemic,  and  on 
physical  examination,  the  whole  left  side  was 
flat  from  top  to  bottom,  and  there  was  absence 
of  tactile  fremitus.  In  another  case,  with  two 
bronchiectatic  cavities  where  the  sputum  was 
most  ill-smelling  and  offensive,  irrigation  was 
tried  through  the  bronchoscope  and  also  arti- 
ficial pneumothorax.  Both  failed  to  produce 
any  permanent  relief,   and  the  man   died. 

The  following  case  is  quite  a  remarkable  one. 
both  on  account  of  the  varying  diagnosis  and 
its  course.  It  was  in  all  probability,  as  events 
seem  to  prove,  a  case  of  bronchiectasis  result- 
ing from  a  pneumonia.  At  the  age  of  nine 
months,  the  infant  had  lobar  pneumonia.  Later 
it  was  discharged  to  the  Floating  Hospital  with 
a  question  of  unresolved  pneumonia,  or  tuber- 
culosis. Later  the  child  was  transferred  to  a 
tuberculosis  hospital  with  a  diagnosis  of  tuber- 
culosis, subsequently  sent  home  as  an  "arrested" 
case.  Again  the  child  entered  the  State  Sana- 
torium, and  after  several  years  spent  there, 
was  again  admitted  to  the  local  Consumptive 
Hospital,  and  so  it  went -on,  until  the  child 
had  spent  9y2  years  of  its  life  in  the  Sana- 
torium or  Consumptive  Hospital,  with  the  di- 
agnosis of  chronic  bronchitis,  bronchiestasis, 
and  far-advanced  tuberculosis.  The  sputum 
had  been  consistently  negative  and,  on  a  re- 
cent examination,  there  was  marked  dulness 
and  modified  respiration,  with  rales  in  the  left 
lower  lobe.  The  cough  was  paroxysmal  and  the 
sputum  was  very  fetid.  The  general  ap- 
pearance of  the  child — now  12  years  of  age — 
was  very  fair.  The  diagnosis  of  bronchiectasis 
is  undoubtedly  correct,  and  there  has  been  no 
definite  proof  that  it   ever  was  tuberculosis. 

Pleurisy :  We  assert  that  a  large  proportion 
of  pleurisies  are  of  tuberculous  origin,  but  I 
believe  that  we  are  not  warranted  in  affirming 
that  all  are.  Be  this  as  it  may,  it  is  a  fact  that 
not  a  few  cases  of  pleuritic  effusion  perma- 
nently recover  after  aspiration,  and  remain 
well  for  years.  Of  course,  all  cases  of  manifest 
tuberculosis  are  generally  accompanied  by  some 
pleurisy.  In  an  acute  pleurisy,  with  effusion, 
we  may  have  rales  at  the  apex  of  the  affected 


side  which  may  mislead  us.  but  they  may  only 
mean  adhesion,  and  disappear  when  the  effu- 
sion subsides  or  is  removed.  Therefore,  we 
should  wait  before  venturing  a  diagnosis  of  tu- 
berculosis until  the  effusion  disappears.  Again. 
after  an  effusion  is  removed  or  absorbed,  the 
lung  may  be  slow  in  expanding,  and  some  fluid 
may  remain  indefinitely,  and  then  the  question 
arises,  "Are  we  dealing  with  the  result  of  a 
simple  pleurisy  or  with  one  of  a  tuberculous 
nature?"  The  physical  signs  may  be  only 
those  of  a  partially  expanded  lung  or  of  fluid. 
The  examination  of  the  fluid,  both  microscop- 
ically and  by  animal  inoculation,  may  be  in- 
conclusive. If  the  fluid  is  bloody,  it  may  in- 
dicate tuberculosis.  If  the  fever  continues,  it 
suggests  tuberculosis;  but  on  the  other  hand, 
the  pleurisy  may  be  of  a  tuberculous  origin,  if 
there  is  no  fever.  If  physical  signs  are  found 
at  or  toward  the  apex,  it  strongly  suggests  tu- 
berculosis. If  we  cannot  make  a  positive  diag- 
nosis from  the  evidence  at  hand,  one  can  only 
wait  and  watch.  It  hardly  seems  fair  to  make 
a  diagnosis  of  tuberculosis  upon  the  general 
principle  that  all  pleurisies  are  of  a  tubercu- 
lous origin.  If  they  are,  then  some  perma- 
nently recover  without  further  tuberculous 
manifestations,  as  I  have  more  than  once 
observed. 

Pneumoconiosis:  The  National  Tuberculosis 
Association  has  for  the  last  year  or  two  been 
investigating,  through  a  commission,  the  effect 
upon  the  lungs  of  dusty  occupations,  especially 
mineral  dust,  and  Dr.  Jarvis,  of  Barre,  Ver- 
mont, has  been  conducting,  for  this  commis- 
sion, a  notable  series  of  investigation  among  the 
granite-cutters  of  his  town  by  means  of  physi- 
cal examinations  and  the  x-ray.  Some  of  his 
conclusions  are,  that  most  cutters  do  die  of  tu- 
berculosis soon  after  middle  life,  but  he  consid- 
ers tuberculosis  as  incidental  and  an  end-result, 
the  lungs  previously  having  been  wounded  by 
the  inhalation  of  the  granite  dust  through  a 
long  series  of  years.  In  some  cases.  Dr.  Jarvis 
found  that  when  the  granite-cutter  had  been 
removed  from  his  occupation  for  a  period  of 
time  the  lungs  clear  up,  as  indicated  by  the 
x-ray.  It  is,  therefore,  not  justifiable  to  make 
a  diagnosis  of  tuberculosis  because  a  man  is, 
or  has  been,  a  stone-cutter,  or  has  been  exposed 
for  years  to  other  kinds  of  irritable  dust.  He 
may  have  a  chronic  cough,  as  he  generally  does, 
and  other  symptoms  resulting  from  his  occu- 
pation, such  as  dyspnea,  or  he  may  have  ab- 
normal physical  signs,  but  these  are  generally 
confined  to  the  base.  Unless,  however,  tubercle 
bacilli  are  found  in  the  sputum  on  repeated  ex- 
amination, one  should  be  cautious  in  declaring 
the  man  tuberculous.  There  is  evidently  a 
period,  more  or  less  long,  when  the  lung  condi- 
tion is  a  pure  penumoconiosis,  and  a  later  period 
when  the  tubercle  bacilli  invade  the  injured 
lung,   and  therefore  the  two  conditions  should 
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not  be  confused  and  a  wrong  diagnosis,  in  con- 
sequence,  made. 

Finally,  Gas  Inhalation:  All  of  us  who  have 
much  to  do  with  lung  examinations  have 
had  more  or  less  experience  with  returned 
members  of  the  Expeditionary  Force  who 
were,  or  say  they  were,  gassed,  and  who 
are,  or  say  they  are,  suffering  from  cer- 
tain symptoms  resulting  therefrom.  Undoubt- 
edly, many  of  these  symptoms  are  real  and  are 
practically  incapacitating.  In  my  limited  ex- 
perience, however,  I  have  never  been  able  to 
discover  from  physical  examination  in  any  of 
these  gassed,  returned  soldiers,  evidence  of  pul- 
monary tuberculosis,  and  that,  I  think,  is  the 
experience  of  most  men.  Some  of  them,  un- 
doubtedly, are  suffering  from  chronic  bronchi- 
tis, or  bronchiectasis,  which  in  time  will  prob- 
ably improve,  but  that  gas  inhalation  conduces 
to  the  development  of  tuberculosis,  has  not,  T 
believe,  in  the  experience  of  most  observers, 
been  demonstrated. 

In  conclusion,  one  final  word  with  regard  to 
the  differential  diagnosis  of  pulmonary  tuber- 
culosis: There  are  a  certain  number  of  cases 
of  lung  condition  which  can  only  be  diagnosed 
after  long  and  careful  observation,  and  although 
there  may  be  a  certain  amount  of  evidence 
pointing  toward  tuberculosis,  it  is  unjust  and 
often  cruel  to  the  patient  to  make  a  definite 
diagnosis  of  tuberculosis  without  good  and  suf- 
ficient evidence. 


POSTDIPHTHERETIC     DISSEMINATED 
MYELITIS,     WITH     REPORT     OF     A 
CASE. 

By  Haj^b  Powers,  M.D.,  Brookline,  Mass. 

[From   the   Neurological   Department   of  the   Massa- 
chusetts   General    Hospital.] 

In  view  of  the  frequency  of  peripheral  nerve 
involvement  in  diphtheria,  it  is  probable  that 
postdiphtheretic  lesions  of  the  central  nervous 
system  are  not  so  rare  as  their  infrequent  men- 
tion in  the  literature  would  indicate.  I  have 
been  able  to  find  disseminated  myelitis  or  scler- 
osis following  diphtheria  reported  only  seven 
times,  therefore  it  is  feasible  to  preface  this 
report  by  a  review  of  the  literature  of  this  form 
of  myelitis. 

At  the  present  time  usage  is  unfixed,  so  that 
by  some  authors  the  terms  desseminated  myeli- 
tis and  multiple  sclerosis  are  applied  as  though 
synonymous  and  interchangeable.  Oppenheim 
applies  the  former  term  to  ' '  those  cases  in  which 
all  of  the  lesions  have  developed  acutely,"  and 
the  latter  term  to  those  cases  in  which  the  con- 
dition has  been  of  gradual  development.  It 
seems  better  to  regard  disseminated  myelitis  as 
an  acute  or  chronic  condition  that  may  or  may 
not  terminate  in  disseminated  sclerosis,  and  to 
assume    that    all    conditions    of    disseminated 


sclerosis  are  the  result  of  disseminated  myelitis, 
either  acute  or  chronic.  This  indicates  a  simple 
rule  for  tli«'  use  of  the  two  terms,  the  former 
being  the  more  inclusive.  The  outcome  of  the 
case  rather  than  its  mode  of  onset,  wrould  then 
determine  whether  it  be  called  myelitis  or  scler- 
osis, for  myelitis  may  terminate  either  in  recov- 
ery or  in  sclerosis. 

In  1883,  Pierre  Marie  published  an  article  en- 
titled liDe  la  sclerose  en  plaques  chez  les  en- 
fant s,"  and  in  1884,  "Sclerose  en  plaques  et 
maladies  infectieuses,"  an  extremely  important 
contribution.  Marie  said  that  Charcot,  had  told 
him  that  in  Germany  the  connection  between 
sclerose  en  plaques  and  infectious  diseases  had 
attracted  the  attention  of  physicians.  He  re- 
fers to  "the  remarkable  work  of  Kahler  and 
Pick,"  who  in  1879  "assigned  for  the  cause, 
the  action  on  the  nervous  centers  of  inferior 
organisms."  He  cites  eleven  cases  following 
typhoid  fever,  three  cases  following  pneumonia, 
two  cases  following  erysipelas,  one  case  follow- 
ing dysentery,  one  case  following  cholera,  and 
one  case  following  diphtheria. 

This  last  case  was  reported  by  Stadthagen  in 
1883,  but  Marie  had  read  only  a  review  in  Cen- 
tralblatt  fiir  Medecin,  and  he  seems  to  imply 
some  skepticism  when  he  says:  "The  author 
considers  this  affection  as  one  of  sclerose  en 
plaques.  We  have  been  unable  to  consult  the 
observation  in  extenso  and  are  obliged  to  con- 
tent ourselves  with  the  analysis  of  the  Central- 
blatt."  In  1883,  the  year  of  the  discovery  of 
the  Klebs-Loeffler  bacillus  by  Klebs  and  the 
year  previous  to  its  isolation  by  Loeffler, 
Stradthagen  reported  his  case  under  the  title  of 
"Herdformige  Skier ose  nach  Diphtherie,"  a 
nine-page  article  in  Arkiv  fiir  Kinderheilkundc. 
The  patient,  an  eleven-year-old  boy,  had  diph- 
theria at  the  age  of  four,  with  paralysis  of  the 
palate  and  polyneuritis.  He  dragged  the  right 
foot  and,  later,  the  right  arm  became  weak.  Still 
later,  bulbar  symptoms  developed  and  there 
were  choreiform  movements  and  intention 
tremor,  and  the  gait  was  spastic.  However, 
nystagmus  and  diplopia  were  absent,  and  here 
is  the  gap  in  the  picture  that  I  suppose  made 
it,  to  Marie,  unconvincing. 

The  second  case  was  reported  bv  Schoenfeld, 
Berlin,  1888 ;  the  third,  by  Schoenfeld,  Berlin. 
1888;  the  fourth,  bv  Henschen,  Upsala.  Sweden. 
1896;  the  fifth  by  Redlich,  Wein,  1906  (or 
earlier)  ;  the  sixth,  by  Ritter,  mentioned  by 
Oppenheim ;  the  seventh,  by  Oppenheim,  Text- 
book, and  the  eighth  is  the  one  now  reported. 

Pathological  findings  in  this  condition  were 
first  reported  by  Prof.  S.  E.  Henschen  of  the 
University  of  Upsala,  Sweden,  in  his  article. 
" AJeute  disseminirte  Biickenmarks-Skl  erase  wit 
Neuritis  nacli  Diphtherie  hei  einem  Kinde." 
Fortschrittc  der  Medecin,  1896.  The  patient 
was  a  girl  of  fourteen  who  had  all  of  the  clin- 
ical signs  of  diphtheria  during  an  epidemic  of 
the  disease.     A  culture  from  the  throat  seems 
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not  to  have  been  made.  She  was  seen  by 
Henschen  a  Aveek  after  the  onset  and  then  com- 
plained of  tingling  sensations  and  other  par- 
esthesias in  the  lower  extremities.  Two  days 
later,  she  could  not  walk  without  support.  Pa- 
tellar reflexes  were  at  first  increased  and  after- 
ward lost.  Ankle  jerks,  plantar  and  abdominal 
reflexes  were  also  abolished.  There  was  atrophy 
of  muscles,  including  sterno  cleido  mastoids  and 
trapezii.  Accommodation  was  lost.  Visual 
fields  were  contracted  ''in  the  upper  half, "  and 
there  was  "hyperesthesia  in  the  lower  half  of 
the  visual  fields."  Pupils  reacted  slowly  to 
light,  there  was  slight  bilateral  ptosis.  Urine 
was  retained  and  bowels  were  paralyzed.  There 
was  anesthesia  everywhere  below  the  level  of 
the  nipples.  Thermal  sense  was  lost  in  the  lower 
extremities,  also  position  sense  and  muscle  sense. 
There  was  no  response  to  Faradism  in  the  lower 
extremities  and  diminished  response  in  the 
arms.  The  Psyche  was  intact.  After  two  weeks, 
motility  began  to  return,  so  that,  six  weeks  after 
the  onset,  motility  of  the  right  upper  extremity 
is  said  to  have  been  good  and  the  lower  extrem- 
ities improving.  Sensation  was  also  improving, 
but  the  bladder  and  rectum  remained  paralyzed. 
Ten  weeks  after  the  onset,  the  patient  con- 
tracted broncho-pneumonia  and  died.  The 
pathological  findings  may  be  summarized  as 
follows:  Spinal  cord,  dura  normal,  pia  normal. 
Surface  of  cord,  macroscopically,  normal;  mi- 
croscopically, areas  of  disseminated  myelitis 
and  of  sclerosis.  Myelin  sheaths  often  de- 
stroyed and  axis  cylinders  to  a  less  extent.  Pro- 
liferation of  neuroglia  cells.  Destruction  of 
anterior  horn  cells,  grey  substance  elsewhere  be- 
ing unchanged.  Thickening  of  vessel  walls.  No 
haemorrhages  are  mentioned.  Dorsal  and  lum- 
bar regions  are  much  changed  and  cervical  only 
slightly.  Roots  and  peripheral  nerves  degen- 
erated. Klebs-Loeffler  bacillus  not  found  in 
the  tissue.  "Diagnosis  —  acute  disseminated 
sclerosis,  with  neuritis."  "Such  anatomical 
findings  after  diphtheria,  seem  not  hitherto  to 
have  been  made." 

Redlich's  case  is  reported  in  Deutsche  Klinik, 
1906.  "Ueber  multiple  Sklerose,"  a  very  com 
plete  discussion  citing  many  authorities.  He 
concludes  that  heredity,  congenital  defect  and 
psychic  trauma  are  of  little  or  no  importance, 
and  that  acute  infections  are  the  usual  cause, 
mentioning  cases  following  typhus,  variola, 
pneumonia,  erysipelas,  diphtheria,  measles,  scar- 
let fever,  dystentery,  cholera,  influenza,  angina, 
rheumatism,  and  one  case  of  Spiller's  in  which 
aestivo  autumnal  malaria  was  the  apparent 
cause.  Then  he  refers  1o  a  postdiphtheretic  case 
earlier  reported  by  himself.  This  case  first  pre- 
sented a  typical  diphl heretic  polyneuritis,  and 
in  the  course  of  a  year,  the  picture  of  multiple 
sclerosis.  Fie  also  refers  to  Henschen's  case, 
and  that  of  Ritter,  whose  case  is  mentioned  by 
Oppenheim. 


REPORT  OP  A  CASE. 

A  boy,  aged  ten,  came  to  the  hospital  on 
January  15,  1921.  Family  history  and  past 
history  were  negative.  One  month  before, 
he  had  had  a  sore  throat  and  his  physi- 
cian, although  deferring  diagnosis  and  not 
taking  a  culture,  gave  him  1000  units  of 
diphtheria  antitoxin,  as  a  precaution.  His 
present  condition  was  said  to  have  developed 
during  this  illness.  At  the  time  of  his  first 
visit  to  the  hospital  he  was  unable  to  walk  with- 
out much  assistance.  His  speech  was  indistinct. 
He  had  no  headache  and  was  not  lethargic.  He 
could  not  sleep  well.  For  some  time,  fluids  es- 
caped from  the  nose  when  drinking,  but  he  had 
recovered  from  this  symptom.  The  sphincters 
had  not  been  paralyzed.  Examination — Devel- 
opment corresponds  to  age.  Heart — Systolic 
murmur,  transmitted  to  axilla.  Rate  88. 
Rhythm  regular.  Tonsils  diseased.  Fundi  nor- 
mal. Pupils  equal,  regular  in  outline  and  re- 
act normally  to  light  and  in  accommodation. 
Nystagmus — Lateral,  with  quick  phase  to  the 
right,  on  looking  to  either  side.  No  diplopia. 
Slight  double  pstosis.  Ataxia  present.  Large 
error  in  finger-to-nose  test.  Romberg  positive. 
Gait  ataxic,  with  feet  far  apart.  Some  inco- 
ordination of  upper  extremities.  Slight  inten- 
tion tremor.  Adiadocokinesia.  Knee  jerks  and 
ankle  jerks  absent.  No  lateral  curvature  of  the 
spine.  Keeps  head  flexed.  Tactile  sense  nor- 
mal. Vibratory  sense  normal.  Mental  state 
good.  Culture  from  throat  does  not  contain 
diphtheria  organism.  Diagnosis — disseminated 
myelitis  and  polyneuritis. 

January  28th — General  condition  and  gait 
improved.  Nystagmus  and  ataxia  still  present. 
Accommodation  weak.  Speech  still  very  indis- 
tinct. Says  "mall"  for  ball,  but  after  several 
attempts  succeeds  in  saying  ball.  Cannot  walk 
without  assistance. 

February  4th. — Much  improved.  Can  walk 
without  assistance,  for  a  short  distance.  Di- 
plopia on  looking  to  either  side. 

February  14th.  Left  knee-jerk  obtained. 
Right  not  obtained.  Can  now  hold  a  full  glass 
of  water  but  still  has  some  intention  tremor. 

April  22nd. — Still  has  nystagmus.  Both 
knee-jerks  are  easily  obtained,  but  right  is  less 
than  left.  Less  ataxia.  Tonsilectomy  now 
advised. 

October  14th. — Only  a  suggestion  of  nystag- 
mus. Otherwise  neurological  examination  is 
negative. 

Henschen  mentions  early  experimental  work 
done  by  Enriquez  and  Hallion  who,  by  inject- 
ing diphtheria  toxin  into  dogs,  produced  haem- 
orrhagie  lesions  of  nerve  roots  and  in  the  white 
substance  of  the  cord.  Henschen  uses  the  word 
"toxin,"  but  whether  he  means  that  they  used 
toxin  alone,  or  with  living  bacilli,  T  do  not 
know,  and  I  have  not  read  the  original  report 
of  these  investigators.     Tn  1895,  J.   Crocq,  Jr., 
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produced  disseminated  sclerosis  in  dogs  in  two 
ways:  first,  by  inoculating  them  with  diph- 
theria bacilli,  and  second  by  injecting  the  toxin 
alone.  In  more  recent  years,  a  number 
of  workers  have  produced  disseminated  mye- 
litis in  animals  by  the  injection  of  cere- 
brospinal fluid  and  blood  from  human  cases 
intraventricularly,  intraperitoneally  and  subcu- 
taneously,  and  in  some  of  the  animals  a  spiro- 
chete, differing  from  the  spirochete  of  syphilis, 
has  been  found. 

Of  the  eight  cases,  our  own  is  the  only  one 
in  which  antitoxin  was  given.  The  picture  of 
disseminated  myelitis  was  complete,  but  appar- 
ently in  this  case,  myelitis  has  not  terminated 
in  sclerosis.  As  the  early  work  of  J.  Crocq,  Jr., 
demonstrated  that  toxins  alone,  without  the 
presence  of  the  living  organisms,  were  capable 
of  producing  myelitis,  it  would  seem  possible 
to  arrest  the  progress  of  a  case  by  using  the  ap- 
propriate antitoxin,  were  we  in  possession  of  it. 
From  Crocq 's  work  we  may  infer  that  attempts 
to  produce  an  active  immunity  by  the  introduc- 
tion of  toxins  are  contraindicated.  Personally, 
I  admit  having  tried  this  in  two  nondiphtheritic 
cases,  and  the  condition  progressed  during  the 
treatment,  although  an  arthritis  complicating 
one  of  the  cases,  improved. 

As  my  diagnosis  may  be  questioned,  I  would 
emphasize  the  following  points:  "While  not  in- 
frequently a  polyneuritis  will  produce  motor 
disturbances  resembling  the  ataxia  produced  by 
lesions  of  the  cord  or  of  the  cerebellum,  these 
latter  conditions  are  known  to  occur  in  diph- 
theria. I  believe  that  it  is  possible  for  an  ex- 
perienced observer  to  distinguish  between  those 
disturbances  of  motor  function  resulting  from 
the  muscular  weakness  of  peripheral  neuritis  and 
a  true  ataxia.  Nystagmus  of  the  type  observed 
in  this  case  cannot  be  accounted  for  by  peri- 
pheral neuritis.  That  there  has  been  complete 
functional  recovery  is  not  evidence  that  myelitis 
did  not  exist.  In  Henschen  's  case  there  was  par- 
tial recovery,  and  in  three  cases  of  post-diphthe- 
ritic ataxia  reported  by  Wilson  in  Archives  of 
Neurology  and  Psychiatry.  August,  1919,  there 
was  complete  recovery  in  one. 
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ABNORMAL  MENSTRUAL  HISTORY,  FOL- 
LOWED BY  PREGNANCY. 

By  Chabjjes  J.  Kickham,  M.D.,  Boston, 

Obstetrician   to   St.   Elizabeth's   Hospital. 

The  following  history  is  interesting  from  a 
menstrual  and  marital  standpoint,  and  the 
speculative  diagnostic  possibilities. 

Mrs.  S.,  aged  29.  Married  twice.  Occupation, 
housewife.  Family  History — Father  and  mother 
well  and  living.  Three  sisters,  all  normal  in 
regard  to  menstrual  as  well  as  general  health. 
Past  History — Usual  children's  diseases;  other- 
wise well. 

Present  Illness — Patient  had  first  menstrual 
flow  at  age  of  13 ;  this  consisted  of  a  "  blackish 
fluid,"  which  lasted  about  four  hours.  Her 
next  menstruation  came  five  years  later  at  age 
of  18  and  was  of  same  character, — a  "blackish 
fluid."  One  year  previous  to  this,  at  age  of 
17,  patient  married.  At  age  of  24  patient  first 
consulted  writer  and  came  for  examination  to 
see  wThy  she  "did  not  menstruate  or  get  preg- 
nant, like  other  girls."  Previous  to  this,  she 
had  no  menstrual  periods,  except  as  above, 
namely,  at  ages  of  13  and  18;  during  these 
years  she  developed  normally  in  general  sex- 
ual characteristics,  except  that  during  the  last 
five  years  she  has  grown  "fleshy";  during 
this  time  she  has  had  no  nose-bleeds  or  other 
types  of  abnormal  bleeding  which  might  be 
construed  as  vicarious  menstruation.  Her  gen- 
eral health  has  been  excellent,  except  that  she 
has  noticed  increased  nervousness,  with  adi- 
posity and  that  she  "tires"  easily. 

Physical  Examination  in  1916. — Fatty  type 
of  woman,  pale,  acting  as  though  under  nerv- 
ous strain.  Eyes  a  little  prominent  but  not 
protuberant ;  pupils  equal  and  react  to  L.  and 
D. ;  tongue  protrudes  straight  but  tremulous ; 
teeth  and  tonsils  good.  No  enlargement  of 
thyroid  made  out.  Skin  soft  and  not  dry. 
Heart — Sounds  clear  and  regular  but  a  little 
rapid;  no  enlargement.  Lungs — Clear  through- 
out. Abdomen — Examination  difficult  because 
of  fat  abdominal  walls,  but  nothing  abnormal 
made  out.  Vaginal — External  genitals  normal; 
vagina  normal;  cervix  small,  with  pin-point 
external  os;  uterus  small,  of  infantile  type, 
with  medium  anteflexion;  uterus  freely  mov- 
able and  nothing  abnormal  made  out  in  ovaries 
or  tubes.  On  upper  lip  and  chin  considerable 
growth  of  coarse  hair;  also  hair  present  over 
sternum  and  on  lower  limbs  in  large  quanti- 
ties.    Voice  high  pitched  and  tremulous. 

At  this  time  patient  was  studied  with  care 
and  was  considered  an  example  of  endocrine 
disturbance,  and  as  our  knowledge  of  the  en- 
docrine system  was  even  less  five  years  ago 
than  today,  the  exact  type  was  in  doubt;,  for 
the  next  six  months  patient  was  treated  with 
thyroid   extract,    ovarian    extract    and    corpus 
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luteum,  and  combinations  of  these  and  one  or 
two  other  drugs,  but  all  without  effect.  At 
this  time  patient  became  discouraged  and  de- 
sired some  operative  treatment  as  she  felt  that 
some  "internal"  trouble  must  be  the  cause.  Xo 
operative  surgical  treatment  seemed  of  value, 
but  in  my  interne  days  it  was  not  uncommon 
to  dilate  the  cervix  and  sew  in  a  stem  pessary 
in  an  infantile  uterus,  with  the  hope  that  the 
stimulation  of  the  foreign  body  might  help 
the  condition,  and  I  therefore  performed  this 
operation,  but,  I  am  frank  to  say.  with  no 
faith  in  its  value.  The  pessary  remained  in 
only  two  weeks  and  then  was  removed  because 
of  discomfort.  Two  weeks  following  the  re- 
moval of  the  cervical  pessary,  patient  flowed 
for  six  days,  normal  red  blood,  the  first  time 
that  this  had  occurred  in  her  life.  Shortly 
after  this  date  patient  moved  from  this  local- 
ity and  was  lost  track  of  until  March  15, 
1921.  On  this  latter  date  patient  came  to 
writer's  office  for  examination  as  she  "felt  her 
abdomen  getting  heavy." 

Her  history  from  time  of  operation  in  1916 
to  March,  1921,  has  been  this:  Since  operation 
in  1916  she  has  flowed  one  week  out  of  each 
year;  the  flow  has  been  red  blood  and  satu- 
rated about  three  napkins  per  day;  the  flow 
each  year  has  been  one  week  nearer  the  preced- 
ing year,  as  51  weeks  and  then  50  weeks,  etc. 
Two  years  ago,  because  of  her  sterility  as  well 
as  other  family  reasons,  she  became  estranged 
from  her  husband  and  a  divorce  was  obtained. 
In  April,  1920,  she  married  again  (this  man 
of  Greek  nationality)  and  in  June,  1920,  had 
her  regular  yearly  period  of  menstruation. 
Since  that  time  has  been  well  until  the  last 
two  months,  when  she  noticed  increase  in 
weight  in  lower  abdomen  which  she  thought 
was  probably  due  to  excessive  abdominal  fat. 
Examination  on  March  15,  1921,  showed  a 
pregnant  uterus,  with  foetal  heart  sounds  heard 
to  confirm  diagnosis  (patient  could  hardly  be- 
lieve diagnosis  correct).  From  examination 
diagnosis  made,  of  about  34  weeks'  duration, 
and  expectant  date  May  1,  1921. 

Patient  went  into  labor  on  May  19,  and  de- 
livered by  forceps  of  healthy  baby;  patient 
and  baby  had  normal  post-partum  period  and 
were  discharged  in  good  condition. 

Comment.  The  flow  of  "blackish  fluid"  at 
13  and  18  years  of  a?e  was  probably  an  abor- 
tive attempt  at  regular  menstrual  flow,  and  she 
had,  without  question,  an  endocrine  disturb- 
ance; but  her  flowing  red  blood  following  op- 
eration raises  the  question  whether  this  was 
the  result  of  operation  or  her  treatment  previ- 
ous to  this  with  glandular  extracts,  or  possibly 
a  combination  of  both.  Her  pregnancy  after 
remarriage  may  have  been  due  to  sterility  on 
part  of  first  husband  or  supervirility  on  part 
of  second,  or  possibly  a  coincidence.  Why  she 
should  menstruate  only  one  week  out  of  every 
year  is  puzzling. 


(Uuccent  Sutetratute  Department. 
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So-Called  Congenital  Dislocation  of  the  Shoulder 
Posterior    Subluxation. 


Taylor,  Alfred  S.  (Annals  of  Surgery,  September. 
1921),  writes  as  follows: 

Since  there  is  no  case  on  record  where  in  a  birth 
palsy  case  a  posterior  subluxation  of  the  shoulder  has 
been  found  at  birth — since  obstetricians  connected 
with  three  of  the  large  lying-in  hospitals  of  New  York 
City  have  never  seen  a  single  instance  of  the  associa- 
tion of  the  two  at  birth ;  since,  after  a  search  during 
seven  years,  the  author  has  never  been  able  to  find 
posterior  subluxation  in  any  birth  palsy  case  less  than 
six  weeks  old — he  is  forced  to  believe  that  "congenital 
posterior  subluxation  of  the  shoulder"  does  not  occur 
in  birth  palsy  cases  and  therefore  cannot  be  the  cause 
of  the  palsy. 

The  term  "congenital"  should  be  discarded  in  this 
connection. 

Since  the  author's  series  shows  no  dislocation  pres- 
ent up  to  six  weeks  of  age,  but  shows  its  presence  in 
77  per  cent,  of  the  sixty  cases  six  weeks  and  more 
old,  it  is  obvious  that  the  dislocation  is  a  sequel  of  the 
paralysis. 

That  the  paralysis  results  from  nerve  injury  is  evi- 
denced by  these  facts : 

Nerve  lesions  have  been  found  and  resected  in  a 
large  number  of  operative  cases  where  they  could  not 
have  been  the  result  of  injury  to  the  shoulder.  The 
area  of  cicatricial  nerve  damage  was  widely  sepa- 
rated from  the  shoulder  joint  structures  which  ap- 
peared of  normal  texture  except  for  the  contracture  in 
some  of  the  anterior  muscles. 

The  nerves  were  torn  across,  avulsed  from  the  cord, 
or  shredded  and  cicatrized. 

Treatment  of  the  dislocation  is : 

Preventive. — By  maintaining  correct  posture  and 
using  physical  therapeutics  from  the  time  of  birth 
until  the  muscle  balance  is  sufficiently  restored. 

Surgical. — Nerve  repair  when  indicated,  supple- 
mented by  the  Sever  operation  when  the  dislocation 
is  irreducible.  These  operations  are  to  be  followed 
by  postural  treatment  and  physical  therapeutics  until 
the  muscle  balance  is  sufficiently  restored. 

[E.  H.  R.] 


The  Values  of  the  Various  Methods  of  Bone  Graft- 
ings Judged  by  1390  Reported  Cases. 


McWilliams,    Clarence   A.    (Annals    of    Burgery, 
Sept.,  1921),  says: 

From  1390  bone  graftings  we  find : 

1.  That  there  were  '82.3  per  cent,  of  successes  with 
17.6  per  cent,  of  failures. 

2.  In  the  order  of  successes,  we  have : 

a.  With  bone  pegs,  95.8  per  "cent,  were  successful. 

b.  With   the  osteoperiosteal   method    (Delageni- 
ere),  87.3  per  cent,  were  successful. 

c.  With  the  end-to-end  method    (without  inlay- 
ing), 82.5  per  cent,  were  successful. 

d.  With   the  inlay  method,  80.9  per  cent,  were 
successful. 

e.  With  the  intramedullary  method    (Murphy), 
76.0  per  cent,  were  successful. 
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f.    With   the  combined   intramedullary    (at  one 

cud )    and    the    inlay    (at  the  other),   GO  per 
cent,  were  successful. 

3.  The  presence  or  absence  of  periosteum  seems  to 
exert  no  influence  on  the  success  of  hone  grafts.  Pro- 
portionately, the  percentage  of  successes  without  peri- 
osteum (S2.3  per  cent.)  is  the  same  as  with  (82.9  per 
cent.).  In  the  end-to-end  method,  there  were  18  per 
cent,  more  successes  than  failures  without  periosteum, 
and  in  the  inlay  method,  9  per  cent,  more  successes 
without  periosteum  than  with,  while,  on  the  contrary, 
with  the  intramedullary  method,  there  were  13  per 
cent,  more  successes  with  grafts  with  periosteum  than 
without.  It  is  difficult  to  explain  the  cause  of  the 
differences  in  the  various  methods. 

4.  Suppuration  occurred  in  121  cases,  or  S  per  cent. ; 
32  per  cent,  of  these  succeeded.  Suppuration  is  the 
most  frequent  cause  of  non-success  of  graftings,  with 
insufficient  immobilization  and  too  short  duration  as 
the  second  most  frequent  cause. 

5.  The  conclusion  is  reached  that  the  most  success- 
ful method  of  bone  grafting  is  by  the  osteoperiosteal 
method  (Delageniere).  The  bony  defect  should  be 
filled  in  with  small  bone  chips,  and  on  one  or  two 
aspects,  overlapping  the  ends  of  the  fragments,  cover- 
ing in  the  bone  chips,  should  be  placed  one  or  two 
strips  of  periosteum  with  adherent,  osseous  plaques, 
taken  from  another  bone.  This  method  is  as  applica- 
ble to  large  as  to  small  bony  defects. 

6.  The  cause  of  many  non-successes  is  due  to  de- 
fective immobilization,  or  to  undue  curtailment  of  its 
duration.  From  four  to  six  months'  immobilization 
is  ordinarily  required  for  complete  success. 

7.  There  is  sufficient  evidence  to  prove  that  the 
most  effectual  treatment  of  non-union  of  fractures  is 
bone  grafting. 

8.  The  causes  of  failures  of  bone  graftings,  sum- 
marized, are : 

a.  Improper  method  of  grafting. 

b.  Suppuration. 

c.  Insufficient  immobilization,  or  over  too  short 
a  period  of  time. 

d.  Fracture  and  dislocation  of  the  grafts. 

e.  Atrophy  of  the  ends  of  the  bone  to  be  grafted. 

9.  The  intramedullary  method  of  grafting  should 
be  discarded. 

10.  Despite  a  few  opinions  to  the  contrary,  bone 
graftings  should  not  be  performed  in  infected  fields. 

[E.  H.  R.] 


The  Biliary  Obstruction  Required  to  Produce 

Jaundice 


McMaster  and  Rous  (Jour.  Exp.  Med.,  XXXIII,  6, 
June,  1921). 

The  writers  find  that  the  bile  ducts  from  three- 
fourths  of  the  liver  substance  in  dogs  and  monkeys 
can  be  obstructed  without  causing  clinical  evidence 
of  jaundice.  In  the  dog.  nineteen-twentieths  of  the 
liver  substance  can  be  placed  in  stasis  without  the 
occurrence  of  tissue  icterus  such  as  regularly  follows 
total  obstruction.  Always  a  local  obstruction  results 
in  atrophy  of  the  affected  part  with  compensatory 
hypertrophy  elsewhere. 

The  amount  of  biliary  obstruction  required  to  pro- 
duce jaundice  in  humans  is  probably  as  great  as  in 
experimental  animals,  the  writers  believe.  They 
state  that  the  clinical  jaundice  encountered  with  local 
liver  lesions  should  be  viewed  not  as  the  result  of 
local  bile  resorption,  but  as  due  to  a  general  injury 
to  the  hepatic  parenchyma  or  ducts,  or  to  blood  de- 
struction. [C.  H.  L.] 


Is  Paget's  Disease  of  the  Nipple  Primary  or  Sec- 
ondary to  Cancer  of  the  Underlying  Breast? 


Kilgore,  A.  R.  (Archives  of  Surgery,  Sept.,  1921), 
writes  as  follows : 

From  the  point  of  view  of  inteusive  study  of  the 
condition,  the  term  "Paget's  disease"  should  be  limited 


to  those  lesions  presenting  die  typical  histology: 
ia  i  epithelial  hypertrophy;  (b)  subepithelial  round- 
cell  infiltration ;  (c)  Paget's  cells. 

All   the  cases   of    Paget's   disease    reported,    ho 
as  well  as  Case  .">  and  .Martin's  ease   loot   true  p.. 
disease),  emphasize  the  Importance  of  removing  the 
entire  breast  for  any  chronic,  persisting  nipple  eczema 
or  ulcer,  regardless  of  the  apparent  presence  or  ab- 
sence Clinically   of  deeper   breast    changes.      At    opera 
tion.    the    decision    tor    or   againsl    axillary    dissection 
should   depend,   not    on   frozen  section  diagnosis   of   the 

nipple  condition  between  true  Paget's  and  other  ecze- 
mas, but  on  the  pathologic  condition  of  the  breasl 
itself.  The  best  procedure  is  amputation  of  the  breast 
with  a  wide  /one  of  Skin,  using  the  knife  cautery  in 
cutting  across  the  lymphatics  leading  to  the  axilla, 
and  proceeding  immediately  to  the  axillary  dissec- 
tion if  any  gross  or  frozen  section  evidence  of  cancer 
he  found  in  the  excised  breast. 

Three  cases  are  reported  demonstrating  that  Paget's 
disease  is  usually  primary  to  cancer  of  the  lu-east 
which  has  been  found  constantly  in  association  with 
it.  In  one  of  these  cases  no  change  whatever  had  as 
yet  occurred  in  the  breast,  and  in  two  cases  the  early 
changes  of  what  was  probably  duct  carcinoma  had 
begun  when  the  breast  was  excised.  A  fourth  case  is 
reported  in  which  all  the  evidence  of  history  and 
pathology  points  to  a  reversal  of  this  order,  the 
cancer  in  the  breast  apparently  originated  first,  and 
was  followed  by  Paget's  disease  of  the  nipple.  If  the 
deductions  in  this  case  are  correct  then  both  schools 
in  the  controversy  over  the  primary  or  secondary 
nature  of  Paget's  disease  have  been  right,  since  either 
order  of  events  may  occur. 

Three  stages  in  the  process  by  which  we  believe 
cancer  in  the  underlying  breast  develops  Paget':;  dis- 
ease are  illustrated  by  the  various  cases  reported. 
Figure  1  shows  the  condition,  limited  to  the  surface; 
Figure  3  shows  the  condition  in  course  of  extensi  in 
down  the  ducts  from  the  nipple,  while  Figure  4  is 
from  a  case  in  which  the  process  had  extended  to 
the  deep  ducts.  The  picture  resembles  closely  that  of 
duct  cancer.  The  final  stage  in  which  the  cells  plug- 
ging these  deep  lying  ducts  break  out  into  the  con- 
nective tissue  and  give  rise  to  scirrhous  cancer  was 
not  found  in  this  series  but  has  been  observed  by 
other  authors.  [E.  H.  It.] 


Squamous-Cell  Carcinoma  of  the  Urinary  Bladder 


Scholl,  Albert  J.,  Jr.  (Archives  of  Surgery,  Sept., 
1021).  writes  as  follows: 

Under  certain  conditions,  such  as  trauma  and  infec- 
tion, the  mucosa  lining  the  urinary  tract  undergoes 
extensive  epidermization. 

These  areas  of  metaplasia,  or.  as  they  are  termed, 
leukoplakia,  have  a  predisposition  to  form  squamous- 
cell  carcinomas  of  a  very  high  degree  of  malignancy. 

Six  cases  of  squamous-cell  cireinoma  of  the  bladder 
are  reported  :  five  of  the  patients  died  shortly  after 
the  disease  was  discovered.  [K.  IT.  R.] 


Acute   Pleural   Empyema 


Wade.  H.  (British  Medical  Journal.  September  10. 
1921).  discussing  empyema  and  its  treatment,  sum- 
marizes his  opinions  on  this  subject  as  follows: 

1.  A  combined  cytological  and  bacteriological  ex- 
amination of  the  fluid  withdrawn  should  be  more 
widely  employed,  as  offering  the  prospects  of  affording 
fuller  and  more  accurate  data  on  which  to  found  our 
operative  treatment. 

2.  Suppuration  within  the  pleural  cavity  is  espe- 
cially suitable  for  treatment,  by  methods  which  ob- 
viate the  necessity  for  openimr  the  chest,  or  by  meth- 
ods where  an  immediate  or  early  closure  after  it  has 
been  opened  are  carried  out. 

3.  The  value  of  the  treatment  by  aspiration  alone 
should  be  again  carefully  reviewed. 

4.  The   value   of   methods   where,    after    aspirating 
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the  contents,  an  antiseptic  is  introduced,  such  as  Mur- 
phy's method,  where  2  per  cent,  formalin  in  glycerin 
is  introduced,  should  be  further  considered. 

5.  Where  simple  drainage  is  practised,  the  ideal 
opening  is  not  only  one  which  allows  free  escape  of 
the  purulent  content  at  the  time,  as  when  a  rib  is 
resected,  but  it  should  also  be  such  as  will  readily 
seal  itself  off  when  the  tube  is  withdrawn,  as  when 
minor  intercostal  thoracotomy  is  performed. 

6.  The  benefits  to  be  derived  from  a  free  opening 
of  the  pleural  cavity  by  major  intercostal  thoractomy 
warrant  its  employment  in  cases  which  give  promise 
of  developing  into  chronic  and  persistent  cases. 

7.  The  value  of  disinfection  and  immediate  closure 
in  these  cases  should  be  more  fully  tested. 

8.  The  Rutherford  Morison  technique  is  the  best 
at  present  available  for  carrying  out  the  same. 

[J.  B.  H.] 


Visceral   Syphilis 


Allbutt.  T.  C.  (British  Medical  Journal,  August  6. 
1921),  discussing  visceral  syphilis  with  a  special  ref- 
erence to  that  of  the  central  nervous  system  and 
cardio-vascular  system  concludes  his  remarks  as  fol- 
lows : 

I.  That  the  syphilitic  process  may  be  seen  in  little 
in  the  primary  sore. 

II.  That  wherever  it  be  found  it  consists  in  a  lym- 
pharteritis  with  consequential  irritative  and  atrophic 
effects. 

III.  That  the  division  of  syphilis  into  time  periods 
— as  primary,  secondary,  tertiary,  and  visceral — is 
based  upon  superficial  characters,  and  is  misleading. 

IV.  That  the  pyrexial  phase,  slight  as  it  may  be, 
indicates  a  general  syphilitic  sepsis,  in  which  the 
cerebro-spinal  system  is  soon  involved. 

V.  That  early  necropsies  have  shown  that  in  the 
pyrexial  phase  the  aorta,  brain,  liver,  and  other  vis- 
cera become  infected ;  and  that  the  cerebro-spinal 
system  does  not  long  escape. 

VI.  That  lumbar  puncture  should  be  made  soon 
after  the  onset  of  the  pyrexial  phase,  and  the  cerebro- 
spinal fluid  tested  from  time  to  time  parallel  with 
the  blood  testing.  [J.  B.  H.] 


Intussusception 


an    Analysis    of    Thirty-six 
Cases 


Edington,  G.  H.  (British  Medical  Journal,  Septem- 
ber 10,  1921),  summarizes  his  investigations  as  fol- 
lows: 

1.  Marked  preponderance  in  males ;  frequency  three 
and  a  half  times  as  great  as  in  females. 

2.  Majority  (68  per  cent.)  of  cases  occurred  in  the 
first  year,  and  of  these  the  average  was  6.15  months. 

3.  More  than  one-third  of  the  cases  were  of  the 
ileo-caecal    (including  caeco-ileo-caecal)    variety. 

4.  Visible  proof  of  etiology  was  not  found  at  opera- 
tion. 

5.  Death  rate  (40  per  cent.)  largely  depended  on 
length  of  interval  before  operation,  and,  secondary, 
to  this,  on  gangrene;  it  was  highest  in  ileo-ileal  cases. 

6.  Resection  gave  Invariably  fatal  results. 

[J.  B.  H.] 


The  Protean  Applications  of  Antigen  Therapy  in 
Practice 


Lyon-Smith,  II.  L.  (The  Practitioner,  August,  1921), 
Is  evidently  a  great  believer  in  the  use  of  vaccines  and 
vaccine  therapy  in  all  known  conditions  even  in- 
cluding diabetes.  Among  other  diseases  which  he 
quotes  as  having  been  treated  by  himself  with  good 
results  with  vaccines  he  mentions  rheumatic  fever, 
pneumonia,  pleurisy,  bronehitis,  otitis  media,  endo- 
carditis, peritonitis,  appendicitis,  tonsillitis,  largyn- 
gitis,  pyelonephritis,  cystitis,  juandice,  puerperal 
fever,  osteo-myelitis,  dermatitis  of  various  forms, 
impetigo,  cerebro-spinal   fever,   typhoid  fever,  scarlet 


fever,  measles,  mumps,  boils,  carbuncles,  dissemi- 
nated sclerosis,  erysipelas,  polyarthritis,  pernicious 
anaemia.  He  admits  that  one  of  his  two  cases  of 
pernicious  anaemia  has  died  although  the  other  is 
still  alive. 

Among  his  recommendations  as  to  diet  which,  were 
it  possible  to  carry  out  such  recommendation  in  this 
country,  would  be  received  with  enthusiasm,  is  as 
follows :  "Unless  the  patient  strongly  objects,  good 
port  or  burgundy,  or  stout  which  is  free  from  the 
acidity   of  secondary  fermentations." 

[J.  B.  H.] 


A  "Course"  of  Vaccines 


McKendrick,  A.  (The  Practitioner,  August,  1921), 
in  a  short  article  is  apparently  an  equally  enthusias- 
tic believer  in  vaccines.  [J.  B.  H.] 


Asthma  and  Allied  Disorders 


Rolleston,  H.  (British  Medical  Journal,  August 
13,  1921 ) ,  discusses  the  subject  of  asthma  in  a  general 
way  referring  to  the  question  of  heredity  and  its  rela- 
tion to  the  onset  of  symptoms.  He  takes  up  the 
subject  of  acquired  hypersensitiveness  to  proteins, 
the  limitations  of  the  skin  tests  and  treatment.  He 
emphasizes  the  importance  of  prophylactic  treatment ; 
in  other  words,  the  avoidance  of  the  foreign  proteins 
to  which  the  patient  is  sensitized.  He  speaks  of  the 
difficulties  of  specific  desensitization  owing  to  the 
fact  that  patients  show  multiple  sensitization.  Fail- 
ure may  be  due  to  several  factors :  bacterial  infection 
may  complicate  pollen  fever  and  a  vicious  circle  re- 
sult, each  favoring  the  other  so  that  before  a  cure  it 
will  be  necessary  to  employ  vaccine  treatment  for  both 
these  factors.  He  further  discusses  the  various  meth- 
ods of  non-specific  treatment  such  as  the  use  of  pep- 
tone, etc.,  and  finally  takes  up  symptomatic  treatment. 
He  brings  up  the  following  points  for  further  investi- 
gation and  discussion : 

1.  Is  all  asthma,  excluding  cardiac  and  renal  dysp- 
noea, due  to  hypersensitiveness,  or  is  there  a  residue 
of  true  reflex  asthma? 

2.  Is  there  a  metabolic  asthma  due  to  auto-sensi- 
tization? 

3.  Is  hypersensitiveness,  apart  from  that  due  to 
injections  of  serum,  ever  acquired  de  novo  and  with- 
out an  underlying  inborn  tendency? 

4.  What  is  the  relation  of  asthma  associated  with 
bronchial  or  other  infections  and  not  giving  positive 
skin  tests  to  the  more  characteristic  cases  in  earlier 
life?    Are  they  acquired? 

5.  What  percentage  of  normal  persons  who  have 
never  had  any  clinical  manifestations  of  protein 
sensitiveness     give  positive  skin  tests? 

6.  Limitations  of  the  skin  tests.  The  reasons  for 
failure — antigen  unrecognized  or  altered  in  prepara- 
tion ;  local  sensitiveness ;  desensitization  by  an  attack. 

7.  Treatment.  Specific.  Limitations  of  subcuta- 
neous desensitization  of  alimentary  sensitiveness. 
Non-specific  peptone  treatment. 

These  points  are  taken  up  by  Freeman.  Wallis, 
Coke  and  others.  [J.  B.  H.] 


Determination  of  the  Basal  Metabolism  From  the 
Carbon-Dioxide  Elimination 


King,  J.  T.,  Jr.  (Johns  Hopkins  Hospital  Bulletin, 
September,  1921),  describes  his  method  of  the  de- 
termination of  basal  metabolism  from  the  carbon- 
dioxide  elimination  and  summarizes  his  article  as 
follows : 

1.  The  apparatus  needed  to  collect  and  weigh  C03 
is  simple  and  stable. 

2.  The  method  is  "open."  This  prevents  danger  of 
possible  respiratory  infection,  for  which  the  "closed" 
methods  have  been  criticized. 

3.  By  weighing  the  C02  output  one  needs  to  make 
no  corrections  for  temperature  and  barometric  pres- 
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sure,  such  as  becomes  necessary  in  using  volumetric 
methods  of  02  consumption. 

4.  The  psychic  effect  upon  the  patient  that  accrues 
from  this  open  method  are  as  follows: 

(a)  He  may  be  assured  that  he  is  breathing 
"fresh  air." 

(b)  The  moving  spirometer  and  the  buzzing  fan, 
often  part  of  the  "closed"  apparatus,  may 
form  an  annoyance  to  the  patient. 

5.  Statistical  studies  upon  protocols  of  two  groups 
of  experiments  with  the  Atwater  chamber  calorimeter 
show  a  somewhat  higher  coefficient  of  correlation  be- 
tween C02  and  measured  calories  (plus  .719  and 
plus  .S4G  in  the  two  series  than  exists  between  O^. 
and  measured  calories  (plus  .488  and  plus  .836  in 
the  two  groups). 

6.  An  analysis  of  157  published  observations  upon 
gas  exchange  showed  that  C02  is  either  not  "washed 
out"  during  the  practical  application  of  the  basal 
metabolism  test,  or  else  it  is  "washed  out"  in  negligi- 
ble amounts. 

7.  Results  of  measurements  of  C02  obtained 
through  the  method  suggested  in  the  paper  corre- 
sponded closely  with  those  published  by  Benedict  and 
associates. 

8.  The  practical  application  of  the  proposed  meth- 
od has  been  satisfactory  in  several  hundred  observa- 
tions upon  all  types  of  patients.  The  method  should 
not  be  used  in  diabetes  because  of  the  altered  respira- 
tory quotient  in  that  disease.  [J.  B.  H.] 


fatal  hemorrhages;  O'Malley,  J.  I\,  takes  up  the  con- 
ditions predisposing  to  hemorrhage  in  tonsil  opera- 
tion such  as  age,  sex,  menstruation,  abnormality  of 
the  blood  vessels,  arterio-sclerosis,  purpura,  etc. 
Among  prophylactic  measures  lie  mentions  the  use 
of  calcium  lactate,  horse  serum,  human  blood  serum, 
hemoplastin,  coagulose,  adrenaline  and  others. 

Tilley,  Moore,  McKenzie,  Just,  Barton,  Woodman, 
Chubb  and  others  take  up  the  details  of  operative 
and  post-operative  technique,  including  posture  and 
the  various  methods  of  anesthesia. 

[J.  B.  II.] 


Stillbirth 


Its  Causes,  Pathology,  and 
Prevention 


The    Localization    of   Bacteria   in    the    Upper   Air 
Passages  :  Its  Bearing  on  Infection 


Bloomfield,  A.  L.  (Johns  Hopkins  Hospital  Bulle- 
tin, September,  1921),  presents  the  results  of  an  elab- 
orate series  of  experiments  concerning  the  localization 
of  bacteria  in  the  upper  air  passages  and  concludes 
that: 

(1)  Aside  from  the  normal  flora,  bacteria  do  not, 
as  a  rule,  grow  free  on  the  mucous  surfaces  of  the 
upper  air  passages. 

(2)  Special  conditions  are  necessary  to  account 
for  the  presence  of  foreign  organisms — either  a  local 
infection,   or   a    transient  invasion. 

[J.  B.  H.] 


The   Swelling  of   the   Arm   After   Operations   for 

Cancer  of  the   Breast1 — Elephantiasis   Chi- 

rurgica — Its  Cause  and  Prevention 


Halsted.  W.  S.  (Johns  Hopkins  Hospital  Bulletin, 
October,  1921),  in  an  article  with  numerous  excel- 
lent illustrations  discusses  this  complication  of  the 
operation  for  breast  cancer  which  he  calls  surgical 
elephantiasis.  He  does  not  come  to  any  definite  con- 
clusions but  makes  certain  suggestions  in  regard  to 
the  operative  technique  which  he  hopes  will  assist 
in  preventing  this  difficult  and  annoying  complication. 

[J.  B.  H.] 


Renal  Efficiency  Tests 


MacLean  (British  Medical  Journal,  September  17. 
1921)  discusses  the  functions  of  the  healthy  kidney 
and  emphasizes  the  importance  of  the  estimation  of 
blood  urea  and  non-protein  nitrogen.  He  describes 
the  various  methods  for  determining  such  estimations 
and  makes  a  general  survey  of  the  various  methods 
of  examination  of  renal  patients. 

[J.  B.  H.] 


Problems  Presented  by  Hemorrhage  in  Connection 
With  Operations  on  the  Tonsils 


Kelly,  A.  B.  (British  Medical  Journal,  September 
17,  1921)  and  others  discuss  the  various  problems 
presented  by  hemorrhages  following  operations  on  the 
tonsils.     Kelly  presents  the  statistics  of  serious  and 


Browne,  F.  J.  (Edinburgh  Medical  Journal,  Septem- 
ber, October,  1921),  in  an  elaborate  article  discussing 
the  subject  of  stillbirth,  takes  up  the.  question  of 
pathology  and  urges  adequate  antenatal  supervision 
of  every  pregnant  woman  in  order  that  the  present 
high  morbidity  rate  from  cerebral  hemorrhage  be 
diminished  and,  in  his  opinion,  in  no  other  way  can 
this  high  morbidity  rate  in  cerebral  hemorrhage  be 
diminished.  His  ideas  in  regard  to  the  prevention  of 
cerebral  hemorrhage  as  a  cause  of  stillbirth  are  as 
follows : 

(a)  Avoidance  of  breech  deliveries,  by  cephalic 
version  of  breech  presentations  at  a  period  when  this 
is  always  possible,  viz.,  not  later  than  the  seventh  or, 
eighth  month. 

(b)  Avoidance  of  difficult  forceps  deliveries;  this 
is  only  possible  by  antenatal  supervision  of  every 
case. 

(c)  Avoidance  of  induction  of  premature  labour, 
certainly  before  eight  months ;  better  still,  before 
eight  and  a  half  months. 

(d)  Manual  dilatation  of  the  parturient  canal  for 
the  passage  of  the  premature  infant  and  preservation 
of  the  membranes  unruptured  as  long  as  possible. 
We  shall  see  later  that  the  latter  has  also  an  im- 
portant bearing  on  the  question  of  infection  of  the 
newly-born  infant. 

In  the  next  number  (October)  he  further  discusses 
the  question  of  syphilis  as  a  cause  of  stillbirth.  He 
summarizes  this  subject  as  follows : 

1.  Out  of  2(H)  cases  of  stillbirth  and  neonatal  death 
syphilis  was  the  cause  of  death  in  35  or  17.5  per  cent. 

2.  In  the  presence  of  a  history  of  repeated  abor- 
tions, stillbirths  or  neonatal  deaths,  a  diagnosis  of 
maternal  syphilis  should  be  made,  and  treatment  in- 
stituted even  though  the  Wassermann  reaction  is 
repeatedly  negative,  provided  other  obvious  and  easily 
ascertained  causes  can  be  excluded,  such  as  chronic 
Bright's  disease. 

3.  A  positive  Wassermann  reaction  in  these  cases 
is  very  significant,  but  a  negative  reaction  has  little 
value,  especially  in  cases  of  old-standing  infection. 

4.  None  of  the  cases  had  undergone  adequate  treat- 
ment during  pregnancy. 

5.  In  most  cases  histological  examination  of  the 
foetal  organs,  especially  the  thyroid,  thymus,  lung  and 
liver  is  necessary  before  deciding  that  a  case  is.  or  is 
not  syphilitic,  in  the  absence  of  a  positive  Wasser- 
mann reaction  in  the  mother,  and  in  the  presence  of 
a  suspicious  obstetrical  history,  histological  examina- 
tion will  generally  afford  conclusive  evidence. 

[J.  B.  H.] 


Description  of  an  Organism   Obtained  From 
Carcinomatous  Growths 


Young,  J.  (Edinburgh  Medical  Journal.  October, 
1921)  in  an  article  with  numerous  microphotograpbs 
brings  up  once  more  the  question  of  a  liacterial  origin 
of  cancer,  summarizing  his  ideas  on  this  subject  as 
follows : 

"From  a  considerable  number  of  cases  of  carcino- 
matous tumors  an  organism  with  a  specific  life 
cycle  has  been  isolated.    The  younger  stage  is  minute. 
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being  just  recognisable  under  the  highest  power  of 
the  microscope.  This  phase  is  derived  from  a  germi- 
nation of  "spore"  forms  and  it  grows  best  in  a  highly 
acid  fluid  medium.  It  would  represent  the  stage  dur- 
ing which  the  original  infection  occurs.  This  stage 
has  not  been  cultivated  separately,  because  it  quickly 
passes  into  a  somewhat  larger  phase  (coccoid  or 
bacillary.  which  grows  well  at  ordinary  temperatures 
when  transferred  to  a  plate  medium.  This  phase 
passes  into  a  comparatively  large  sporing  phase,  in 
which  it  may  remain  dormant  for  long  periods.  The 
investigations  open  up  the  possibility  that  the  smaller 
phases  may  ordinarily  be  passed  in  the  nucleus  of  the- 
cancer  cell.  If  this  is  so  it  becomes  likely  that  the 
proliferation  of  the  cells  is  due  to  the  stimulus  of 
the  intranuclear  parasite,  and  the  continued  and  un- 
controlled proliferation  that  characterises  a  malig- 
nant growth  would  thus  be  explained  by  the  fact  that 
the  daughter  nuclei  carry  with  them  one  or  more 
germs  in  the  dividing  or  vegetative  phase.  Finally, 
a  record  of  three  malignant  growths  apparently  pro- 
duced in  healthy  mice  by  the  injection  of  the  cultures 
tends  to  support  the  belief  that  the  organism  may 
possess  some  etiological  relation  to  tumor  growths." 

[J.  B.  H.] 


Some  Uses  and  Doses  of  Hypnotics 


Wyatt-Smith  (The  Practitioner,  September,  1921) 
in  a  practical  and  useful  article  discusses  the  uses 
and  doses  of  various  hypnotics.  The  summary  of  his 
paper  is  as  follows  : 

1.  I  do  not  believe  there  is  any  danger  of  produc- 
ing an  addiction  to  hypnotic  drugs  by  their  intelli- 
gent medical  use. 

2.  Opium,  and  its  products,  should  never  be  re- 
garded as  hypnotics. 

3.  The  bromides  are  of  little  practical  use  as  such. 
(4.     Bicarbonate  of  soda  and  night-socks  have  far 

better  right  to  the  title.) 

5.  Chloral  hydrate  is,  perhaps,  the  most  generally 
useful  of  the  cheaper  hypnotics ;  and  is,  probably,  not 
very  dantrerous  even  in  cases  of  fatty  heart. 

6.  Paraldehyde  is  the  best  mere  nightcap  in  mild 
cases,  and  is  useful  in  a  dose  up  to  half  an  ounce 
with  the  first  dose  of  some  other  hypnotic,  such  as 
sulphonal,  to  anticipate  its  coming  into  action. 

7.  Sulphonal  is,  except  for  its  high  price,  the  best 
of  our  hypnotics  in  that  it  is  also  a  decided  mental 
sedative.  It  appears  to  be  quite  safe  in  doses  up  to 
at  least  a  drachm  a  day,  given  in  divided  doses  of  30 
grains  n.  and  m.,  or,  better,  of  20  grains  t.  d.  s. 

8.  Hyoscine  is  our  strongest  agent  in  a  hypnotic 
emergency,  and  is  quite  safe  up  to  a  l/50th,  and 
probably  up  to  a  l/33rd  of  a  grain,  hypodermically. 
It  should  be  given  an  extended  trial  in  acute  delirious 
mania  and  in  delirium  tremens. 

[J.  B.  H.] 


The  Successful  Treatment  of  Leprosy 


Rogebs,  L.  {The  Practitioner,  August,  1921)  dis- 
cusses the  treatment  of  leprosy  by  injections  of  solu- 
ble preparations  of  the  fatty  acids  of  chaulmoogra 
and  other  oils,  and  its  bearing  on  the  tuberculosis 
problem.  He  describes  the  use  of  chaulmoogra  oil  in 
leprosy,  its  chemical  composition  and  its  solubility  in 
the  various  compounds.  He  then  goes  into  the  details 
of  treatment  and  bis  results  after  four  years'  trial 
of  this  treatment.  He  presents  his  own  opinion  as 
to  the  value  of  his  treatment  as  follows: 

"There  is  thus  no  doubt  that  a  very  great  advance 
has  been  made  in  the  treatment  of  leprosy  by  my 
reeearchefl  In  Calcutta,  and  the  more  recent  valuable 
extension  of  tbe  work  in  Honolulu,  which  may  well 
lead  before  long  to  actual  cures  of  this  terrible  disease 
being  obtained.  Moreover,  the  hopes  these  advances 
hold  out  of  effective  treatment  should  prove  of  great 
value  in  attracting  the  more  amenable  early  cases  t" 
the  leper  colonies  which  are  about  to  be  started  in 


India,  and  thus  help  in  enabling  more  extensive 
segregation,  with  lessened  danger  of  the  continued 
spread  of  the  disease,  for  comparatively  early  cases 
are  frequently  very  infective  through  their  nasal 
discharges ;  while  they  are  particularly  liable  to  re- 
niain  undetected  in  positions  making  them  a  great 
danger  to  others,  as,  for  example,  through  being  em- 
ployed in  connection  with  food,  etc." 

[J.  B.  H] 


The  Causation  and  Avoidance  of  Cerebral  Disturb- 
ances in  Ligation  of  the  Common  Carotid  Artery 


Freeman,  Leonard  (Annals  of  Surgery,  September, 
1921  writes  as  follows : 

The  great  danger  from  cerebral  disturbances  in 
ligating  the  common  carotid  artery  is  universally 
recognized. 

The  accepted  theory  in  accounting  for  this  danger 
is  that  of  anaemia,  due  to  failure  of  collateral  circu- 
lation arising  from  defects  in  the  circle  of  Willis. 

An  apparently  more  rational  theory,  recently  em- 
phasized by  Perthes,  is  that  of  thrombosis  at  the  point 
of  ligation,  followed  by  embolism.  This  accounts  for 
the  suddenness  of  onset  of  the  symptoms  and  the 
greater  or  less  interval  which  precedes  them.  The 
preponderance  of  cases  after  middle  life  is  explained 
by  the  greater  brittleness  of  the  inner  coat  of  the 
artery  producing  ragged  edges  when  divided  by  the 
ligature  and  thus  inviting  thrombosis. 

If  this  latter  theory  can  be  substantiated  by  ex- 
perience it  will  do  away  with  much  of  the  fear  and 
hesitation  of  the  surgeon  when  confronted  by  this 
comparatively   simple   operation. 

In  order  to  avoid  injury  to  the  intima.  Freeman 
ligates  his  artery  with  a  strip  of  fascia  lata  and  only 
ties  it  tight  enough  to  occlude  the  lumen  of  the  vessel, 
but  avoids  crushing  the  intima. 


Hydatid  Cyst  in  the  Lung. 


Ferro,  P.  (Fi forma  Medica,  September  21,  1921, 
No.  38)  reports  two  cases  the  clinical  history  of  which 
resemble  pulmonary  tuberculosis  and  the  diagnosis 
of  hydatid  was  made  only  by  the  x-ray.  In  one  case 
there  were  three  well  defined  cysts,  one  in  the  centre 
of  the  left  lung  and  two  in  the  right  lung.  An  ex- 
ploratory puncture  was  made  in  the  cyst  at  the  base 
of  the  right  lung,  20  cm.  of  clear  fluid  was  removed 
and  50  cm.  of  turbid  bloody  fluid.  There  was  injected 
into  this  cyst  one  cm.  1-1000  Corr.  Sub.  sol.  following 
this  there  was  marked  rise  of  temperature,  after  15 
days   the   patient  began  to  improve. 

The  second  case  proved  to  be  at  operation  an 
hydatid  of  the  liver.  The  hydatid  in  the  liver  had 
pushed  the  diaphragm  up  to  12  cm.,  giving  the  x-ray 
the  appearance  of  a  well  defined  cyst  at  the  base  of 
the  lung.  Complete  recovery  after  operation  on  the 
liver. 

Fosinophilia  6  per  cent,  and  5  per  cent,  respectively 
and  positive  complemental  fixation  test  in  both  cases. 

[G.  M.  B.] 


Some   Researches  on  the   Periarterial 
Sympathetics 


Lertciie.  Bene   (Annals  of  Surgery,  October,  1921). 

The  author  presents  a  very  interesting  article  on 
tbe  nerve  supply  of  the  various  coats  of  arteries,  and 
has  worked  out  an  operation  which  is  applicable  in 
certain  forms  of  trophic  disturbances.  He  cuts  down 
upon  tbe  artery  and  carefully  decorticates  it,  thus 
severing  the  sympathetic  nerve  control  which  produces 
a  dilatation  of  tbe  arterial  wall  and  hence  inmroves 
the  circulation.  lie  shows  two  or  three  remarkable 
photographs  of  tbe  healing  of  trophic  ulcer  after  this 
treatment.  This  is  a  new  procedure  and  in  selected 
cases  should   probably  be  of  great  value. 

TE.  IT.   R.] 
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THE  AMENDED  SHEPPARD-TOWNER 
BILL.     S.  1039. 

This  Act  is  one  of  the  most  important  meas- 
ures relating  to  preventive  medicine  and  medi- 
cal practice  recently  adopted.  It  has  been  a 
storm  center  about  which  contests  have  been 
waged.  Much  has  been  written  and  said  which 
reflected  the  personal  reaction  of  the  individual 
in  the  expression  of  opinions,  bitter  feelings 
have  been  exhibited  and  motives  have  been  as- 
sailed ;  proponents  have  predicted  the  greatest 
benefits  to  humanity  through  the  adoption  of 
the  Act,  and  objectors  have  claimed  that  dire 
disasters  would  result. 

One  group  claims  that  the  Act  is  unconstitu- 
tional, another  contends  that  there  is  great  in- 
justice involved  in  the  taxation  features,  and 
others  feel  that  the  practice  of  medicine  will 
be  revolutionized  through  an  insidious  attempt 
at  state  control  or  the  so-called  socialization  of 
medicine. 

Out  of  all  these  conflicting  contentions,  many 
on  the  side-lines  fail  to  arrive  at  conclusions, 
but  since  the  next  step  is  the  acceptance  or  re- 
jection of  the  Act  by  the  State,  everyone  should 
feel  some  responsibility.  This  obligation  falls 
on  the  members  of  the  medical  profession  above 
other  classes  of  citizens,  because  physicians  do, 
or  ought  to,  know  more  about  the  need  for  pub- 
lic health  legislation  than  the  rest  of  the  peo- 
ple. Some  have  carefully  studied  the  Act  and 
still  feel  confused  about  its  advantages.     Some 


still  think  that  the  adoption  of  any  measure  in- 
volving the  obligation  of  securing  approval  of 
details  by  a  Federal  body  is  open  to  question. 

Although  our  State  Department  of  Public 
Health,  through  Commissioner  Dr.  Eugene  R. 
Kelley,  feels  that  the  State  should  accept  the 
provisions  of  the  Act,  and  the  Speaker  of  the 
House,  the  Hon.  B.  Loring  Young,  may  take 
the  position  that  this  Act  is  more  workable  than 
bills  previously  presented  to  the  legislature  for 
maternity  benefits  and  infant  welfare,  the  at- 
titude of  the  State  will  be  determined  by  the 
legislature. 

Our  president,  Dr.  Bartol,  has  repeatedly 
urged  the  physicians  of  the  State  to  study  legis- 
lative matters  and  to  convey  to  members  of  the 
legislature  information  which  each  should  have 
in  order  to  act  intelligently.  Never  before  in 
the  history  of  the  Society  has  there  been  such  a 
persistent  effort  to  lead  physicians  of  this  State 
to  use  every  opportunity  for  the  dissemination 
of  information  of  value  to  law-makers,  and  the 
future  of  public  health  measures  depends,  to  a 
great  extent,  on  the  attitude  of  physicians. 

The  most  appealing  arguments  against  the 
Sheppard-Towner  Bill  will  be  the  question  of 
constitutionality,  the  fairness  of  the  taxation 
burdens  involved  and  the  objection  to  national 
supervision  of  state  activities.  The  question  of 
constitutionality  must  be  left  to  the  courts.  Tax- 
ation is  a  matter  that  concerns  everybody.  The 
arguments  relating  to  this  feature  will  be  based 
on  certain  figures  which  have  been  published. 
Taking  the  population  of  Massachusetts,  which 
is,  according  to  the  census,  3,852,356,  and  the 
revenue  collected  from  Massachusetts  in  the 
fiscal  year  ended  June  30.  1921,  amounting  to 
$259,865,213.85.  as  a  foundation,  the  argument 
proceeds  as  follows:  The  allotment  to  be  matched 
will  be  $30,982.  The  gratuity  will  be  $70,000 
the  first  year  and  $5,000  for  the  subsequent 
years.  The  tax  for  the  $1,000,000  Federal  ap- 
propriation will  be.  for  this  State.  $56,553.91. 
The  tax  on  the  $180,000  the  first  year  will  be 
$27,145.88.  and  each  subsequent  year.  $13,572.94. 
The  total  cost  to  Massachusetts,  including  the 
state  appropriation,  for  the  first  year  will  be 
$114,681.70.  The  total  cost  in  subsequent  vears 
will  he  $101,108.85.  The  money  loss  to  Massa- 
chusetts the  first  year  will  he  $42,717.79.  and 
for  each  of  the  subsequent  years.  $34.144.8."i. 
These  figures  are  not  vouched  for  by  the  Jouu- 
N&h,  but  have  been  published,  and  very  proh- 
ably  will  be  used  in  debate. 

The  following  states,  territories  and  insular 
possessions  will  he  losers,  and  will  r>av  to  help 
those  which  are  the  financial  trainers:  New 
York.  Pennsylvania.  TUlinois.  Ohio.  Massachu- 
setts. Michigan.  California,  Missouri.  New  Jer- 
sey. North  Carolina,  District  of  Columbia. 
Hawaii.   Philippine  Lslands   and    Alaska. 

The  following  states  profit:  Texas.  Indiana. 
Georgia.  "Wisconsin.  Kentucky.  Towa.  Minnesota. 
Alabama.  Tennessee.  Virginia,  Oklahoma.  Louisi- 


54 


BQSTON    MEDICAL   AND    SURGICAL   JOURNAL 


[January  12, 1922 


ana,  Mississippi,  Kansas,  Arkansas,  South  Car- 
olina, West  Virginia,  Maryland,  Connecticut, 
Washington,  Nebraska,  Florida,  Colorado,  Ore- 
gon, Maine,  North  Dakota,  South  Dakota,  Rhode 
Island,  Montana,  Utah,  New  Hampshire,  Idaho, 
New  Mexico,  Vermont,  Arizona,  Delaware,  Wy- 
oming and  Nevada.  These  figures  are  those  which 
will  be  used  by  the  opponents.  From  remarks 
made  recently  by  Dr.  Kelley  of  the  State  De- 
partment, it  would  seem  that  they  may  be  inac- 
curate, and  if  so,  the  truth  should  be  at  hand, 
for  if  there  are  arguments  without  actual  fact, 
the  legislature  may  be  confused  and  not  act 
wisely. 

The  administrative  features  of  the  Act  are 
confusing,  for  it  is  provided  that  a  board  shall 
be  created,  consisting  of  the  Chief  of  the  Chil- 
dren's  Bureau,  the  Surgeon-General  of  the  U.  S. 
Public  Health  Service,  and  the  U.  S.  Com- 
missioner of  Education.  This  Board  shall  elect 
its  chairman  and  "perform  the  duties  provided 
for  in  this  Act,"  but  the  Children's  Bureau  of 
the  Department  of  Labor  shall  be  "charged 
with  the  administration  of  the  Act,"  and  fur- 
ther, under  Section  13,  the  Children's  Bureau 
shall  perform  the  duties  assigned  to  it  under  the 
"supervision  of  the  Secretary  of  Labor." 

One  may  feel  in  doubt  about  the  efficiency  of 
these  officials  if  the  Chairman  of  the  Board 
should  happen  to  be  the  Surgeon-General  of  the 
Public  Health  Service,  and  under  the  law,  with 
one  other  member  of  the  Board,  assume  the  re- 
sponsibility of  performing  the  duties  provided 
for  in  the  Act,  and  should  not  recognize  the  au- 
thority of  the  Secretary  of  Labor. 

One  needs  to  have  confidence  in  human  na- 
ture in  order  to  expect  harmony  in  these  some- 
what conflicting  provisions  for  supervisory  and 
executive  functions.  We  must  hope  for  good 
under  the  law,  if  accepted  by  the  State,  but  our 
representatives  should  have  the  benefit  of  clear 
interpretation  of  the  Act,  and  full  understand- 
ing can  come  only  through  careful  study  of  it. 
Discussion  should  not  be  postponed  until  the 
hearings  before  legislative  committees. 


THE   ATTACK   ON   THE   RED   CROSS   BY 
THE   ANTTVIVISECTION   SOCIETIES. 

The  Committee  for  the  Protection  of  Ani- 
mal Experimentation  has  published  a  brochure 
in  which,  in  addition  to  a  compilation  of  arti- 
cles from  eminent  men  in  practically  all  walks 
of  life,  relating  to  the  good  accomplished  by 
competent  investigators  through  the  use  of  liv- 
ing animals,  attention  is  called  to  the  attack  on 
the  7?ed  Cross  by  the  antivivisectionists. 

Tt  is  undoubtedly  within  the  rights  of  any 
person  to  criticise  any  large  public  organiza- 
tion, but  the  criticism  of  the  Red  Cross  by  the 
opponents  of  animal  experimentation  is  dis- 
gusling  in  that  it  is  more  than  impertinent,  for 
the  statements  show  an  utter  lack  of  human  un- 


derstanding and  appreciation  of  the  functions 
of  the  Red  Cross.  Such  ignorance  and  preju- 
dice are  rarely  exhibited  in  print,  and  give  evi- 
dence of  a  quality  of  reasoning  sometimes  ad- 
vanced by  debased  or  degenerate  minds.  Any 
person  using  the  language  employed,  although 
technically  able  to  use  words,  must  have  inher- 
ent qualities  which,  under  other  circumstances, 
would  lead  to  distrust  of  mental  or  moral  sta- 
bility. These  expressions  are  not  the  momen- 
tary weaknesses  of  a  mind  under  irritation,  but 
are  put  into  print,  using  the  term  "A  Hydra- 
Headed  Menace,"  in  referring  to  the  Red  Cross; 
and  in  speaking  of  the  supporters  of  this  great 
beneficent  organization,  calls  them  "Suckers," 
and  all  because  the  Red  Cross  appropriated 
money  to  be  used  in  studying  means  to  be  em- 
ployed in  helping  our  soldiers  in  the  great  war 
through  knowledge  obtained  by  animal  ex- 
perimentation. 

It  is  quite  probable  that  the  great  amount  of 
good  accomplished  by  scientific  medicine,  and 
the  support  given  by  influential  persons,  will 
keep  the  legislature  from  interfering  with  ex- 
isting privileges,  but  it  is  unpleasant  to  be 
obliged  to  use  so  much  time  and  energy  in  com- 
bating  ill-advised  propagandists. 

The  only  consolation  is  that  publicity  fur- 
nishes information  to  many  who  otherwise 
would  never  understand  some  of  the  benefits 
which  have  been  supplied  to  the  people.  Every 
interested  person  should  secure  this  little  pam- 
phlet, which  may  be  obtained  by  writing  to 
Mr.  Thomas  Barbour,  of  the  Committee. 


NEWS   ITEMS. 

New  Yale  Medical  Building  Announced. — 
Definite  announcement  is  made  by  the  Uni- 
versity Secretary's  Office,  that  the  Yale  Cor- 
poration and  the  Sterling  Trustees  have  de- 
termined to  appropriate  from  the  Sterling  funds 
the  amount  of  $1,320,000  for  the  erection  of 
a  new  and  modern  building  to  be  known  as 
the  Sterling  Hall  of  Medicine.  With  this  pur- 
pose in  view,  the  University  has  recently  ac- 
quired the  city  block  bounded  by  Cedar,  Broad, 
Palmer  and  Rose  streets,  where  the  Dispensary 
now  stands,  opposite  the  New  Haven  Hospital. 
As  one  parcel  of  land  was  held  at  too  high  a 
price,  the  University  has  refused  to  purchase 
this  parcel  and  will  eventually  build  around  it. 

The  announcement  of  the  decision  to  erect  a 
Medical  School  building  follows  recent  an- 
nouncements which  have  indicated  an  extra- 
ordinary development  in  the  Yale  School  of 
Medicine.  Through  the  reorganization  of  the 
curriculum,  extensive  changes  in  the  Faculty, 
and  a  careful  selection  of  students,  it  has  been 
possible  to  bring  about  striking  changes.  An 
indication  of  the  success  of  this  reorganization 
has  been  found  in  the  fact  that  of  450  candi- 
dates seeking   admission    for   the   present  first- 
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fear  class,  the  School  selected  the  56  men  who 
seemed  the  most  promising  material. 

One  of  the  outstanding  features  of  the  ex- 
aansion  of  the  Yale  School  of  Medicine  has  been 
ts  closer  affiliation  with  the  New  Haven  Hos- 
pital and  the  Dispensary.  In  addition,  the 
inances  of  the  hospital  have  been  placed  on  a 
stronger  footing,  and  the  physical  rehabilitation 
las  been  begun. 

Placing  the  Faculty  of  the  Medical  School  on 
i  University  basis  of  full-time  organization  in 
;he  clinical  service  has  been  an  important  step 
in  the  consolidation  of  the  work  of  the  Medical 
School  and  the  New  Haven  Hospital.  With  the 
beginning  of  the  fall  term  of  the  present  year, 
ill  four  of  the  Clinical  Departments  of  the 
School  of  Medicine  have  been  placed  on  such  a 
basis.  A  large  number  of  changes  have  been 
made  in  the  Faculty  at  the  same  time  that  De- 
partments have  been  reorganized  and  added, 
with  the  result  that  the  equipment  and  Faculty 
dor  both  the  preclinical  and  clinical  years  are 
now  exceptional. 

The  Sterling  Hall  of  Medicine  will  greatly 
facilitate  the  advance  of  the  Medical  School.  It 
is  hoped  that  to  the  Departments  of  Anatomy, 
Physiology,  and  Pharmacology  and  Toxicology, 
will  be  added,  in  the  near  future,  a  Depart- 
ment of  Psychiatry.  When  these  subjects  have 
been  carried  out,  all  sections  being  housed  to- 
gether in  modern  buildings  associated  with  a 
hospital  of  a  capacity  of  500  and  the  Out -Patient 
Department  developing  into  a  modern  diagnos- 
tic clinic,  the  Yale  Medical  School  is  certain 
to  occupy  a  permanent  place  among  medical  in- 
stitutions in  this  country. 


It  is  estimated  that  151,000  died  from  or- 
ganic diseases  of  the  heart  in  1920,  in  the 
United  States,  which  is  an  increase  of  about 
13,000  over  the  number  in  1919.  In  Massachu- 
setts, the  rate  was  195.2  per  100,000  population. 
Only  one  state  exceeded  the  Massachusetts  rate 
in  1920.  That  state  is  Vermont,  with  a  rate  of 
228.5. 


NOTES  FROM  DISTRICT  SOCIETIES. 

Norfolk  District  Medical  Society. — A  reg- 
ular meeting  of  the  Norfolk  District  Medical 
Society  was  held  at  Masonic  Temple  in  Rox- 
bury  on  December  27,  1921.  Dr.  C.  D.Knowl- 
ton  presided.  The  paper  of  the  evening  was 
read  by  Dr.  John  H.  Cunningham.  He  dis- 
cussed the  subject  of  prostatic  obstruction  from 
every  angle,  touching  upon  its  cause,  pathology, 
symptoms,  sequence  of  morbidity  and  treat- 
ment. He  discussed  the  various  surgical  meas- 
ures of  treatment  and  the  prognosis,  especially 
as  related  to  the  general  condition  of  the  pa- 
tient. Dr.  Quinby,  in  discussion,  added  several 
points  in  the  symptomatology  of  enlarged  pros- 
tate not  usually  associated  with  the  condition. 


The  large  gathering  closed  the  evening  with  a 
substantial  supper. 

Joseph  I.  Grover,  M.D., 
Correspondent  for  the  Norfolk  District. 


JOINT  LEGISLATIVE  CONFERENCE. 

A  meeting  of  legislative  committees  repre- 
senting Massachusetts,  New  York,  New  Jersey, 
Rhode  Island  and  Connecticut,  was  held  in 
Hotel  Belmont,  New  York  City,  December  29, 
1921,  for  the  purpose  of  considering  legislation 
of  interest  to  the  profession.  This  meeting  was 
called  by  Dr.  F.  R.  Green,  representing  the 
American  Medical  Association,  and  included  the 
northeastern  group  of  states  holding  legisla- 
tive sessions  in  1922.  Massachusetts  was  rep- 
resented by  President  John  W.  Bartol,  Dr. 
James  S.  Stone,  Dr.  Edmund  H.  Stevens  and 
Dr.  Frank  G.  Wheatley.  Plans  were  made  to 
have  annual  conferences  between  adjoining 
states.  The  President  states  that  the  occasion 
was  a  pronounced  success. 


MINUTES  OF  THE  SURGICAL  MEETING 
OF  THE  SUFFOLK  DISTRICT  AT  BOS- 
TON MEDICAL  LIBRARY,  NOV.  30,  1921. 

The  meeting  was  called  to  order  at  8.15  p.m., 
by  Dr.  Bottomley,  who  presided.  In  the  ab- 
sence of  the  regular  secretary,  the  Chair  ap- 
pointed Dr.  D.  F.  Mahoney  secretary  pro  tern. 

Dr.  Bottomley  introduced  as  the  principal 
speaker  of  the  evening.  Dr.  William  A.  Downes, 
of  New  York,  the  subject  of  whose  paper  was, 
"Inguinal  Hernia." 

In  introducing  the  speaker,  Dr.  Bottomley 
stated  that  many  were  of  the  opinion  that  from 
time  to  time  we  should  be  checked  up  on  the 
subject  of  hernia. 

Dr.  Downes  then  proceeded  to  read  a  very 
interesting,  scholarly  and  instructive  paper  on 
the  subject  of  inguinal  hernia.  In  the  begin- 
ning, the  speaker  made  a  few  statements,  gen- 
eral and  special,  and  then  considered  the  anat- 
omy of  inguinal  hernia  in  detail.  Following 
this,  the  paper  was  illustrated  by  the  use  of 
lantern  slides  in  which  the  author  showed, 
more  or  less  diagrammatically,  the  various  steps 
of  some  of  the  principal  operations  in  a  radi- 
cal cure.  At  the  completion  of  the  paper,  the 
Chair  called  Drs.  F.  B.  Lund,  D.  F.  Jones  and 
Lincoln  Davis  in  discussion.  Then  followed 
general  discussion,  limited  to  five  minutes  each. 
by  Drs.  H.  O.  Marcy,  David  Cheever,  F.  H. 
Lahey,  E.  A.  Codman  and  F.  J.  Cotton.  The 
discussion  was  then  closed  by  Dr.  Downes. 

It  was  unfortunate  that  there  was  not  a 
larger  attendance  at  a  meeting  of  such  impor- 
tance, as  there  were  about  forty  present.  The 
meeting  adjourned  at  10.20  p.m. 

Dantel  F.  Matton-ey. 
Secretary  pro  tern. 


56 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[  Januaey  12, 1922 


TRANSACTIONS  OF  RESEARCH  CLUB  OF 
HARVARD  MEDICAL  SCHOOL.  CATER- 
PILLAR DERMATITIS. 

Dr.  N.  C.  Foot  talked  on  "Some  New  Facts 
in  Connection  with  Caterpillar  Dermatitis"  at 
a  meeting  of  the  Research  Club  of  the  Harvard 
Medical  School,  on  December  16,  1921. 

It  is  commonly  believed  that  the  caterpillars 
which  cause  dermatitis  do  so  by  reason  of  the 
mechanical  irritation  set  up  by  their  spines, 
which  enter  the  skin  and  lodge  there.  However, 
that  this  is  not  so,  was  shown  by  Dr.  Tyzzer, 
in  1907,  when  he  demonstrated  the  presence  of 
a  poisonous  substance  in  the  nettling  hairs  of 
the  caterpillar  of  the  brown-tail  moth. 

Dr.  Foot  then  mentioned  the  families  con- 
taining urticaring  caterpillars,  which  are  the 
Zygaicidea,  Bombycoidea,  and  the  Saturni- 
ioidea.  The  caterpillars  that  are  found  in  this 
vicinity  with  urticaring  properties,  are  the 
brown-tail  moth,  flannel  moth,  buck  moth,  sad- 
dle-back moth  and  the  Io  moth. 

In  general,  the  lesions  produced  by  the  urti- 
caring caterpillars  are  a  dermatitis,  conjunctiv- 
itis, or  even  a  tonsillitis  or  bronchitis,  etc. 

The  nettling  hairs  are  readily  detachable  and 
do  not  necessarily  need  to  be  attached  to  a  live 
animal.  So  the  hairs  can  be  carried  a  great  dis- 
tance by  some  means  and  yet  be  able  to  sting. 
Thus,  dead  caterpillars,  moulted  skins,  and  co- 
coons are  just  as  dangerous  as  the  live  animals. 
There  are  also  adherent  nettling  hairs.  They 
may  be  smooth  unbranched,  barbed  unbranched, 
or  branched  as  after  the  manner  of  a  fir  tree. 
Each  type  of  nettling  hair  has  a  corresponding 
poison  gland  situated,  as  a  rule,  at  the  base  of 
the  hair  and  which  opens  through  a  duct  situ- 
ated in  the  lumen  of  the  hair  which  runs  its 
entire  length.  The  venom  which  these  glands 
secrete  has  been  studied  by  different  people  and 
thought,  at  times,  to  be  a  form  of  cantharidin 
by  some,  and  formic  acid  by  others.  However,  if 
the  end  of  a  broken  hair  be  tested,  the  venom 
exuding  will  be  found  to  be  faintly  alkaline. 
Dr.  Tyzzer.  working  on  this  problem,  found  that 
heat  killed  its  poisonous  nature  at  115  degrees 
C.  It  is  not  killed  at  100  degrees  C.  The  poi- 
son is  easily  removed  at  60  degrees  C.  with 
water.  Or  it  may  be  removed  at  room  temper- 
ature with  weak  acids  and  alkalies. 

The  sting  of  the  Megalopyge  opercularis 
causes,  locally,  a  zone  of  redness  about  the 
wound.  Locally,  there  is  heat,  tenderness,  burn- 
ing, slight  swelling,  urtication  and  itching. 
There  may  bo  stiffness,  pseudo-paralysis  and 
pain  in  the  hand  or  arm.  Tn  children  one  sees 
restlessness,  fever  and  occasionally  convulsions. 
"Working  with  this  same  caterpillar.  Dr.  Foot 
found  that  he  obtained  reactions  with  the  larvae, 
prepuperal  form,  dead  larvae  and  cocoons  when 
rubbed  on  Ihe  skin.  He  did  not  find  the  same 
kind  of  a  rash  that  is  described  by  Bishopp.  He 
found  that  the  hairs  on  the  legs  of  the  cater- 
pillar, the  verruca-brush  or  tubercle  on  the  cat- 


erpillar, would  react  positively  when  applied  to 
the  skin.  Also  by  taking  a  single  hair  and 
touching  the  base  of  it  to  the  skin  he  secured 
a  positive  reaction.  The  ornamental  hairs  and 
the  caterpillar  juices  reacted  negatively. 

In  treating  the  dermatitis  that  resulted,  he 
found  that  alkalies  were  no  good.  Antipruritics 
were  good,  and  he  found  a  cold  cream  particu- 
larly effective.  For  excoriated  lesions,  tincture 
of  iodine  or  tincture  of  benzoin  co.    is  good. 

Dr.  Foot  then  described  the  pathology  of  the 
lesions  and  illustrated  his  descriptions  with  lan- 
tern slides.  He  also  showed  pictures  of  the  sev- 
eral different  kinds  of  hairs  and  of  the  different 
caterpillars. 

In  describing  his  own  work,  Dr.  Foot  said  that 
he  found,  as  a  rule,  the  venom  appeared  easily 
reduced.  It  seemed  to  be  an  albuminoid  sub- 
stance. Boiling  whole  caterpillars  at  55  degrees 
C.  for  an  hour,  did  not  change  the  poisonous  na- 
ture of  the  venom,  but  it  does  so  if  continued 
overnight.  In  extracting  the  caterpillar  skins, 
the  caterpillar  is  fastened  on  its  back  and  the 
viscera  removed  as  completely  as  possible.  These 
skins  are  then  rubbed  up  in  a  mortar  with  sand 
and  extracted.  The  fluid  extract  is  then  centrifu- 
galized  and  filtered.  The  crude  extract  is  found 
to  lose  its  power  when  put  through  a  Berkefeld 
filter.  But  the  active  substance  cannot  be  re- 
covered from  the  filter. 

Inoculations  of  varying  strengths  were  then 
made  on  both  man  and  animals.  When  injected 
into  a  mouse  the  animal  roughened  up  its  hair 
and  had  slow,  deep  respirations,  defecated,  and 
would  flatten  its  flanks  and  arch  the  back  and 
tail.  It  appeared  to  suffer  intense  irritation  at 
the  site  of  injection,  for  it  would  bite  at  its 
belly.    There  would  be  convulsions  in  the  end. 

On  inoculation  into  a  vein  of  the  ear  of  a  rab- 
bit, the  rabbit  would  have  a  slowing  of  the  heart 
rate  and  would  go  into  collapse  or  convulsion. 
Once  when  a  vein  was  missed  and  the  inocula- 
tion went  into  the  surrounding  tissue,  there  re- 
sulted gangrene  of  the  ear.  There  were  practi- 
cally no  symptoms  after  gastric  administration 
to  a  guinea  pig. 

Experimenting  on  smooth  muscle  in  vitro,  he 
found  that  when  the  crude  extract  was  added  to 
a  chamber  in  which  the  muscle  was  contracting 
rhythmically,  one  saw  the  base  line  of  the  writ- 
ing lever  rise.  The  contractions  remained  of  the 
same  magnitude,  however.  Soon  the  contrac- 
tions increased  and  had  a  small  second  contrac- 
tion superimposed  on  the  larger.  This  resulted 
in  summation  and  the  writing  lever  would  go  off 
the  drum. 

"Working  on  animals,  he  found  that  if  they  re- 
covered from  a,  dose  of  the  extract,  that  they 
would  not  react  to  further  lethal  doses  of  the 
same  extract.  However,  experiments  on  himself 
seemed  to  show  an  increasing  reaction  to  re- 
peated injections.  But  this  reaction  may  have 
been  due  to  some  other  thing  in  the  solution  than 
the  extract. 
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From  his  experiments  he  came  to  the  follow- 
ing conclusions : 

1.  The  dermatitis  is  due  to  a  coarse,  colloidal, 
probably  protein  venom. 

2.  It  is  introduced  by  the  spines  breaking  off 
in  the  epidermis. 

3.  The  venom  is  probably  secreted  at  the  base 
of  the  spine  and  stored  in  the  lumen  of  the  shaft 
of  the  spine. 

4.  The  clinical  symptoms  can  be  more  or  less 
imitated  by  experiments  in  the  laboratory,  on 
man  and  animals. 


(Obituaries. 


Albert  Stone  Garland,  M.D.,  a  retired  Fel- 
low of  the  Massachusetts  Medical  Society,  died 
at  his  home  in  Gloucester,  November  28,  1921, 
at  the  age  of  eighty-one  years,  from  heart  dis- 
ease. A  graduate  of  Yale  College  in  1863  and 
of  Harvard  Medical  School  in  1866,  he  had 
practised  medicine  in  Gloucester  for  fifty  years. 
In  1908  his  name  was  placed  on  the  retired  list 
of  the  state  medical  society. 


Eugene  Woodbury  Hill,  M.D.  Information 
has  been  received  of  the  recent  death  in  Ta- 
coma,  Washington,  of  Dr.  Eugene  W.  Hill, 
formerly  of  Boston  and  Newton.  From  1901 
to  1910  he  was  a  Fellow  of  the  Massachusetts 
Medical  Society  where  he  was  consulting  neu- 
rologist to  the  Newton  Hospital  and  Superin- 
tendent of  the  Laurel  Wood  Sanitarium.  Born 
in  Brooklyn,  New  York,  April  11,  1864,  he 
graduated  from  the  University  of  Maryland 
Medical  School,  served  as  house  officer  in  the 
University  Hospital  and  Bay  View  Hospital, 
Baltimore,  and  in  an  insane  asylum  at  Albany, 
New  York.  After  settling  in  Newton  in  1901 
he  moved  to  Braintree  the  following  year  and 
from  then  to  Allston.  where  he  lived  when  he 
entered  the  Public  Health  Service  in  1908.  He 
served  for  six  years  in  the  Panama  Canal  Zone 
under  Surgeon-General  Gorgas,  receiving  the 
Roosevelt  brorize  medal  and  being  vice-president 
of  the  Isthmian  Canal  Zone  Medical  Association. 

When  he  returned  to  the  United  States  he 
was  appointed  Government  phj-sician  for  the 
Blackfoot  reservation  at  Browning,  Montana, 
was  government  physician  for  the  Coeur 
d'  Alene  reservation  for  three  years  and  in  1919 
was  transferred  as  superintendent  and  physi- 
cian of  the  Quinaultj  reservation  at  Taholah, 
Washington,   where   he  was   taken   ill. 

Dr.  Hill  was  an  accomplished  violinist,  and 
in  Boston  had  been  a  pupil  of  Bernard  Liste- 
man,  Loeffler,  and  had  studied  with  Percy 
Goetschius  and  at  the  New  England  Conserva- 
tory. He  was  a  member  of  the  Masonic  lodge 
in  the  Canal  Zone,  and  took  the  Royal  Arch  de- 


gree in  Colfax  chapter,  R.  A.  M.  He  was  an 
honorary  member  of  the  American  Legion  and 
a  member  of  the  American  Medical  Society. 

He  is  survived  by  his  widow,  Mary  G.   Hill, 
and  two  children. 


Miscellany. 


DEATH  RATE  IN  BOSTON. 

During  the  week  ending  December  24,  1921, 
the  number  of  deaths  reported  was  237  against 
179  last  year,  with  a  rate  of  16.31.  There  were 
27  deaths  under  one  year  of  age  against  31  last 
year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  Diphtheria,  71;  scarlet  fever,  38; 
measles,  47;  whooping:  cough,  3;  typhoid  fever, 
2;  tuberculosis,  37. 

Included  in  the  above,  were  the  following 
Cases  of  non-residents:  Diphtheria,  7;  scarlet 
fever,  4 ;  measles,  2 ;  tuberculosis,  2. 

Total  deaths  from  these  diseases  were :  Diph- 
theria, 5 ;  measles,  1 ;  typhoid  fever,  1 ;  tuber- 
culosis, 21. 

Included  in  the  above,  were  the  following 
cases  of  non-residents;  Diphtheria,  3;  typhoid 
fever,  1 ;  tuberculosis,  1. 


During  the  week  ending  December  31,  1921, 
the  number  of  deaths  reported  was  214  against 
229  last  year,  with  a  rate  of  14.73.  There  were  27 

deaths  under  one  year  of  age  against  39  last 

year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  Diphtheria,  67;  scarlet  fever,  52; 
measles,  51 ;  whooping  cough,  9 ;  typhoid  fever,  2 ; 
tuberculosis,  48. 

Included  in  the  above,  were  the  following 
cases  of  non-residents:  Diphtheria,  15;  scarlet 
fever,  4;  tuberculosis,  4. 

Total  deaths  from  these  diseases  were :  Diph- 
theria, 4 ;  measles,  2 ;  tuberculosis,  7. 


NEW  AND  NONOFFICIAL  REMEDIES. 

During  December,  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy  and 
Chemistry,  for  inclusion  in  New  and  Nonofficial 
Remedies : 

The  Abbott  Laboratories :  Neocinchophen — 
Abbott. 

Powers-Weigjhtman  Rosengarten  ?Co. :  Mer- 
cury and  Potassium  Iodide — P.  W.  R. 

Schimmel  and  Co. :  Oil  of  Cypress — Schimmel 
and  Co. 

E.  R.  Squibb  and  Sons:  Liquid  Petrolatum 
— Squibb ;    Food    Allergens  —  Squibb ;    Pollen 
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Protein  Allergens— Squibb ;  Animal  Epidermal 
Extract  Allergens— Squibb ;  Bacterial  Aller- 
gens— Squibb. 

Winthrop  Chemical  Co.:  Chaulmestrol. 
Nonproprietary  Article:  Chaulmoogra  Oil. 
Change  of  Agency:  Cresatin.— The  Council 
has  directed  that  the  description  of  Cresatin 
(New  and  Nonofficial  Remedies,  1921,  p.  94)  be 
revised  to  show  that  the  name  has  been  changed 
to  Cresatin — Dr.  N.  Sulzberge,  and  that  it  is 
manufactured  by  the  Intravenous  Products 
Company  of  America,  Inc. 

Yours  truly, 
W.  A.  Puckner,  Secretary, 
Council  on  Pharmacy  and  Chemistry. 

Bromipin  10  per  cent. — A  bromine  addition 
product  of  sesame  oil,  containing  from  9.8  to 
11.2  per  cent,  of  bromine  in  organic  combina- 
tion. It  acts  like  the  inorganic  bromides;  but 
since  it  yields  its  bromine  more  slowly,  it  is 
thought  to  have  less  tendency  to  produce 
brominism.  The  dose  is  4  cc.  (1  fluidrachm), 
which  may  be  increased  in  cases  of  epilepsy  to 
from  8  to  30  cc.  (2  to  8  fluidrachms).  Merck 
and  Co.,  New  York  (Jour.  A.  M.  A.,  Dec.  3, 
1921,  p.  1819). 

Amylzyme. — An  extract  containing  all  of  the 
digestive  enzymes  of  the  fresh  pancreas  of  the 
hog.  Amylzyme  is  sold  only  in  the  form  of  2- 
grain  capsules.  G.  "W.  Carnrick  Co.,  New  York 
(Jour.  A.  M.  A.,  Dec.  10,  1921,  p.  1891). 

Theobromine-P.W.R. — A  brand  of  theobrom- 
ine-N.N.R.  Powers  -  "Weightman-  Rosengarten 
Co.,  Philadelphia  (  Jour.  A.  M.  A.,  Dec.  10,  1921 
p.  1891). 

Potassium  Mercuric  Iodide. — Potassii  Hy- 
drargyri  Iodidum. — A  complex!  salt,  K2HgL.,, 
formed  by  the  interaction  of  one  molecule  of 
mercuric  iodide  with  two  molecules  of  potas- 
sium iodide  containing  about  25  per  cent,  of 
mercury.  As  a  germicide,  it  is  effective,  since 
it  does  not  coagulate  albumin.  As  a  germicide, 
potassium  mercuric  iodide  is  used  in  concentra- 
tions of  from  1:100  to  1:10,000.  Solutions  of 
potassium  mercuric  iodide  may  be  prepared : 
(1)  by  dissolving  one  part  by  weight  of  mer- 
curic iodide  and  one  part  by  weight  of  potas- 
sium iodide  in  a  small  amount  of  water  and 
then  diluting  to  proper  strength;  (2)  by  dis- 
solving potassium  mercuric  iodide  in  water  con- 
taining potassium  iodide,  equivalent  to  about 
20  per  cent,  by  weight  of  the  potassium  mer- 
curic iodide  used  (Jour.  A.  M.  A.,  Dec.  17,  1921, 
p.  1971). 

Diphtheria  Toxin-Antitoxin  Mixture-Squibb. 
— Each  cubic  centimeter  of  the  mixture  repre- 
sents 3  L4  doses  of  diphtheria  toxin  and  three 
units  of  diphtheria  antitoxin.  For  a  discussion 
of  the  actions  and  uses  of  diphtheria  toxin-anti- 
toxin mixture,  soc  New  nnd  Nonofficial  Reme- 
dies. 1921.  p.  282.  E.  R,  Squibb  and  Sons.  New 
York  (Jour.  A.M.  A..  Dec.  17.  1921.  p.  1971). 

Oil  of  Cypress — Schimmel  and  Co. — Fritzche 


Bros.,  New  York  (Jour.  A.  M.  A.,  Dec.  17,  1921, 
p.  1971). 

Xeroform-S.  and  G. — A    brand  of    bismuth 

tribromphenate-N.N.R.      Sobering  and    Glatz, 

New  York   (Jour.  A.  M.  A.,  Dec.  17,  1921,  p. 
1971). 

Theobromine  and  Sodium  Acetate. — A  brand 
of  theobromine  sodium  acetate-N.N.R.  Pow- 
ers-Weightman-Rosengarten  Company,  Phila- 
delphia (Jour.  A.  M.  A.,  Dec.  24,  1921,  p.  2061). 

PROPAGANDA    FOR    REFORM. 

Quinidin  in  Heart  Disease.  —  Quinidin  has 
suddenly  leaped  into  prominence  because  of  its 
striking  effects  in  certain  forms  of  cardiac 
irregularity.  It  is  to  be  hoped  that  the  few  fa- 
vorable reports  will  not  lead  to  the  indiscrim- 
inate use  of  the  drug  in  every  type  of  irregu- 
lar and  rapid  type  of  heart  (Jour.  A.  M.  A., 
Dec.  3,  1921,  p.  1822,  and  Boston  Medical  and 
Surgical  Journal). 

Delano 's  Rheumatic  Conqueror.  —  The  state 
chemists  of  North  Dakota  analyzed  this  "rheu- 
matic cure"  some  years  ago  and  reported: 
"This  preparation  is  essentially  starch,  with  a 
small  amount  of  talc,  containing  a  little  quinin 
coated  with  calcium  carbonate"  (Jour.  A.  M. 
A.,    Dec.  3,  1921,  p.  1838). 

Butyn. — The  Council  on  Pharmacy  and  Chem- 
istry reports  that  Butyn  is  the  name  applied  by 
The  Abbott  Laboratories  to  a  new  local  anes- 
thetic proposed  for  use  in  place  of  cocain  in 
surface  anesthesia  in  the  eye,  and  for  anesthesia 
of  other  mucous  membranes.  So  far,  however, 
the  therapeutic  value  of  Butyn  has  not  been 
proved  by  adequate  clinical  trials.  For  this 
reason,  the  Council  postponed  the  acceptance 
of  the  drug  for  New  and  Nonofficial  Remedies, 
and  published  a  preliminary  report  on  Butyn 
for  the  information  of  those  who  wish  to  put 
Butyn  to  clinical  trial  (Jour.  A.  M.  A.,  Dec. 
10,  1921,  p.  1891). 

Intravenous  Specialties  of  the  Intravenous 
Products  Company  of  America. — This  firm's 
list  of  specialties  bears  a  striking  resemblance 
to  those  of  other  "intravenous  specialty" 
firms.  Its  endoarsen,  like  venarsen  of  the  In- 
travenous Products  Company  of  Denver,  is 
stated  to  contain  a  cacodylate  ("dimethvlar- 
senate"),  together  with  mercury  and  iodid. 
Venarsen  was  reported  on  unfavorably  by  the 
Council  on  Pharmacy  and  Chemistry,  in  1915. 
The  inferior  efficacy  of  sodium  eaeodvlate  and 
its  worthlessness  as  a  spiroehetieide.  have  been 
demonstrated.  Like  other  "intravenous"  firms, 
this  company  advertises  the  intravenous  admin- 
istration of  drugs,  such  as  sodium  iodid  and 
hexamethylenamin.  The  objections  to  and  the 
dangers  of  indiscriminate  administration  of 
drugs  intravenously  was  reeentV  emnhasized 
in  a  report  of  the  Council  on  Phnrmaev  and 
Chemistry  on  "Some  of  Loeser's  Intravenous 
Solutions"  (Jour.  A.  M.  A..  Dec.  10,  1921,  p. 
1912). 
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"The  Alsaker  Way." — R.  L.  Alsaker  adver- 
ses  a  series  of  "Books  that  Teach  the  Alsaker 
ray  to  Health  and  Efficiency."  Rasmus  Larr- 
■n  Alsaker  was  graduated  by  Bennett  Medi- 
il  College,  Chicago,  in  1910.  Alsaker 's  book, 
Curing  Diseases  of  Heart  and  Arteries," 
;enis  to  be  the  book  that  is  pushed  at  present, 
he  first  part  of  this  book  contains  certain  ele- 
entary  facts  of  physiology  and  hygiene  that 
mid  be  found  in  the  ordinary  common  school 
xtbooks  on  such  subjects.  The  therapeutic 
liases  of  the  subject  are  so  treated  that  the 
rerage  reader  might  well  reach  the  conclusion 
lat  all  physicians — except  Alsaker — are  either 
•ols  or  rogues,  and  that  from  Alsaker  alone 
ows  the  only  pure,  unadulterated,  100  per 
nt.  medical  knowledge.  Alsaker's  book  may 
i  counted  on  to  have  a  very  definite  effect  ou 
te  person  who  accepts  its  teachings.  It  may 
ad  any  patient  who,  because  of  an  impaired 
rculatoiy  system,  is  under  the  care  of  a  physi- 
an,  to  abandon  such  rational  means  as  the 
lysician  might  recommend  and  attempt  self- 
eatment  (Jour.  A.  M.  A.,  Dec.  10,  1921,  p. 
)09). 

Cod  Liver  Oil  in  Rickets. — While  there  is  a 
'owing  belief  that  cod  liver  oil  is  of  distinct 
Lerapeutic  value  in  rickets,  many  of  the  ex- 
jriments  along  this  line  are  not  sufficiently 
ijective  to  be  entirely  convincing.  Now,  how- 
rer.  Park  and  Howland  have  furnished  the 
Irect  ocular  proof  of  the  effects  of  cod  liver 
1  on  rickets  which  roentgenograms  afford. 
Tour.  A.  M.  A.,  Dec.  31,  1921,  p.  2122). 


MORTALITY  FROM  CANCER:    1920. 

The  Department  op  Commerce,  through  the 
ireau  of  the  Census,  announces  that  nearly 
,000  deaths  were  due  to  cancer  in  the  death 
gistration  area  of  the  United  States  in  1920, 
id  if  the  rest  of  the  United  States  had  as  many 
laths  from  this  cause  in  proportion  to  the  pop- 
ation,  the  total  number  of  deaths  from  cancer 

the  United  States  for  1920  was  89,000,  while 
r  1919  the  number  is  estimated  at  84,000,  or 
)00   less  than  for   1920. 

The  trend  of  the  cancer  death  rate  is  upward, 
e  rate  for  1920  being  higher  than  that  for 
iy  earlier  year  in  22  of  the  33  states.  The  can- 
r  death  rate  in  the  registration  area  in  1920 
is  83.4  per  100,000  population,  against  80,5 
sr  100,000  population  for  1919.  In  comparing 
e  death  rate  from  cancer  in  one  state  with  that 

another,  the  Bureau  uses  "adjusted"  rates  in 
der  to  make  allowance  for  differences  in  the 
;e  and  the  sex  distribution  of  the  population, 
sause,  generally  speaking,  only  persons  in  mid- 
e  life  and  old  age  have  cancer,  so  that  a  state 
ith  many  old  persons  may  be  expected  to  have 
ore  deaths  from  cancer  than  a  state  with  com- 
iratively  few  old  persons. 
The  highest  "adjusted"  cancer  rate  for  1920 


is  98  per  100,000  population  for  the  State  of 
Massachusetts,  and  the  lowest  is  45.9  per 
100,000  population  for  the  State  of  South 
Carolina. 

For  a  few  states  adjusted  rates  have  been  cal- 
culated separately  for  the  white  and  colored 
population.  In  this  group  of  states  the  highest 
adjusted  cancer  rate  for  the  white  population 
is  92.5  per  100,000  population  for  New  York, 
and  the  highest  rate  for  the  colored  population 
is  82.2  per  100,000  population  for  Pennsylvania. 
The  lowest  adjusted  cancer  rate  for  the  white 
population  is  47.6  for  Mississippi  and  the  lowest 
for  the  colored  population  is  38.5  for  South 
Carolina. 

Summarized  briefly,  the  adjusted  rates  show- 
that  the  Northern  States  have  comparatively 
high,  and  the  Southern  comparatively  low  can- 
cer mortality,  while  there  is  little  difference  be- 
tween the  adjusted  cancer  rates  of  the  white  and 
colored  races  of  the  same  states.  In  other  words, 
the  white  and  colored  races  seem  equally  sus- 
ceptible to  cancer,  but  both  races  seem  less  sus- 
ceptible in  the  South  than  in  the  North. 


CHAULMOOGRA  OIL  AND  LEPROSY. 

The  U.  S.  Public  Health  Service  has  felt  it 
necessary  to  prevent  the  too  optimistic  and  ex- 
travagant claims  recently  appearing  in  the  news- 
papers in  regard  to  the  curative  effects  of  chaul- 
moogra  oil  derivatives  on  leprosy.  While  the 
use  of  the  oil  and  of  its  derivatives  has  resulted 
in  a  considerable  number  of  apparent  cures,  it 
is  as  yet  too  soon  to  tell  whether  these  will  be 
permanent. 

The  ethyl  esters  of  chaulmoogra  oil,  the  use 
of  which  has  largely  supplanted  the  oil  itself, 
constitute  a  most  valuable  agent  in  the  treat- 
ment of  leprosy.  In  treating  young  persons  and 
those  in  the  early  stages  of  the  disease,  the  im- 
provement has  been  rapid  and  striking;  in 
older  persons,  and  older  cases,  it  is  less  so.  Of 
the  cases  paroled  from  the  leprosy  stations  in 
the  Hawaiian  Islands,  so  far,  about  eight  per 
cent,  have  relapsed  and  returned  for  treatment. 
This  was  to  be  expected ;  and  on  the  whole,  the 
results  have  been  so  favorable  as  to  make  treat- 
ment of  the  disease  hopeful.  But  only  time 
can   tell. 


NEW  U.  S.  PUBLIC  HEALTH  HOSPITALS. 

Before  the  year  ends,  the  U.  S.  Public 
Health  Service  expects  to  add  three  more  hos- 
pitals to  the  fourteen  it  has  opened  since  Janu- 
ary 1  last.  It  is  also  preparing  nine  other 
hospitals,  four  of  which  will  probably  be 
opened  by  May  1,  and  the  others  a  little  later. 
All  of  these  hospitals  have  either  been  leased 
from   private    owners  or   taken   over   from   the 
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Army  or  the  Navy,  the  new  construction  au- 
thorized by  Congress  at  the  extra  session  not 
yet   being  well   under   way. 

Hospitals  put  into  commission  during  the 
last  three  months  include  the  former  Navy 
Hospital  at  Gulfport,  Miss.,  with  150  beds; 
the  hospitals  at  Jackson  Park,  Chicago;  Col- 
fax, Iowa,  and  Portland,  Oregon;  with  a  total 
of  350  beds;  and  the  Edward  Hines,  Junior 
Hospital  at  Maywood,  just  outside  of  Chicago, 
with  1,000  beds.  Those  opened  in  December 
were  the  Fort  McKenzie,  at  Sheridan,  Wyo. ; 
and  one  of  the  two  buildings  at  Fort  Logan 
H.  Roots,  Little  Rock,  Ark.,  with  a  total  of  480 
beds.  The  Navy  Hospital  at  Las  Animas,  Colo., 
750  beds,  now  operated  by  Navy  surgeons,  will 
!>e  taken  over  as  soon  as  a  suitable  Public 
Health  Service  Staff  can  be  organized.  These 
hospitals  will  increase  the  capacity  of  all  ser- 
vice hospitals  to  about  22,600. 

Hospitals  planned  to  be  opened  for  1922  in- 
clude the  tuberculosis  hospitals  at  beautiful 
Dawson  Springs,  Ky. ;  Excelsior  Springs,  Mo., 
and  Rutland,  Mass.,  with  a  total  of  920  beds; 
the  general  hospitals  as  Fort  Walla  Walla, 
Wash.,  near  the  junction  of  the  Coast  wheat 
and  fruit  belts,  and  at  Norfolk,  Va.,  with  a 
total  of  1,240  beds;  and  the  neuropsychiatric 
hospital  in  the  Bronx,  New  York  City,  with 
1,000  beds. 


TABULATION    OF    CHILDREN'S    YEAR 
WEIGHING  AND  MEASURING. 

The  largest  mass  of  data  on  the  heights  and 
weights  of  children  under  six  years  of  age  ever 
brought  together  in  this  country  has  just  been 
made  public  by  the  U.  S.  Department  of  Labor 
through  the  Children 's  Bureau.  The  report  en- 
titled  "Statures  and  Weights  of  Children  un- 
der Six  Years  of  Age,"  is  based  on  records  se- 
cured with  the  cooperation  of  individuals  and 
organizations  throughout  the  country  in  connec- 
tion with  Children's  Year.  Besides  showing  the 
present  average  heights  and  weights  of  the 
younger  children  of  America,  these  records  form 
a  basis  for  measuring  possible  future  progress 
in  physical  development.  Of  the  172,000  records 
tabulated,  all  of  which  met  certain  requirements 
as  to  accuracy  and  completeness,  167,024  were 
records  of  white  and  4,976  were  records  of  Ne- 
gro children. 

Boys  under  six  years  of  ago  were  found,  ac- 
cording 1o  the  report,  to  average  from  one-third 
to  one-half  an  inch  taller  and  to  weigh  about  a 
pound  more  than  <rirls  of  the  same  ages.  They 
were  also  heavier  than  girls  of  the  same  stature. 
California  children  were  found  to  be  slightly 
taller  and  heavier  than  other  groups  in  the 
s),uly__;,  difference  for  which  climate  or_  some 
factor  oilier  than  the  nationality  composition  of 
flic  population,  which  closely  resembles  that  of 
other  parts  of  the  country,  is  held  responsible. 


The  shorter  stature  noted  in  the  New  York  City 
group,  is,  however,  attributed  to  the  presence 
in  that  group  of  a  larger  proportion  than  in 
the  country  as  a  whole,  of  short-statured  races, 
such  as  the  Italian  and  Jewish. 

A  selected  group  of  children  of  native  par- 
entage showed  very  little  deviation  in  averages 
height  and  weight  from  the  averages  of  the 
larger  group  including  both  children  of  native 
and  those  of  foreign-born  parents.  Children  in 
rural  areas  slightly  exceeded  the  average  for 
city  children  in  both  stature  and  weight,  while 
the  heights  and  weights  of  Negro  children  un- 
der four  years  of  age  as  compared  with  white 
children  of  the  same  ages,  showed  a  deficiency 
in  weight  of  11  ounces  for  boys  and  nine  ounces 
for  girls,  and  stature  deficiencies  of  two-fifths 
and  one-fifth  inches,  respectively.  These  defi- 
ficiencies,  greatest  at  one  year  of  age  and  under, 
may  result  from  the  poor  nutrition  and  un- 
favorable social  and  economic  conditions  that 
cause  a  high  mortality  rate  among  colored  in- 
fants, or,  perchance,  may  be  due  to  a  racial  dif- 
ference in  rate  of  growth.  At  five  years  of  age, 
practically  no  difference  in  average  height  and 
weight  is  found  between  white  and  negro 
children. 


STARVING  RUSSIAN  PHYSICIANS. 

The  starving  condition  of  Russian  doctors  in 
the  famine  areas,  where  their  help  is  badly 
needed,  is  seriously  interfering  with  a  vitally 
important  medical  program  drawn  up  by  the 
American  Relief  Administration  officials  for 
the  benefit  of  the  hunger-stricken  population. 
Cholera,  typhus,  malaria,  dysentery  and  other 
skin  and  stomach  diseases  consequent  on  malnu- 
trition, are  rampant  all  through  the  Volga  river 
basin,  where  30,000,000  people  are  in  acute 
need,  if  not  in  danger,  due  to  the  failure  of 
last  summer's  crop.  An  absolute  dearth  of 
medical  supplies  at  first  hampered  the  work  of 
the  American  Relief  Administration,  hut  a 
grant  of  $3,000,000  in  cash  from  the  American 
Red  Cross  for  the  purchase  of  stocks,  as  well  as 
a  further  gift  of  $700,000  worth  of  surplus  ma- 
terial ,  eliminated  this  difficulty.  Now  the 
call  is  for  personnel  which  Russia  herself  can 
supply  if  only  food  enough  can  be  found  to 
keep  the  workers  themselves  fit. 

"We  urge  consideration  of  the  possibility  of 
securing  general  relief  in  the  form  of  food  re- 
mittances for  doctors,"  the  American  "Relief 
Administration  cabled  recently  from  Moscow. 
"This  is  one  of  the  most  urgent  needs  to  assist 
the  general  Russian  situation.  Telegraphic  ad- 
vice of  general  relief  donations  for  this  pur- 
pose, to  make  it  as  far-reaehingly  effective  as 
possible,  would  have  wonderful   results." 

These  food  remittances,  which  can  be  bought 
at  the  American  Relief  Administration  offices, 
42  Broadway,  New  York  City,  call  for  the  de- 
livery  1o    designated   individuals   in    Russia,   of 
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ackages,  each  costing  $10,  containing  117 
ounds  of  nourishing  food.  This  includes  flour, 
ice,  cocoa,  sugar,  cooking  fat,  tea  and  con- 
ensed  milk,  sufficient  in  each  package  to  keep 
u  adult  well  fed  for  one  month.  Should  the 
onor  in  America  not  know  of  any  individual 
)  whom  he  or  she  wishes  to  send  such  a  gift, 
ie  remittance  can  be  made  payable  to  general 
slief,  the  beneficiary  to  be  chosen  by  the  A. 
;..  A.  after  personal  investigation  of  his  needs. 
Already  the  Jewish  Joint  Distribution  Com- 
littee.  in  reply  to  the  A.  R.  A.  appeal  on  be- 
alf  of  doctors,  has  appropriated  $25,000  to  be 
pent  on  remittances  for  their  relief. 


DOG  BITES. 

Although  rabies  is  not  a  very  common  dis- 
ise,  if  it  is  untreated,  death  is  the  usual  re- 
lit. A  rabid  animal  may  possibly  transmit  the 
isease  during  a  period  of  ten  days  prior  to  the 
evelopment  of  symptoms.  The  incubation 
eriod  is  usually  from  two  to  six  weeks,  but  may 
s  many  months.  Treatment  after  the  onset  of 
rmptoms  is  rarely  effective.  All  dog  bites  should 
s  treated  by  a  physician,  and  the  possible  dan- 
ers  explained,  but  hysterical  impulses  should 
ot  be  encouraged.  It  is  unwise  to  have  the  of- 
mding  dog  killed,  in  the  absence  of  symptoms 
I  the  disease,  but  rather  to  confine  the  animal 
ad,  if  suspicious  symptoms  develop,  have  the 
og  killed  and  its  brain  examined.  Keep  in 
inch  with  the  local  board  of  health,  and  be  pre- 
ared  to  employ  antirabic  treatment  immedi- 
:ely  if  there  seems  to  be  any  reason  for  so 
ring. 

Discourage  the  treatment  of  dog  bite  by  any 
arson  other  than  a  physician.  Many  boards 
!  health  are  issuing  circulars  of  information 
dating  to  rabies. 


ASSACHUSETTS    SOCIETY     OF   EXAM- 
INING PHYSICIANS. 

At  the  meeting,  December  27,  of  the  Massa- 
tusetts  Society  of  Examining  Physicians:  Dr. 
'ashbum  summed  up  the  discussion  in  favor 
\  the  original  plan  for  orginization  by  the 
llowing  points : 

1.  State  lines  in  New  England  are  not  as 
Larp  as  in  other  sections  of  the  country,  and 
hile  the  plan  proposed  by  Dr.  Warner  seems 
;tter  suited  to  all  sections  it  is  quite  possible 
tat  the  original  plan  will  be  successful  in  New 
ngland. 

2.  The  New  England  Hospital  Association 
,n  be  formed  and  made  active  at  once  and  Dr. 
rarner's  plan  would  take  time  to  accomplish. 

3.  If  the  New  England  Hospital  Association 
>es  not  prove  an  unqualified  success,  or  for 
iy  reason  it  seems  desirable,  the  plan  pro- 
ved by  Dr.  Warner  can  at  any  later  time  be 


put  into  operation,  through  the  existence  of  the 
New  England  Hospital  Association,  more  easily 
than  now. 

The  following  officers  for  1922  were  elected: 
President,  Dr.  William  P.  Coues,  Boston;  Vice- 
Presidents,  Dr.  C.  S.  Benson,  Haverhill;  Dr. 
Win.  J.  Brickley,  Boston;  Dr.  Cadis  Phipps, 
Boston ;  Secretary,  Dr.  Hilbert  F.  Day,  Boston ; 
Treasurer,  Dr.  R,  C.  Gwin,  Boston;  Council, 
Dr.  Constantine  Popoff,  Haverhill;  Dr.  D.  E. 
Brown,  Brockton:  Dr.  Gaetano  Praino,  Boston; 
Dr.  Andrew  J.  Cornwall,  Boston;  Dr.  John  E. 
Mc(  artin,  Boston.  Chairman  of  Dinner  Com- 
mittee, Dr.  J.  II.  Stevens,  Boston. 

By  motion  unanimously  adopted  it  was  made 
a  policy  of  the  New  England  Hospital  Associa- 
tion to  keep  its  qualifications  for  membership 
at  all  times  identical  with  the  qualifications  for 
personal  membership  in  the  American  Hospi- 
tal Association. 


ARE  YOU  DOING  YOUR  DUTY? 

Smallpox  has  not  been  prevalent  in  Massa- 
chusetts of  late  years.  In  all  probability  a  con- 
siderable number  of  children  below  the  school 
age  have  not  been  vaccinated,  and  older  peo- 
ple who  have  come  to  Massachusetts  from  other 
states  may  be  vulnerable.  In  the  routine  of 
family  visits  the  doctor  could  ask  the  question: 
Are  you  protected  against  smallpox?  Tell  the 
people  of  the  Kansas  City  outbreak,  with  a 
mortality  of  34.4  per  cent.  Illustrate  by  the 
following  facts  published  by  the  Chicago  De- 
partment of  Health : 

A  mail  clerk  on  the  Santa  Fe  Railroad,  run- 
ning between  Kansas  City  and  Chicago,  con- 
tracted smallpox  in  Kansas  City  a  few  weeks 
ago.  He  came  to  his  home  in  Chicago 
and  died  of  the  disease  a  few  days  later. 
He  never  had  been  vaccinated.  His  wife 
is  in  the  Isolation  Hospital  now  with 
smallpox.      She    never    had    been    vaccinated. 

A  fine  young  lady,  eighteen  years  old 
came  from  Kansas  City  to  visit  friends  at 
LaGrange,  111.,  a  couple  of  weeks  ago.  She 
came  down  with  smallpox  and  died  of  the  dis- 
ease a  few  days  later.  She  never  had  been 
vaccinated. 

A  wealthy  business  man,  forty-two  years  of 
age,  whose  home  is  New  York  City,  visited 
Kansas  City  on  business  November  17th.  He 
came  to  Chicago,  became  sick  with  smallpox  in 
a  prominent  Michigan  Avenue  hotel.  Novem- 
ber 30th,  died  in  the  Isolation  Hospital  Decem- 
ber 12th,  and  was  cremated  the  same  day.  He 
had  never  been  vaccinated. 

A  little  sore  on  the  arm  is  much  to  be  pre- 
ferred to  a  zinc-lined  box  and  a  hole  in  the 
ground  in  a  cemetery. 

There  were  1003  cases  of  smallpox  reported 
in  the  United  States  for  the  week  ended  De- 
cember 10.  1921. 
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PEDIATRICS   IN    PARIS,   1920—1921. 


Mr.  Editor:-^ 


Paris,  Dec.  1,  1921. 


In  UHopital,  a  bi-monthly  French  medical  journal, 
October,  1921,  there  is  an  exceedingly  valuable  arti- 
cle by  Dr.  Germaine  Blechmann,  Chef  de  Clinique 
at  the  Foundling  Hospital  in  Paris  (l'Hospice  des 
Enfants  Assistes),  entitled  "French  Pediatrics  Since 
the  War,"  a  resume  of  contributions  by  specialists  in 
diseases  of  children  during  the  past  two  years. 

Under  the  caption,  "Alimentation,"  Blechmann 
quotes  from  Professor  Marfan,  chief  physician  to  the 
Foundling  Hospital,  that  the  hiccoughs  of  indiges- 
tion are  due  to  over-rich  nourishment,  whether  from 
breast  milk  or  prepared  foods.  Marfan  also  believes 
that  thumb-sucking  may  aid  digestion  by  increasing 
the  saliva,  and  that  some  farm  of  hard  and  sterile 
"pacifyer"  probably  satisfies  a  natural  demand  of 
teething  infants  and  should  not  be  prohibited  (This 
with  a  sly  dig  at  American  pediatrists).  Marfan 
also  uses  very  simple  formulae  for  the  prepared  food 
of  babies  whose  indigestion  is  impaired ;  in  diarrheal 
cases,  a  combination  of  buttermilk  and  rice  water  or 
barley  gruel,  or  in  cases  of  persistent  vomiting  he 
uses  a  weak  solution  of  condensed  or  dried  milk. 
Such  vomiting,  however,  within  an  hour  after  meals, 
he  often  attributes  to  a  neurosis  of  the  stomach  or 
to  congenital  syphilis,  and  treats  the  child  accord- 
ingly. Prof.  E.  Weill,  however,  believes  that  such 
vomiting  is  a  sign  of  anaphylaxis.  He  accordingly 
desensitizes  the  child  by  injecting  under  the  skin  of 
its  abdomen  a  small  quantity  of  food,  whether 
breast  milk  or  cow's  milk,  one  injection  of  3  or  4 
c.c.  often  proving  sufficient  to  cure  most  cases,  even 
if  the  child  has  athrepsia  or  desquamative  dermatitis, 
due  to  its  nutritional  disorder. 

Under  another  subdivision  of  his  article,  Blech- 
mann takes  up  the  subject  of  the  use  of  vaccines  in 
infants  to  cure  pyodermatitis.  He  quotes  from  the 
clinics  of  Professor  Guinon  and  Weill  that  one  or 
two  injections  of  250  millions  staphylococcus  have 
been  found  to  cure  mild  cases  of  this  disease,  al- 
though for  severe  infections  they  use  50  millions 
every  three  days  until  the  skin  becomes  normal. 
Vaccines  are  also  used  liberally  in  infants  for  the 
cure  of  cerebrospinal  meningitis.  Rochebois  and 
others  found  that  if  subcutaneous  injections  of  men- 
ingococcus vaccine  were  given,  the  results  were 
better  than  with  intraspinal  injections.  (This  state- 
ment is  corroborated  in  a  recent  article  on  the  re- 
lationship of  blood  and  spinal  fluid,  in  the  Presse 
MSdicale.) 

Another  subdivision  of  this  article  is  concerned 
with  the  pathology  of  fevers  of  apparently  unex- 
plainable  origin.  Armand-Delille  attributes  the  daily 
elevation  of  temperature  to  latent  tuberculosis,  but 
other  pediatrists  look  for  slight  inflammation  in  the 
nasopharynx,  and  there  are  others  who  consider  the 
fever  as  due  merely  to  nervousness  or  fatigue. 
Where,  however,  there  is  an  inflammation  in  the 
nasal  or  respiratory  passages,  Nobeeourt  and  others 
believe  that  the  penumoeoceus  can  usually  be  found, 
and  they  agree  as  to  the  necessity  of  isolating  every 
pnenmocooons  patient.  Here  again  vaccine  and  sero- 
therapy  are  giving  favorable  results  in  nontubercular 
cases.  Prof.  A  pert  (HOpital  des  Enfants  Malades) 
uses  a  combination  of  antipneumococcic  and  anti- 
streptococcic serum  for  his  cases  of  broncho-pneu- 
monia and  whooping-cough.  Under  this  treatment. 
deaths  from  whooplng-COUgb  have  declined  from  21 
per  cent,  to  18  per  cent.,  and  from  broncho-pneumonia 
there  are  8  per  cent,  fewer  deaths  than  under  other 
treatment  He  has  no<  obtained  favorable  results 
from  any  form  of  vaccine  or  serotherapy  in  motasles. 
Tn  all  other  cases  of  prolonged  fever  of  uncertain 
origin,    there   being   no    otitis    nor   meningitis,    and    a 


negative  von  Pirquet  reaction,  Marfan  insists  upon 
the  blood-serum  test  for  typhoid  or  paratyphoid,  of 
which  there  are  many  cases  in  France  at  present,  due 
to  the  long  drought  and  infected  drinking  water.  The 
prophylactic  treatment  of  these  diseases  is  strongly 
urged,  as  well  as  for  diphtheria,  and  Marfan  and 
Calmette  even  go  so  far  as  to  predict  inoculating 
babies  and  animals  with  some  form  of  Koch's  tuber- 
culin against  the  almost  universal  scourge  of  tuber- 
culosis. The  toxin-antitoxin  prophylactic  for  diph- 
theria is  used  by  Weill-Halle,  and  by  Xetter,  intra- 
muscularly, while  Martin  uses  it  subcutaneously,  but 
all  concur  in  sounding  a  warning  against  its  use  in 
asthmatic   subjects. 

In  the  treatment  of  whooping-cough,  besides  the 
rather  doubtful  value  of  vaccines  and  serums,  several 
pediatrists  are  giving  intramuscular  injections  of 
ether  in  olive  oil  (three  parts  of  anesthetic  ether  to 
seven  parts  of  sterile  olive  oil),  in  doses  of  %  to 
2  c.c,  repeating  the  dose  every  day  for  six  days,  and 
then,  after  a  pause  for  five  days,  recommencing  the 
series  and  continuing  as  long  as  is  necessary. 

With  this  cursory  discussion  of  infants'  diseases  in 
general,  Blechmann  turns  to  the  two  scourges  of  in- 
fancy— syphilis  and  tuberculosis — which  play  a  large 
role  in  France.  Syphilis  shows  itself  in  the  more 
or  less  extensive  degeneration  of  liver,  pancreas,  par- 
otid glands,  involving  all  forms  of  digestive  disorders 
and  althrepsia,  affecting  the  pleuropulmonary  organs 
and  bronchi  with  sclerosis,  and  resulting  in  nephritis 
and  alterations  of  the  ductless  glands.  The  infection 
occurs  before  or  after  birth  and  appears  with  signs 
of  myxedema,  osteomalacia,  chronic  rheumatism,  gi- 
gantism or  dwarfism,  and  nervous  troubles  of  all 
kinds.  For  these  syphilitic  infections,  babies  are 
treated,  like  adults,  by  injections  of  novarsenobenzol 
or  sulfarsenol,  or  by  inunctions  or  rectal  suppositories 
of  mercury.  Frequently  the  injections  of  arsenic  or 
preparations  of  mercury  are  made  into  the  jugular 
or  epicranial  veins,  a  process  not  difficult  after  a 
little  experience.  Maternal  syphilis  is  also  "obsti- 
nately treated"  during  pregnancy  and  in  the  inter- 
vals between  gestations. 

As  for  tuberculosis,  a  thesis  of  Mile.  Mioche  is 
quoted  as  showing  that  a  new  baby  has  90  per  cent, 
immunity  during  its  first  year.  If.  however,  its  anti- 
bodies are  not  sufficiently  active,  the  disease  is  rap- 
idly fatal,  although  the  injections  of  the  ether  in  oil 
seem   to   promise  some   benefit. 

In  closing  this  article,  mention  is  made  of  the 
treatment  of  malaria,  in  infants,  by  intramusclar  in- 
jections of  formiate  of  quinine,  in  doses  of  .05  e.g. 
and  of  the  treatment  of  asthma  by  adrenalin,  sero- 
therapy, peptonotherapy  or  vaccinations,  depending 
on  the  cause,  whether  the  asthmatic  attacks  are  hyper- 
vagotonic  or  anaphylactic.  For  the  treatment  of  con- 
vulsive diseases  of  children,  Marfan  and  others  are 
using  luminol  with  excellent  results.  This  drug  is 
given  in  doses  of  0.02  to  0.05  e.g.,  depending  on  the 
age  of  the  child.  Epilepsy  and  chorea  seem  to  be 
yielding  readily  to  this  treatment. 

All  in  all,  however,  the  best  work  in  France,  as 
elsewhere,  is  in  the  department  of  puericulture. 
There  are  now  clinics  for  mothers  and  babies  in  all 
parts  of  France;  the  foundling  hospitals  are  being 
reorganized  to  permit  of  sending  small  groups  of 
babies  or  children  to  the  country,  under  observation 
and  intelligent  care;  visiting  nurses  are  being 
trained  and  employed  by  the  government:  and 
further,  Prof.  Marfan  recommends  establishing  free 
restaurants  for  needy  mothers  who  are  nursing  their 
babies  and  even  beds  and  light  work  for  such  moth- 
ers as  are  indigent,  where  they  and  their  babies  may 
be  under  the  care  of  competent  physicians  and 
nurses.  Such  is  the  goal  toward  which  France  i< 
striving  in  order  to  insure  a  larger  and  healthier 
population,  and  I  may  add  that  American  physicians 
who  go  to  Europe  to  study,  could  do  no  better  than 
to  take  their  pediatric  work  in  the  various  hospitals 
for  children   in  Paris. 
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Among  the  best  hospitals  for  the  study  of  children's 
diseases  in  Paris,  might  be  cited: 

llopital  des  Enfants  Assistes — Prof.  Marfan,  Dr. 
Blechmann. 

llopital  des  Enfants  Malades — Prof.  Nobeeourt, 
Prof.    Apert,    Prof.    Lereboullet. 

llopital    Bretonneau — Prof.    Guinon. 

llopital  Saint  Antoine — rrof.  Netter,  Prof.  E.  Weill. 

Inst,  of  Puericulture,  Rue  Desnouettes — Prof.  E. 
Weil  1-1 1  alio. 

At  all  the  hospitals  there  is  excellent  surgery,  es- 
pecially that  by  Prof.  Broca  and  his  Chef  de  Clin- 
ique.  Dr.  Jean  Madier,  at  the  llopital  des  Enfants 
Malades. 

Kate  C.  Hukd-Mead. 


CHRISTIAN  SCIENCE  AND  CANCER. 

December  20,  1921. 
Mr.   Editor: 

It  has  been  brought  to  my  attention  that  a  pub- 
lic statement  has  been  made,  by  one  who  speaks 
with  authority  among  Christian  Scientists,  that  pa- 
tients suffering  from  cancer  have  been  cured  by 
Christian  Science.  My  interest  in  this  statement  is 
due  to  the  fact  that  a  patient  who  was  under  my 
care  some  years  ago.  falls  into  this  class.  The  facts 
are  briefly  as  follows : 

The.  patient  had  suspicious  symptoms  for  a  year, 
and  during  that  year  was  operated  on  twice  (cu- 
rettage). When  I  saw  her  there  was  a  large  growth 
of  the  cervix  uteri.  Under  ether,  the  mass  was 
found  to  be  movable  in  the  pelvis,  but  radical  op- 
eration was  not  attempted  because.  (1)  the  pa- 
tient's general  condition  was  not  good;  (2)  the 
growth  was  very  soft  and  apparently  of  a  rapidly 
growing  type;  and  (31  after  curettage,  the  exam- 
ining linger  was  passed  through  the  curetted  cervi- 
cal tissue  into  the  left  broad  ligament,  where  the 
peritoneum  was  reached  but  not  punctured.  Ana- 
tomically it  was  a  border-line  case  and  the  contra- 
indication to  hysterectomy  was  the  poor  general  con- 
dition of  the  patient. 

The  treatment  given  was  thorough  curettage  of 
the  crater-like  cervix :  cauterization  of  the  crater 
with  the  Paquelin ;  packing  of  the  crater  with 
gauze  soaked  in  one-half  of  one  per  cent,  solution 
of  formaldehyde. 

The  patient  is  now — three  years  and  three  months 
after  the  operation — clinically  without  signs  of  can- 
cer. She  says  she  is  perfectly  well.  The  cervix 
uteri  is  normal  for  a  parous  woman  of  about  forty. 
There  is  a  scar  of  laceration  in  the  left  side  and 
some  scar  tissue  in  the  left  vaginal  vault.  The 
fundus  is  slightly  enlarged  and  normal  in  position. 
There  is  no  mass  in  the  pelvis,  no  induration  of  the 
broad  ligaments.  The  movements  of  the  uterus  are 
slightly  restricted  as  if  there  had  been  some  old  in- 
flammatory process.  There  is.  clinically,  no  sign  or 
symptom  of  cancer.  The  patient  says  she  was  cured 
by  Christian  Science,  the  symptoms  undergoing  grad- 
ual amelioration  for  about  four  months  after  the  op- 
eration, when  all  symptoms  disappeared,  without  re- 
currence to  the  present  time.  Treatment  by  Chris- 
tian Science  was  begun  while  the  patient  was  in  the 
hospital. 

There  are  several  conceivable  explanations,  among 
which  are:  (1)  the  patient  on  whom  I  operated  is 
not  the  patient  whom  I  examined  recently;  (2)  the 
tissue  which  was  examined  by  a  competent;  pathol- 
ogist (Dr.  F.  B.  Mallory.  Boston  City  Hospital)  and 
pronounced  cancer  is  .not  the  tissue  I  removed  by 
curettage:  (3)  the  pathologist  made  a  mistake:  (4) 
the  patient  still  has  cancer. 

While  it  will  never  be  possible  to  check  up  the 
second  point,  the  others  have  been  gone  over  most 
carefully,    and    checked   up. 


I  have  omitted  discussion"  of  many  points  whicli, 
while  pertinent  to  the  investigation,  having  been  re- 
examined ami  determined,  do  not  affect  the  argu- 
ment   and   med  not  be  specified  in   this   summary. 

The  most  obvious  conclusion,  then,  that  can  be 
drawn,  is  that  this  patient  who,  over  three  yea  is 
ago,  had  cancer  of  the  cervix  which  was  deemed 
ineradicable,  is  now  clinically  free  from  all  signs 
and    symptoms    Of    cancer. 

It  is  important  to  specify  conclusions  that  may 
not  be  drawn  from  these  facts,  and  this  cannot  be 
emphasized   too  strongly. 

There  is  no  ground  for  concluding  that  the  pa- 
tient is  cured  of  cancer ;  not  even  the  five-year  period 
has  elapsed..  There  is  absolutely  no  ground  for  con- 
cluding that  the  patient  was  cured  by  any  alleged 
therapeutic  properties  of  thinking  she  was  never 
sick. 

But  even  granting,  for  the  sake  of  argument,  that 
the  patient  is  cured,  the  cancer  was  curetted  thor- 
oughly, and  cauterized,  and  treated  with  formal- 
dehyde. 

If  Christian  Science  is  to  claim  to  cure  cancer, 
it  must  show  a  series  of  cases  cured  of  cancer.  A 
single  instance  of  alleged  cure  is  not  scientific 
proof.  A  single  controlled  experiment  is  proof 
only  if  it  can  be  repeated  indefinitely,  thus  consti- 
tuting a  series  of  individual  cases.  In  each  case, 
it  must  be  shown  that  the  patient  had  cancer.  It 
must  then  be  shown  that  no  other  treatment  was 
used,  except  Christian  Science.  It  must  then  be 
proved  that  each  "patient  was  cured.  Finally,  when 
the  proof  is  complete  up  to  this  point,  we  must  take 
into  consideration  the  fact  that  spontaneous  cure  of 
cancer  may  occur,  however  rare  it  may  be.  Only  a 
series  of  cases  will  meet  this  objection,  in  accord- 
ance with  the  laws  of  probability. 

It  is  important  to  call  attention  to  the  close  an- 
alogy between  this  individual  case  and  some  cures 
alleged  to  be  due  to  radium.  The  patient  is  oper- 
ated upon,  radium  is  then  used,  and  the  claim  of 
cure  is  made  for  radium.  In  this  particular  class 
of  cases,  there  is  no  justification  for  such  a  con- 
clusion. 

There  is.   as  far  as  I    know,    no    case    of    cancer 
cured  where  Christian  Science  alone  was  tried. 
Yours    respectfully, 

Stephen  Rttshmore. 
520    Commonwealth    Ave.,   Boston. 


A    NEW   ASSOCIATION. 

Shelburne  Falls,  Mass.,  Dec.  31,  1921. 
Mr.  Editor: 

Your  issue  of  this  week  has  reacned  me,  and  I 
have  read  with  interest  Dr.  Upton's  letter  under 
your  title,  "A  New  Association  of  Physicians." 

It  appears  to  me  that  Dr.  Upton's  letter  deserves 
commendation  in  every  way,  and,  furthermore,  it 
would  appear  that  his  letter  arrived  just  at  the 
proper  moment  to  precipitate  a  movement  that  has 
been    smouldering    for    months. 

Every  active  physician  is  being  imposed  upon  in 
some  way,  and  has  been  for  some  time,  from  one 
angle  or  another,  regardless  of  whether  he  is  prac- 
tising in  the  larger  centers  or  in  rural  communities. 
We  have  had  no  means  of  remedy,  for  lack  of  co- 
operative organization  to  back  up  our  protests. 

To  the  city  man.  there  has  been  the  hospital 
closed  monopoly,  and  pauperizing  free  clinic,  indus- 
trial and  insurance  physician  and  nurses. 

In  the  country,  we  have  the  community  nurses 
practising  medicine,  and  lately,  the  Red  Cross  So- 
ciety sending  out  its  tentacles,  commencing  in  the 
rural    districts.      Telephone    companies    have     raised 
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their  rates  and  put  one  over  on  us  without  hindrance, 
so  that  now,  by  decision  of  the  court,  we  are  classed, 
officially  and  legally,  as  a  business  and  must  pay 
business  rates. 

By  adverse  or  unguided  legislation,  how  many 
surgeons  and  physicians,  for  that  matter,  can  feel 
secure  when  they  go  to  bed  at  night,  that  they  will 
not  be  mulcted  out  of  thousands  of  dollars  in  the 
morning,  by  some  blackmailing  malpractice  suit  in 
the  morning? 

We.  as  surgeons  and  physicians,  have  many  prob- 
lems that  could  and  would  be  easily  solved  without 
difficulty  if  we  had  a  strong  and  fair  organization 
back  of  us.  Each  and  every  one  would  benefit.  Many 
problems  would  not  arise  at  all  only  for  the  fact 
that  we  have  no  power  behind  us  or  our  protests. 

Such  an  organization  in  our  State  would  of  neces- 
sity spread  to  a  national  one.  Tt  is  a  conceded  fact 
that  any  organization  that  we  all  can  align  up  with 
must  of  necessity  be  handled  from  the  standpoint 
of  good  and  high  ethics. 

An  organization  formed  now,  in  this  State,  would 
not  create  a  precedent.  Two  or  three  years  ago,  in 
Germany,  an  industrial  strike  of  national  scope  was 
nipped  in  the  bud  because  the  physicians  threatened 
a  counter  strike.  In  Vienna,  government  meddling 
became  so  intolerable  that  the  physicians  gave 
twenty-four  hours  notice  to  rectify  its  ways,  and  the 
government  hopped  to  it  long  before  the  time  limit 
was  up. 

In  London,  Ontario,  the  local  physicians  have  en- 
joyed, for  years,  a  twenty  per  cent,  reduction  in  tele- 
phone rates.  Why  can  we  not  organize  and  rectify 
some  of  these  things  that  are  persistently  dogging 
us?  All  that  I  can  see  that  we  have  done  is,  to  let 
the  legislature  and  everybody  else  kick  us  around 
to  their  heart's  content. 

Why  not,  Mr.  Editor,  let  us  get  together  some- 
way, somehow?  As  a  suggestion,  would  it  not  be 
well  for  the  physicians  of  the  State,  regardless  of  af- 
filiations, to  send  in  their  names,  saying  they  will 
join  and  support  an  organization,  providing  that  one 
or  more  representatives  from  each  district  be  brought 
together,  furnished  with  all  the  available  prob- 
lems, and  draw  up  tentative  rules  and  regulations, 
and  means  of  carrying  out  such  rules,  these  rules:  to 
be  submitted  back  to  each  one  for  his  individual  ap- 
proval and  suggestions?  Suitable  modification  can 
then  be  made  and  the  organization  gone  ahead  with. 

I  would  like  to  see  some  sort  of  activity  in  the 
way  of  a  vote  such  as  would  be  representative  of 
the  above  suggestion. 

A  good  solid  vote  might  wiake  things  up,  without 
going  much  further. 

Thanking  you, 

Fraternally  yours, 

W.  A.  Hittton. 


NOTICES. 

New  England  Otological  and  Labyngological 
Society. — The  annual  meeting  will  be  held  at  the 
University  Club,  270  Beacon  Street,  Boston,  on  Tues- 
day evening,  January  24,  1922.  The  Annual  Dinner, 
for  which  there  will  be  a  charge  of  $4.00  per  plate, 
will  be  served  at  7  o'clock. 

Program :    The  speaker  of  the  evening  will  be  Dr. 
George  Fetterolf,  of  Philadelphia,  Pa.;  subject,  "Tu- 
berculosis of  the  Upper  Respiratory  Tract." 
It  is  hoped  there  will  be  a  large  attendance. 
WauAii     F.  Knowles,  President. 
George  Loring  Tobey,  Jr.,  Secretwy, 
416  Marlboro  St.,  Boston. 


The  de  Roat.des  Prize  of  the  American  Laryngo- 
logical  Association  —  a  gold  medal  of  the  value  of 
$150 — offered  for  the  best  original  thesis  upon  a  sub- 
ject pertaining  to  Laryngology  or  Bhinology,  is  now 


open  for  competition  tuon_members  of  the  Associa- 

Theses  must  be  in  theiands  of  the  chairman  of 
the  Prize  Committee  prior  ->  April  i    1922. 

a*  t.D'  ?.KYS^N  ^-avan,  M.D.,  Chairman. 
Address:   40  East  41st  St.,  Ne.York. 

Massachusetts     General    HonTAL  A    clinical 

meeting  of  the  Massachusetts  Gei„al  Hospital  Staff 
will  be  held  in  the  Lower  Out-Pa ti,t  Amphitheatre 
on  Monday,  January  16th,  at  8  p.m. 

Program : 

1.  A  Case  of  Evulsion  of  Scalp,  with  1%pbiC  Dis- 
turbances.— Dr.  W.  M.   Shedden. 

2.  Report  of  Progress  in  Investigations  t  Shock. 
— Dr.  M.  A.  Mclver. 

3.  Results  of  Colectomy. — Dr.  G.  W.  W.  Biwster 

4.  Tetanus.— Dr.  R.  H.  Miller. 

5.  Open  Reduction  of  Fractures.  — Fracturt  ger. 
vice. 

Dr.  Franklin  G.  Balch  will  preside. 
Very  truly  yours, 

Frederic  A.   Washburn, 
Resident  Physicio^ 


■  The  Children's  Hospital. — The  visiting  staff  >f 
the  Children's  Hospital  will  hold  a  Clinical  Meetir^ 
in  the  Amphitheatre  of  the  Hospital,  Friday,  Januair 
13,   1922,    at  4.30  p.m. 

Demonstration   of  cases. 

Physicians    are   cordially    invited    to    attend. 

Boston  City  Hospital. — Staff  Clinical  Meeting. 
Cheever  Surgical  Amphitheatre,  Friday.  January  13, 
1922,  at  7.45  p.m. 

Topic:  End-results  of  Acute  Injuries — Treated  and 
Untreated — Follow-up. 

Speakers— E.  H.  Nichols,  M.D.,  F.  J.  Cotton,  M.D., 
H.  A.  Lothrop,  M.D. 

Length  of  meeting— 7.45  p.m.  to  9.30  p.m.  Refresh- 
ments afterward.  Open  discussion.  Physicians  ani 
medical  students  invited. 

Dr.   H.   Archibald  Nissen, 
Dr.    Halsey   B.    Loder. 

Committer. 

Dr.  William  P.  St.  Lawrence,  of  New  York  City, 
will  give  an  address  at  the  Peter  Bent  Brigham  Hos- 
pital, Thursday,  January  19,  1922,  at  8.15  p.m.  His 
subject  will  be  "Potential  Cardiac  Disease  and  the 
Development  of  Organic  Disease  of  the  Heart  in  Chil 
dren."  The  discussion  will  be  opened  by  Dr.  Richard 
S.  Eustis,  and  Dr.  Burton  E.  Hamilton. 

The  meeting  has  been  arranged  by  a  committee  of 
the  Boston  Association  of  Cardiac  Clinics.  All  phy- 
sicians and  social  service  workers  interested  in  the 
problem  of  heart  disease  are  invited  to  attend. 

William  H.  Robey,  M.D.,  Chairman, 
Paul  D.   White,    M.D.,   Secretary, 
George  P.  Denny,  M.D., 
Paul  W.  Emersox.  M.D.. 
William  D.  Reid,  M.D., 
Richard  S.  Eustis,  M.D., 
Rurton   E.  Hamilton,  M.D. 


Research  Club. — The  meeting  of  the  Research 
Club,  to  be  held  at  the  Harvard  Medical  School,  Am- 
phitheatre  in  Building  A.  at  12.30  o'clock  on  Friday. 
January  13th.  will  be  addressed  by  Dr.  C.  T.  Brues. 
on  "Certain  Apparently  Symbiotic  Microorganisms  in 
Scale  Insects."  

INDEX    OF  VOL.   185. 

A  complete  Index  of  the  Journal  from  July  to  De- 
cember, 1921,  is  being  prepared  and  will  be  mailed 
later  to  every  subscriber. 

Index  to  Vol.  185  can  be  secured  at  the  Journal 
office  by  those  who  wish  to  have  their  Journals  bound. 
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OBSERVATIONS     ON     THE     OPERATIVE 
TREATMENT    OF    EPILEPSY,   WITH   A 
REPORT   OF  FOURTEEN   CASES.* 
By  John  Mason  Little,  M.D.,  Bostox. 

Recently  there  has  appeared  a  paper1  ad- 
versely criticising  the  operative  treatment  of 
epilepsy,  and  saying  among  other  things  that 
"the  results  of  operation,  to  say  the  least,  are 
unsatisfactory;"  but  the  benefit  sometimes  de- 
rived from  operation  has  been  observed  and 
recorded  for  a  very  long  time.  Whatever  the 
real  meaning  of  the  trephining  which  was  done 
in  pre-historic  times,  as  shown  for  instance  by 
the  skulls  in  the  collection  in  the  Warren  Mu- 
seum of  the  Harvard  Medical  School,  it  seems 
not  far-reached  to  suspect  that  this  was  done 
with  therapeutic  intent,  possibly  following  ob- 
servation of  the  results  of  accidental  wounds 
received  in  battle.  Taking  these  as  a  starting 
point  there  is  continued  evidence  of  attempts 
to  cure  epileptics  by  operations  on  the  skull. 
There  is  evidence  that  these  were  regarded  as 
beneficial  in  the  cases  where  repeated  trephin- 
ings  were  done  as2  in  the  instance  quoted  by 
Dr.  Duncan  Eve  of  Nashville,  who  in  criticis- 
ing a  paper  on  "The  Surgical  Aspect  of  Ep- 
ilepsy" reminded  us  that  Chadburn  was  said 
to  have  trephined  Philip  of  Nassau  twenty- 
seven  times  for  the  relief  of  epilepsy.     Coming 

♦  Read   before   the   Waltham   Medical   Society,  May   5,    1921. 


down  to  more  modern  days,  it  is  evident  that 
the  subject  has  interested  many  surgeons  and 
there  was  good  reason  to  hope  that,  under  the 
improved  methods  possible  with  anesthesia, 
asepsis,  and  cerebral  localization,  better  results 
would  be  obtained.  In  looking  over  the  liter- 
ature, however,  one  is  impressed  with  the  fact 
that  most  of  the  cases  cited  are  reported  short- 
ly after  operation  and  that  the  claims  made 
do  not  coincide  with  what  seems  to  be  the  con- 
census of  opinion  as  to  the  efficacy  of  opera- 
tive procedure. 

The  discouraging  fact  is  that  the  etiology 
of  epilepsy  is  obscure  and  that  we  know  so 
little  about  its  real  causes  and  pathology.  The 
theories  are  many  but  cannot  be  proved.  We 
know  that  many  procedures  or  lines  of  treat- 
ment will  ameliorate  symptoms  and  seemingly 
cure,  at  least  temporarily,  some  forms  of  ep- 
ilepsy. Leaving  out  the  medical  and  psycholog- 
ical factors  we  know  that  almost  any  operative 
procedure  may  have  some  effect.  The  result 
of  operations  such  as3  amputations4,  operations 
on  the  intestines,  or5  operations  on  the  pelvic 
contents  in  more  recent  literature  are  sufficient 
proof  of  this.  The  recorded  cases  of  cure  from 
various  traumatic  accidents,  including  severe 
burns,  and  the  results  sometimes  of  infectious 
disease  are  all  proof  that  almost  anything  may 
seem  to  cure  epilepsy.  But  in  almost  all  these 
reports  one  would  have  liked  to  know  the  later 
histories  of  the  cases.  The  enthusiasm  of  the 
surgeon  should  be  tempered  by  such  consid- 
eration but  I  see  no  reason  why  we  should  dis- 
count the  evidence  or  the  belief  that  operative 
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procedure  may  be  helpful.  Certainly  we  should 
not  be  restrained  by  timidity  or  by  the  safety 
which  attends  the  conservative  and  medical 
methods  of  treatment.  These  are  indeed  well 
tried,  and  it  is  to  be  hoped  that  medical 
methods  will  in  the  future  be  found  more  effi- 
cacious than  they  are  at  present.  On  the  other 
hand  this  pathetic  and  hopeless  class  of  pa- 
tients should  not  be  denied  any  benefit  which 
may  be  had  from  surgical  procedure. 

The  subject  of  epilepsy  is  a  fascinating  one 
as  the  great  amount  of  literature  published  in 
late  years  tends  to  show.  The  following  quo- 
tation, slightly  altered,  from  "Pagan  and  Chris- 
tian Creeds,"6  aptly  fits  the  present  discussion. 
"The  great  difficulty  to-day  in  dealing  with 
the  subject,  lies  in  the  very  mass  of  the  ma- 
terial to  hand,  and  that  not  only  on  account 
of  the  labor  involved  in  sorting  the  material, 
but  because  the  abundance  itself  of  facts  opens 
up  temptation  to  a  student  in  this  department 
of  study  (as  happens  also  in  other  branches 
of  general  science)  to  rush  in  too  hastily  with' 
what  seems  a  plausible  theory.  The  more  facts, 
statistics,  and  so  forth,  there  are  available  in 
any  investigation,  the  easier  it  is  to  pick  out 
a  considerable  number  which  will  fit  a  given 
theory.  The  other  facts  being  neglected  or  ig- 
nored, the  views  put  forward  enjoy  for  a  time 
a  great  vogue.  Then  inevitably,  and  at  a  later 
time,  new  or  neglected  facts  alter  the  outlook, 
and  a  new  perspective  is  established.  The  sub- 
ject of  epilepsy  is  complex,  and  yields  many 
aspects  for  consideration.  It  is  only,  I  think, 
by  keeping  a  broad  course,  and  admitting  con- 
tributions to  the  truth  from  various  sides,  that 
valuable  results  can  be  obtained.  It  is  absurd 
to  suppose  that  in  this  or  any  other  science 
neat  systems  can  be  found  which  will  cover 
all  the  facts." 

I  intend  in  this  paper  to  give  the  history  of 
cases  I  have  treated  by  operations  upon  the 
head  for  epilepsy,  with  such  observations  as 
occur  to  me.  One  of  our  difficulties  in  the  dis- 
cussion as  to  the  worth  of  such  procedure  is 
that  we  have  not  the  experience  recorded  in 
detail  of  a  sufficient  number  of  cases,  nor  their 
subsequent  history  for  a  long  enough  continued 
period,  nor  from  men  whose  interpretations 
are  not  biassed  by  early  enthusiasm,  or  insuffi- 
ciently prolonged  observation.  It  is  with  the 
object  of  adding  the  evidence  of  some  eases 
that  the  following  are  offered.  The  aggregate 
of  manv  such  reports,  if  honestly  made,  and  if 
the  cases  are  followed  lorn?  enough,  should  on- 
able  us  to  clarify  our  views  as  to  the  opera- 
tive treatment  of  epilepsy.  T  do  not  intend 
to  discuss  the  various  forms  of  epilepsy  but 
shall  report  something  of  what  has  interested 
me   in  each  case. 

The  following  cases  were  done  under  some- 
what unusual  circumstances  in  that  among 
the  people  where  they  were  performed  there 
is  practically  no  other  treatment  possible,  that 


is  to  say,  there  is  no  institution  whatever  for 
the  treatment  of  epilepsy  or  chronic  disease 
of  any  kind;  general  knowledge  and  medical 
information  are  primitive,  as  are  the  habits 
as  to  food  and  general  living  conditions.  In 
Newfoundland  and  Labrador  it  is  practically 
impossible  to  treat  an  epileptic  according  to 
any  rational  medical  ideas,  so  that  aside  from 
the  giving  of  bromide  without  supervision,  one 
is  helpless.  If  a  case  came  to  me  it  had  to  be 
either  condemned  to  its  probably  hopeless 
course  or  something  immediate  had  to  be  done. 
Owing  to  this  I  felt  justified  in  performing 
operations  which  would  not  perhaps  be  backed 
up  by  the  conservatism  of  more  advanced  com- 
munities. I  plan  to  report  these  cases,  with 
the  exception  of  three  cases  of  the  Jacksonian 
type,  in  the  order  in  which  they  came  to  me, 
giving  reasons  for  whatever  procedure  was 
adopted,  and  giving  the  result  ascertained  and 
the  date  that  such  information  was  obtained 
and  how.  I  include  at  the  end  of  the  paper 
the  tabulated  list  of  such  operative  cases  as  I 
have  been  able  to  find  in  looking  over  the  liter- 
ature somewhat  superficially  back  to  the  year 
1906,  together  with  the  type  of  case,  type  of 
operation  performed,  reported  result,  and 
lapse  of  time  after  operation  of  the  report. 

Case  1.  (Hosp.  No.  326)  St.  Anthony  Hos- 
pital. Female,  single,  eighteen  years  of  age. 
Admitted  to  hospital,  March  25th,  1909.  Fam- 
ily History.  Her  mother  died  of  cancer.  One 
brother  died  of  tuberculosis.  No  history  of 
alcohol  or  syphilis.  Previous  History.  Ex- 
cept for  scarlet  fever  and  diptheria  in  early 
childhood,  the  patient  had  always  been  well. 
The  catamenia  appeared  at  fifteen  years  of  age 
and  have  been  normal,  but  about  the  time  they 
arrived  she  had  her  first  attack  of  unconscious- 
ness which  lasted  about  an  hour.  Tn  this  at- 
tack she  had  no  trouble  with  her  hand  and 
before  this  she  had  never  had  an  attack  of  any 
kind  whatever.  Following  this  first  attack  she 
would  have  an  attack  about  every  month  but 
not  connected  in  any  way  with  her  periods. 
After  these  attacks  her  right  arm  would  feel 
tired  but  her  people  had  never  noticed  any  con- 
tractions in  it  during  the  fits.  About  three 
years  aero  the  attacks  began  to  occur  two  or 
three  times  a  week  and  her  right  hand  was 
affected,  the  arm  being  drawn  up  and  stiff.  She 
had  an  aura  which  consisted  in  a  "little  ach- 
ing, queer  feeling"  in  the  fore  and  middle 
fingers  of  the  right  hand.  The  attacks  in- 
creased in  number  and  severity  so  that  they 
had  been  coming  recently  on  an  average  every 
three  or  four  days,  and  a  year  ago  the  right  leg, 
and  later  the  left  leg  and  arm  became  involved. 

Present  Illness.  Twenty-eight  hours  be- 
fore T  first  saw  her  she  had  fallen  on  the  floor 
of  her  own  house  and  was  found  unconscious 
with  her  legs  and  arms  in  spasm.  She  was 
given  an  enema  and  ordered  to  the  hospital, 
where   she  arrived   twenty-four  hours  later  in 
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the  same  condition.  Two  hours  after  reaching 
the  hospital  she  recovered  completely  and 
seemed  none  the  worse  except  for  feeling  a 
little  tired.  She  was  kept  six  days  in  the  hos- 
pital without  having  a  fit  and  was  sent  home 
but  returned  in  six  weeks,  having  had  a  series 
of  like  attacks  though  not  so  prolonged. 

Physical  examination  showed  her  to  be  a  well 
developed  and  nourished,  bright,  healthy  look- 
ing girl.  She  is  right  handed.  The  chest,  ab- 
domen, and  genitals  normal.  Reflexes  normal. 
Eyes  normal.  Pupils  regular.  Ophthalmoscope 
showed  normal  grounds  and  discs.  She  seemed 
mentally  rather  above  the  average,  being  bright 
and  sharp.  Examination  of  shaved  head 
showed  no  scars.     No  tender  region  on  skull. 

While  in  the  hospital  she  would  lapse  into 
unconsciousness  two  or  three  times  a  day  for 
periods  of  from  five  minutes  to  an  hour.  She 
would  recover  from  these  attacks  and  experi- 
ence no  ill  effect  except  that  she  felt  tired.  As 
observed  an  attack  was  as  follows:  She  was 
sitting  up  in  bed,  leaning  against  the  pillows, 
and  I  was  talking  with  her.  Suddenly  the 
fingers  on  the  right  hand  twitched,  her  head 
fell  back  on  the  pillows,  the  eyes  remained 
open  but  vacant  looking.  Her  hand  and  arm 
on  the  right  became  rigid,  and  then  the  leg 
on  the  same  side.  All  the  muscles  were  affect- 
ed, the  arm  being  bent  up  and  the  leg  extend- 
ed. The  pupils  were  equally  dilated  and  very 
slow  in  response  to  light.  I  took  her  left  hand, 
the  one  as  yet  unaffected,  and  asked  her  to 
squeeze  my  hand  if  she  understood,  and  she 
did  so.  Then  I  asked  her  to  move  her  left  foot 
and  she  did  so.  I  told  her  if  her  head  ached 
to  squeeze  my  hand  which  she  did.  I  asked 
her  to  move  her  eyes,  to  stick  out  her  tongue, 
to  move  her  right  hand  and  foot  but  she  could 
not.  I  told  her  if  she  heard  me  to  squeeze  my 
hand  twice  which  she  did.  After  waiting  a 
minute  I  asked  her  to  squeeze  my  hand  again 
but  she  did  not.  In  a  few  seconds  the  left 
hand  and  arm  became  rigid  and  then  the  left 
leg.  She  was  breathing  quietly  and  her  color 
was  good.  She  remained  thus  rigid  for  about 
half  an  hour  when  she  sighed  and  smiled  at 
me.  One  could  see  that  consciousness  had  re- 
turned. The  spasm  had  left  the  left  leg  and 
arm  but  the  right  leg  and  arm  were_  still  in 
spasm.  Asked  if  her  head  ached,  she  said. 
"Not  now."  She  stated  that  she  had  heard 
and  understood  me  in  her  fit  even  after  she 
had  lost  power  to  contract  the  left  hand,  but 
after  that  she  remembered  nothing  until,  as 
she  said,  "My  eyes  began  to  see  you  again 
when  I  came  to  myself."  No  headache  re- 
mained nor  pain  in  the  right  arm  which  was 
still  spastic,  the  right  leg  having  now  become 
normal.  The  spasm  of  the  right  arm  remained 
for  twenty  minutes,  then  it  suddenly  left,  and 
though  she  said  she  felt  a  little  tired  she  felt 
no  other  ill  effects.  Such  was  a  typical  attack. 
There  was  a  difference  in  the  length  and  dura- 


tion of  the  phases  but  she  was    having  three  or 
four    lits   daily    which    almosl    ;ill    became   gen- 
eral.   They  all  started  with  the  queer  sensation 
in  the  Fore  and  middle  fingers  of  the  right  hand 
and  followed  the  same  sequence.     Owing  to  the 
increasing   severity   and   frequency   of   the   at- 
tacks and  their  focal  character  it  was  decided 
to  operate.     Operation  was  done  on  April  12th, 
1909.     Morphine  Gr.  1/4  was  given  sub  cu.  be- 
fore   being    brought    to    the    operating    room, 
where  the  topography  was  marked  after  meas- 
urement in   the   usual    way.      Lighi    chloroform 
anesthesia    was    used.      After    scrubbing    with 
soap   and   water   followed    by   alcohol,   an    inci- 
sion was  made  down  to  the  bone  with  the  idea 
of   turning   down    a    hone   flap    to   uncover   the 
motor  area.    A  hole  was  made  through  the  skull 
with    a    Doyen   drill    but    as    the   skull    seemed 
pathologically    thick   and   very   hard    the    plan 
was    abandoned.      The    scalp    flap    was   turned 
down    and   the   opening   in   the   skull   enlarged 
with  bone  cutters.     The  dura  was  found   very 
adherent  and  had  to  be  carefully  separated  to 
prevent   undue   hemorrhage.      The    opening    in 
the  skull  was  made  two  and  a  half  inches  from 
before   backward    and    one    and    a   half    inches 
from  above  downwards.     There  was  bulging  of 
the  dura  and  no  evident  pulsation.     The  dura 
was  opened  by  a  crucial  incision,  the  pia  and 
brain  beneath  looking  very  wet  and  oedemat- 
ous.     No  chloroform  was  given  after  the  bone 
was   removed.      Stimulation   of   the   cortex  was 
attempted  but  we  had  only  a  hand  made  fric- 
tion machine  and,  as  I  found  later,  the  wrong 
form  of  electrode  and  no  response  was  elicited. 
Over  what  I  conceived  to  be  the  center  of  the 
arm    area,    the    Rolandic    fissure    having    been 
identified,   I  thought  the  brain  tissue  looked  a 
little  discolored.     Explorations  in  all  directions 
failed   to   discover   any   other   pathology.      The 
pia  over  the  apparent  discoloration  was  opened 
and   the    cortex    examined   both    by    sight    and 
touch  but  nothing  definite  could  be  found.    The 
brain  cortex  bulged  a  little  through  the  open- 
ing in  the  pia  and  this  bulging  cortex  I  scraped 
away.     I  then  cut  the  dura  away  to  within  a 
quarter  inch  of  the  bone  edge  all  around  the 
opening.      Bleeding    points    in    the   brain    sub- 
stance  were   tied  with   very  fine   catgut.      The 
brain  was  bulging  by  this  time  to  the  level  of 
the  outer  table  of  the  skull  and  pulsation  had 
returned.       There  had  been  an  escape  of  cere- 
brospinal  fluid.      The  skin   flap    was    replaced 
and  sutured  with  interrupted  S.  ~W.  G-.  stitches, 
a  small   rubber   drain  being  left  at   the  lower 
posterior  angle  leading  to  the   spot   where  the 
brain   tissue   was   removed.      The   general    con- 
dition   during   the    operation   had    been    excel- 
lent and  there  had  been  no  muscular  spasms. 
A  pad  was  placed  over  the  flap,  dry  dressing 
and  bandage  applied,   and  the  patient  put  to 
bed  in  good  condition. 

The  patient  made  a  good  recovery  from  the 
chloroform,    vomiting    only    a    few    times,    had 
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some  headache,  and.  passed  a  somewhat  restless 
night.  The  following  day  the  patient  was  in 
good  condition;  the  right  hand  was  partially 
paralysed.  The  dressings  were  changed,  the 
wick  being  removed.  Un  April  15th.  three 
days  after  the  operation,  my  notes  show  that 
the  patient  was  on  house  diet  with  no  head- 
ache and  from  that  time  convalescence  was  un- 
interrupted. The  hand  gradually  lost  all  feel- 
ing of  weakness,  and  by  the  tenth  day.  when 
the  stitches  were  removed,  all  motions  of  the 
hand  were  well  performed.  The  wound  healed 
by  first  intention.  Pulsation  had  been  marked 
since  operation  with  bulging  in  the  decom- 
pressed area.  The  patient  was  kept  in  bed  for 
four  weeks  and  was  given  bromide  grs.  10, 
three  times  a  day.  The  scalp  over  the  area 
where  the  skull  was  removed  had  gradually  re- 
ceded below  the  surface  of  bone  and  pulsation 
seemed  normal.  On  May  8th  the  patient  was 
walking  around,  very  happy  and  bright,  work- 
ing as  much  as  she  was  allowed  to  in  the  wards, 
and  seemed  well  in  every  way.  having  had  no 
suggestion  of  any  fits  or  spasms.  A  week  later 
she  returned  home  with  advice  to  continue  the 
"bromide  for  some  time.  On  May  28th  (forty- 
six  days  after  operation)  she  was  seen  at  the 
home  of  her  brother  where  she  was  living  and 
doing  the  housework,  perfectly  well  in  every 
way.  In  two  years  after  the  operation,  during 
which  period  she  had  had  no  medicine  except 
for  the  first  two  months,  she  appeared  perfect- 
ly healthy  and  well.  Her  own  statement  was. 
"I  feel  a  lot  better.  I  don't  feel  my  head  bad 
the  same  as  I  used  to.  I  haven't  had  the  'weak- 
ness' since  the  last  two  years.  I  haven't  had 
no  more  attacks  and  I  don't  get  tired  so 
much."  Her  weight  had  increased  from  97 
lbs.  to  109  and  a  half  lbs. 

Final  Report.  This  patient  has  lived 
since  the  operation  within  eight  miles  of  the 
Hospital.  She  has  married  and  has  two  child- 
ren. She  has  been  seen  at  intervals  by  the 
doctors  and  nurses  of  the  Hospital.  During  a 
period  of  six  months  in  which  she  was  a  ser- 
vant at  the  hospital,  some  two  or  three  years 
after  the  operation,  she  stole  from  some  of 
the  hospital  people.  Whether  this  was  a  change 
in  character  it  would  be  difficult  to  state  but 
she  has  since  then  returned  to  her  own  environ- 
ment and  lived  her  usual  life.  My  last  report 
was  from  Dr.  Charles  S.  Curtis,  who  saw  her 
shortly  before  December  23rd.  1920.  and  who 
states  that  she  feels  well,  her  head  does  not 
bother  her  at  all.  and  she  has  not  had  a  fit 
sinee  the  operation.  From  the  time  of  the 
operation  to  the  time  of  this  last  report  is 
el  oypn   years  and   a   half. 

Remarks.  The  above  ease  seems  one  of  so- 
called  Jackson ian  epilepsy,  with  all  the  classi- 
cal symptoms  of  well  defined  aura,  the  progres- 
sive involvement  of  different  areas,  continuing 
into  a  general  attack,  gradual  progression  in 
the  number  and  severitv  of  the  attacks  loading 


up  into  status  epilepticus,  and  it  seemed  hard 
to  believe  that  a  fatal  result  was  not  imminent. 
This  is  the  type  of  case  in  which  it  is  gener- 
ally agreed  that  operation  is  advisable.  Ow- 
ing to  poor  electric  equipment,  localization 
could  not  be  made  at  the  time  of  operation  and 
the  operative  procedure  was  somewhat  blind. 
There  was  just  enough  evidence  of  local  dis- 
coloration to  indicate  localized  pathology.  It  is 
unfortunate  that  at  the  time  there  were  no 
facilities  for  microscopic  diagnosis.  The  surgi- 
cal procedure  consisted  in  the  removal  of  some 
of  the  cortex  in  the  supposed  arm  area  and  the 
removal  of  dura  over  a  considerable  area  in- 
volving the  motor  cortex.  That  the  localization, 
though  seemingly  so  careless,  was  correct  is 
proved  by  the  paralysis  of  the  right  hand  fol- 
lowing the  operation;  that  such  paralysis  will 
be  completely  compensated  is  proved  by  the 
subsequent  history.  That  scar  tissue  of  brain  or 
motor  cortex  is  not  necessarily  the  cause  of  ep- 
ilepsy, even  where  there  is  an  epileptic  tenden- 
cy, is  also  demonstrated.  That  the  removal  of 
an  indeterminate  amount  of  brain  cortex  from 
the  discharging  area  in  Jacksonian  epilepsy,  to- 
gether with  complete  removal  of  bone  and 
dura  over  a  considerable  area,  will  cure  Jack- 
sonian epilepsy  in  some  cases  for  a  period  of 
over  eleven  years,  is  demonstrated.  The  fact 
that  there  was  edema  of  the  pia  and  cortex  with 
pressure  in  the  brain  cavity,  as  shown  by  the 
bulging,  and  the  later  recession  of  this  area 
with  return  of  pulsation  demonstrates  that 
there  was  a  local  pathological  condition  present 
and  that  this  local  condition  can  be  changed 
by  operation. 

Case  2.  ''Hospital  Xo.  64o) .  My  second 
case,  though  not  chronologically  my  second,  is 
reported  at  this  point  because  it  is  especially 
interesting  in  comparison  with  the  one  just 
described. 

A  school  girl,  eleven  years  old,  was  admitted 
to  hospital/ October   2nd.   1910. 

Family  History.  Her  father  admitted 
venereal  infection  but  denied  syphilis.  He  ad- 
mitted alcoholism  in  early  life.  The  mothc 
was  living  and  well,  had  had  five  miscarriage^, 
three  children  were  dead,  four  were  living  but 
were  not  very  healthy. 

Previous  History.  She  was  perfectly 
healthy  as  a  baby.  At  two  years  of  aire  she 
had  a  sudden  fever,  on  the  second  day  of  which 
she  became  paralysed  on  the  left  side.  "Re- 
covery was  complete  in  one  month  but  during 
recoverv  there  was  a  twitching  in  the  left  side- 
There  was  some  indefinite  illness  at  four  years 
of  a<?e.  the  nature  of  which  eonld  not  be  made 
out.  From  then  the  patient  had  been  a  healthy 
child,  normal  in  every  way. 

Prrvrvt  Illness.  Fifteen  months  ago  twitch- 
imrs  began  in  the  left  hand  at  intervals  of 
from  seven  to  eight  days.  Eleven  months  ago 
there  was  an  attack  of  unconsciousness.  The 
next  day  there  was   another  major   attack  be- 
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ginning  with  twitching  of  the  left  hand  fol- 
lowed by  the  left  arm,  followed  by  involvement 
of  the  left  leg,  and  she  became  unable  to  speak, 
although  her  parents  believed  that  she  did  not 
entirely  lose  consciousness.  Since  that  time 
these  major  attacks  have  come  sometimes  as 
frequently  as  every  two  days,  although  there 
have  been  longer  intervals.  The  tendency  re- 
cently had  been  towards  less  frequent  but  more 
severe  attacks  in  which  unconsciousness  was 
profound.  A  typical  fit,  according  to  the  par- 
ents, began  with  a  twitching  in  the  left  hand. 
This  gave  the  patient  at  least  one  minute's 
warning.  From  the  hand  the  twitching  spread 
up  the  left  arm.  Thence  it  spread  to  the  left 
leg  and  the  left  side  of  the  face.  By  this  time 
the  patient  would  be  apparently  unconscious. 
The  patient  remained  in  this  state,  with  con- 
vulsive movements  of  extremities  on  the  left 
side,  for  five  minutes,  when  the  fit  would  sud- 
denly terminate.  The  right  side  was  never  in- 
volved. There  has  been  distinct  mental  deteri- 
oration, with  obstinacy,  loss  of  memory  and  so 
forth.  She  was  having  many  minor  attacks 
along  with  the  major  ones. 

This  patient  was  kept  at  the  Hospital  for 
study  till  February  20,  1911.  During  that 
time  enlarged  tonsils  and  adenoids  were  re- 
moved. She  went  through  an  attack  of  typhoid 
fever,  recovered  well,  and  helped  around  the 
hospital  but  had  several  major  attacks  in  which 
she  "twitched  all  over  her  body"  and  was  un- 
conscious, and  many  minor  attacks  of  twitch- 
ing of  the  hand.  The  major  attacks  became 
more  severe  as  time  went  on,  the  spasms  be- 
coming tonic  and  the  unconscious  periods  be- 
coming longer. 

Mentally  this  girl  seemed  above  the  average 
but  she  was  undoubtedly  'odd.'  No  abnormal- 
ities physically  were  detected  except  astio~ma- 
tism  which  was  corrected  by  glasses.  The  fields 
of  vision  were  contracted  but  our  methods 
were  open  to  criticism.  The  fundi  were  nor- 
mal.   There  were  no  scars  on  the  shaved  head. 

Operation  was  performed  February  21st, 
1911,  with  light  chloroform  anesthesia.  A 
large  flap  of  scalp  was  turned  down  on  the 
right  side  and  an  attempt  made  to  enter  the 
skull  with  a  Doyen  burr.  This  and  a  second 
attempt  were  frustrated  on  account  of  hemor- 
rhage but  the  third  attempt  was  successful  and 
the  opening  was  rapidly  extended  with 
ronguer  forceps,  the  skull  seeming  hard  and 
riddled  by  sinuses.  A  cranial  defect,  three  and 
a  half  inches  by  two  over  the  motor  area  was 
made  good.  The  patient  was  in  shock  and  the 
flap  was  quickly  sutured  in  place,  and  the  pa- 
tient returned  to  bed.  She  responded  to  treat- 
ment for  shock  and  on  the  third  day  was  in 
good  condition  for  further  operative  procedure. 

February  24th.  she  was  very  lightly  chloro- 
formed. The  skin  was  wiped  off  with  alcohol. 
the  flap  of  scalp  was  turned  back  and  the  whole 
area  irrigated  with  hot  salt  solution.    The  dura 


was  examined  but  nothing  pathological  found. 
The  dura  was  opened  by  crucial  incision.  Pul- 
sation of  the  brain  was  normal.  The  arm  area 
had  been  calculated  by  measurement  and  what 
was  supposed  to  be  the  Rolandic  fissure  was 
identified  by  the  Farradic  current.  No  abnor- 
malities of  the  tissues  were  to  be  seen  or  felt. 
The  dura  was  then  further  removed,  and  di- 
rectly in  front  of  the  arm  area,  apparently  in- 
volving the  pia  and  cortex,  and  extending 
across  a  sulcus,  was  a  whitish  scar-like  looking 
lesion.  This  was  irregularly  shaped  of  about 
the  size  of  a  postage  stamp  shading  off  at  the 
edges.  The  arm  and  leg  areas  were  mapped 
out  by  means  of  faradization  and  their  limits 
were  well  marked.  No  response  could  be  elici- 
ted from  stimulation  over  any  part  of  the  scar 
tissue.  Motion  of  the  arm  was  obtained  by  the 
electrode  placed  anywhere  behind  the  scar.  I 
now  copy  directly  from  my  notes  in  the  hos- 
pital records,  "It  was  directly  on  the  edge  of 
the  area  but  did  not  involve  it  and  any  effect 
was  by  contiguity,  not  by  direct  action,  unless 
the  lesion  went  deeper  than  it  seemed,  and 
there  was  actual  involvement  of  motor  cells  ly- 
ing out  of  sight  and  reach  in  the  sulcus.  The 
lesion  did  not  feel  hard  or  to  have  any  depth. 
It  suggested  a  healed  inflammatory  lesion  local 
in  character,  rather  than  any  new  growth. 
There  seemed  no  indication  for  excision  of  the 
lesion.  The  lesion  being  near  but  not  in  the 
area  that  was  originating  the  nervous  dis- 
charges, and  no  special  part  of  the  arm  area 
being  visibly  affected,  and  the  good  results 
often  resulting  from  decompression  alone  being 
considered,  it  was  thought  wiser  to  attempt 
nothing  further  at  this  time.  So  the  dura  was 
removed  to  within  one  quarter  inch  of  the  bony 
edge  all  round.  There  was  some  hemorrhage 
which  was,  however,  easily  controlled.  A 
rubber  wick  was  laid  across  the  opening  and 
the  flap  of  scalp  sutured  in  place,  a  couple  of 
chromic  gut  stitches  being  first  taken  in  the 
pericranium."  The  usual  dressing  was  applied 
and  the  patient  gotten  to  bed  in  good  condi- 
tion. The  drain  was  removed  at  the  end  of 
twenty-four  hours.  She  vomited  once  or  twice 
but  complained  of  no  headache.  The  wound 
healed  by  first  intention.  Pulsation  was 
marked  in  the  depressed  area.  Three  days 
after  operation  the  patient  had  a  fit  of  the  usu- 
al severity.  By  May  20th  the  patient  was  up 
and  around  the  hospital.  She  had  two  attacks 
after  the  operation,  general  in  character  but 
very  short,  and  had  none  for  the  next  six  weeks 
when  she  was  sent  home.  I  again  copy  from 
my  notes  in  her  record:  "Have  offered  further 
operation  if  the  fits  are  not  pretty  well  con- 
trolled: my  idea  being,  if  she  is  going  to  be 
much  affected  by  them,  it  would  be  advisable 
to  remove  the  anterior  part  of  the  cortex  cor- 
responding to  the  arm  area  as  shown  by  fara- 
dization, i.  e.  that  part  next  the  lesion." 
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Report.  I  heard  by  letter  from  her  mother 
in  May,  1912.  that  she  did  not  have  fits  so 
often,  generally  going  a  month  without  one. 
I  have  a  letter  written  to  me  by  the  patient. 
February  8th,  1920,  in  which  she  says.  "Well, 
1  enjoy  the  best  of  health.  I  don't  have  the 
fits  so  bad  as  I  did.  Sometimes  I  go  three  or 
four  months.  But  when  I  have  them  it  will  be 
six  times  the  same  day.  But  the  last  time  1 
had  them  I  only  had  the  fit  once.  I  am  much 
better  than  I  was  and  I  expect  for  it  to  wear 
away  as  I  get  older.  I  don't  believe  the  opera- 
tion did  me  anything.  I  don't  have  it  half 
as  bad  as  when  I  was  a  youngster  so  I  believe 
as  I  get  older  that  I  will  get  better.  When  I 
don't  have  these  attacks  I  feel  healthy  enough/' 

Remarks.  This  patient,  with  a  question- 
able family  history,  had  a  severe  illness  at  two 
years  of  age  causing  temporary  paralysis  of 
the  left  side.  Roughly,  at  nine  and  a  half 
years  of  age,  after  previous  perfect  health,  she 
developed  twitching  of  the  hand  on  that  same 
side.  These  attacks  gradually  increased,  involv- 
ing the  whole  side,  until  she  had,  besides  minor 
attacks,  many  attacks  of  severe  general  epilep- 
sy. Mentally  this  bright  girl  had  become  'odd.' 
The  outlook  seemed  dubious  and  at  operation  a 
healed  scar  was  found  involving  the  pia  and 
cortex  just  in  front  of  the  motor  area  of  the 
arm.  The  question  arises  as  to  the  proper  pro- 
cedure. It  seems  unreasonable  to  try  the  re- 
moval of  so  great  an  area  of  tissue  as  the  scar 
involved,  although  probably  this  was  the  origin 
of  the  fit.  It  does  not  seem  that,  if  this  was  the 
origin  of  the  irritation,  the  mere  removal  of  the 
motor  area  first  involved,  that  is,  the  discharg- 
ing area,  was  clearly  indicated.  Previous  ex- 
perience (Kocher  and  others)  has  shown  that 
decompression  alone  is  often  followed  by  fav- 
orable results  so  this  alone  was  done,  further 
operative  procedure  being  held  in  reserve.  The 
result  has  not  been  entirely  satisfactory  as  the 
fits  have  continued  but  after  a  period  of  nine 
years  the  patient  can  say  that  there  is  a  con- 
tinued improvement,  and  from  her  letters  she 
appears  to  be  leading  a  happy  life.  One  can- 
not say  what  the  outcome  would  have  been 
without  operation  nor  how  much  the  operation 
has  been  the  cause  of  the  betterment.  Tf  in 
this  case  in  which  a  definite  pathological  lesion 
was  found  contiguous  to  the  discharging  motor 
area  and  in  which  simple  decompression  prob- 
ably prevented  progression  of  the  epilepsy  and 
enabled  improvement  to  take  place,  it  is  suar- 
gestive  in  connection  with  the  last  case  (No.  1) 
wbere  there  were  very  different  findings,  pro- 
cedure and   result. 

Case  3.  CITosp.  No.  768).  My  third  case  was 
a  fisherman,  aged  twenty-three,  admitted  to 
hospital.   September  10.   1914. 

Family  History.  TTis  father  died  of  con- 
sumption. 

Previous  History.  The  patient  had  always 
been   well   and  stroncr. 


Present  Illness.  Two  days  ago,  while  this 
young  man  was  out  fishing  in  his  boat  with 
some  comrades,  they  noticed  that  he  was  mak- 
ing signs  to  them  as  if  he  wished  to  go  home 
and  could  not  speak.  He  was  taken  home  and 
put  to  bed  and  it  was  noticed  that  his  right 
arm  was  paralysed.  His  right  leg  shortly  be- 
came paralysed  and  four  or  five  hours  later  he 
became  unconscious  and  vomited.  This  vomit- 
ing continued  intermittently  until  he  was  seen 
by  a  medical  student  on  the  next  day  in  the 
afternoon.  The  patient  was  conscious  at  that 
time  but  unable  to  speak,  although  he  seemed 
to  understand  what  was  said  to  him.  He  had 
right  hemiplegia.  He  was  brought  to  the  hos- 
pital that  night,  and  the  next  morning,  the 
condition  being  about  the  same,  an  operation 
was  done  for  probable  meningeal  hemorrhage. 
At  operation,  the  usual  flap  was  turned  down 
■  and  on  opening  the  skull  there  was  a  brisk 
flow  of  old,  dark  blood.  When  this  was 
stopped  there  was  found  to  be  spurting  from  a 
branch  of  the  middle  meningeal  artery  and  this 
was  tied.  It  was  noticed  that  his  breathing 
became  better  and  that  he  could  move  his  right 
arm.  The  brain  was  now  pulsating  so  the  flap 
was  replaced,  a  rubber  drain  being  left  in  the 
angle  of  the  wound.  The  patient  made  an  un- 
interrupted recovery.  The  optic  disc  on  the 
right,  which  had  shown  marked  signs  of  neu- 
ritis, quickly  cleared  up,  and  he  soon  regained 
the  use  of  his  arm,  leg.  and  face.  The  right 
hand,  however,  remained  somewhat  spastic  and 
his  speech  did  not  become  perfectly  plain. 

A  month  after  he  returned  home  this  patient 
began  to  have  fits.  They  started  with  a  smart- 
ing pain  beginning  in  his  right  cheek  and  ex- 
tending down  his  arm.  The  patient  would  lose 
consciousness  and  go  into  clonic  spasms  all 
over.  He  had  these  fits  about  once  in  two 
weeks  and  sometimes  two  in  a  day. 

On  June  24th,  nine  months  after  his  previ- 
ous trouble,  he  returned  to  hospital  where  one 
of  these  fits  was  observed  and  reported  as  fol- 
lows. He  announced  that  he  had  a  pain  on  the 
right  side  of  his  face  and  that  lie  was  croing 
to  have  a  fit.  He  was  put  to  bed  and  began 
to  tremble  all  over.  The  right  arm  stiffened 
and  the  patient  became  unconscious.  The  con- 
vulsion lasted  three  or  four  minutes  and  left 
the  right  arm  and  leg  limp  but  five  minutes 
after  the  general  convulsion  was  over  the  pa- 
tient got  out  of  bed  and  walked  to  the  bath- 
room. 

On  August  9th  a  decompression  operation 
was  performed  over  the  motor  area  on  the  left 
side.  There  was  found  considerable  bulging 
and  edema  of  the  pia  and  cortex,  otherwise 
nothing  abnormal.  An  area  of  bone,  two  inches 
by  two  and  a  half,  was  removed,  the  dura,  being 
turned  back  over  the  bone  edges  and  the  scalp 
sutured  back  in  place. 

At  the  first  dressing,  when  the  wick  was  re- 
moved,  it   was  noticed   that   there   was  bulging 
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over  the  decompression  area  and  pulsation  was 
visible.  The  movements  in  the  arm  had  im- 
proved but  there  had  been  two  severe  convul- 
sions. The  spastic  condition  of  the  hand 
seemed  to  improve.  There  seemed  to  be  bulg- 
ing over  the  decompression  area  at  times  and 
at  such  times  there  would  be  headache.  Twice 
with  a  needle,  two  and  a  half  ounces  of  straw- 
colored  fluid  was  withdrawn  with  subsidence 
of  his  headache  and,  as  we  thought,  the  ward- 
ing off  of  a  convulsion.  By  September  21st, 
the  patient  seemed  much  improved  and  had 
not  had  a  convulsion  for  six:  weeks. 

I  saw  this  patient  at  intervals  for  three 
years.  He  regained  the  use  of  his  arm  suffi- 
ciently to  go  fishing.  He  was  seen  in  Septem- 
ber, 1920,  by  Dr.  Curtis,  who  said,  "He  has 
an  attack  about  once  a  month,  he  still  has 
some  weakness  and  spasm  of  the  arm.  He  says 
the  attacks  begin  as  before  with  the  spasm  in 
the  arm,  then  a  general  convulsion."  He  is, 
however,  able  to  work,  go  fishing  and  support 
himself. 

Remarks.  This  patient,  for  no  known  rea- 
son and,  so  far  as  could  be  made  out,  with  no 
trauma,  had  an  extradural  hemorrhage  from 
a  branch  of  the  middle  meningeal  artery.  He 
could  not  be  brought  to  hospital  for  operation 
until  three  days  had  elapsed  when,  by  opera- 
tion, the  old  blood  was  removed  and  the  bleed- 
ing vessel  tied.  His  paralysis  cleared  up  con- 
siderably but  there  was  evidence  of  damage  to 
the  cortex  as  shown  by  the  spastic  condition 
of  the  hand  and  disturbance  of  the  speech 
center.  One  month  after  his  return  home  this 
patient  began  to  have  Jacksonian  epilepsy  of 
the  typical  progressive  type.  In  the  hope  of 
relief  a  decompression  over  the  motor  area  was 
done.  The  often  observed  tension  and  edema 
of  the  cortex  were  remarked.  There  was  re- 
lief at  once  with  improvement  in  the  condi- 
tion of  the  arm  and  speech.  There  were  ac- 
cumulations of  fluid  in  the  decompression  area 
which  were  tapped  with  relief  of  the  headache 
and  it  seemed  as  though  on-coming  convulsions 
were  aborted.  This  accumulation  of  fluid 
stopped,  suggesting  that  drainage  was  effectual. 
After  an  interval  of  two  years  fits  of  lesser 
severity  came  on  and  there  has  always  re- 
mained some  spasticity  of  the  hand  but  the  pa- 
tient has  been  able  to  support  himself  in  the 
usual  way  of  the  country  by  fishing  and  log- 
ging. By  this  drainage  having  been  done,  it 
seems  as  though  progressive  advance  of  the 
epileptic  seizures  had  been  prevented  and  the 
general  condition  as  to  comfort  and  usefulness 
of  the  patient  very  much  improved  for  six 
years  to  date. 

The  following  eleven  eases  are  _those  of  eren- 
eral  epilepsy  so-called,  as  distinguished  from 
those  already  reported  of  the  Jacksonian  type. 
The  picture,  as  is  well  known,  is  an  entirely 
different  one  from  all  standpoints,  but  especial- 
ly   so    from   the    standpoint    of    the   result    ob- 


tained from  operation.  There  is  no1  Bpaci 
this  report  to  give  these  cases  in  detail. 
Among  these  eleven  cases,  there  were  <>nly  two, 
which  so  far  as  could  be  made  out,  were  trau- 
matic in  character;  one  in  which  tumor  was 
the  probable  cause,  and   one  which   progressed 

to  general  dementia.  Three  of  these  cases  had 
an  unfortunate  outcome  though  I  do  not  be- 
lieve the  operative  procedure  was  to  blame. 
They  were  hopeless  from  the  start.  In  all  of 
these  eleven  eases  an  operation  of  one  type  or 
other  was  performed,  either  the  decompression 
of  Cushing,  or  the  so-called  trap  door  drainage 
or  decompression  of  the  motor  area  as  recom- 
mended  by   Kr'ause. 

Case  4.  (Hosp.  No.  447).  Was  eighteen 
years  old.  At  operation  bulging  of  the  brain 
was  found  with  lack  of  pulsation  and  the  Cush- 
ing decompression  was  done.  There  was  in- 
fection in  this  wound  and  from  it  an  oune 
two  of  pus  was  drained.  The  symptoms  were 
relieved  and  eleven  years  and  five  months  later 
I  found  there  had  been  no  fits  since  the  opera- 
tion; that  there  was  sometimes  pain  in  the 
head  and  weakness  of  tlte  left  arm.  This  out- 
come, following  infection  of  a  wound  opening 
I  right  into  the  brain  itself,  is  interesting:  as 
showing  the  protection  against  infection.  There 
must  have  formed  adhesions  in  the  covering  of 
the  brain,  acting  in  much  the  same  way  as 
peritoneal   adhesions  do   in   the  abdomen. 

Case  5.     (Hosp.  No.  483).     Was  thirty-four 

years  old.  Adhesions  and  edema  of  the  cortex 
and  membranes  were  found.  A  Krause  decom- 
pression over  the  motor  area  was  done  which 
gave  relief  for  a  few  months  with  later  recur- 
rence of  fits  and  death  in  three  years.  This 
case  was  a  traumatic  case  with  severe  injury  at 
the  vertex  of  the  skull  and  very  probably  else- 
wdiere. 

Case  6.  (Hosp.  No.  552).  Was  a  baby 
eight  months  old.  There  was  a  depression  over 
the  skull  in  the  motor  area.  The  depression 
was  raised  some  time  after  the  injury  occurred. 
The  child  is  now  eleven  years  old  and  has  had 
no  symptoms  since. 

Case  7.  (Hosp.  No.  881).  Was  a  man 
twenty  years  old.  The  dura  was  found  tense 
with  what  appeared  to  be  a  spur  in  the  bone 
which  was  removed,  the  Cushing  decompression 
being  done.  The  patient  felt  better  for  a  time 
but  in  eight  months  time  I  heard  that  the  fits 
had  returned  and  T  have  not  been  able  to  get 
any  data  since. 

Case  8.  (Hosp.  No.  1456).  Was  a  man 
twenty  years  old.  The  Cushinor  operation  was 
done  and  increased  brain  pressure  and  fluid 
was  found.  The  patient  felt  better  for  a  time. 
For  four  years  since  the  operation  he  has  had 
good  health  except  when  he  has  the  fits.  He 
thinks  that  lie   is  not    improved. 
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Case  9.  (Hosp.  No.  1469).  Was  a  girl 
seventeen  years  old,  in  which  a  Cushing  opera- 
tion was  done.  No  pathological  findings  were 
noted.  This  case  had  less  frequent  and  less 
severe  fits  after  the  operation.  She  has  had 
fits  at  intervals  since  the  operation  in  1913  but 
has  had  none  for  the  last  two  years  to  date.  She 
is  supporting  herself. 

Case  10.  (Hosp.  No.  1651).  Was  a  boy, 
nineteen  years  old.  The  dura  was  found  tense 
and  bulging,  with  no  pulsation.  There  was 
edema  of  the  arachnoid.  The  Krause  valve 
formation  over  the  motor  cortex  was  per- 
formed. This  patient  had  lessened  symptoms 
after  the  operation  but  after  six  years  and 
eight  months  I  am  informed  that  the  patient's 
health  is  gradually  failing,  the  fits  recurring 
with  greater  frequency  but  being  less  severe. 

Case  11.  (Hosp.  No.  1718).  Was  a  man 
twenty  years  old.  He  had  tension  of  the  brain 
and  edema  of  the  arachnoid  and  turgid  cere- 
bral vessels.  This  patient  had  mental  improve- 
ment and  no  fits  for  a  time,  following  the  op- 
eration, but  he  later  degenerated  mentally  and 
died  delirious  after  eight  months. 

Case  12.  (Hosp.  No.  1875).  Was  a  boy 
eleven  years  of  age.  He  had  adhesions  of  the 
cortex.  This  patient  had  no  fits  following  the 
Krause  operation  and  improved  in  mentality 
for  a  while  but  later  seemed  to  become  mental- 
ly dull  and  died  of  peritonitis  a  year  after 
operation. 

Case  13.  (Hosp.  No.  1880).  Was  a  boy 
aged  eleven.  The  Cushing  operation  was  per- 
formed. Intradural  pressure  was  found,  and 
congestion  of  the  vessels.  He  improved  tem- 
orarily  but  the  fits  returned.  The  patient 
failed  mentally  and  died  in  two  years. 

Case  14.  (Hosp.  No.  1989).  Was  a  man 
forty-one  years  of  age.  At  operation  great 
pressure  was  found  and  adhesions  but  no  fluid. 
The  Krause  operation  was  performed  with  re- 
lief of  headache  but  hemiplegia  supervened  and 
the  patient  died  with  tumor  symptoms.  In  this 
ease  error  was  made  in  the  form  of  operation 
adopted.  The  Cushing  operation  for  the  re- 
lief of  pain  should  have  been  done. 

In  the  literature  back  to  1906  T  have  been 
able  to  find  in  various  articles  eighty-one  cases 
in  which  enough  detail  is  given  to  draw  con- 
clusions. Of  general  epilepsy  I  find,  twenty- 
one  cases,  including  the  tumor  cases,  and  the 
type  of  operation  has  been  variously  described 
as  trephining,  fenestration,  craniotomy  or  ex- 
cision of  the  tumor  which  naturallv  means  also 
a  decompression.  The  average  time  of  these 
reports  since  the  operation  is  three  years  and 
a  couple  of  months,  and  the  reported  result  on 
eleven  of  these  is  a  cure  there  are  three  re- 
ported deaths,  and  the  others  much  improved. 
Tn  considering  these  statistics  it  must  be  re- 
membered  that  the  tendency   is  to  report  onlv 


successful  cases  and  over  against  these  appar- 
ent successes  must  be  presumed  a  large  number 
of  cases  in  which  only  slight  improvement 
took  place,  no  improvement,  bad  result,  or 
death. 

Of  the  focal  cases,  I  have  found,  including 
the  traumatic,  forty-one.  The  length  of 
time  elapsed  between  the  operation  and  final 
report,  excluding  nine  cases  which  died  evi- 
dently as  a  result  of  operation,  average  three 
and  a  half  years.  The  type  of  operation  in 
these  cases  again  is  decompression,  fenestra- 
tion, or  removal  of  tumor,  or  some  definite 
pathological  conditions.  These  cases  include 
those  in  which  excision  of  the  cortical  center 
was  performed  which  also  accounts  for  a  high 
mortality.  Ten  of  these  cases  are  reported  as 
cured ;  and  various  degrees  of  improvement, 
either  in  the  mental  condition  or  the  number 
and  severity  of  the  fits,  are  reported  in  such 
others  as  survived. 

In  sixteen  cases,  where  the  type  of  epilepsy 
was  not  distinctly  stated,  in  which  the  same 
type  of  operation  was  performed,  the  general 
average  as  regards  time  and  result  seems  about 
the  same.  And  I  found  three  cases  in  which 
the  patients  were  cured  for  eight,  four,  and 
three  years  respectively,  the  first  by  amputa- 
tion of  the  hand  following  a  burn,  the  second 
by  the  stitching  up  under  ether  of  a  severe 
wound  in  the  thigh,  and  the  third  in  which  an 
operation  for  the  extirpation  of  tubercular 
glands  of  the  neck  was  done  under  ether. 

To  sum  up  very  roughly.  If  we  take  the 
eightv-one  cases  which  I  have  found  and  add 
the  fourteen  which  T  have  done  it  makes  nine- 
ty-five cases  of  epilepsy  of  all  kinds  in  which 
some  fprm  of  operation  has  given  beneficial  re- 
sults in  a  majority  of  the  cases,  and  a  so-called 
cure  after  a  considerable  interval  in  a  percent- 
age. Tf  we  exclude  the  cases  in  which  either  ex- 
tirpation of  the  cortical  center  and  of  tumor 
was  done  the  mortality  is  not  high. 

As  to  my  fourteen  cases,  there  were  no  "op- 
erative deaths."  The  number  is  too  small  to 
make  any  general  conclusions.  T  feel  that  I 
did  no  harm  to  these  patients.  Without  excep- 
tion there  was  temporary  improvement.  Some 
were  improved  over  considerablv  extended 
periods  of  time  and  there  are  three  which  can 
be  called  cures  over  eleven  and  a  half,  eleven 
years  and  five  months,  and  ten  years.  Three 
are  relieved  and  living  useful,  hapny  lives, 
nine,  six.  and  five  years  after  oneration.  Mv 
general  impressions  are  that  it  has  been  well 
worth  while.  T  have  been  able  to  note  some 
local  pathological  condition  in  almost  all  cases. 
T  feel  that  the  pathologist  should  see  the  livinsr 
subject  and  that  he  is  now  in  the  same  relative 
position  that  he  was  in  the  upper  abdomen 
before  the  surgeon  demonstrated  the  living 
pathology  at  operation. 

1  do  not  wish  to  start  the  over  enthusiastic 
(Concluded  on  page  78) 
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Table  1.— Kfisusifi  of  Author's  Eleven  cases  Operated  fob  General  Epilepsy. 
(Three   cases    of   Jacksonian    epilepsy    reported    in    full    in    the   text.) 


Hosp. 
No.  OF 
Case 

Ace  of 
Patient 

Pathology  Found 
and  Type  of  Operation 

Temporary 
Result 

El  m'skd  Time  to 
Final  Report 

Result  at  that 
Time 

REMARKS 

447 

18  yrs. 

No  pulsation. 

Improvement. 

11  yrs.  and 

No  fits  since 

Infection    of 

Bulgir.g  of  brain. 

5mos. 

operation. 

operation 

Cushing    decom- 

Sometimes 

wound. 

pression. 

pain    in    the 
head    and 
weakness    of 
left  arm. 

483 

34  yrs. 

Adhesions    and 

Relief    for   few 

3  years 

Death     after 

This    was    a 

edema. 

months. 

recurrence 

traumatic 

Decompression  of 
cortex. 

of  fits. 

case    with 
severe  in- 
jury   at    the 
top  of  the 
skull. 

552  8mos.         Depression   of 

skull. 

Trephining    over 
motor  area. 
881        20  yrs.  Dura   tense. 

Spur    in    bone. 
Cushing    decom- 
pression. 
1456        20  yrs.  Increased      press- 

ure and  fluid. 
Cushing    decom- 
pression. 

1469         17  yrs.  Not    noted. 

Cushing     decom- 
pression. 


1651         19  yrs.  Dura  tense,  bulg- 

ing, no  pulsation, 
edema  of  arach- 
noid. 

Modified  Krause's 
operation. 


1718        20  yrs.  Bulging    brain 

and     edema     of 
arachnoid. 
Turgid,   dusky  ap- 
pearing   vessels. 
Modified  Krause's 
operation. 

1875        11  yrs.  Adhesions  of  cor- 

tex. 

Modified  Krause's 
operation. 


1880        11  yrs.  Tntro-dural    pres- 

sure     and      fluid 
with    congestion 
of  vessels. 
Cushing    decom- 
pression. 

1989        41  yrs.  Pressure  and  ad- 

hesion. 
No   fluid. 
Modified  Krause's 
operation. 


Well. 


Felt  better. 


Feels  better. 
Less  severe  fits. 


Fits  less  often 
and  less  severe. 


Lessened 
symptoms. 


10  years 


S  months 


4  years 


9  years 


6  yrs.  and 
8mos. 


Mental  im- 
provement and 
no  fits. 


No.  fits. 
Improved  men- 
tally. 


Improved  tem- 
porarily. 


Relief  of  head- 
ache but  hemi- 
plegia. 


8  months 


1  year 


2  years 


No    attacks. 


Fits  continue. 


Good    health 
except    when 
he  has  fits. 
Thinks  he  is 
no   better. 

Fits  at  in- 
tervals but 
none  for  last 
2  yra. 

Is      support- 
ing  herseL. 
Fits     recurr- 
ed at  greater 
frequency    but 
less   severe. 
Feels   well 
between    fits. 
General 
health    failing 
gradually. 
Died    deliri- 
ous       in        8 
months. 


Had  no  fits 
after  he  left 
hospital  but 
seemed  dull. 
Died  of  pei  i- 
tonitis. 
Fits  return- 
ed, failed 
mentally  and 
died  in  2  yrs. 


Death  from 
tumor  symp- 
toms. 


Traumatic 
case. 


Unable  to 
follow  up 
case. 


Seen   person- 
ally and  ap- 
pears  very 
well. 


Evident  case 
of  tumor. 
Should  have 
had  Cushing 
operation 
for  relief  of 
pain. 


74 


HtttiTOX    MEDICAL  AND    SURGICAL  JOURNAL 


[January  19,1922 


J        E- 


ft 

-  - 

s  — 

-  v. 

g    - 

^  he 
&w 

c 


■3  B 

- 


- 

B 


—  c 

w 

+j 

~ 

y. 

y. 

03 
ft 

SO 

T  ** 

od 

5 

sd 

— 

03 

~ 

** 

— 

03 

- 

od 

P    P 

< 

C 

r    t 

^ 

1 

> 

'-Z  j_ 

4-i 

CT 

a 

ri   - 

a 

q-l 

c 

ft  a 

— 
od 

o 

b£ 

1 

•— 

0) 

H 

—  x 

-a 
•/. 

— 

= 

= 

— 
ed 

1 

c 

8 
a 

X 

u 

o 

o> 

a 

C 

-    x 

y.  ~ 

5.1' 

5  pa 

E 

— 

s 

33 

- 

C 
•— 
i. 

at 

a 

- 

- 
'as 

a 

43 

y. 

s 

■3 

03 
0 

od 
E 

0 

0 
E 

03 

od 

c 

c 

§- 

c 

03 

DO 

S 
>> 

M 

'-   fa 

y. 

-4-> 

<p 

33 
> 

%i 

2 

a 

■ 

c 

i 

a 

43 

- 

o: 
— 

c    r 

03 

x 

03 

od 

"5  Ptti 

a 

a 
o 

- 

- 

03 

T 

5j 

pd 

t^    03 
C  ,P 

ft  U 

3d 

a 

c 

o 

I 

c 

—    R 

pq 

§ 

•4J 

*•; 

/. 

52 

<M 

a 

, 

c 

c 

(/. 

c 

o 

§ 

y. 

r-l 

33 

SO 

r- 

a 

C 

+J 

a 

S 

C 

c 

e* 

P 

T; 

Cd 

.- 

e 

>> 

*rj 

— 

■C 

'-Z 

a 

od 

03 

03 

P 

- 

CT 

c 

t* 

P 

c 

■u 

*3 
y. 

s 

"fi 

§ 

•  ^- 

00 

X 

; 

g  di 

c  2 
-^   on 

fi 

od 

0; 

S3 

"S 

1 

F1 

5 

p 

CI 

03 

oo 

c 

33 

fa- 

03 
fa 

0 

P  —    ~     e 
S^     2     c 

5  §  fl  o 


o< 

H   % 


e  ^c 


c    EC 

c  ^ 

"S  ft 

a  a 
58 


a  u  "= 

P   K     E 

P    C     ^ 


P 
C 

53  p 

sl 

c 


,_    c 


£  E 


!-  p    y.    v 


B  «j  fcCH 


03     « 
60 -S 


43    p 


fi  03  .s  o.  S 

S  P  k  C  c: 

g  8  K  5  S  j*  j= 

£  St)  fa  -r  fa  Eh 


y.   >p 

P     Oj 
0/     " 


03  ft 

o  c 
p 

y.  c 


S   -B           § 

03 

o  >        % 

o:    03 

Tmpr 

Died 

No  r 

C     C  O 

•2  .£  a 

SG   y-  s  ■.. 

y.    y.  £  bo 

03    03  c 

fi  fi  S  fl 

a  a  -1  s 

C     C  .2  fi. 

CJ      03  C3  QJ 

o-  o-  ^  s: 

CCHE+ 


So 


CD 


C5 

od 

03 

-a 

>■. 

r/1 

C3 

■* 

h 

k 

od 

51 

S-, 

>. 

>J 

r2'  >■•  >i 


x:  42 

"ii  o; 

P  -4-> 

o  a 

a  ^ 

c 

go  a 


03  73  +3 

i~  u  a  u- 

«  cd  ©  od 

03  03  Q  03 

•*  n  rl  H 


7.      : 

c  x 


r3 


••=      S 


^  3  8  >  S  ? 


-:  rS    o 


fa  --1 


K~ 


od 
K  CO 

J30 
OifaV 

^  .rc/-  ^; 

S  b  .  3 

o  fa  fi  ^ 


S  3 


~  CO 
5  CC 
C  C£ 
•-:  . 
ft 

V.  r\ 


z* 


»!5 


MM 

0 

03 

fa 

P  C* 

EC  t-i 

^.  c 

t*. 

>a  c 

fa  -f    • 

P5 

H  CC' 

^  <  "-1 

p 

C         co 

c 

gma 
Ann 
300, 

fa 

03 

s    s 

4= 

S  "O  ?, 

•<-> 

M   p  N 

^  od     . 

c 

a      fi 

2  4J    A 

k. 

03 

ft  "5  ^         55  ^ 

a  |  is  %  a"  p  - 


•a  fi- 

a  ft- 

o 

fa  . 


03   ^ 


^3    ^ 


Efa 


^^    K,    K,    K,    Hg«D 


Vol.  180,  No.  3]  BOSTON   MEDICAL   AND    SURGICAL   JOURNAL  y* 

5  3     ,2  3       s  jl       o  3       a  a  3  3  2       fj  ^''a        o 

M  s:  1*  «    .      §  sE2§5  1        &c   - 


^a    ..  a     .a     ~     o  m     a  „.  a  a 


• J  J3        •"   •»         "  r  o  2.  =J         ■=         2   a 


o  a       ic  g  a       3 


i 


w  *->  E?  3  ""  3   2   ?   ?   g  g  c  _ 

«?  3     2  -5  2  *;  x  g  8  sfj^j  2  -  ~  * 

s  t*    J2 ««         5f  ^  g  3  a  h  1-1  -  3  m  2  r 

h  »     a  -  «  >  «  oj  ©  3 H  iC.  3  £  '"■  ~  B 

,.-      £3 '  1  ~  ^  2  6          **  a»fr,*«  a  --  8    . 

■^^3           —  ■»  _  h  in  A.  2    .  ••  2  S  C  O  1^ 

■a  2"      ria  £2  -'  ■  $          a  Ss-a^  -2  s  e  R  « 

§  -d      3u  2"  3  >■  3  5  rS  a>  P  a  *j  z  —  ^  « 

-2  9<  —  -3  doj  s  3  3  >  ^  r  75  3  - 

-a  t»    a  a?  3;  S  3  m  a4J?~  =  g  .       a  .3  9 rt 

.3   aj         K  «  <-i  J1  "-  x  PS  J   i   ?-.,  P  iS          >»  hi  *»  " 


2  a  3>        -2  —  -  -3    8  a  35  s        u         w  =]  5B  5  a  3  .S 

_a  &       2^  ■?  s  ~  s  t>  t«  5  _■  ®  a  s,  a  .  g  5  a 

3  S  Oo        da  2  2  -  «  S      fl  ^         «  •  ■  Z.  ~  -    -  T. 

S  o            a         fl+i  3  —"2  *^  l— '  -£>  k.  9?  -d  .1  o  P  2  j«B  &  - 

— '  c;  a>  §       a  -a  d  -  R  ^  a  ■<->  M  a  "S  a  4)  o «  - 

a  n,  a  ~  /'  i? ..  3  2   -  ■"  o3  5*  n  *5   *  ~  -  ?  •  c 

3Ti  w    d   ri     ed    9  r1^  — •—  ^  S   ®    tl    W  Gq    V  .2  ~Z:C*^2 

„  -S  hi§|°  E  §  a  §  u  a  to  M      =!   C  °  g  8  *  J 

S  SSfi  -3  «  d  Jd  ^  .a    .   Si  a  x  r  ,H 


i 


p  a  °      ^  S  «  «n        2      .5  S  s  2 

x     a  ^  —  .^ 


8  5  S       ■      Sdwfi         1      -5  3  ^  2  '3  ^   P  a        i  i  ^   2  ^ 

-      «a  -  sh  "2  =       -a  -a  ©  a  -        3  ■§  ^  •?,  -3  -S  18  *»  ®  ■« 

|     £  ?  2  ^a 

p,  t*»  5P  <u  >  >.  -■ 


~     ■■=:  jz  &  "2  _■      S  -Ei  a  a         ^       -  -2  ■=  •=  a  a  5       gja  s  5  °     .2      -^  b  5> 

g     ^  m  ^  g  a       =.2C2^         f       3^2:2  5=°-  «       s°  rt  S  t!  fl      3       s  €  S 

3 

it  p 

§  a  $  <u  5 

-    »  d  a  c 


-i'l1  J  >.  jc-  i        °  °    «   m  -  '"3  v-  ?  -^  2  7  2"  '-  ~?        b        -  2  ^  '^  5       b       ■-  ''  a 


-^  a  ax  ^,2  )^£       g  5  fl  ■<  5  ><  <  f  ~  "S  '5  2  —  2      M       a  a  >  B  &      (5       Q       OQOOiS 

O  J)    -> 

I  a  « 

I  S  ^ 

■^  °  «  a          oS'tj 

«  a  s  — '  a       °* 

s?  a  a  a^-^a 

a     ~  a  y  a  "S  °  » 

o  •<  w  :    ^  »   ■=(        i^ily        £i!   — i  <J   w  a  o  -        H              ft  ft  *i             C„_»»w^        ^„c„„ 


«  IS 


3 

01 

5)  ^1) 

03 

w 

=    3    *t} 
5)   3...    J 

tion 
on  of 
cyst. 

o 

8  a  S  -a  a» 

7,    3    >    2   K 

£  -a  J  .2  ^ 

^  a  — 

a  2  oj 

C3 

^  3  a  a  . 

*  j  a 
a  3  a 

SI    t^.    *H 

i) 

o  2  _^  —  a; 
5  2  2  5  3 

te 

hs*  -=i  y 

a 

-<J    2    3    U 

^a 

a  d 

5 

X 

a 

d 

- 
o 
2 

C   0 

03 

O 

o 
c 

C3 

a 

2 

a 

.2  - 

— 
- 

r. 

03 

e 

t 

4-< 

C 

<4-l 

0 

— 
c 

- 

a 

a 

d 

e- 

a 

a 

c 

c 

o 

— — 

r 

4J 

2 

•/. 

.2 

y 

/. 

DC 

•y. 

"S  a 

y. 

V 

— 

2 

— 

X 

X 

>-. 

03    g 

^ 

rH  ri 

w 

ai 

w 

a<  a< 

3 

d 

o  a 

<u 

03 

03 

>i  -w  a 


"? 

■a 

03 

a 

3 

-  B 

03 

w 

w 

4-3 

a 

a 

a 

0. 

in 

l>> 

2 

d 

d 

0) 

4) 

t 

a 

>. 

io 

>> 

O  i-  cr  c:  O 

1-      r-     „     H     Ci 


2  rS"fi         .   12  =^ 


4J  0- 


§2^ 

X 

3S 

!h'       . 

iH 

^X 

>    I? 

uto 

03 

*    3 

a  -7 

S  T-f 

d  a 

^-a 

M  .2 

g  2  ..• 
2;    •  ai 

CO 

S"5a 

a 

2    -i  i-l 

> — i 

oa  -h 

°°      (4 

i 

t'i 

x 

•  .•  S 

t' 

a   >-. 

^' 

U  51 

.3 

ft 

3 

•  5  M 

"-< 

w    -H 

~ 

K( 

Eci  i-3  M 

►4  ft"  2-       .Scj       ^fj    ._ 


a:  s  a  2       -i 


CO 


L-        •  -  C  N     ;, 

d      £  -'  _:    '*    ix:  -  '/-'•- 

a      --  r~-t-—  -.2 

a  a   -  s  M  w   d  a  i  -7 

5^0  i,H-7  ^:a^ 

■~  "2  c:  ~  2    •  -2 :-  — :        a 

1-1  -    ■  i-s  "  a  th? 


■y.  —  r- 


»•                .    ,  r_-32 

w   -  -^   »^  «   *  —  ~  ^   _    r  r*   -^   .^>  .^  .^  -r- 

>os      «           <;           o       ^  —  —  a,  o     .  o  M                    fl«  K  A  -  ■—  ~.  .ir  2«    c«  fl  *  ««  * 

p»  tH        --               -.               -,          n    ^h    as    i,-:   ^!                            rQ  KS  <  ^  —  -r    a  ^—    ^.Ki^^k^k,^ 


76 


BOSTOS     MEDICAL    AND    SURGICAL   JOURNAL 


[January  19, 1922 


c 

',_ 

o 

c 

cd 

c 

s- 

re 

■p 

PI 

■:. 

V 

1 

... 

- 

K 

^ 

Ph 

H 

3->  re 


h  9- 


- 

c 

c 

c 

E 

I/. 

p 

c. 

o 

a. 

1-1 

r 

H2 

a. 

X 

Q 

C 

T. 

V. 

C 

O  r-      * 


0,    ~    c    c 


s*     5-  — 


0^6S5DO 


■4-    *-      tL     -4-     -i- 


c  £ 


U    k    e:        5 


5    o 


c  c 


c  ^. 
fcr.  oj 

C    -W 

P  «  5 


SI* 

hi  t* 


*18 

^  6 


-1-  i  S    C  X 
g  >d  .3  *  £> 

re  "S  '3  ^k 


eft 


i-t 


■e-sg 


£  4 


C  4>   A   * 


p  S  <» 


1=     » 

*-  c  a- 

_r  c 

£*  7r  PJ< 


fc-'S 


U  g  a^  p:  .s; 
tt-  t,  c  " 
c  •?!  ~  Z 


P  o  *-        re 


5^  -=  g 


^     &    1     o 


^  c  s 


u  It  -r  c  6   '-  "C 

'C     O     V    ,_     P.       CS      p 


pi  c 

«  L 

•^  c 

I—  c 


k  z:  ~  T' 


2   o   c 


:     =     t    t     ;     ^  a,     ^     U     g 


a    a- 


Cl    X    CC    CI 


i-    a: 

o   « 


£     CI  O  « 

^     ^  ^  ^ 

^  ■*  cc 

«  ■*  ci  e<i 


V.    u 

a  a. 


aS- 


^£    S    ?!  ?,?.?.?.  S    SSS 


^  •-    -~.'    m    -;.'    -5:'    -;'    t:  "8    t'    "S    "t:    "^    "tt    ~*    ^'    |tt 

'_       *r       's-      *^-      ^  .  ^  ..         k^        ta^.      ta^.      Ik^      k„      hw*      )b      K. 


43  C 
-/.  c 


OJ 

Si 

§ -'^ 

rr  uh  co 

C-i  <-<   rl 


ss   g 


^§ 

3   pi 

O 

!3   U 

-M     . 

"3  QC 

§■* 

M  C. 

>.r4 

•-'  c1 

~  6 

0/ 

=3 

c  _: 

<•  3 

re 

^  S 

CO 

a  5 

<i4 

M 

M 

ci     : 

Its 

aj  I— 

<5     T- 


W-- 


c  * 


K  3 


re  q 

H-l  (-9 


Vol.  186,  No.  3]  BOSTON   MEDICAL  AND   SURGICAL  JOURNAL 


77 


C  ..  <u  a        JO  ■-  S         OS        ■■?        w        <m        «h        ^ 


C    i-  rt'    P 


"O    C 


pi 


a  ft  u    £  ■+■>  q-i 


-r  2 

*=  .P   >.  _   «-   -  .  ^  5 


1-1  fio  ea  5         y-  ^  5  S  ~  c    ;-         F  r  c 

5  §c  a  k  -a  *  B  g «  _.  «  ■  g  a  ft  „      s  _  •  i 

pfi  .   ofl  >d  K  ^   £  *J  ^  '£  ^"  p"  «■•       C  '■'-.■ 

r~&=^  c  gfc  S  S  -c  S5P..SS  _* 


n£  a 


/-  p.   P  P  "P  "3  -P   c    -  **  K  „     .  i  r    «   i    f 

C  ,E?  00  g  *  a  >  K  s  +2  "C  "£  >.  ,0  C  ^r  S    C  £  „ 

K  «         ■-        •=■  C  ex  •"     P  £  Tj  r^     f  i     ct    ■  W   * 

§-  =  -H     -  "*  °  *  *  >>  £  p  I  §  |  T»  -o  3  «  |  .  « 

nfca-bs-s  "  s^  I  I  Cry"~?-"£c£  i^ 

a,             TCs^^e-  £  &  .          a  S               c:  £   c 

e  aj  a  S  I  -  -  ,  .=  -=  -  sr  g  be  •§  S  fc  u"  .  e  - 

S      fc        5  •"  2  *       v-       fa  k  i:  p   c  •=   c       ^  <-  k 


a  -     o  -  P  .5?  ^        "^    X  c  ^        »        c        c  ^1  «  S   $  •*"■  r 


ww  "         t,  T,    i  i—  •-"    t    ."     "  "-1    ei     *"    t-  r- 


_ 

c 

"~ 

•S 

1 

I 

o! 

r 

tl 

.^_ 

f. 

> 

c 

c 

^ 

a 

a 

a 

f 

£ 

:i 

<£ 

V 

,c 

a 

^ 

U 

4- 

E 

PC 

c 

*■ 

t 

c 

ee 

K 

p 

_; 

BE 

.= 

^P 

at 

_c 

= 

■| 

c 

p 

- 

c 

k- 

i- 

C 

= 

C' 

c 

<D 

§ 

i- 

C 

'-Z 

i~ 

£ 

c; 

c 

<t 

E 

z 

K 

c. 

K 

a 

c 

R 

V. 

a. 

c 

DC 

y 

ij 

*• 

,c 

J 

Cl 

K 

^ 

». 

"0. 

s 

a 

R 

4-1 

c 

a. 

C 

«t 

c 

c 

./ 

t 

M 

c 
a. 

P 
c 

K 

a. 

C 

■_ 

— 

5; 

c 

i' 

c 

cd         d 


<£  §  m   C  "?  «*    C  «  i   C  r    t. 

§    c         p    «    =     =    «    ^l.s^.|         1^11^  |s 

^      .£  .£       .2       .2       .2       .2        =  E  ?  =  r    "  y  «jr  i    I  £ 


P         -u  „  -P  +-  -H  -H  -^  c^gf-IS  £  C  ^-  .     «•   ~    c 

:.       •2  g  os  g  SSSsgSg-Dfa™ffica  -^.Cc<»--S?- 

S                      •—                •-                       -i^*^--r.p4__  j_  -t_  -1^  -1—  -i-s  ;-c<---_,t-C  P"~^w-^- 

§£           —             ~                   y-         y-        .=  -T    y.  p  a  y  y  y.  y.  b  6  JI^S  £-  P^        P         p  — 

•S-          Pv           P.                2        *        P-e:G.5  oj  o  a-  o  53  i       ^  c  g   a>  «  c  P  a.  "^  i   P      +j 

*»                 t             a-                 P        P        Ci-p-  p  p  p  p  p  ~r_cc£s-=r-  tPctrp-c 

§                 c-i            r^                 fa        fa        rl  oj  fa  "O  fa  fa  fa  fa  fa  N«»c®y  &  C*--c^£"^^ 


43  y 

03           y                                                                03           ^                                           -M  fa  01 

>-.     g;     >>     t>,     >.     >.     >,           >,             p  c  t>. 

iM~i-<i-H'T-lri:7lT-<T-l                             t-  1-  X 


y  ~rr 


Kt      m  p  5 


£  h'       &  S  :2.g:p  ^^cc 


g:1  ?.  ^'  ^  Z  fa  « - 

«  t;  :S  •  05  •-  £  -fa  *j  c  a.* 


c  t:     m.j         .•« 


■=      S    ^  ,-r  P  P.  S    -  P     -  ^  ■"  kc: 

P  S  ^  §  X  n 


<5     .  &     .  ,  •  ^    -     .  .  .  .  .  .  .■  W  L'     .  J  >  ~  — :  5!  Po*  *j  S 

-pftfafa  h  -e  ■«  t  g  -e  •«  •«  '-P'8  p?kJ  p  *S  ^  ~Kr'i  t:-" 

.   aj                ^  .  1— 1    -^  .^>  »^»  •*-  »^  «^i  •«:*                r?   'f  —    -    ••  £    c  .     -*-  £J  "  ^ 

o>Sm.o  fc»  os  «  -o  *  «  10  >o  ■«  ,►.■--=  °>%Ti  X  ^!  m  JZ  c  9c  k-r" 

"SiS   gh  |>  r-    "^  >-,  >~,  ^  K,  k,  >-,  O  1-9   1-^  i-^rH  fa^P.  <y.ct  (^^ 


a 

p- 

3 

*PH 

c 

;^ 

i-s 

p 

V. 

< 

— 

H 

H 

= 

IX 

fa 

H 

7 

p 

? 

t- 

— 

K 

T— 

^5 

5  k,-  •  S 


^^ 


DC 


o 


55  s  -  "  faCcCU 


i:  t  £  c  ^ 

-  s.   &  c   - 


7« 


BOSTON    MEDICAL   AND    SURGICAL   JOURNAL 


[January  19, 1922 


a 

m 

c 

a 

© 

0) 

u 

V2 

a 

a 

CO 

> 

a 

CO 

0 

a 

5J 

o 

5 

CO 

3 

> 
a 

o 

-V  *  a 


rf  •'-  a 


a- 

c    . 


a  -~  "a      br  •■ 

a  ^  r-  ^  *a  e£ 

a  %  o  -3  a> 

S"°  u  tl% 

S  ^    5    E    ^  *- 

s  oa  aa_. 
&      g  E 

•■H  §  5  S  63  | 

X  3  — j  it  g  c 


a       H  a-  £  '£  a  £ 


8        a  1 3  5  « 

?         £  .a  r  ."  -  ?= 

E-i  Is)    Z   O  <h  O   •*•< 


(Concluded  from  page  12) 
surgeon  on  a  career  of  indiscriminate  operating 
for  epilepsy  but  I  do  think  that  there  is  indi- 
cation that  in  some  cases  operation  is  benefi- 
cial. If  this  is  conceded  the  first  great  diffi- 
culty is  to  pick  such  cases  as  may  be  so  bene- 
fited ;  the  second  is  to  decide  what  operation 
should  be  performed.  The  only  way  to  get 
data  on  which  to  base  opinion  is  the  study  of 
cases  and  it  is  for  that  reason  I  am  making  this 
report. 
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PYORRHEA  AN  ANCIENT   DISEASE. 
By  Caroi.tts  M.  Cobb.  M.D..   Lynn,  Mass. 

Pus  around  the  teeth  occupies  such  a  promi- 
nent place  as  a  cause  of  disease,  and  the  the- 
ories brought  forward  to  explain  the  origin  of 
the  condition  are  so  varied  and  often  contra- 
dictory, that  any  facts  bearing  upon  the  ques- 
tion should  be  very  welcome.  The  explanations, 
often  vehemently  insisted  upon,  are  ingenious 
and  interesting,  and  vary  all  the  way  from  a 
change  in  the  saliva  to  a  lack  of  green  vegeta- 
bles in  the  diet.  The  Boston  Medical  and 
Surgical  Journal  has  very  kindly  published 
two  articles  of  mine,  on  the  subject  of  pyor- 
rhea. In  the  first  of  these,  I  called  attention 
to  an  anatomical  factor  that  seemed  to  me  of 
some  importance,  and  in  the  second,  to  the  men- 
ace of  the  toothbrush  as  a  means  of  keeping  up 
the  infection  of  the  gums.  In  these  articles,  T 
did  not  claim  that  either  of  these  conditions 
was  the  sole  cause  of  pyorrhea.  I  refrained 
from  making  such  a  claim  for  the  good  and 
sufficient  reason  that  I  did  not  believe  pyor- 
rhea to  be  caused  by  any  one,  two,  or  three 
factors,  but  rather  that  it  might  be  caused  by 
a  large  number  of  vicious  habits  or  accidents. 

In  this  article  I  wish  to  call  attention  to 
three  quotations,  two  of  them  relating  to  the 
antiquity  of  the  disease,  and  the  third  to  a 
method  of  treatment  which  may  be  of  some 
value.  In  1912,  Hailing,  in  the  Thames  Val- 
ley, not  far  from  London,  needed  a  new  sew- 
age basin,  and  in  excavating  for  this,  the  work- 
men unearthed  a  fossil  skull  that  Arthur  Keith 
believes  to  have  been  deposited  in  its  resting 
place  at  least  twenty-five,  and  possibly  thirty 
thousand  years  ago.  The  point  of  interest  to 
us  is  Keith's  remarks  concerning  the  teeth. 
This  will  be  found  on  page  79  of  Keith's  "The 
Antiquity  of  Man."  First,  in  regard  to  the  age 
of  the  man — "a  man  not  over  forty  years  of 
age,  probably  considerably  under."  In  regard 
to  the  condition  of  his  teeth,  he  says:  "For  a 
man  of  this  age,  the  teeth  were  in  a  surpris- 
ingly bad  condition.     They  were  deeply  worn; 
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the  enamel  had  disappeared  by  wear  from  the 
chewing  surfaces  of  the  crowns,  exposing  the 
dentine,  and,  in  some  cases,  the  pulp  cavities. 
Of  the  six  molar  teeth  of  the  lower  jaw,  five 
had  been  lost  from  disease — not  from  caries, 
but  from  abscesses  or  gumboils  forming  at  their 
roots.  One  of  the  premolar  teeth  had  also  per- 
ished before  death;  the  incisors,  canine,  and 
premolars,  some  of  which  had  fallen  out  after 
death,  were  much  worn.  The  food  of  the  Hal- 
ling  man  was  rough  in  nature,  and  he  suffered 
severely  from  dental  disease."  This  man 
lived  on  a  mixed  diet,  and  such  vegetables  as 
he  had  were  fresh.  His  meat  varied  in  fresh- 
ness. When  it  was  first  killed  it  was,  of 
course,  fresh,  but,  unless  there  was  an  over- 
supply,  the  family  did  not  throw  any  of  it 
away,  and  the  last  of  it  was  probably  rather 
high. 

The  above  quotation  carries  the  disease 
pretty  far  into  the  past,  but  it  is  carried  still 
farther  in  the  description  of  the  LaChapelle 
man,  who  is  believed  to  have  lived  one  hun- 
dred thousand  years  ago.  To  quote  again  from 
Keith,  "The  Antiquity  of  Man,"  page  118, 
"but  the  open  condition  of  the  sutures  between 
the  bones  of  the  massive  skull  suggests  a 
younger  age  —  perhaps  under  forty.  For  such 
an  age,  the  teeth,  which  were  planted  in  jaws 
of  exceeding  strength  and  size,  are  in  a  surpris- 
ingly bad  state.  All  the  molar  or  chewing  teeth 
had  been  lost  from  disease  during  life."  Evi- 
dently the  same  conditions  that  caused  the  loss 
of  the  LaChapelle  man's  teeth  also  caused  the 
loss  of  the  Hailing  man's  teeth  seventy-five 
thousand  years  later. 

Coming  down  to  more  modern  times,  I  will 
give  a  quotation  from  Josselyn's  "Account  of 
Two  Voyages  to  New-England. "  published  in 
1675.  In  giving  an  account  of  the  diseases  of 
New  England,  he  says  (page  142)  :  "Men  and 
Women  keep  their  complexions,  hot  lose  their 
Teeth  ;  The  Women  are  pittifullv  Tooth-shaken  ; 
whether  through  the  coldness  of  the  climate,  or 
by  sweetmeats  of  which  they  have  store,  I  am 
not  able  to  affirm."  The  same  condition  that 
Josselyn  reported  in  1675  still  exists  in  the  rural 
parts  of  New  England.  The  fashion  of  wearing 
false  teeth  that  began  more  than  fifty  years  ago 
still  persists  among  the  country  people.  When 
I  lived  in  Maine,  thirty  rears  ago,  the  percent- 
age of  people  wearing  false  teeth  was  exeoed- 
ingly  high,  and  I  have  every  reason  to  believe 
that  it  has  not  grown  less.  This  condition  conld 
not  be  due  to  lack  of  fresh  vegetables.  The  diet 
was  very  well  balanced,  and  T  do  not  think  the 
diseased  teeth  could  be  ascribed  to  errors  o^ 
that  kind. 

My  last  ouotation  is  from  J.  J.  Mann's 
"Round  the  World  in  a  Motor  Car."  On  page 
67,  in  speaking  of  the  Hindus,  he  says:  "And 
yet  the  native,  clad  in  rags,  or  a  rag,  dirty  be- 
yond description,  brushes  his  teeth  every  day, 
and  never  twice  with  the  same  toothbrush.    He 


would  consider  that  indescribably  unclean,  for 
has  not  his  religion  taught  him  to  cut  a  twig 
from  a  special  tree,  which  has  an  astringent  sap, 
and  use  one  of  these  with  plenty  of  water  every 
day,  and  as  the  operation  takes  place  on  the 
sidewalk,  or  at  the  place  where  the  sidewalk 
should  be,  you  can  see  him  daily,  as  you  pass, 
engaged  in  this  interesting  occupation,  and  his 
teeth  are  as  white  as  ivory.  If  you  want  to  in- 
sult him,  you  must  say  his  mouth  is  dirty,  and 
that  will  fill  his  cup  with  bitterness  to  the 
brim." 

Do  these  quotations  describe  the  disease  and 
indicate  the  means  of  cure,  or  rather  prevention  ? 
Keith  says  that  the  development  of  man's  brain 
relieved  the  work  of  the  teeth ;  that  is,  that  he 
lived  on  better  food  and  better  prepared  food. 
In  a  general  way  the  statement  is  true,  but  in 
a  more  specific  sense  it  is  not.  The  LaChapelle 
man  had  as  large  a  brain  as  the  average  man  of 
today, — in  fact,  larger, — he  had  the  use  of  fire, 
he  buried  his  dead,  and  he  had  some  sort  of  a 
belief  in  an  hereafter.  The  larger  brain  is  an 
indication  that  the  man  was  better  able  to  learn 
by  tradition,  that  is,  by  the  experience  of  others, 
than  one  with  a  smaller  brain.  The  handicap 
of  the  fossil  man  was  that  he  had  no  way  of 
recording  his  knowledge  so  that  it  would  be 
easily  available  to  others.  His  brain  did  save 
the  work  of  his  teeth,  and  the  teeth  grew  smaller, 
but  his  progress  was  slow.  I  doubt  whether  the 
lack  of  the  use  of  the  teeth,  in  that  stage  of  de- 
velopment, led  to  disease.  I  believe  the  dis- 
eased gums  of  the  fossil  man  were  caused  as 
they  are  caused  today,  by  infection.  Our  pres- 
ent method  of  living  does  not  develop  the  teeth 
so  that  they  resist  infection,  and  the  toothbrush, 
as  it  is  commonly  used,  does  not  remove  infec- 
tion, even  if  it  does  not  add  to  it.  The  tooth- 
brush can  be  so  taken  care  of  that  it  will  be  a 
help  and  not  a  menace. 

Pyorrhea  has  evidently  afflicted  the  human 
race  for  many  thousands  of  years.  The  Hailing 
man  had  a  well-marked  case,  and  the  LaChapelle 
man  quite  probably  suffered  from  it.  The  dis- 
ease was  present  in  New  England  in  1675,  and 
it  is  here  today.  A  disease  that  began  so  early 
and  has  persisted  so  long  must  have  a  definite 
cause.  The  two  factors  that  are  common  to  all 
the  stages  of  man's  development  are  first,  the 
teeth  have  been  continuously  less  used,  and  have 
grown  smaller,  and  second,  infection.  Diet,  lack 
of  fresh  vegetables,  changes  in  the  secretions  of 
the  mouth,  and  many  other  theories  do  not  ex- 
plain a  disease  that  has  lasted  so  long.  The 
problem  of  treatment  seems  to  me  to  be  the 
treatment  of  recurring  infection  in  an  organ 
that  is  becoming  useless.  This  can  be  done,  but 
it  is  evident  that  the  disease  will  not  stay  cured. 
Nature  makes  no  effort  to  save  an  organ  that 
has  become  useless,  or  nearly  so.  If  we  wish 
to  save  our  teeth,  we  must  bear  in  mind  that 
they  are  being  less  and  less  used,  and  that  un- 
used or  little  used  organs  are  prone  to  infection. 


So 
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GENERAL  PHYSIOLOGY  IN  ITS  RELA- 
TION TO  THE  PROBLEM  OF  NEW 
GROWTHS. 

By  Frederick  H.  Trait,  M.D.,  Boston. 

The  honor  lias  fallen  upon  me  to  construct  a 
preface  to  topics  that  are  to  follow — to  conjure 
up  a  mist  of  generality  out  of  which  shall 
emerge  clear  images  drawn  by  others.  But, 
even  vaguely,  what  has  physiology  to  do  with 
cancer?  Perhaps  the  unwontedness  of  the  idea 
may  tempt  you,  as  it  has  tempted  me,  to 
enquire. 

By  general  physiology  we  understand  the 
study  of  life — not  in  order  to  elucidate  the 
workings  of  any  specific  kind  of  living  form, 
for  example,  the  human  body  or  the  cactus 
plant,  but  to  get  as  near  as  possible  to  the  an 
swer  to  the  question:  What  is  life  itself — life 
in  its  very  essence,  wherever  and  in  whatever 
diversity  it  may  be  found  ?  Now,  the  very  exist- 
ence of  such  a  science  implies  a  common  process 
in  the  objects  studied;  else  were  it  a  task  of 
mere  curio  collecting,  and  no  science  at  all. 

A  common  process  reflects  a  common  struc- 
ture. Data  from  many  directions  appear  to 
show  that  protoplasm  is  of  the  nature  of  an 
emulsion — at  least  two  liquids,  nonmiscible,  one 
suspended  in  the  other.  Thus  the  suspended 
portion,  or  phase,  is  separated  into  minute  par- 
ticles tending  from  their  surface  tension  to  be 
spherical.  This  phase  is  thus  dispersed,  or  dis- 
continuous, whereas  the  phase  in  which  it  is 
suspended  is  continuous  throughout.  As  we  pass 
in  fancy  through  a  mass  of  protoplasm,  how- 
ever, we  come  eventually  to  a  partition  beyond 
which  lies  the  outer  world,  or  the  interior  of  a 
further  protoplasmic  mass,  such  as  nucleus, 
neighbor  cell,  etc.  Thus  is  living  material  pro- 
vided with  a  multiplicity  of  surfaces — surfaces 
of  suspended  particles  and  surfaces  of  parti- 
tions. Hence  it  is  that  certain  physical  and 
chemical  forces  especially  favored  by  multiplic- 
ity of  boundaries  have  come  to  be  regarded  as 
all-potent  in  the  living  process — by  some,  iu- 
deed,  as  the  living  process  itself.  Such  forces 
are  surface  tension,  osmosis,  adsorption,  and 
the  electrical  and  chemical  interactions  involved 
in  them. 

If  these  are  the  essential  properties  of  life 
(or,  if  you  prefer,  properties  essential  to  life), 
then  the  conception  of  a  simple,  undifferenti- 
ated, primordial  life-substance  is  as  yet  hardly 
tenable.  For  it  is  well  demonstrated  that  al- 
though certain  cell  products,  as  enzymes,  may 
act  potently  after  the  cell  is  crushed,  the  func- 
tions really  characteristic  of  life — response,  con- 
duction, respiration,  growth,  etc. — all  disap- 
pear with  the  destruction  of  this  manifold  sys- 
tem of  surfaces  and  partitions.  Function  seems 
determined  and  limited  by  structure.  A  new 
morphology   has   thus   sprung   up — the   minute 


anatomy  of  the  chambered  cell  of  life.  And  a 
new  physiology — the  attempt  to  describe,  meas- 
ure and  correlate  the  subtle  mechanical,  chemical 
and  electrical  forces  occasioned  by  and  playing 
upon  this  structure,  and  to  trace  the  inter- 
actions between  it  and  the  non-living  environ- 
ment. Such  is  the  field  of  general  physiology, 
and  such  must  be  the  source  to  which  we  must 
turn  in  our  endeavors  to  unravel  the  secret  of 
behavior  of  cancer  cells  and  of  all  cells. 

Let  me  therefore  urgently  remind  you  that 
not  only  to  workers  in  cancer  clinics — direct 
appliers  of  knowledge — must  the  world  turn 
for  light  on  this  apppalling  human  scourge,  but 
also,  with  sympathy  and  all  needed  aid,  to  every 
investigator  in  the  realm  of  living  things  and 
of  the  forces  utilized  by  living  things.  The 
titles  of  scientific  publications  generally  are 
distressing  in  their  remoteness  from  human  in- 
terest. Yet,  I  am  almost  tempted  to  say,  the 
more  remote  the  better.  Where  fundamental 
progress  is  to  be  made,  the  utilities  of  precon- 
ceived application  are  often  misleading.  This  is 
particularly  true  of  work  in  general  physiology, 
where,  nevertheless,  every  step  of  progress  is 
basic  to  the  welfare  of  the  living  creation.  Tn 
this  connection  two  dicta  especially  may  be 
urged : 

First,  honor  and  aid  the  investigator  whose 
whole  aim  is  the  solution  of  his  immediate 
problem.  If  he  had  to  worry  about  scurvy,  or 
diabetes,  or  cancer,  how  could  he  arrive  unerr- 
ingly at  the  relative  permeability  of  plasma 
membranes,  or  follow  with  unbated  breath  the 
wanderings  of  the  X-chromosome !  Yet  +o 
him  the  world  looks  for  light  in  its  biological, 
and  therefore  therapeutic,  darkness. 

Secondly,  despise  not  the  investigator's  choice 
of  material.  Some  of  us  cannot  understand  the 
significance  of  the  mouse-tumor.  Others  may 
scorn  the  study  of  the  disease  of  a  cabbage  plant. 
Many  would  turn  with  contempt  from  work 
done  on  a  star-fish  egg.  The  point  we  miss  is 
this:  all  success  in  the  investigation  of  vital 
processes  depends  on  the  happy  choice  of  ma- 
terial. Certain  cellular  forces  are  common  to 
all  living  things.  But  some  cells,  through  acci- 
dents of  arrangement  or  accessibility  of  struc- 
ture, or  of  specialization  of  activity,  are  open 
to  fruitful  experiment  in  a  given  problem  where 
others  are  not. 

Thus  the  problems  of  growth  belong  to  work- 
ers in  widely  variant  material,  all  striving  to- 
ward a  common  end — the  questions  at  issue  be- 
ing: Why  does  the  daughter  cell  resemble  the 
mother  cell  — the  problem  of  heredity;  how 
does  differentiation  progress  along  orderly  lines 
and  end  in  the  one  predictable  type  of  tissue? 
— the  problem  of  development.  And  how  are 
these  bonds  of  order  broken,  and  a  wild  or 
sullen  mob  of  low-grade  cells  loosed  from  the 
customary  tissue  discipline,  destined  to  crush 
or  poison  in  situ,  or  to  be  carried  along  paths  of 
transport  to  distant  deeds  of  violence? 
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Would  that  all  such  anarchies  of  the  tissues 
were  subject  to  short-cut  approach  through  the 
discovery  of  controllable  parasitic  causes!  Yet, 
even  if  in  some  happy  future  we  shall  recognize 
a  true  infectious  origin  of  human  cancer,  even 
then  the  fact  of  parasitism  is  only  one  element 
in  the  solution ;  so  often  does  the  existence  of 
two  organisms  in  an  effect  (i.e.,  parasite  and 
host)  complicate  rather  than  simplify 
problem  as  a  whole. 

Let  us  gather  the  light  from  every  star. 
us  focus  that  light  patiently  as  it  comes.  As  to 
life  in  the  normal  cell — behold,  we  know  not  any- 
thing beyond  a  promising  outline ;  but  the  ab- 
normal cell  must  share  in  the  growing  onslaught 
of  that  knowledge. 


djurrcnt  Sittcratute  Separtmettt. 


the 


Let 


od.     So  far  as  I  could  determine,  the  patients  in  the 

Irrigated  scries  were  fully  as  ill  as  those  ill   the  non 
irrigated,  and.  in   my  hands.   I   am  convinced   that  the. 
same  high   mortality  would   have  resulted  had  irriga 
tion  been  omitted. 

Aside  from  the  reduction  in  mortality,  I  attribute  to 
the  use  of  irrigation  a  shorter  and  smoother  conval- 
escence and  a  Lessening  of  the  Importance  <>r  drainage 
and  the  Fowler  posture. 

In  the  face  of  this  evidence,  is  it  Logical  to  consider 
that  irrigation  is  a  procedure  so  fraught  with  danger 
to  the  patient?  With  a  full  realization  of  the  adverse 
views  held  by  many,  I  wish  to  state  that  my  clinical 
experience  and  many  facts  of  animal  experimentation 
indicate  to  me  strongly  that  this  measure  is  of  value 
in  the  treatment  of  progressive  diffuse  peritonitis,  ami 
I  am  convinced  that  it  enahled  me  to  save  patients 
who  would  otherwise  have  succumbed. 

[E.  II.  R.] 


Papillary  Ctstadenoma  of  the  Ovary 


ABSTRACTORS. 


Gerardo  M.  Balboni 
Laurence  D.  Chapin 
Austin  W.  Cheeveb 

ISADOB   COKIAT 

Ernest  M.  Daland 
Richarp  S.  Eustis 
Robert  M.  Green 
John  B.  Hawes,  2d 
John   S.  Hodgson 


Fred  S.  Hopkins 
Charles  H.  Lawrence 
Herman  A.  Osgood 
Edward  H.  Risley 
William  M.  Shedden 
George  G.  Smith 
John  B.  Swift,  Jr. 
Wtldeb  Tlleston 
Bbyant  D.  Wetherell 


Syphilitic  Disease  of  the  Liver. 


Carnelli,  R.  (Policlinico.  September  26.  1921,  No. 
39)  reports  in  detail  the  case  of  a  man  22  years  of 
ape  with  a  large  smooth  rounded  tumor  of  the  liver — 
painless  and  resistant  to  touch.  The  whole  liver  was 
enlarged.  The  tumor  had  heen  growing  for  two  years 
without  pain  or  fever  hut  there  was  progressive  weak- 
ness and  discomfort  from  the  size.  The  Wassermann 
test  was  negative  and  a  diagnosis  of  sarcoma  made.  A 
year  later  the  patient  presented  himself  with  pro- 
cesses in  the  long  hones  and  a  suppurating  lesion  on 
the  shoulder.  Mercurial  treatment  was  begun  with 
marked  improvement.  The  Wassermann  test  was  posi- 
tive now.  Carnelli  helieves  it  was  a  congenital  syph- 
ilitic disease  of  liver  developing  late  and  the  bone 
lesions  were  of  the  late  congenital  type.  Such  con- 
genital lesions  have  been  known  to  develop  as  late  as 
the  age  of  28. 

In  every  case  of  ahdominal  tumor  it  is  always  well 
to  consider  syphilis  and  to  be  very  cautious  regarding 
operation.  All  possihle  lahoratory  tests  should  be 
made.  Syphilitic  disease  may  effect  a  liver  already 
pathologic  from  other  causes  and  treatment  of  the 
syphilis  may  induce  marked  improvement  even  though 
the  other  factors  may  continue  to  operate.  It  is  possi- 
hle to  discover  a  syphilis  even  without  the  aid  of  the 
Wassermann  test.  He  comments  on  the  difficulty  in 
distinguishing  a  syphilitic  a  malignant,  or  hydatid 
cvst  or  a  tumor  in  the  gall  bladder  or  kidney  region. 

[G.  M.  B.] 


Erdmann,  J.  F.,  and  Spaulding,  Harry  V.  (Surg- 
ery, Gynecology  and  Obstetrics,  October,  1921)   say: 

Papillary  cyst  adenoma  is  the  most  important  surgi- 
cal disease  of  the  ovary.  It  is  variously  stated  to  oc- 
cur in  from  10  to  27.5  per  cent,  of  all  ovarian  tumors. 
A  large  number  of  cases  occur  in  patients  under  the 
age  of  thirty.  The  most  prohahle  development  is 
from  a  cellular  perversion  of  the  germinal  epithelium. 

There  is  a  strong  tendency  to  bilateralism  (22.2  per 
cent.)  and  local  metastasis.  General  metastasis  is  not 
rare.  Bilateral  ovarian  tumors  demand  a  careful  ex- 
amination of  the  abdominal  viscera  and  hreasts. 

The  absence  of  symptoms  referable  to  the  pelvic 
organs  is  a  deceptive  feature  of  the  disease.  Ascites 
is  an  advanced  symptom  and  indicates  rupture,  peri- 
toneal metastasis,  and  often  malignancy.  Every  wo- 
man with  ascites,  without  a  sufficient  explanation  in 
the  liver,  heart,  peritoneum,  or  kidneys,  should  be 
laparotomized  even  though  bimanual  examination  be 
negative. 

Microscopically  66.6  per  cent,  of  papillary  cystade- 
nomata  are  cancerous  or  precancerous. 

Every  ovarian  cyst  must  be  removed  intact  by  ab- 
dominal section  as  soon  as  discovered. 

In  unilateral  oophorectomy,  the  patient  should  be 
periodically  examined. 

Careless  or  rough  handling  resulting  in  intra-ab- 
dominal rupture,  tapping  to  reduce  the  size  of  the 
tumor  and  the  vaginal  approach  cannot  be  too  strong- 
ly condemned. 

Radium  should  be  employed  in  cases  in  which  the 
ovaries  or  the  peritoneal  implants  could  not  be  surgi- 
cally removed. 

[E.    H.    R.] 


Clinical  and  Experimental  Observations  in  the  Use 

of  Saline  Irrigation  in  the  Treatment 

of  Diffuse  Peritonitis. 


Willis,  A.  Murat  {Surgery,  Gynecology  and  Ob- 
stetrics, October,  1921),  writes  as  follows: 

The  mortality  in  the  series  treated  by  irrigation 
was  16  per  cent,  as  compared  to  50  per  cent,  in  those 
treated  by  the  "get  in  quickly — get  out  quicker"'  meth- 


Surgical   Treatment   of   Megacolon. 


Dowd,  Chas.  N.  (Annals  of  Surgery,  October.  1921). 

Dowd  presents  a  brief  but  interesting  article  on 
the  treatment  of  this  rather  obscure  condition.  In 
spite  of  the  annoyances  of  such  a  procedure,  he  finds 
that  the  Mikulicz  operation  is  the  better  procedure  to 
use.  His  review  of  the  surgical  treatment  is  of  dis- 
tinct value.  [E.    H.    R.] 


Chronic    Cholecystitis    Without    Stones- - 
Diagnosis  and  Treatment 


Myer,  W.   (Annals  of  Surgery,  October,  1921). 

Myer.  goes  to  some  extent  into  a  differential  diag- 
nosis of  cholecystitis  with  and  without  stones. 

He  refers  to  a  statement  made  by  A.  W.  George 
of  Boston  that  a  healthy  gall-bladder  does  not  show 
on  an  x-ray  plate  under  ordinary  conditions.  There- 
fore, if  the  x-rays  demonstrate  a  distinct  outline  of 
the    gall    bladder,   without   showing   the    presence    of 
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stones,  such  a  gall-bladder  is  to  be  considered  patho- 
logical. This  is  true  in  about  90  per  cent,  of  cases. 
The  author,  however,  does  not  believe  that  George's 
statement  is  correct  in  such  a  large  per  cent.,  but 
probably  it  should  be  looked  upon  as  a  possible  fea- 
ture in  a  considerable  number  of  cases. 

He  further  states  that,  in  view  of  the  fact  that 
bacteria  are  frequently  found  in  the  center  of  gall- 
stones, we  can  understand  how  it  happens  that  chole- 
cystitis without  stones  is  a  precursor  of  cholecystitis 
with  stones.  Cholecystectomy  in  cases  of  cholecystitis 
without  stones,  therefore,  clearly  represents  a  prophy- 
lactic operation  in  many  instances  and  is  of  particular 
benefit  to  tlmse  who  must  get  well  in  order  to  be 
able  to  earn  their  living. 

Chronic  cholecystitis  without  stones  is  a  much  more 
frequent  disease  than  has  hitherto  been  believed. 
Clinically,  it  seems  to  take  the  same  place  in  the 
upper  abdomen  as  chronic  appendicitis  does  in  the 
lower. 

If  the  gall-bladder  is  only  temporarily  drained,  such 
an  organ  may  become  the  seat  of  recurrent  inflamma- 
tion at  any  time  and  without  any  provocation.  It 
also  may  be  the  nidus  for  formation  of  further  stones. 

The  mortality  of  the  operation  done  rn  the  interval 
Is  almost  as  negligible  as  that  of  appendictomy  in  the 
interval  stage. 

The  author  considers  that  temporary  drainage  of 
the  abdominal  cavity  after  cholecystitis  is  an  absolute 
necessity,  thus  differing  from  some  more  radical  con- 
temporaries. He  does  not  believe  in  the  drainage 
operation  because  of  the  danger  of  complications  such 
as  stone  formation,  re-infection,  adhesions,  etc. 

The  human  anatomy  is  as  well  off  without  the  gall- 
bladder apparently  as  it  is  without  the  appendix. 

[E.   H.    R.] 


argues  that  the  lung  also  destroys  some  of  the  fats, 
as  analysis  of  the  lung  does  not  show  an  accumulation 
of  fat  in  the  lung  tissue.  [E.  M.  D.] 


Cholelithiasis 


Some  Considerations  on  the  Functions  of  the  Lung 


Roger,  H.,  in  La  Presse  Medicate,  October  6,  1921, 
describes  experiments  with  animals  in  whose  veins 
he  injected  a  solution  of  macerated  lung  tissue  in  salt 
solution.  There  was  a  rapid  rise  in  blood  pressure, 
followed  by  death.  Autopsy  showed  complete  clotting 
of  all  the  venous  blood.  When  a  more  dilute  solution 
was  used  there  was  a  fall  in  blood  pressure  and  the 
blood  became  incoagulable.     He  shows : 

1.  Either  the  blood  or  the  serum  must  neutralize 
the  effects  of  the  injected  material  in  the  second  ex- 
periment. 

2.  The  immunity  is  an  acquired  one  and  cannot  be 
transferred   to  other  animals. 

3.  The  lung  produces  a  thrombokinase. 

4.  Powdered,  desiccated  lung  applied  to  an  oozing 
area  stops  bleeding. 

5.  Removal  of  a  portion  of  a  frog's  lung  decreases 
the  coagulability  of  bis  blood. 

0.  Albumin  is  not  present  in  the  sputum  in  simple 
bronchitis.  It  is  present  in  pulmonary  tuberculosis. 
pneumonia,  pulmonary  edema  and  cardiac  or  renal 
bronchitis.  In  tuberculosis  and  pneumonia  the  albu- 
min is  that  of  the  lung  parenchyma.  In  the  other 
conditions  if  is  the  albumin  of  the  blood. 

7.  The  albumin  present  in  the  blood  is  an  autolytic 
product. 

The  author  experimented  with  lung  tissue  under- 
going .autolysis.     He  found   that: 

1.  The  macerated  lung  gradualy  lost  its  toxicity  to 
animals   injected   with   it. 

2.  Its  injection  caused  a  momentary  rise  in  blood 
pressure. 

lie  concludes  that  the  lung  tends  to  maintain  a  high 
blood  pressure.  His  experiments  have  shown  the 
presence  in  the  lung  of  amylase,  catalase.  a  glycolytic 
ferment,  some  proteolytic  ferments,  explaining  auto- 
lysis, and  a  lipase,  which  splits  neutral  fats. 

Specimens  of  arterial  and  venous  blood,  removed 
from  a  dog  five  hours  after  eating  a  meal  rich  in  fats. 
showed  that  the  venous  blood  contained  S  g.  less  fat 
per    liter    of   blood    than    the    arterial.      From    this   he 


Aldor  {Wien.  klin.  Woch.,  October  6,  1921)  pre- 
sents a  brief  study  of  cholelithiasis  in  its  relation  to 
gastric  chemistry,  and  to  surgical  indications.  He 
concludes  that  the  gall  bladder  is  not  to  be  regarded 
as  a  simple  reservoir,  since  its  removal  leads  to  func- 
tional disturbances  which  on  the  one  hand  express 
themselves  in  changes  in  the  composition  and  excre- 
tion of  bile  and,  on  the  other  hand,  have?  as  a  conse- 
quence a  genuine  disturbance  of  gastric  chemistry. 
The  genesis  of  cholecystitic  and  colangitic  processes, — 
and  it  is  these  which  determine  the  nature  of  the 
pathologic  picture, — is  not  always  to  be  sought  in  a 
haematogenous  or  enterogenous  colon  infection,  but 
in  many  clinically  characteristic  cases  in  a  gastro- 
genous  descending  infection.  In  the  determination  of 
indication  for  surgical  intervention,  the  clinical  pic- 
ture is  more  important  than  the  topical  diagnosis. 
The  author  believes  that  cancer  of  the  gall-bladder 
is  not  to  be  regarded  as  a  complication  of  gallstone 
disease.  [R.  M.  G.] 


Biologic  Determination  of  Diet 


In  a  preliminary  communication,  published  as  a  con- 
tinued article  (Wien.  klin.  Woch.,  October  20,  27.  No- 
vember 3,  1921),  Berczeller  and  a  number  of  other 
authors  publish  a  study  of  diet  selection  suggested  by 
the  difficulties  of  the  food  situation  in  Vienna.  They 
consider  successively  the  active  effect  of  foodstuffs  in 
general,  of  organic  foodstuffs,  of  the  legumes,  of  the 
specificity  of  albumen  bodies,  and  of  the  accessory 
foodstuffs.  In  the  biologic  determination  of  diet,  they 
discuss  the  instinctive  choice  of  food  stuffs,  especially 
as  between  the  legumes  and  the  cereals,  and  the 
pathologic  significance  of  this  distinction.  In  their 
study  of  dietetic  technique,  they  have  experimented 
particularly  with  soy  meal,  which  contains  approxi- 
mately forty  per  cent,  albumin  and  twenty  per  cent, 
fat.  Further,  they  have  studied  the  biologic  tech- 
nology of  bread  preparation  and  have  begun  a  biologic 
investigation  of  milk.  They  discuss  the  economic 
significance  of  their  investigations  and  the  organiza- 
tion and  object  of  further  experiment. 

[R.  M.  G.] 


Paroxysmal  Tachycardia  and  Auricular 
Fibrillation  Due  to  Tobacco 


Laslett  (Quarterly  Journal  of  Medicine,  October, 
1921)  reports  two  cases  in  which  the  above  conditions 
were  apparently  induced  by  excessive  pipe-smoking. 
In  a  man  of  48  years,  a  heavy  smoker  for  many  years, 
frequent  daily  attacks  of  tachycardia  had  occurred 
for  the  space  of  ten  days.  Investigation  showed 
paroxysmal  tachycardia  of  auricular  origin.  An  un- 
usual feature  was  the  presence  of  numerous  auricular 
extra-systoles  confined  to  inspiration,  and  that  two 
attacks  were  observed  to  begin  during  inspiration. 
The  attacks  ceased  when  he  cut  down  on  his  con- 
sumption of  tobacco. 

In  a  case  of  paroxysmal  auricular  fibrillation,  tobac- 
co appeared  to  be  the  cause.  The  condition  had  per- 
sisted for  twelve  years,  when  he  was  seen  by  Laslett. 
During  the  following  six  months,  during  which  he 
did  not  smoke  at  all,  he  had  no  attacks,  and  had  only 
two  in  the  next  eight  years,  during  which  period  he 
had  gradually  returned  to  his  former  amount  of  to- 
bacco,  though  smoking  a  milder  mixture. 

The  author  calls  attention  to  a  publication  of  Neu- 
hof.  who  states  he  has  seen  sino-auricular  block,  auric- 
ular flutter  and  auricular  fibrillation  as  a  result  of 
tobacco  poisoning. 

Laslett  further  reports  an  instance  of  a  rare  con- 
dition, paroxysmal  tachycardia  of  ventricular  origin, 
not,  however,  associated  with  tobacco.     The  auricular 
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rate  during  attacks  was  only  half  the  ventricular, 
indicating  a  block  in  the  impulses  which  arose  in  the 
ventricles  and  passed  through  the  a. -v.  node  to  the 
auricles.  [W.  T.] 


Some  Aspects  of  Exopthalmic  Goitee 


Campbell  (Quarterly  Journal  of  Medicine,  October, 
1921 )  presents  an  analysis  of  127  cases  of  hyperthyroid- 
ism treated  medically  during  a  period  of  ten  years  at 
Guy's  Hospital.  The  cases  were  followed  for  from 
four  to  sixteen  years  after  the  onset.  Of  the  total 
number  no  were  instances  of  true  exopthalmic  goiter, 
the  remaining  17  were  cases  of  hyperthyroidism,  su- 
pervening in  cases  of  goiter  of  long  standing. 

The  cases  of  exopthalmic  goiter  showed  the  typical 
symptomatology  of  the  disease.  Women  were  affected 
more  frequently  than  men  in  the  proportion  of  17  to  1. 
The  age  indicated  was  most  commonly  from  15  to 
30,  no  cases  being  encountered  under  the  age  of  ten, 
and  hut  few  after  the  menopause.  Among  women  it 
was  relatively  more  frequent  among  the  unmarried, 
four  times  as  many  of  this  class  being  affected  as 
would  he  expected  from  the  proportion  of  married 
to  unmarried  among  the  general  population.  The  ef- 
fect of  pregnancy  on  the  developed  disease  was  never 
noted  to  he  unfavorable,  and  several  cases  improved 
during  pregnancy.  A  striking  feature  was  the  fre- 
quent presence  of  amenorrhea,  which  was  present  in 
19  of  31  cases  in  which  notes  were  available  on  this 
point.  This  is  in  striking  contrast  to  other  statements 
in  the  literature ;  Mobius,  for  example,  declares  that 
amenorrhea  is  not  more  common  than  in  other  dis- 
eases. All  these  facts  point  strongly  to  the  gonods  as 
being  an  important  factor  in  the  disease,  though  the 
modus  operandi  remains  obscure. 

A  history  of  chorea  and  mitral  stenosis  was  much 
commoner  in  these  patients  than  in  the  other  hospital 
patients,  and  there  was  a  greater  liability  to  acute 
infections.  An  infectious  origin  of  the  disease,  how- 
ever, could  be  assumed  in  only  one  instance,  in  which 
repeated  attacks  of  tonsillitis  had  occurred,  and  the 
symptoms  of  exopthalmic  goiter  receded  promptly 
after  tonsillectomy. 

The  symptomatology  was  the  usual  one.  Fever  was 
not  uncommon  in  the  more  severe  cases,  either  in  the 
form  of  a  moderate  pyrexia  lasting  a  week  or  two. 
or  as  sudden  sharp  rises  of  temperature  lasting  a  few 
hours.  Acute  mental  symptoms  occurred  in  ten  per 
cent.,  and  were  usually  of  serious  import.  Acute  mania 
or  acute  eonfusional  insanity  were  the  most  common 
forms.  Myxedema  in  a  partially  developed  form 
was  noted  in  two  cases. 

The  average  duration  of  the  disease  was  three 
years,  the  most  acute  symptoms  being  seen  usually 
during  the  first  year,  which  also  showed  the  highest 
mortality. 

The  end-restdts  were  as  follows :  Cured,  8  per  cent. ; 
almost  cured.  30  per  cent. ;  much  improved.  34  per 
cent.:  not  improved,  13  per  cent  ;  died  (of  exophthal- 
mic goiter),  15  per  cent.  A  comparison  with  the  end- 
results  of  cases  treated  surgically  at  this  hospital 
showed  only  slightly  better  figures  for  the  latter,  al- 
though the  immediate  results  were  very  striking.  In 
spite  of  this,  the  author  is  in  favor  of  operation,  in 
selected  eases,  on  account  of  the  saving  of  time  and 
the  lessened  danger  of  intoxication.  It  should  be 
noted  that  these  results  wTere  obtained  some  years  ago. 
since  when  improvement  in  operative  technique  has 
lowered  the  mortality  and  improved  the  end-results. 
The  cases  of  hyperthyroidism  differed  in  important 
respects  from  those  of  exophthalmic  goiter.  The  aver- 
age of  onset  was  later,  being  37  years,  and  that  of  the 
appearance  of  the  goiter  was  22  years.  They  showed 
only  a  few  of  the  important  symptoms,  exophthalmos 
being  noted  in  only  70  per  cent.,  and  seldom  to  a 
marked  degree,  while  tremor  was  less  frequent,  tachy- 
cardia less  marked,  and  excessive  sweating  and  diar- 
rhea absent.  The  prognosis  was  also  much  more  fa- 
vorable and  the  mortality  practically  nil. 

[W.  T.] 


'I'm  Diagnostic  Value  01  the  Sugar  Content  oi  the 
CEBEBRO-SpiNAL  I'm  in,  Especially  in  Km  i.tii  \i.n  is 
LETHABGICA. 


Cooi'e  (Quarterly  Journal  of  Medicine,  October, 
1921  1  reviews  the  literature  and  reports  the  results 
of  his  own  observations.  He  agrees  with  Hopkins  and 
Von  Jaksch  in  placing  the  normal  sugar  contenl  at,  00 
to  Ml  nig.  per  in<i  iv„  regarding  the  French  figure  of 
-10  nig.  as  too  low.  The  discrepancy  is  probably  due 
to  difference  in  methods.  The  figures  seem  to  he  from 
10  to  40  mg.  lower  than  those  for  the  blood.  French 
observers  have  reported  high  figures  lor  the  cerebro- 
spinal fluid  in  encephalitis  lethargies  and  regard  this 
finding  as  of  diagnostic  value.  Coope,  in  11  cases  of 
this  disease  found  figures  ranging  from  54  to  04  mg., 
averaging  74  mg.  He  found  figures  quite  as  high 
in  a  miscellaneous  group  of  diseases  without  organic 
involvement  of  the  central  nervous  system. 

In  acute  meningitis  and  tuberculous  meningitis,  on 
the  other  band,  he  found  invariably  a  well-marked  re- 
duction of  the  sugar. 

He  concludes  that  a  "high"  sugar  contenl  is  not 
diagnostic  of  lethargic  encephalitis,  hut  that  a  low 
figure,  provided  that  the  specimen  is  fresh  and  un- 
contaminated.  indicates  infection  of  the  meninges  by 
some  organism  capable  of  reducing  sugar.  This  point 
is  of  special  value  in  differentiating  between  tubercu- 
lous meningitis  and  lethargic  encephalitis,  for  the 
sugar  content  is  never  much  reduced  in  the  latter 
disease.  [VV.  T.] 


The  Total  Non-Protein  Nitrogen  Constituents  of 
the  Blood  in  Chronic  Nephritis  With  Hyper- 
tension. 


WTliams  (Areli.  of  Int.  Med.,  October,  1921)  studied 
the  non-protein  nitrogen  constituents  of  the  blood  in 
eighty-eight  patients  with  chronic  nephritis  and  hyper- 
tension or  with  myocardial  decompensation.  He  finds 
that  chronic  nephritis  with  hypertension  and  uremia 
is  characterized  by  a  marked  increase  in  the  amount 
of  the  non-protein  nitrogen  substances  in  the  blood 
and  a  low  phthalein  excretion.  Chronic  nephritis  of 
moderate  degree  with  hypertension  is  associated  with 
a  moderate  increase  in  the  amount  of  waste  nitrogen 
in  the  blood  and  a  lessened  kidney  function.  Cardiac 
inefficiency  without  nephritis  is  associated  with  a 
moderate  retention  of  the  non-protein  nitrogen  sub- 
stances in  the  blood,  particularly  the  uric  acid.  In 
chronic  nephritis  with  clinical  and  anatomic  evidence 
of  disease  there  is  nitrogen  retention  and  renal  ineffi- 
ciency. The  presence  of  albumin  and  casts  in  the 
urine  is  not  necessarily  diagnostic  of  nephritis  nor  is 
their  absence  necessarily  indicative  of  the  non-exist- 
ence of  such  disease.  Improvement  of  the  circulatory 
disturbances  is  accompanied  by  a  decrease  in  the 
various  nitrogenous  extractives  of  the  blood,  particu- 
larly the  uric  acid.  This  suggests  that  at  least  a 
part  of  the  damage  done  the  kidneys  may  be  a  se- 
quence of  the  alterations  in  its  nutrition  brought 
about  bv  passive  hyperemia. 

[L.  D.  C] 


Oxygen  Therapy  in  Pneumonia 


Barach  and  YVoodwell  (Arch,  of  Int.  Med..  ( tcto- 
er,  1921)  report  on  their  studies  on  oxygen  therapy 
in  ten  cases  of  lobar  pneumonia  and  two  cases  of 
broncho-pneumonia.  In  eight  of  the  lobar  cases  blood 
gas  determinations  were  done  before  and  after  oxygen 
inhalation.  Of  these,  the  arterial  oxygen  saturation 
was  increased  in  all  except  one;  in  four  it  was  raised 
to  the  normal  level.  The  two  broncho-pneumonia 
cases  bad  no  arterial  anoxemia;  in  one  the  arterial 
saturation  was  increased,  in  the  other  diminished  by 
inhalation.  In  one  of  the  ten  lobar  cases  a  true  stag- 
nant   anoxemia    was    demonstrated:    in    four    others 
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there  was  a  relative  lowering  of  the  venous  satura- 
tion. The  difference  between  the  arterial  and  venous- 
saturation  was  generally  normal  or  less  than  normal, 
indicating  that  a  normal  or  increased  blood  flow  is 
usually  present  in  uncomplicated  pneumonia. 

The  most  consistent  changes  in  the  clinical  condition 
of  the  patient  were  the  clearing  of  the  cyanosis  and 
slowing  of  the  pulse.  The  respiratory  rate  was  some- 
times slowed,  the  mental  condition  was  frequently 
improved,  the  dyspnoea  was  not  usually  relieved.  The 
effect  of  a  single  inhalation  was  temporary.  Repeated 
and  prolonged  administration  produced  persistent  ben- 
eficial changes  in  the  oxygen  saturation  of  the  blood, 
the  pulse,  breathing,  color,  comfort  and  mental  condi- 
tion of  the  patient.  In  three  patients  in  whom  acute 
oxygen  want  followed  the  development  of  pulmonary 
oedema,  the  prolonged  (one  to  two  hours)  administra- 
tion of  oxygen  resulted  in  striking  clinical  improve- 
ment and  seemed  to  avert  a  fatal  outcome. 

[L.  D.  C] 


interferes   not  only   with  oxygen  absorption   but  also 
with  carbon  dioxide  elimination.  [L.  D.  C] 


Oxygex  Therapy  ix  Cardiac  Insufficiency  and 
Related  Conditions 


Barach  and  Woodwell  (Arch,  of  Int.  Med.,  October, 
1921  (studied  the  therapeutic  value  of  oxygen  inhala- 
tion in  cases  of  cardiac  insufficiency.  They  found  that 
in  a  normal  man  the  inhalation  of  oxygen  for  half  an 
hour  caused  an  increase  in  the  oxygen  saturation  of 
the  arterial  and  venous  blood.  The  pulse  was  slowed 
but  no  significant  changes  occurred  in  the  blood  pres- 
sure, vital  capacity,  electrocardiogram,  venous  carbon 
dioxide  content,  or  rate  of  respiration.  In  seven  cases 
of  cardiac  insufficiency,  an  anoxic  (arterial)  anoxemia 
was  present  in  all,  a  stagnant  (venous)  anoxemia  in 
all  except  one.  Oxygen  inhalation  regularly  increased 
the  arterial  saturation.  When  the  anoxic  anoxemia 
seemed  due  to  passive  congestion  and  pulmonary  oede- 
ma (basal)  the  arterial  saturation  was  raised  to  nor- 
mal in  half  an  hour :  where  pulmonary  oedema  was 
widespread  it  took  from  45  minutes  to  two  hours. 
Inhalation  increased  the  venous  saturation  in  all  ex- 
cept one  case  of  auricular  fibrillation.  The  arterial 
anoxemia  of  bronchitis  and  emphysema  occuring  in 
cardiac  insufficiency  was  fully  relieved  by  inhalation, 
and  the  venous  saturation  was  correspondingly  ele- 
vated. The  relief  of  cyanosis  and  the  slowing  of  the 
pulse  were  the  outstanding  objective  changes.  The 
electrocardiogram  showed  consistent  changes  in  two 
cases  of  right  fundal  branch  block.  The  patients  usual- 
ly said  that  they  felt  more  comfortable  or  that  their 
breathing  was  better,  but  they  were  rarely  enthusi- 
astic. 

[L.  D.  C] 


Iodine   Injections  for  Septic  Conditions 

De  Castro  (Ind.  Med.  Gazette,  October,  1921)  re- 
ports good  results  with  intravenous  injections  of  tinc- 
ture of  iodine  in  septic  infections,  even  in  severe  ones 
of  the  phagadenic  type.  He  starts  with  a  dose  of  m  V 
in  1  c.c.  normal,  salt  solution,  and  increases  to  mxx 
in  10  c.c.  The  injections  are  given  in  bad  cases  every 
day,  in  ordinary  cases  every  second  day.  The  changes 
noticed  within  48  hours  are  marked.  An  unhealthy 
looking  surface  freshens  up,  sloughs  are  cast  off,  puru- 
lent discharges  stop  and  healthy  granulations  appear. 
Temperature  falls  to  normal  and  pain  disappears. 
The  white  blood  cells  increase  rapidly  to  20,000  or 
more.  This  treatment  proved  especially  valuable  in  a 
severe  chronic  gonococcus  salpingitis  and  in  an 
ischio-rectal  abscess  which  had  burst  through  the 
wound  of  an  external  urethrotomy.  In  malaria  the 
writer  found  it  of  no  value.  In  two  instances  a  severe 
reaction  followed  the  injection.  [L.  D.  C] 


Eleven  Thousand  Cases  of  Spinal  Analgesia 


Oxygen  Therapy  in   an  Extreme  Type  of  Shallow 
Breathing 


Baracit  and  Woodwell  iA?-ch.  of  Int.  Med.,  October, 
1921)  studied  the  effects  of  oxygon  inhalation  on  the 
blood  gases  and  on  the  clinical  signs  in  two  cases  of 
lethargic  encephalitis  which  developed  a  rare  type  of 
shallow  breathing  resulting  in  sudden  extreme  arterial 
anoxemia  and  carbon  dioxide  retention  in  arterial 
and  venous  blood.  The  breathing  was  rapid  and 
jerky:  at  cadi  inspiration  the  upper  abdomen  under- 
went a  double  convulsive  contraction  with  a  simulta- 
neous twitching  of  (he  neck  muscles  but  without  any 
movement  of  the  intercostal  muscles  during  either 
phase  of  respiration.  There  was  deep  cyanosis  and 
coma.  Inhalation  of  oxygen  greatly  relieved  the  ar- 
terial anoxemia  but  had  no  effect  on  the  steady  ac- 
cumulation of  carbon  dioxide.  An  uncompensated 
carbon  dioxide  acidosis  was  demonstrated  in  one  case 
by  a  carbon  dioxide  dissociation  curve.  The  circu- 
lation was  strikingly  improved  at  first  by  the  oxygen 
inhalation  as  a  result  of  the  relief  of  the  anoxemia. 
Later,  progressive  cardiac  failure  occurred,  appar- 
ently related  to  the  carbon  dioxide  retention.  It  is 
evident,  therefore,  that  extremely  shallow  respiration 


Morrison,  A.  A.  (British  Medical  Journal,  Novem- 
ber 5,  1921)  reports  on  the  amazingly  large  number 
of  11.000  surgical  operations  under  stovaine  spinal  an- 
algesia. The  advantages  of  this  method,  in  his  opin- 
ion, are : 

1.  Rapidity.  By  the  time  that  the  patient's  skin 
has  been  painted  with  iodine  and  the  surgeon  has  put 
on  his  gloves — say,  three  minutes — the  patient  is 
ready. 

2.  No  anaesthetist  is  necessary.  For  those  11,000 
operations  he  was  his  own  anaesthetist. 

3.  Relaxation  of  the  parts.  A  surgeon  who  relies 
on  a  general  anaesthetic  has  no  conception  of  the 
facility  and  simplification  of  procedure  wherewith  a 
splenectomy,  a  nephrectomy,  a  hernia,  or  even  a 
haemorrhoids  operation  can  be  performed  under  spinal 
analgesia. 

4.  Absence  of  vomiting  and  of  shock.  Frequently 
a  patient  returned  to  the  ward  after  a  nephrectomy 
will  smoke  a  cigarette  immediately. 

5.  Safety  from  serious  sequelae.  In  septic  opera- 
tions, such  as  gangrenous  or  purulent  appendicitis, 
and  in  septic  wounds  necessitating  intervention,  a 
general  anaesthetic  gives  rise  to  acetone  and  other 

i  forms  of  fatal  poisoning,  to  heart  failure,  and  often, 
he  was  sure,  to  endocarditis  with  dangers  immediate 
and  remote.  He  desires  to  emphasize  this,  for  they 
are  factors  of  the  most  serious  import  often  uncon- 
sidered and  denied  by  surgeons. 

In  his  opinion  there  is  only  one  disadvantage  and 
that  is  persistent  headache.  This  he  has  been  unable 
to  eliminate  entirely.  There  are  other  fancied  ob- 
jections which  he  does  not  consider  to  be  real. 

[J.  B.  H.] 


Experimental  Rickets  in  Rats 


Korenchevsky,  V.  (British  Medical  Journal,  Octo- 
ebr  8,  1921)  presents  the  results  of  his  experiments 
in  producing  rickets  in  rats  with  the  following  con- 
clusions : 

1.  The  results  obtained  agree  in  general  with  the 
results  of  the  experiments  of  Mellanby,  McCollum, 
Simmonds,  Parsons,  Shipley,  and  Park. 

2.  Confinement  in  small  cages  does  not  evoke  rickets 
in  rats. 

3.  The  introduction  of  live  cultures  of  B.  perfrin- 
(jens,  B.  8porogene8,  and  B.  befcrmentans  with  the 
food,  and  of  B.  sporopens  and  B.  bifenncntans  subcu- 
taneously  produced  no  visible  effect  on  the  develop- 
ment of  rickets  in  rats. 

4.  The  deficiency  of  the  diet  in  calcium  alone  can 
produce  changes  in  the  skeleton  of  rats  which  present 
some   resemblances  with   rickets,  especially   when   the 
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pxrang  rats  have  originated  from  a  mother  kept  on 
the  same  diet  during  lactation. 

5.  Usually  deficiency  of  food  in  vitamin  A  produces 
in  rats  impoverishment  of  the  hones  in  calcium,  en- 
richment in  water,  and  osteoporosis  with  deficient 
jsteogenesis,  and  in  some  eases  a  picture  resembling 
slight  rickets.  Changes  in  the  skeleton  more  similar 
to  rickets,  and  in  some  cases  typical  of  rickets,  were 
observed  in  young  rats  on  — A  diet,  provided  their 
parents  had  been  fed  on  — A  diet  during  conception, 
pregnancy,  and  lactation. 

(5.  Vitamin  A  has  a  relation  to  the  metabolism  of 
■alcium  in  the  organism  and  particularly  in  the  bones, 
ind  therefore  to  the  development  of  rickets. 

7.  A  few  experiments  on  the  feeding  of  parents  on 
food  deficient  in  vitamin  A  or  calcium  during  concep- 
tion, pregnancy,  and  lactation  suggest  that  this  may 
start  disturbances  of  metabolism  in  the  child  which, 
if  the  deficient  dietary  be  continued  after  birth,  result 
in  serious  disorders  of  the  skeleton. 

8.  The  changes  typical  of  rickets  occur  most  readily 
ind  most  frequently  in  rats  kept  on  a  diet  deficient 
joth  in  vitamin  A  and  calcium. 

9.  Castration  performed  before  the  commencement 
)f  feeding  has  no  marked  influence  on  the  chemical 
ind  histological  changes  in  the  skeleton  of  rats  fed  on 
i  normal  diet,  on  diets  deficient  in  calcium  or  vita- 
nin  A,  or  deficient  in  both. 

[J.  B.  H.] 


Erythema  Nodosum  :  an  Acute  Specific  Fever 


Symes.  J.  O.  (British  Medical  Journal,  November  5, 
1021)  discusses  the  subject  of  erethema  nodosum.  The 
:heories  concerning  this  interesting  condition  are  : 

1.  That  erythema  nodosum  is  a  manifestation  of 
icute  rheumatism. 

2.  That  it  is  a  cutaneous  manifestation  of  a  gen- 
eral intoxication  due  to  several  widely  different  causes. 

3.  That  it  is  tuberculous  in  origin,  a  septicaemia 
lue  to  attenuated  tubercle  bacilli. 

4.  That  it  is  a  manifestation  of  syphilis. 

He  concludes  that  "the  strong  points  in  favour  of 
;he  theory  that  erythema  nodosum  is  an  infectious 
'ever  are  the  proof  that  it  may  be  transferred  from 
person  to  person  and  may  occur  in  small  localized 
wthreaks  and  in  epidemic  waves.  Equally  convincing 
s  the  evidence  of  a  definite  seasonal  incidence  and 
constant  age  incidence.  The  systematic  distribution 
if  the  rash,  the  evidence  of  relapses,  and  the  confer- 
ment of  immunity  are  also  favourable  to  this  view. 
On  the  other  hand,  one  has  to  explain  the  constant 
issociation  of  erythema  nodosum  with  other  diseases. 
;uch  as  tuberculosis,  measles,  and  minor  conditions 
-)f  ill  health. 

"The  heavy  incidence  of  the  disease  on  girls  at  and 
ibout  the  age  of  puberty  is  difficult  to  explain  on  any 
ground  of  infection,  and  we  also  have  to  decide 
whether  erythema  nodosum  and  erythema  multiforme 
ire  but  two  phases  of  the  same  disease,  or  whether 
;hey  are  two  clear  and  distinct  entitles." 

[J.  B.  H.] 


\x    ixvestigatiox    ixto    the    circulation    through 
the  Lungs 


Undebhux,  S.  W.  F.  (British  Medical  Journal.  No- 
rember  12.  1921)  presents  the  results  of  the  Science 
Committee  of  the  British  Medical  Association  in  re- 
gard to  this  matter,  summarizing  his  work  as  follows: 

1.  Ligature  of  the  left  pulmonary  artery  in  cats 
(with  the  chest  open  and  under  artificial  ventilation) 
•auses  a  rise  of  pulmonary  blood  pressure  of  from  2"> 
3er  cent,  to  60  per  cent. — usually  about  40  per  cent. 
rhere  is  no  effect  on  the  carotid  blood  pressure,  pulse 
'ate,  output  of  the  heart,  or  its  state  of  dilatation. 

2.  The  healthy  heart  therefore  can  accommodate 
tself  without  difficulty  to  sending  the  same  volume  of 
3lood  through  one  lung  only  in  a  given  time,  as  it 
previously  sent  through  both. 

3.  No   mechanism   producing  slowing   of  the  heart 


from  rise  of  pulmonary  blood   pressure  was  demon- 
strated iii  these  experiments. 

4.  If  the  chest  is  closed  after  the  artery  has  been 
ligatured,  the  animal  remains  in  gooil  condition — in 
fact,  frequently  its  condition  is  Improved.  Its  respira- 
tory rate  is  usually  faster  than  normal,  frequently 
about  double,   but    the  depth   tends  to  be  shallow. 

5.  The  saturation  of  the  blood  after  ligature  is 
about  7">  per  cent.;  if  the  artificial  ventilation  is  In- 
creased (within  normal  limits),  complete  saturation 
can  be  obtained.  This  has  not  been  the  case,  how- 
ever, with  animals  in  which  the  chest  has  been  closed 
and  the  artificial  ventilation  discontinued;  in  these 
the  saturation  remains  at  about  TO  per  cent. 

0.  Examination  of  the  lungs  shows  an  increased 
quantity  of  blood  in  the  right  lung,  due  to  twice  the 
normal  volume  flowing  through  it  in  a  given  time. 
The  left  lung  after  ligature  of  the  left  pulmonary 
artery,  under  artificial  ventilation,  contains  almost  no 
blood,  except  a  little  in  the  veins;  on  the  other  hand, 
after  the  chest  has  been  closed  and  the  animal  al- 
lowed to  breathe  naturally,  it  contains  usually  more 
blood  than  the  right  lung,  exhibiting  a  varying  degree 
of  congestion.  This  blood  comes  from  the  bronchial 
arteries  and  stagnates  in  the  pulmonary  capillaries. 

7.  Ligature  of  the  right  bronchus  (in  cats  with  the 
chest  open  and  under  artificial  ventilation)  causes  a 
small  immediate  rise  in  pulmonary  blood  pressure 
without  affecting  the  carotid  pressure. 

S.  The  saturation  of  the  blood  has  always  been 
under  90  per  cent.,  even  when  the  artificial  ventilation 
has  been  increased. 

9.  There  is,  therefore,  presumably  still  a  certain 
amount  of  circulation  through  the  right  lung  under 
these  conditions. 

[J.  B.  H.] 


Subdiaphragmatic  Abscess 


Lockwood.  A.  L.  (Surgery,  Gynecology  and  Ostet- 
rics,  November.  1921 )   writes  as  follows : 

Subphrenic  or  subdiaphragmatic  abscess  is  a  grave 
condition  and  causes  a  high  mortality.  The  conval- 
escence of  patients  who  recover  is  long,  tedious,  and 
accompanied  by  serious  complications,  such  as  renal 
and  thoracic  lesions  which  often  leave  the  patient  in 
chronic  invalidism. 

The  serious  sequelae  of  the  disease  are  due  to  the 
fact  that  the  condition  is  not  recognized  sufficiently 
early,  or  is  not  dealt  with  promptly  and  completely. 

The  condition  is  secondary  to  infection  elsewhere. 
and  a  high  percentage  of  cases  follows  upper  abdomi- 
nal infection  at  operation  or  postoperatively. 

Gravity  accounts  for  the  selection  of  the  subphrenic 
area  in  the  development  of  the  abscesses  following  ab- 
dominal soiling. 

Every  effort  should  be  made  to  prevent  soiling  of 
the  subphrenic  area  during  upper  abdominal  opera- 
tions, and  drainage,  particularly  of  the  upper  abdo- 
men, should  be  employed  only  when  absolutely  essen- 
tial. 

Subphrenic  abscess  should  be  suspected  in  all  pa- 
tients, who.  following  abdominal  operations,  maintain 
for  no  obvious  reason,  an  elevation  of  temperature 
and  pulse. 

X-rays  should  be  employed  as  an  early  diagnostic 
aid. 

Needling  for  diagnosis  is  a  dangerous  practice,  and 
should  be  used  only  to  rule  out  pleural  effusions.  The 
needle  should  not  be  passed  through  the  diaphragm 
into  the  abscess  until  the  patient  is  on  the  operating 
table,  then  if  pus  is  located,  the  needle  should  be  left 
in  position  and  the  operation  carried  on  without  delay. 

More  deliberate  and  protracted  operations  can  be 
performed  with  minimum  risk  to  these  emaciated  and 
seriously  ill  patients  under  paravertebral  anaesthesia, 
than  under  general  anaesthesia. 

A  wide  exposure  of  the  abscess  area  is  necessary. 

Efficient  drainage  must  be  secured. 

[E.   H.   R.] 
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Sank  iReuieins. 


The  Manner  of  Man  that  Kills.  By  L.  Vernon 
Brigg.s  M.D.  Pp.  444.  Boston:  Richard  G. 
Badger.    1921. 

This  excellent  volume  has  a  double  object  and 
fulfills  it  admirably.  In  the  first  place  it  gives 
the  detailed  history  of  three  famous  criminals 
and  their  crimes,  namely,  Spencer,  Czolgosz  and 
Richeson.  and  in  the  second,  these  furnish  a  text 
in  a  plea  for  the  study  of  the  criminal  and  the 
motives  which  made  him  one,  rather  than  the 
crime  itself,  for  only  in  this  manner  can  the 
insane  criminal  be  understood  and  society  pro- 
tected. Dr.  Briggs  has  accumulated  and  care- 
fully analyzed  an  immense  amount  of  material 
in  the  history  of  these  three  crimes,  whose  sen- 
sational and  apparently  unmotivated  nature 
stirred  the  community  so  deeply  and  widely. 

It  is  pointed  out  that  when  these  three  crim- 
inals are  carefully  studied,  that  they  could  have 
been  prevented  had  the  seriousness  of  their  men- 
tal condition,  in  its  insidious  onset,  been  recog- 
nizer! early  enough  in  the  lives  of  these  men, 
and  measures  immediately  taken  for  their  treat- 
ment and  hospital  care.  This  could  only  have 
taken  place,  if  at  the  time  the  medical  schools 
had  made  compulsory  a  well-planned  course  in 
psychiatry,  instead  of  limiting  the  study  of 
mental  disease  to  a  few  didactic  lectures  and 
occasional  visits  to  a  hospital.  Very  fortu- 
nately, this  state  of  affairs  is  now  rapidlv  pass- 
ing and  nearly  all  the  well-trained  physicians 
of  recent  years  now  possess  the  fundamentals 
of  psychiatric  diagnosis. 

Tn  using  these  three  cases  as  a  paradigm  for 
a  better  training  in  and  a  wider  and  more  sym- 
pathetic social  outlook  on  mental  diseases,  the 
author  is  to  be  congratulated  both  for  his  labors 
in  accnmulatincr  important  data  and  for  his  seri- 
ous plea  for  education  in  psychiatrv  leading  to 
the  prevention  of  crime  committed  by  subjects 
with  mental  disease.  Modern  psvehiatry  is  now 
solving  these  problems  bv  a  study  of  early  en- 
vironment, of  personalitv  traits  and  of  the  con- 
scions  and  unconscious  forces  out  of  which  the 
psychoses  develop.  "When  snch  knowledge  be- 
comes as  much  a  part  of  a  physician's  training 
as  fh"  diagnostic  procedures  in  internal  medi- 
cine, many  petty  and  more  serious  offences 
against  society  may  be  prevented  by  early  rec- 
ognition before  the  disease  has  become  incura- 
ble, in  much  the  same  way  as  we  are  able  to  di- 
agnose tuberculosis  in  its  incipient  stage,  with- 
out waiting  for  a  serious  hemorrhage  to  call  at- 
tention to  the  underlying  devastation. 


j  The  Life  of  Jacob  Henle.    By  Victor  Robinson, 

M.D.    Pp.    117.      New   York:    Medical   Life 

Company.     1921. 

There  is  nothing  in  literature  more  entertain- 
ing than  a  "human  document,"  and  the  "hu- 
man document"  before  us  gives  more  than  a 
glimpse  into  the  varied  activities  and  experi- 
ences of  a  man's  life,  and  a  very  unusual  man 
at  that,  from  the  standpoint  of  lasting 
accomplishment. 

To  come  into  contact,  if  even  through  the 
pages  of  a  book,  with  a  man  whose  chief  teacher 
and  most  influential  early  adviser  was  the  fa- 
mous Johannes  Muller,  and  among  whose  friends 
and  pupils  were  numbered  Cuvier,  Humboldt, 
Felix  Mendelssohn,  Theodor  Schwann,  Kolliker 
(his  prosector  at  Zurich),  Willi  elm  Waldeyer, 
and  Robert  Koch,  for  instance,  is  to  come  into 
a  refreshing,  stimulating  and  cultured  influence. 
In  the  present  essentially  and  boastfully  "prac- 
tical" age,  such  an  experience  is  as  memorable 
as  it  is  unusual.  And  just  such  an  experience 
is  possible  to  the  readers  of  this  interesting  story 
told  by  Victor  Robinson:— for  in  addition  to  the 
versatile  and  entertaining  host  himself,  Jacob 
Henle,  one  meets  his  friends  and  associates,  his 
teachers  and  pupils,  and  realizes  that  the  age 
in  which  Henle  lived  was  an  era  of  intellectual 
giants,  of  pioneers  in  the  search  after  Nature's 
secrets.  The  story  is  impressively  told,  the  first 
few  pages  being  rather  flippant ;  but  when  the 
author  gets  reallv  launched  in  his  work  he  ex- 
hibits a  familiarity  with  his  subject,  an  honest 
enthusiasm  suggestive  of  personal  knowledge 
and  affection,  a  something  more  than  a  mere 
biographer  is  likely  to  get  and  reveal:  and  he 
carries  his  reader  along  with  a  sympathy  that 
temporarilv  effaces  self  and  ordinary  interests. 
The  unenlightened  mav  resent  the  claim  that 
Henle  was  "one  of  medicine's  noblest  figures, " 
but  after  reading  the  ninth  and  concluding 
chapter  of  the  book  on  Henle 's  "Contributions 
to  Science."  and  realizing  the  vast  research 
work,  and  this  thoughtful,  analytical,  and  con- 
structive addition  to  medical  literature,  no  one 
can  resent  his  being  placed  in  the  foremost  rank 
of  truly  scientific  and  great  minds. 

The  small  volume,  of  which  there  is  onlv  a 
very  limited  edition  on  sale,  is  worth  more  than 
the  short  evening  needed  for  its  perusal. 

Aids  to  Operative  Surgery.    Orrin.    New  York: 
"William  Wood  &  Co.    1921. 

This  book  is  one  of  a  series  known  as  the 
"Students'  Aid  Series."  Operative  surgery  is 
considered  in  various  regions,  and  the  more 
important  operations  for  each  region  are  men- 
tioned. A  complete  description  of  the  opera- 
tion is  not  given.  However,  a  clear,  concise  out- 
line of  the  chief  steps  in  the  operation  makes 
it  a  worth-while  book  for  students. 
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ARE    TECHNICIANS  PRACTISING 
MEDICINE  ? 

Laboratory  technicians  in  some  instances  may 
be  practising  medicine,  but  have  not  always  felt 
obliged  to  secure  state  registration.  Even  scien- 
tific workers  educated  in  medical  schools  and 
performing  technical  details  involving  medical 
knowledge,  and  being  paid  for  that  medical 
knowledge,  have  construed  the  practice  of  med- 
icine as  dealing  directly  with  the  application 
of  curative  agents,  not  realizing  that  the  results 
of  study  may  be  applied  in  bringing  to  bear 
on  some  case  the  remedial  resources  of  medicine 
in  its  broader  aspects.  Even  some  well-in- 
formed people  construe  medicine  as  the  prac- 
tice which  involves  giving  remedies  or  applying 
surgical  procedures,  and  a  common  defense  of- 
fered in  court  in  some  cases  has  been  that  the 
practitioner  only  gave  advice  and  did  not  use 
drugs,  or  in  the  case  of  the  chiropractor  that  he 
did  not  diagnose  but  simply  analyzed  the  spine. 

Recently  a  person,  to  whom  had  been  given 
the  degree  of  M.D..  acting  as  a  pathologist  in 
a  hospital,  contended  that  since  pathology  dealt 
with  the  results  of  disease,  and  no  living  pa- 
tients were  studied,  that  it  was  not  necessary 
for  her  to  be  registered.  The  matter  was  re- 
ferred to  the  Attorney-General  and  the  opinion 
rendered  is  herewith  submitted: 


"It  is,  therefore,  my  opinion  that  a  per- 
son 'acting  as  a  pathologist'  should  be 
registered  under  the  law  providing  for 
medical    registration." 

This  decision  opens  up  the  probability  that 
other  workers  in  hospitals  or  medical  schools 
must  secure  registration  under  the  Massachu- 
setts law,  or  be  in  danger  of  prosecution. 

LETTER    OF     THE    ATTORNEY-GEXKKAL. 

Dear  Sir: 

I  acknowledge  receipt  of  your  communication 
wherein  you  request  an  opinion  on  the  follow- 
ing question : 

"Should  a  person  employed  by  the  De- 
partment of  Mental  Diseases,  for  the  pur- 
pose of  making  autopsies,  reporting  on  find- 
ings, and  acting  as  a  pathologist,  be  regis- 
tered under  the  law  providing  for  medi- 
cal registration?" 

G.  L.,  c.  112,  §§  2-12,  provide  for  the  registra- 
tion of  physicians  and  surgeons.  Section  6  pro- 
vides in  part  as  follows: 

"...  w'hoever,  not  being  lawfully  au- 
thorized to  practice  medicine  within  the 
commonwealth  and  registered  under  sec- 
tion two,  .  .  holds  himself  out  as  a  practi- 
tioner of  medicine  or  practices  or  attempts 
to  practice  medicine  in  any  of  its  branches, 
.  .  .  shall  be  punished  by  a  fine  of  not  less 
than  one  hundred  nor  more  than  five  hun- 
dred dollars  or  by  imprisonment  for  three 
months,  or  both.  ..." 

The  Standard  Dictionary  defines  a  patholo- 
gist as  "one  who  is  learned  or  skilled  in  pathol- 
ogy." Pathology  is  therein  defined  as  "the 
branch  of  medical  science  that  treats  of  morbid 
conditions,  their  causes,  symptoms,  nature,  phy- 
siology, and  anatomy.  ...  It  embraces  also  as 
special  departments  morbid  anatomy,  etiology, 
nosology,  and  therapeutics." 

"Medicine  relates  to  the  prevention,  cure 
and  alleviation  of  disease,  the  repair  of  in- 
jury, or  treatment  of  abnormal  or  unusual 
states  of  the  body  and  their  restoration  to 
a  healthful  condition.  It  includes  a  broad 
field.  It  is  not  confined  to  the  administer- 
ing of  medicinal  substances  or  the  use  of 
surgical  or  other  instruments.  It  compre- 
hends 'a  knowledge,  not  only  of  the  func- 
tions of  the  organs  of  the  human  body,  but 
also  of  the  diseases  to  which  these  organs 
are  subject,  and  of  the  laws  of  health  and 
the  modes  of  living  which  tend  to  avert  or 
overcome  disease,  as  well  as  of  the  specific 
methods  of  treatment  that  are  most  effec- 
tive in  promoting  cures.'  .  .  .  In  order  to 
practice  medicine   one  need   not   cover  the 
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entire  field  of  the  science.  If  he  devotes 
himself  to  a  very  restricted  part  of  it,  he 
still  may  be  found  to  practice  medicine. 
It  is  a  matter  of  common  knowledge  that 
there  has  been  great  specialization  in  that 
profession  in  recent  years.  To  that  effect 
are  the  decisions." 

Opinion  of  the  Supreme  Court  in  Common- 
wealth v.  Zimmerman,  221  Mass.  184. 

To  the  same  effect  see  Commonwealth  v.  Jew- 
elle,  199  Mass.  558 ;  Commonwealth  v.  Pom,  196 
Mass.  326 ;  People  v.  Gordon,  194  111.,  560 ;  Peo- 
ple v.  Allcutt,  189  N.  Y.  517. 

It  is,  therefore,  my  opinion  that  a  person 
"acting  as  a  pathologist"  should  be  registered 
under  the  law  providing  for  medical  registra- 
tion. 

Very  truly  yours, 

J.  "Weston  Allen, 
Attorney-General. 


PUBLIC    HEALTH    OFFICIALS    AND 
POLITICS. 

The  publication  in  the  daily  papers  of  the 
purpose  of  a  candidate  for  the  office  of  mayor 
of  the  City  of  Boston,  if  elected,  to  remove  the 
Commissioner  of  Health,  was  disconcerting, 
since,  so  far  as  has  been  learned,  no  qualifying 
statement  was  made  public. 

Our  system  of  government  properly  gives  to 
a  mayor  the  power  to  select  heads  of  impor- 
tant departments  in  order  that  an  administra- 
tion may  be  harmonious  and  effective,  but  the 
responsibilities  of  office  also  carry  obligations 
to  the  citizens  to  provide  that  kind  of  service 
which  will  safeguard  vital  interests.  Good  cit- 
izenship should  lead  an  executive  to  rise  above 
personal  considerations  or  the  political  exigen- 
cies when  matters  of  public  service  are  in  the 
balance.  The  oath  of  office  does  not  always 
seem  to  mean  much  to  an  official  with  ambi- 
tions for  future  advancement.  It  may  seem 
Utopian  to  expect  unselfish  purposes  in  the 
mind  of  an  elected  executive,  but  many  of  our 
voters  would  hail  the  evidence  of  a  sense  of 
obligation  to  the  great  problems  of  health. 

We  are  not  so  much  concerned  with  the  in- 
dividual administrator  of  a  health  department 
but  rather  with  the  efficiency  of  that  branch 
of  public  service,  and  voters  may  reasonably 
demand  that  a  change  should  be  made  only  with 
the   expectation   of  greater  benefit. 

Massachusetts  was  once  blessed  by  an  execu- 
tive in  the  person  of  Ex-Governor,  now  Sen- 
ator David  T.  Walsh,  who  said  that  he  would  not 
play  politics  with  the  health  of  the  people  of 
Hi  is  Commonwealth,  and  in  every  instance  when 
health  was  at  stake  he  resolutely  set  himself 
against  political   interference  with  the   admin- 


istration of  public  health.  He  welcomed  ad- 
vice from  those  competent  to  give  it  and  acted 
in  accordance  with  the  best  information  at  hand. 
No  one  ought  to  prejudge  an  official's  action  and 
it  is  hoped  that  the  health  of  the  City  of  Bos- 
ton and  the  administration  of  our  hospitals  will 
either  be  left  in  the  hands  of  those  already 
found  competent  to  discharge  the  high  respon- 
sibilities of  these  vital  matters  or,  if  a  change  is 
made,  that  men  will  be  secured  who  give  prom- 
ise of  greater  ability. 

New  York  claims  to  be  the  most  healthful 
city  among  the  large  cities  of  the  country.  Bos- 
ton ought  to  be  equal  to  New  York  at  least.  It 
can  be  made  so  under  a  good  administration  un- 
hampered by  political  interference. 

Any  one  who  interferes  with  good  health  ad- 
ministration is  as  responsible  for  disease  and 
death  as  any  other  person  who  knowingly  and 
selfishly  allows  his  own  behavior  to  become  a 
menace  to  others.  A  man  who  leaves  a  stick  of 
dynamite  where  it  may  do  harm  may  be  less 
blameworthy  than  the  official  who  imperils  the 
lives  of  people  through  ineffective  health  ser- 
vice. Unless  otherwise  demonstrated,  let  us  hope 
that  pre-election  threats  will  not  govern  public 
action. 


NEWS  ITEMS. 

The  Red  Cross  Courier. — Immediately  after 
New  Year's  the  American  Red  Cross  will  begin 
publication  of  The  Bed  Cross  Courier — a  weekly 
newspaper  of  national  circulation,  which  will 
be  the  official  organ  of  the  organization.  This 
publication  will  take  the  place  of  all  bulletins 
now  published  at  National  and  Division  Head- 
quarters. 

Authoritative  articles  on  Service  to  Ex-service 
Men,  Nursing.  Health  Service,  First  Aid,  Euro- 
pean Child  Welfare  and  other  subjects  of  inter- 
est to  the  public  generally,  and  to  members  of 
the  medical  profession  in  particular,  will  ap- 
pear from  time  to  time  in  its  pages. 

Subscriptions  should  be  sent  to  The  Red  Cross 
Courier,  American  Red  Cross  National  Head- 
quarters, Washington,  D.  C. 

.Committee  on  Public  Health  for  1922. — 
The  following  named  members  of  the  legislature 
have  been  appointed  on  the  Committee  on  Pub- 
lic Health. 

Senate:  Pearson,  of  Middlesex;  Hardy,  of 
Worcester;  Griswold,  of  Franklin  and  Hamp- 
shire, and  Babb  of  Suffolk. 

The  House:  Glazier,  of  Hudson;  Ryder,  of 
Middleborough ;  Hunnewell,  of  Boston;  Early, 
of  Newton;  Abbott,  of  Andover;  Hale,  of 
Springfield;  Bell,  of  Somerville;  Kerr,  of  Law- 
rence; Bartlett,  of  Brockton;  Kelleher,  of  Cam- 
bridge,  and   Cortanza,   of  Boston. 
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Some  Modern  Methods  of  Disseminating 
Information. — During  Cancer  "Week,  Dr. 
Charles  A.  Powers  of  Denver,  President  of  the 
American  Society  for  the  Control  of  Cancer, 
delivered  a  fifteen  minute  address  into  a  trans- 
mitting apparatus  of  a  telephone  plant  and 
was  heard  by  thousands  of  people  in  the  West- 
ern states,   gathered   in  groups. 

Many  posters  advising  the  people  about  can- 
cer were  displayed  in  street  cars  all  over  the 
country. 

One  speaker  was  transported  from  place  to 
place  in  Nebraska  by  aeroplane. 

Free  lectures  were  advertised  by  telephone 
over  a  radius  of  thirty  miles  in  one  evening 
through  the  attention  secured  by  the  S.  0.  S. 
call. 


Worcester  District  Medical  Society. — 
Regular  meeting  was  held  at  4.15  p.m.,  Janu- 
ary 11,  1922,  in  Red  Men's  Hall,  Worcester, 
Massachusetts,  19  Pearl  Street. 

Program. 

1.  End-results  of  the  various  methods  of 
treatment  of  surgical  diseases  of  the  stomach 
and   duodenum,   with  lantern   demonstrations. 

Dr.  A.  J.  A.  Hamilton,  Boston. 

2.  A  discussion  of  the  medical  treatment  of 
stomach   ulcers. 

Dr.  Lester  C.  Miller,  Worcester. 
The  papers  were  discussed  by  Drs.  J.  Arthur 
Barnes,  F.  W.  George,  and  others. 

J.   J.   Goodwin,  Pres. 
A.  W.  Atwood,  Secy. 


Harvard  Medical  Society. — A  meeting  was 
held  in  the  Peter  Bent  Brigham  Hospital  Am- 
phitheatre   (Van  Dyke   Street  entrance),  Tues- 
day  evening,  January  10. 
Program. 
"Back  Strains."  Dr.  Z.  B.  Adams. 

Lawrence  Reynolds,  Secy. 


THE  ANNUAL  STAFF  MEETING  OF  T 1 1  E 
BOSTON   DISPENSARY. 

About  75  members  of  the  Medical  and  Sur- 
gical Staff  of  the  Boston  Dispensary  attended 
the  annual  Staff  banquet  at  the  Copley  Square 
Hotel  on  Tuesday  evening,  January  3rd.  Dr. 
William  E.  Preble,  retiring  President  of  the 
Staff,  presided. 

The  speaker  of  the  evening  was  Dr.  Timothy 
Leary,  Medical  Examiner  of  Suffolk  County, 
who  gave  a  most  interesting  address  on  "Some 
of  the  Experiences  of  a  Medical  Examiner." 

Officers  for  the  ensuing  year  were  elected  as 
follows:  Dr.  A.  II.  Crosbie,  President;  Dr.  A. 
K.  Paine,  Vice  President;  Dr.  P.  J.  Kingsley, 
Secretary-Treasurer. 

The  Medical  Advisory  Council  of  the  Staff 
for  1922  is  composed  of  Dr.  A.  H.  Crosbie,  Dr. 
A.  K.  Paine,  Dr.  William  E.  Preble,  Dr.  Henry 
J.  Perry,  and  Dr.  Hilbert  F.  Day. 

Frank  E.  Wing,  Director  of  the  Dispensary, 
reported  that  during  the  past  year,  161,455 
visits  have  been  made  by  patients  to  the  Dis- 
pensary; 4,873  visits  have  been  made  by  Dis- 
trict Physicians  to  patients  in  their  homes; 
and  the  Boston  Dispensary  Hospital  for  Chil- 
dren, Dr.  Maynard  Ladd,  Physician-in-chief,  has 
given  8,179  days'  care  to  1,064  children.  It 
was  also  announced  that  additional  x-ray  equip- 
ment has  been  installed,  which  will  provide 
complete  radiographic  and  fluoroscopic  facil- 
ities for  patients  attending  morning  and  even- 
ing clinics,  and  also  for  private  work  to  mem- 
bers of  the  Staff  and  others,  at  moderate  rates 
for  patients  of  limited  means. 

Very  truly  yours. 

Frank  E.  Wing. 

Director. 


Annual  Meeting  of  the  Massachusetts 
Association,  Boards  of  Health. — The  annual 
meeting  of  the  Association  was  held  at  Hotel 
Brunswick  on  January  5,  1922. 

Officers  elected  for  the  ensuing  year :  Pres., 
Capt.  Wm.  L.  Young  of  Springfield;  1st  Vice 
Pres.,  Dr.  Geo.  L.  Tobey  of  Clinton;  2nd  Vice 
Pres.,  Dr.  Francis  D.  Dennv  of  Brookline ; 
Secy.,  Dr.  Wm.  H.  Allen  of  Mansfield;  Treas., 
Dr.  Francis  G.  Curtis  of  Newton. 

Dr.  F.  Geo.  Curtis  read  a  very  comprehensive 
paper :  ' '  The  Legal  Limitations  and  Authority 
of  Massachusetts  Local  Boards  of  Health." 

There  was  brief  presentation  by  Dr.  Cross- 
man  and  Mr.  Cameron  of  the  bovine  tuberculo- 
sis situation  in  Massachusetts  and  neighboring 
states.  This  subject  will  doubtless  be  taken  up 
more  in  detail  at  a  subsequent  meeting. 

W.  H.  Allen,  Secretary. 


THE    CUTTER    LECTURES    ON    PREVEN- 
TIVE   MEDICINE. 

The  Cutter  Lectures  on  Preventive  Medi- 
cine by  Charles  Wardell  Stiles,  Chief,  Division 
of  Zoology,  Hygienic  Laboratory,  U.  S.  Public 
Health  Service.  Washington,  D.  C.  entitled 
"The  Public  Health  Status  of  Amoebic  Dy- 
sentery in  the  United  States  as  Potentially  In- 
fluenced by  the  World  War,"  was  delivered 
Tuesday.  January  17.  1922,  and  the  second, 
"The  Underlying  Principles  of  Excreta  Dis- 
posal." on  Wednesday,  January  18,  1922.  at 
the  Harvard  Medical  School. 

These  lectures  are  given  annually  under  the 
terms  of  a  bequest  from  John  Clarence  Cutter, 
Avhose  will  provided  that  the  lectures  so  given 
should  be  styled  the  'Cutter  Lectures  on  Pre- 
ventive Medicine  and  that  they  should  be  de- 
livered in  Boston  and  be  free  to  the  medical 
profession  and  the  press. 
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TUBERCULOSIS  DEATH  RATE. 

Although  statistics  show  a  decline  in  the 
tuberculosis  death  rate,  taken  as  a  whole,  the 
Metropolitan  Life  Insurance  Co.  calls  attention 
to  the  increase  of  this  disease  among  girls  be- 
tween the  ages  of  fifteen  and  twenty  years.  The 
ten-year  period,  1911  to  1920,  shows  that  it 
is  in  this  group  alone  that  adolescent  girls 
show  an  increase  in  the  death  rate.  No  data 
relating  to  the  cause  have  been  secured,  but 
the  question  of  the  entry  of  larger  numbers 
of  girls  into  industry  is  raised  and  the  sugges- 
tion made  that  the  draft  on  vitality  at  this 
period  of  life  may  be  an  important  factor. 


PNEUMONIA  AND  INFLUENZA. 

The  Boston  City  Hospital  and  the  Bellevue 
Hospital,  New  York,  have  arranged  special 
pneumonia  services  which  have  been  placed 
at  the  disposal  of  the  Influenza  Commission 
of  the  Metropolitan  Life  Insurance  Commis- 
sion. It  is  quite  generally  agreed  that  vac- 
cines do  not  protect  against  influenza,  but  the 
pneumonia  complications  need  especial  study. 
Groups  of  pneumonia  patients  are  being  treated 
by  special  specific  methods  and  an  equal  num- 
ber of  cases  by  expectant  or  symptomatic 
methods  serving  as  control  groups.  So  far 
there  are  some  encouraging  developments,  but 
further  statements  are  held  in  abeyance  until 
more  facts  have  been  correlated. 


NOTES  FROM  LONDON. 

"Whitehall's  Latest  Spending  Scheme. 
— The  Minister  of  Health  has  requested  local 
authorities  to  submit  to  him  a  statement  show- 
ing the  total  net  expenditure  which  it  is  es- 
timated would  be  incurred  during  1922-1923 
on  the  supply  of  a  mid-day  meal  to  expectant 
and  nursing  mothers,  and  of  milk  to  infants 
under  12  months  who  are  not  being  nursed  by 
their    mothers. 

It  is  estimated  that  for  the  present  year  the 
sum  spent,  on  supplying  milk  below  cost  price 
to  mothers  and  children  will  not  fall  far  short 
of  £400,000.  The  Minister  is  not  satisfied  that 
the  milk  now  supplied  to  mothers  is  always 
consumed  by  the  person  for  whom  it  is  intended. 


conveying  the  news,  wrote: — "It  is,  I  believe, 
practically  nearly  the  whole  of  his  fortune,  for 
the  legacies,  &c,  in  proportion,  do  not  amount 
to  anything  of  importance."  During  his  life- 
time Lord  Mount  Stephen  made  gifts  amount- 
ing to  £500,000  to  the  Fund. 

The  total  amount  of  the  grants  awarded  to 
hospitals,  convalescent  homes,  and  consumption 
sanatoria  was  £220,000,  an  increase  of  £20,000, 
as  compared  with  last  December. 

Messages  were  read  from  the  King  and  the 
Prince  of  Wales  expressing  their  interest  in 
the  efforts  to  re-establish  voluntary  hospital 
finance,  and  steps  were  taken  by  the  meeting 
to  reorganize  the  Fund  for  the  better  perform- 
ance of  its  new  tasks. 


(Obituaries. 


Lord  Mount  Stephen's  Bequest. — At  a 
meeting  of  the  General  Council  of  King  Ed- 
'.'  ;inl's  Hospital  Fund  for  London  yesterday, 
it  was  announced  that  the  late  Lord  Mount 
Stephen  had  left  the  residue  of  his  fortune  to 
the  Fund.     Lady  Mount  Stephen,  in  her  letter 


LEANDER   MORTON    FARRINGTON,    M.D. 

Dr.  L.  M.  Farrington  died  suddenly  at  his 
office  in  Manchester,  New  Hampshire,  Decem- 
ber 10,  1921,  of  heart  disease,  at  the  age  of 
forty-eight. 

The  son  of  Jeremiah  and  Ellen  Morton  Far- 
rington, he  was  born  January  8,  1873,  in  Con- 
way, New  Hampshire,  where  his  father  was 
purchasing  agent  of  the  Boston  and  Maine  Rail- 
road. Leander  had  his  education  at  the  Ports- 
mouth high  school  and  at  Harvard  Medical 
School  where  he  graduated  with  the  Class  of 
1894,  going  on  to  serve  as  house  officer  at  the 
Carney  Hospital.  He  joined  the  Massachusetts 
Medical  Society  the  year  of  his  graduation,  set- 
tled in  practice  in  Boston  and  conducted  a  clinic 
in  the  out-patient  department  at  Carney  Hos- 
pital while  serving  as  instructor  in  clinical  med- 
icine in  Tufts  College  Medical  School.  In  1906 
he  removed  to  Brookline,  in  1911  to  Arlington 
Heights,  where  he  practised  off  and  on  until 
January,  1917,  though  he  was  in  poor  health. 
Then  he  moved  to  Manchester,  New  Hampshire, 
where  he  spent  the  rest  of  his  life.  He  was  a 
member  of  the  staff  of  Notre  Dame  Hospital, 
of  the  board  of  censors  of  the  Manchester  Med- 
ical Association.  He  held  membership  also  in 
the  New  Hampshire  Medical  Society,  the 
Sphinx  and  Calumet  Clubs,  in  the  Young  Men's 
Christian  Association  and  in  the  Joseph  Warren 
Lodge  of  Masons,  Boston.  Although  joining 
the  New  Hampshire  Medical  Society  in  1917  he 
kept  up  his  membership  in  the  Massachusetts 
Society. 

During  the  World  War  he  served  on  the  med- 
ical advisory  board  for  the  draft  board. 

Dr.  Farrington  is  survived  by  his  widow, 
Blanche  E.  Farrington,  and  by  two  daughters. 
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JOHN  ORNE  GREEN,  M.U. 

Dr.  J.  Orne  Green,  aurist,  died  at  his  home 
in  Boston,  January  5,  1922,  at  the  age  of  eighty. 
He  had  been  retired  for  the  past  ten  years  and 
had  devoted  his  time  to  reading  and  literary 
research. 

The  son  of  Dr.  John  Orne  and  Jane  McBur- 
ney  Green,  he  was  born  in  Lowell,  June  7,  1841. 
His  father  was  senior  physician  to  St.  John's 
Hospital  and  a  leading  practitioner  of  Lowell. 
The  son  was  educated  in  the  public  schools,  at 
Phillips  Exeter  Academy  and  at  Harvard,  where 
he  received  the  degree  of  A.B.  in  1863  and  M.D. 
in  1866.  After  serving  as  house  officer  at  the 
Massachusetts  General  Hospital  and  studying 
in  Berlin,  Vienna,  and  Wiirtzburg,  he  settled  in 
Boston,  devoting  himself  to  otology,  joining  the 
American  Otological  Society  and  becoming 
University  lecturer  in  diseases  of  the  ear  at  Har- 
vard in  1869.  In  1876  he  was  advanced  to  in- 
structor and  two  years  later  to  clinical  profes- 
sor of  otology,  a  position  he  continued  to  fill 
until  1904.  He  was  visiting  aural  surgeon  at 
the  Boston  City  Hospital  until  1901,  aural  sur- 
geon to  the  Massachusetts  Charitable  Eye  and 
Ear  Infirmary  until  1904,  aural  surgeon  to  the 
Massachusetts  General  Hospital  until  1896  and 
then  advisory  and  consulting  surgeon  to  the 
City  and  to  the  Eye  and  Ear  Infirmary  for  the 
rest  of  his  life. 

In  his  early  career  Dr.  Green  translated  Sch- 
wartze's  "Pathological  Anatomy  of  the  Ear"; 
he  published  "General  Principles  Governing 
Operations  for  Otitic  Brain  Dsease,"  in  1897; 
"Bacteriology  of  Mastoiditis,"  in  1899;  "Ab- 
scess of  the  Cerebellum  from  Infection  Through 
the  Labyrinth,"  in  the  same  year;  he  wrote  the 
section  on  the  diseases  of  the  ear  for  "Warren 
and  Gould's  "International  Text  Books  of  Sur- 
gery," in  1890;  and  a  chapter  on  diseases  of 
the  ear  for  DeSchweinitz  and  Randall's  "Amer- 
ican Text  Books  of  Diseases  of  the  Eye,  Ear, 
Nose  and  Throat."  In  addition,  he  made  many 
contributions  to  periodical  medical  literature. 
He  joined  the  Massachusetts  Medical  Society  in 
1868  and  was  placed  on  the  retired  list  in  1912. 
At  one  time  he  served  as  president  of  the  Amer- 
ican Otological  Society.  Dr.  Green  was  a  skilful 
operator,  a  student,  and  of  an  unobtrusive  per- 
sonality.   He  was  never  married. 


SUDDEN  DEATHS   OF   THE   SPARLING 
BROTHERS. 

'Saskatoon,  Sask.,  Jan.  5 — Dr.  F.  G.  Spar- 
ling, pioneer  resident  of  Saskatoon,  died  of 
heart  failure  today  in  Minneapolis,  a  few  min- 
utes after  receiving  a  telegram  announcing  the 
sudden  death  of  his  brother,  Dr.  J.  H.  Sparling 
in  Boston.  News  of  the  double  tragedy  was  re- 
ceived by  friends  of  the  brothers  here  tonight. 


Dr.  John  Eenry  Sparling,  who  was  59  years 
old  and  lived  at  144  Huntington  Avenue,  died 
January  5,  1922,  of  heart  trouble,  from  which 
he  had  been  suffering  for  the  past  eight  years. 
He  practised  medicine  up  to  a  few  hours  before 
his  death. 

He  was  born  in  Ontario,  Canada,  son  of  Mr. 
and  Mrs.  James  'Sparling.  He  was  graduated 
from  the  Manitoba  Medical  College,  Winnipeg, 
Canada.  He  came  to  the  United  States  over  25 
years  ago.  He  took  a  post-graduate  course  in 
medicine  in  New  York  and  also  at  the  HmsIi 
Medical  College,  Chicago.  He  lived  in  Auburn, 
Indiana,  for  two  years,  but  for  the  past  20  years 
has  practised  medicine  in  Boston. 

Dr.  Frederick  G.  Sparling  was  born  in  On- 
tario 57  years  ago.  He  was  graduated  from  the 
Rush  Medical  College,  being  a  student  at  the 
institution  during  the  time  his  brother  took  a 
post-graduate  course  there.  He  had  not  been 
practising  his  profession  for  several  years. 

Dr.  F.  G.  Sparling  had  been  visiting  at  the 
home  of  his  brother  here  during  the  Christmas 
holidays.  He  left  for  Minneapolis  last  Satur- 
day. 


itecellamj. 


COMMUNICATION  OF  F.  H.  McMECHAN 
RELATING  TO  THE  COUNCIL  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION. 

The  Journal  is  in  receipt  of  the  following 
letter  and  resolutions.  In  a  recent  editorial  the 
Journal  tried  to  make  the  argument  that  the 
Council  of  the  American  Medical  Association 
will  reflect  the  attitude  of  the  delegates  provid- 
ed that  state  societies  will  send  men  of  vision 
and  power  of  expression. 

There  are  evil  tendencies  to  be  combated 
in  every  large  organization,  but  one  may  rea- 
sonably hope  that  the  Council  of  the  American 
Medical  Association  will  never  be  committed 
to  policies  quite  so  bad  as  those  which  are  out- 
lined in  this  circular,  but  if  any  large  degree 
of  sentiment  appears  to  be  in  sympathy  with 
dangers  outlined,  safety  lies  in  eternal  vigi- 
lance  and   effective  action. 


MEDICAL    ADVISORY    COMMITTEE. 

As  the  fate  of  the  Practice  of  Medicine  is 
at  stake,  this  plea  is  being  sent  to  every  Med- 
ical Editor  and  County  Medical  Society  in  the 
United  States.  Kindly  submit  it  at  once  to  the 
leaders  of  your  Journal  for  consideration  and 
action. 

To   Members   of   the  Medical   Profession: 

The  Public  and  Profession  are  being  sold 
out  to — 

(1)  Foundation  control  of  "full  time" 
medical   education. 
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shop"'    hospital. 

(3)  Socialized  state  medicine,  subsidized 
community  health  centers  and  hospitals  under 
political  or  university  control. 

(4)  Legislative  dictation  of  therapy  and 
fees. 

(5)  Demoralization  of  .medical  standards 
by  the  expansion  of  cults. 

(6)  Exploitation  of  the  specialties  by  lay 
technicians. 

These  menacing  movements  will  succeed  un- 
less they  are  combated  by  a  powerful  and 
united  opposition.  Your  so-called  leaders  are 
openingly  fostering  these  destructive  forces, 
or  more  subtly  giving  them  full  fling  by  a  cam- 
ouflaged neutrality. 

The  American  Medical  Association  belongs 
to  you  and  you  are  entitled  to  have  it  effective- 
ly protect  your  vital  interests.  Let  your  action 
on  this  nation-wide  referendum  carry  your 
mandate. 

In  the  present  crisis  it  is  up  to  every  County 
Society  to  instruct  all  Delegates  to  the  Ameri- 
can Medical  Association  meeting  at  St.  Louis, 
Missouri,  May  22-26,  1922,  to  vote  for— 

(A)  A  change  of  policy  and  leadership  in 
the  American  Medical  Association  pledged  to 
the  immediate  abolition  of  the  evils  mentioned, 
and  constructive  protection  of  medical  inter- 
ests. 

(B)  The  repeal  of  multiple  representation 
and.  plural  voting  privilege  by  Section  Dele- 
gates. 

(C)  The  election  of  Trustees  for  a  period 
of  two  years;  five  Trustees  to  be  elected  one 
year,  and  four  the  next,  to  prevent  the  Trustees 
from  perpetuating  oligarchical  rule. 

Unless  there  is  a  drastic  change  in  the  policy 
and  leadership  of  the  American  Medical  Asso- 
ciation the  public  and  profession  at  large  will 
continue  to  be  misled  and  misrepresented  in 
the  solution  of  the  most  pressing  problems  af- 
fecting public  welfare  and  the  practice  of  medi- 
icine. 

The  members  of  the  Scientific  Sections  are 
already  represented  by  the  Delegates  of  their 
respective  Stale  Societies,  and  the  voting  of  Sec- 
tion Delegates  is  multiple  representation,  and 
as  such  undemocratic  and  unfair.  Unless  this 
plural  voting  privilege  is  repealed,  the  15  Sec- 
tion Delegates  will  continue  to  negative  and 
outvote  the  Delegates  of  15  State  Societies  hav- 
ing only  one  Delegate  each. 

At  present  three  of  the  nine  American  Med- 
ical Association  Trustees  are  elected  each  year 
for  a  period  of  three  years.  There  is  a  pro- 
posal before  the  House  of  Delegates,  introduced 
at  the  Boston  meeting  H921).  to  reduce  the 
number  of  Trustees  to  seven  and  have  the  term 
of  office  seven  years.  Unless  the  proposed  elec- 
tion of  Trustees  for  seven  years  is  nipped  in 
the  bud,  the  American  Medical  Association  will 
"be  relegated  to  "gaug  rule"  for  all  time  to 
( rime. 


At  the  Boston  meeting  of  the  American  Med- 
ical Association  (1921)  those  representing  the 
rank  and  file  of  the  profession  lacked  only  7 
votes  of  being  in  control  of  the  House  of  Del- 
egates, and  would  have  been  able  to  initiate  a 
policy  of  public  and  medical  protection,  if  they 
had  not  been  outvoted  by  the  Section  Delegates. 
In  this  connection  the  following  editorial  note 
of  warning   is   of   pertinent   interest: — 

..."For  the  benefit  of  the  large  number 
of  State  Journals  that  exchange  with  us, 
we  desire  to  call  attention  to  the  necessity 
of  determining  where  the  Delegates  to  the 
American  Medical  Association  stand  on 
many  questions  of  vital  interest  to  the  wel- 
fare of  the  medical  profession  at  large.  We 
have  had  examples  of  what  some  of  the 
leaders  in  the  profession  would  do  to  us 
if  they  have  their  way.  It  is  time  to  know 
something  about  the  attitude  of  those 
whom  we  send  to  represent  us  at  the  great 
parent  organization,  which  supposedly  rep- 
resents the  voice  of  a  very  large  majority 
of  the  medical  men  in  this  country.  The 
trouble  of  it  is  we  sometimes  are  betrayed, 
and  if  necessary,  in  order  to  have  our 
wishes  respected,  our  Delegates  ought  to 
go  instructed." 

(Jour.  Indiana  State  Medical  Society,  No- 
vember, 1921) 

This  warning  is  all  the  more  necessary  since 
the  Board  of  Trustees,  at  the  Boston  meeting 
(19211.  reported  that  they  had  under  consid- 
eration the  advisability  of  the  American  Med- 
ical Association  paying  the  expenses  of  the 
Amercan  Medical  Association  Delegates.  This 
simply  means  further  subsidizing  of  the  Del- 
egates to  control  their  votes  and  to  thwart  fie 
interests  of  the  rank  and  file.  Each  State  So- 
ciety, that  values  representation  by  its  own 
Delegates,  must  take,  action  against  this  polit- 
ical manoever. 

This  is  your  opportunity  of  putting  your 
power  of  attorney  into  the  keeping  of  only  such 
Delegates  to  Hie  St.  Louis  meeting,  who  will 
openly  avow  their  stand  on  all  vital  matters, 
who  will  fight  your  battles  and  to  whom  your 
interests  will  be  a  sacred  trust. 

Self-protection  is  the  first  law  of  life.  Act 
now ! 

Fraternally  yours. 
Medicat,  Advisory  Committee. 
(Signed)  F.  H.  McMeehan,  M.D., 

Secretary. 

RESOLUTION. 

Whereas  the  Public  and  Profession  are  being: 
sold   out  to — 

(1)  Foundation     control    of    "full    time" 

medical   education. 

(2)  Lay  board  domination  and  the  "closed 
shop"  hospital. 
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(3)  Socialized  state  medicine,  subsidized 
community  health  centers  and  hospitals  under 
political  or  university  control. 

(4)  Legislative  dictation  of  therapy  and 
fees. 

(5)  Demoralization  of  medical  standards  by 
the  expansion  of  cults. 

(6)  Exploitation  of  the  specialties  by  lay 
technicians. 

Therefore  be  it  Resolved  that  all  the  Dele- 
gates of  the State  Medical  Society  to  the 

American  Medical  Association  meeting  in  St. 
Louis,  Missouri,  May  22-26,  1922,  are  hereby 
instructed  to  vote  for — 

A)  A  change  of  policy  and  leadership  in  the 
American  Medical  Association  pledged  to  the 
immediate  abolition  of  the  evils  mentioned,  and 
constructive  protection  of  medical  interests. 

(B)  The  repeal  of  multiple  representation 
and  plural  voting  privilege  by  Section  Dele- 
gates. 

(C)  The  election  of  Trustees  for  a  period 
of  two  years;  five  Trustees  to  be  elected  one 
year,  and  four  the  next,  to  prevent  the  Trustees 
from  perpetuating  oligarchical  rule. 

Be  it  Further  Resolved  that  copies  of  these 
Resolutions  be  sent  at  once  to  the  Official  Organ 

of   the State   Medical   Society,   the 

Journal  of  the  American  Medical  Association 
and  the  Medical  Advisory  Committee. 

(Signed) 
Passed 


(Date) 


Sec'y 


GORGAS  MEMORIAL  INSTITUTE  OF 
TROPICAL  AND  PREVENTIVE  MEDI- 
CINE TO  BE  ESTABLISHED  IN 
PANAMA 

Of  particularly  deep  interest  to  all  members 
of  the  medical  profession  and  to  all  others  in- 
terested in  questions  of  public  health  and  sani- 
tation, is  the  recent  announcement  of  the  plans 
of  the  Board  of  Directors  of  the  Gorgas  Me- 
morial for  the  establishment  of  a  Memorial  In- 
stitution in  the  City  of  Panama  for  research 
and  the  extension  of  means  of  prevention  of 
tropical  diseases. 

Anyone  who  has  seen  the  old  Panama  at  the 
time  of  the  abandonment  by  the  French  of  the 
work  of  the  first  canal,  involving  so  much 
Avasted  energy,  the  loss  of  thousands  of  lives 
and  some  hundreds  of  millions  of  dollars,  could 
not  but  be  struck  with  the  present  aspect  of 
Panama,  its  splendid  sanitation,  its  beautiful 
cities,  its  five  hospitals,  and  above  all.  by  the 
completion  of  the  Panama  Canal  itself,  mak- 
ing Panama  one  of  the  most  beautiful  and 
salubrious  spots"  in  the  world. 

It  is  well  known  to  members  of  the  medical 
profession  that  the  accomplishment  of  this  great 


work  and  the  sanitary  regeneration  of  Panama 
are  due  to  the  efforts  of  the  late  William  I  . 
Gorgas,  Surgeon-General  of  the  United  States 
Army,  and  to  his  efforts,  more  than  to  any 
other,  success  for  the  work  must  be  accredited. 
Coupled  with  his  earlier  work  in  Cuba,  the 
accomplishment  of  General  Gorgas  in  conquer- 
ing yellow  fever  and  malaria,  and  conclusively 
demonstrating  the  fact  that  health,  even  in  the 
tropics,  is  a  purchasable  commodity,  has  sent 
forth  his  fame  throughout  the  world.  Perhaps 
no  single  life  has  done  more  for  the  good  and 
well-being  of  humanity,  and  his  great  attach- 
ment for  Panama  has  made  the  proposed  Me- 
morial to  carry  on  the  work  he  so  ably  started, 
the  most  practical  tribute  which  could  be  con- 
ceived to  his  memory. 

The  honor  for  the  conception  of  this  idea, 
and  of  bringing  it  into  actual  existence,  belongs 
to  Dr.  Belisario  Porras,  the  President  of  the 
Republic  of  Panama,  who  in  the  name  of  his 
Government  has  tendered  the  site,  a  building, 
and  all  required  equipment,  valued  in  all  at  ap- 
proximately $500,000.  At  the  request  of  Dr. 
Porras,  Admiral  Braisted,  formerly  Surgeon- 
General  of  the  United  States  Navy,  with  the 
cooperation  of  others  equally  interested  in  mak- 
ing this  Memorial  possible,  incorporated  the 
Gorgas  Memorial  Institute  for  the  purpose,  in 
addition  to  directing  the  scientific  work,  of  rais- 
ing an  endowment  fund  of  five  million  dollars 
for  maintenance.  The  following  officers  and 
directors  were  elected : 

President,  Rear  Admiral  W.  C.  Braisted, 
U.  S.  Navy  (retired). 

Vice-President,  Dr.  Franklin  Martin,  Sec- 
retary General,  American  College  of  Sur- 
geons. 

Directors :  Dr.  Belisario  Porras,  President 
of  the  Republic  of  Panama  (Founder)  ;  Dr. 
A.  S.  Boyd,  Chief  of  Surgical  Service,  Santo 
Tomas  Hospital,  Panama ;  Surgeon-General 
Hugh  S.  Cumming,  United  States  Public 
Health  Service;  Surgeon-General  Merritt 
W.  Ireland,  United  States  Army;  Honor- 
able John  Bassett  Moore,  Judge  of  the  In- 
ternational Court  of  Justice,  The  League 
of  Nations ;  Honorable  Leo  S.  Rowe,  Direc- 
tor General,  Pan-American  Union;  Sur- 
geon-General E.  R.  Stitt,  United  States 
Navy. 

Dr.  Richard  P.  Strong,  of  Harvard  Univer- 
sity, chosen  to  head  the  Scientific  Board,  will 
bea'ssisted  by  Admiral  E.  R.  Stitt  and  Lieuten- 
ant-Colonel J.  F.  Siler.  Other  members  of  the 
Scientific  Board  will  be  announced  at  an  early 

date. 

The  Advisory  Board,  of  which  Secretary  of 
State  Hughes  is  Honorary  Chairman,  consists 
of  the  diplomatic  representatives  of  all  the  Cen- 
tral and  South  American  countries  and  repre- 
sentative committees  of  the  leading  national 
medical  and  surgical  associations,  public  health 
"■roups,  and  many  Southern  societies,  by  whieh 
Oor<ras  was  beloved. 
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The  proposed  Memorial  will  be  built  adjacent 
to  the  new  two-million  dollar  Santo  Tomas  Hos- 
pital, and  the  use  of  its  complete  facilities  has 
been  tendered  the  Gorgas  Memorial  to  aid  in 
the  launching  of  the  work. 

The  Memorial  Building  itself  will  consist  of  a 
digniiied  classic  structure  patterned  after  the 
lines  of  the  Pan-American  Union  in  Washing- 
ton. D.  C.  It  will  house  the  laboratories  and 
provide  facilities  for  the  teaching  of  students 
from  the  various  tropical  countries  and  from 
our  own  leading  schools  of  tropical  medicine, 
such  as  Harvard.  Johns  Hopkins,  and  the  Uni- 
versity of  California. 

In  commenting  upon  the  field  of  work  be- 
fore the  Institute,  Admiral  Braisted  stated  that 
among  the  diseases  which  will  be  studied  in  ad- 
dition to  yellow  fever  and  malaria,  are  dengue, 
pellagra,  beriberi,  leprosy,  cholera,  and  the  vari- 
ous mycoses.  It  is  the  consensus  of  opinion  that 
tremendous  advances  can  and  will  be  mad? 
through  the  efforts  of  the  research  work  in  this 
field. 

The  Tropics,  which  are  so  prolific  in  vegeta- 
tion of  every  kind,  have  been  equally  fertile  in 
the  development  of  all  types  and  kinds  of  dread 
diseases,  which  tended  to  make  them  unsuited  to 
and  impossible  of  habitation  until  careful  sani- 
tation made  them  safe.  They  then  can  become 
the  most  desirable,  the  most  attractive,  and 
the  most  prosperous  of  abiding  places.  This 
very  fact  has  made  the  City  of  Panama  ex- 
tremely desirable  as  a  home  for  the  work  to  be 
undertaken. 

The  humanitarian  benefits  to  accrue  from  the 
establishment  of  this  wonderful  tribute  to  Gen- 
eral Gorgas  are  almost  beyond  conception.  Its 
complete  success  means  the  fulfillment  of  Gen- 
eral Gorgas'  greatest  desire,  that  of  eliminating 
these  devastating  tropical  diseases,  and  at  the 
same  time  is  a  fitting  recognition  of  the  world- 
wide importance  that  the  Profession  of  Medi- 
cine played  in  the  construction  of  The  Panama 
Canal. 


AMERICAN    MEDICAL    EDITORS'    ASSO- 
CIATION. 

The  American  Medical  Editors'  Association 
has  been  appealed  to,  to  assist  in  establishing  a 
Gorgas  Memorial. 

It  is  very  essential  that  extensive  publicity  be 
given  to  this  movement,  and  it  has  the  hearty 
approval  of  the  American  Medical  Editors' 
Association. 

It  is  not  only  soliciting  the  aid  of  the  doctor 
but  the  influential  layman  through  the  medical 
profession. 

There  is  absolutely  nothing  commercial  in  this 
project,  but  a  great  scientific  and  humanitarian 
undertaking,  and  I  am  soliciting  your  hearty 
cooperation  in  lending  the  same  aid  in  the  wav 


of  publicity  as  you  did  during  the  war  in  help- 
ing the  Surgeon-General's  Office  secure  the 
necessary  number  of  men  for  the  Medical  De- 
partment of  the  U.  S.  Army. 

Material  will  be  sent  to  you  from  time  to 
time,  as  the  plan  progresses,  and  I  wish  you 
would  give  it  hearty  support.  Any  details  you 
may  wish  will  be  cheerfully  given  you,  either  by 
myself  or  the  committee  in  charge. 

AVe  are  particularly  anxious  that  this  infor- 
mation will  catch  your  January  issue. 
•  Most  cordially  yours, 

American  Medical  Editors'  Assoc, 

J.  MacDonald,  Sec'y  &  Treat;. 


THE  KENTUCKY  MEETING  OF  THE 
NATIONAL  HEALTH  EXPOSITION. 

The  National  Health  Exposition,  occupying 
60.000  square  feet  of  floor  space,  will  be  held 
in  the  Jefferson  County  Armory,  at  Louis- 
ville, Kentucky,  February  1-9,  1922.  This 
is  under  the  auspices  of  the  United  States 
Public  Health  Service,  State  Board  of  Health  of 
Kentucky.  Jefferson  County  Board  of  Health, 
and  the  Health  Department  of  the  City  of 
Louisville.  It  will  include  exhibits  in  hospital- 
ization, nursing,  dentistry,  medicine,  and  phar- 
macy. The  University  of  Louisville,  the  public 
school  system,  and  various  local,  state  and  na- 
tional health  organizations  will  participate. 

The  annual  conference  of  the  city  and  county 
health  officers,  the  annual  convention  of  the 
Kentucky  State  Public  Health  Association,  and 
other  health  meetings  are  already  scheduled  in 
connection  with  the  Exposition. 

An  institute  will  be  conducted  by  the  United 
States  Public  Health  Service,  and  its  program 
will  include: 

Dr.  M.  J.  Rosenau.  Dean  of  the  Harvard 
School  of  Public  Health ;  Dr.  Josephine  Baker, 
Director  of  the  Department  of  Child  Hygiene. 
New  York  City  Board  of  Health ;  Dr.  William 
A.  Evans,  former  health  officer  of  Chicago,  and 
the  most  distinguished  public  health  editor  in 
America:  George  T.  Palmer,  President  of  the 
Illinois  Tuberculosis  Association  and  Director 
of  the  Bureau  of  Tuberculosis  of  the  Illinois 
State  Board  of  Health;  Dr.  Frederick  E. 
Greene.  Secretary  of  the  Council  on  Health  and 
Public  Instruction,  American  Medical  Associa- 
tion; Dr.  Valeria  H.  Parker,  Director  of  the 
Interdepartmental  Board  of  Social  Hygiene; 
Dr.  John  IT.  Stokes,  distinguished  syphilotr- 
rapher  of  the  Mayo  Clinic;  Dr.  Frankwood 
Williams,  Director  of  the  National  Association 
of  Mental  Hygiene;  Dr.  W.  S.  Rankin.  State 
Health  Officer  of  North  Carolina,  a  member  of 
the  Council  of  Health  and  Public  Instruction 
of  the  American  Medical  Association  and  re- 
cently President  of  the  American  Public 
Eealth   Association;    Dr.  John  Dill  Robertson, 
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Health  Officer  of  Chicago;  Dr.  John  R.  Mc- 
Dowell, Director  of  Health  for  the  Lake  Divi- 
sion. American  Red  Cross;  Dr.  John  R.  Mc- 
Mullen,  United  States  Public  Health  Service, 
and  Miss  Frances  Brink,  Director  of  the  Na- 
tional Organization  for  Public  Health  Nursing. 
A  winter  vacation  could  be  profitably  spent 
in  attendance  at  these  meetings.  Detailed 
programs  may  be  obtained  of  the  United  States 
Public  Eealth  Service  or  Dr.  A.  T.  McCormack, 
Louisville,   Kentucky. 


one  medical  school,  aids  eleven,  and  five  pre- 
medical  schools.  It  aids  twenty-seven  hospi- 
tals and  provides  assistance  for  three  scientific 
equipments  ami  medical  journals,  according  to 
published  data  of  the  lied  Cross. 


THE    ROCKEFELLER   FOUNDATION  IN- 
TEREST IN  MEDICINE. 

Ix  the  United  States  there  is  a  medical 
school  for  every  1,125,000  inhabitants.  In 
Canada  there  is  one  for  every  900,000.  As  re- 
gards the  medical  students,  the  proportion  is 
in  the  United  States,  one  for  every  8,000  popu- 
lation, and  in  Canada,  one  to  3.700.  The  situ- 
ation, however,  is  reversed  when  it  comes  to 
doctors,  the  proportion  being  one  to  720  in  the 
States  and  one  to  1,050  in  the  Dominion. 

It  is  estimated  that  Canada  needs  300  new 
doctors  each  year.  This  number  can  easily  be 
supplied  by  the  existing  medical  schools,  pro- 
viding their  resources  are  increased.  It  is  also 
necessary,  in  Canada,  as  in  the  United  States, 
that  a  way  be  found  to  distribute  physicians 
more  widely  and  to  bring  preventive  medicine, 
hospital  care,  and  medical  and  nursing  service 
within  the  reach  of  the  too  generally  neglected 
rural  population. 

After  it  had  been  decided  which  of  the  Can- 
adian institutions  should  be  aided,  each  of  the 
latter  was  asked  to  prepare  its  own  plan  of 
future  development.  Towards  the  realization 
of  these  plans,  the  Rockefeller  Foundation 
made  the  following  contributions:  to  Dal- 
housie  Universitv.  Halifax.  $500,000:  to  the 
medical  school  of  McCill  University.  Montreal. 
$1,000,000:  to  the  medical  school' of  Toronto 
Uidversitv.  $1,000,000.  and  to  the  University 
of  Manitoba.  Winni-pear.  $500,000.  which  was 
supplemented  by  ffovernment  srrants.  In  addi- 
tion to  this,  the  University  of  Alberta,  which 
is  expanding  its  course  from  a  partial  to  a  full 
curriculum,  was  granted  $25,000,  and  an  equal 
amount  was  accorded  to  the  newly  organized 
University  of  Montreal,  which  is  a  French 
Catholic  institution,  for  its  pre-medical  courses. 
The  Foundation  has  also  made  an  appropria- 
tion of  $2,000,000  for  medical  education  in 
Canada,  the  interest  of  -which  is  to  be  devoted 
to  annual  subsidies,  fellowships,  etc..  pending 
the  distribution  of  the  principal. 

The  world  activities  of  this  Foundation  cover 
ten  sections  for  malaria,  twelve  for  county 
health  work,  six  for  yellow  fever,  one  for  tu- 
berculosis, one  for  other  health  work,  three  for 
public  health   education.     It   entirely  supports 


AN    INTERESTING    RELIC. 

Jan.  3,  1022. 
Editor  of  Tin    Boston   Medical  <ih<1  Surgical 
Journal : 

Does  the  enclosed   Paris   price   list    of   1839, 
or  any  part  of   it.   have   interesl    \'<>v  the   pres- 
ent generation.'     If  so.  it   is  at  your  disposition. 
Your   very   truly. 

\V.    S.    BlGELOW, 
;»(i  Beacon  Street.  Boston. 

Admis  a  L'BxposrnoN  de  1839,  .Mi:vn<>\   Honorable. 
BX>NTBONNE, 

PREPABATEUB    D'OSTEOLOGIE    HTTMATNE    IT   COMPARES 

Ci-devant  Rue  de  L'Ecole-de-Mfidecine,  X".  1. 
Pr6sentement  M&me  Rue,  •?.  sur  hi  place,  en  fare  de 

rfcnlc. 

savoib  : 
Squelettes   Uumains. 
D'homme  dit   a    la    Beauchesne,  donl    touites 
les  parties  se  detachent  Les  unes  d'avec  les 

an t res.     500 

I*ieds  et  mains,  la  paire   de  25  a     30 

Tete  coupee  horizontalement,  verticalement 
et  transversalemenl  et  coupe  ties  sinus,  avec 
les  preparations  de  l'oreille  moyenne  et  in- 
terne.     de  30  a     40     " 

Preparation  de  l'oreille  moyenne  et  interne. 
les   temporalis  senls   montes   sur    support. 

de  15   a     20     " 
Articulations  Ordinaires. 

D'homme   ou  de   femme    ■   100 

D'homme  ou  de  femme de  50  a     80 

P.assin  natnrel  de  femme  aviec  ses  ligaments. 

de  1"»  a 

Tete  de  fcetns de  2  f .  50  c^  a 

Foetus  sous  un  cylindre .de  15  a 

Tableau  de  foetus  desarticule' de  20  a 

Tete  adulte   ^  8  a 

Id.  premiere  dentition 10 

Ratelier  de  dents  a  jonr  monte  snr  un  sni>- 

port • 

Tete  natnrelle  tracee  pour  etude  de  phrenol- 

ogie ■ 

Tet.e  desarticulee   do  15  a 

Preparation  de  la  face  de  Ire  et  2me  denti- 
tions, senlptee 20 

Tete  entiere  avec  preparation  de  la  Ire  et 
2me  dentitions,  senlptee de  25  a     30 


18  " 
5  50 
20  ' 
25  " 
12     " 


IS 


20 
20 


NEW  YORK  MEDICAL  ASSOCIATION 
NOT  MEDICAL  SOCIETY  OF  THE 
COUNTY  AND   STATE    OF   NEW  YOR.K. 

Mr.  George  "W.  Whiteside  has  caused  to  be 
published  a  statement  that  there  is  confusion 
in  the  minds  of  some  people  as  to  the  identity 
of  the  New  York  Medical  Association  with  the 
Incorporated  Medical  Society  of  the  County 
of  New  York  and  the  State  of  New  York.  The 
only  medical  society  that  was  authorized  In- 
law to  adopt  the  name  New  York  State  Medi- 
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eal  Association  was  merged  by  act  of  legisla- 
ture with  the  Medical  Society  of  the  State  of 
New  York  in  1905.  Further,  it  is  stated  that 
Dr.  John  P.  Davies  is  not  authorized  to  issue 
any  bulletin  or  to  speak  for  either  of  these 
legally  constituted  societies. 


RESOLUTIONS  OF  THE  MASSACHU- 
SETTS MEDICO-LEGAL  SOCIETY  ON 
THE  DEATH  OF  PROFESSOR  WILLIAM 
F.  WHITNEY. 

Dr.  William  F.  Whitney  was  an  associate 
member  of  the  Massachusetts  Medico-Legal  So- 
ciety for  twenty-two  years.  His  profound 
knowledge  of  pathology  and  his  great  skill  in 
the  application  of  chemistry  to  the  purposes 
of  the  law  brought  him  a  wide  field  of  experi- 
ence and  caused  him  to  be  sought  frequently 
as  a  consultant.  At  such  times  he  was  modest, 
resourceful,  and  efficient. 

A  teacher  of  young  men,  he  was  wise,  sym- 
pathetic, stimulating;  an  expert  in  a  highly 
technical  branch  of  medicine,  he  was  singu- 
larly clear  and  lucid  in  its  exposition ;  a  referee 
in  dispute  involving  the  chance  of  death 
in  another,  he  was  calm,  careful,  judicial,  con- 
vincing. 

His  kindly  manner,  his  dignified  and  courtly 
bearing  won  from  his  associates  a  feeling  of 
high  regard  and  worthy  esteem. 

Then  be  it  resolved: 

That  these  words  be  adopted  as  the  sentiment 
and  belief  of  this  Society. 

That  copies  of  these  resolutions  be  sent  to 
the  Boston  Medical  and  Surgical  Journal  and 
to  the  family  of  the  deceased. 

George  L.  West,  M.D. 

A.  Elliot  Paine,  M.D. 

Geo.  Burgess  Magrath,  M.D. 


<  o.\rMlTTEE    ON   RURAL    HEALTH    AND 
MEDICAL  SERVICE. 

The  Committee  on  Rural  Health  and  Medi- 
cal Service  met  in  Room  458  of  the  State  House. 
Monday  at  4  p.m.,  January  9th.  Minutes  of 
the  last  meetinjr  were  read  and  also  a  statement 
as  to  the  inception  and  formation  of  the  com- 
mittee, and  a  report  of  the  activities  already 
undertaken  was  given.  Considerable  discussion 
was  given  as  to  the  question  of  an  organization 
composed  of  both  the  laity  and  physicians  con- 
tinuing  work  in  fields  which  medical  organiza- 
tions, sooner  or  later,  would  enter.  The  pres- 
ent weakness  of  purely  medical  organizations 
was  spoken  of  and  the  consequent  difficulty  in 
meeting  so  large  and  complex  a  problem  as 
that  of  adequately  and  satisfactorily  extend- 
ing medical  service  to  the  many  neglected  or 
poorly  served  rural  districts.  The  part  which 
the  laity  have  in  hospital  organization  and  mar 


agement,  in  the  raising  of  funds  for  buildings 
and  maintenance  was  called  attention  to  and 
the  opinion  was  expressed  that  the  cooperation 
of  the  laity  was  desirable  in  this  enterprise, 
that  a  great  deal  of  constructive  effort  would 
be  needed  in  arousing  special  and  general  sen- 
timent to  produce  the  best  results.  Mrs.  W.  L. 
Putnam  moved  that  the  committee  continue 
with  the  object  of  educating  the  laity  as  to  the 
importance  of  improvement  of  medical  service 
in  rural  districts  until  such  time  as  the  Massa- 
chusetts Medical  Society  is  prepared  to  under- 
take the  improvement  of  this  service,  and  the 
vote  was  carried.  Upon  the  motion  of  Mr.  H.  C. 
Parsons,  it  was  voted  that  an  executive  com- 
mittee be  appointed  to  take  the  place  of  the 
finance  committee.  Mr.  Parsons,  Mrs.  Putnam 
and  Dr.  A.  W.  Gilbert,  with  the  officers,  were 
appointed  members  of  that  committee.  It  was 
also  felt  that  the  membership  of  the  organiz- 
ation should  be  enlarged.  On  account  of  the 
exactions  of  other  duties.  Dr.  Cannon  desired 
to  resign  the  office  of  President  which  he  has 
so  conscientiously  filled  and  Dr.  E.  H.  Bigelow 
was  elected  in  his  stead.    Meeting  adjourned. 

Paul  W.  Goldsbury,  Secretary. 


NEW     ENGLAND     OPHTHALMOLOGICAL 
SOCIETY. 

The  annual  meeting  of  the  New  England  Oph- 
thalmological  Society  was  held  at  the  Massa- 
chusetts Charitable  Eye  and  Ear  Infirmary. 
233  Charles  Street,  Boston,  on  Tuesday  even- 
ing, January  17,  1922,  at  eight  o'clock. 
program. 

1.  Hospital  cases. 

2.  Demonstration  of  slit  lamp,  large  Gull- 
strand  ophthalmoscope,  telescopic  lenses  and 
magnifiers,    scleral   lamp,    and    eye    microscope. 

W.  Holbrook  Lowell,  Secretary. 


DR.  WILLIAM  SEAMAN  BATNBRIDGE. 

Under  date  of  November  29,  1921.  the  Bureau 
of  Navigation  received  from  the  French  gov- 
ernment the  decoration  of  the  officer's  cross  of 
the  Legion  of  Honor  conferred  upon  Comman- 
der William  Seaman  Bainbridge.  M.  C,  U.  S.  N.- 
R.  F.  During  the  World  War,  and,  in  addition 
to  other  duties,  he  worked  with  the  allied  armies 
at  the  various  fronts  and  prepared  a  ""Report 
on  the  Medical  and  Surgical  Dovelonments  of 
the  War,"  which  was  published  by  the  Bureau 
of  Medicine  and  Surgery.  He  was  the  IT.  S. 
representative  at  the  Oongres  International  de 
MAdeeine  et  de  Pharmacie  Militaires,  held  in 
Brussels,  during  this  past  summer.  He  has 
been  actively  enlaced  in  the  rehabilitation  and 
reconstruction  work  at  the  Naval  hospital  in 
New  York. 
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BOSTON  MEDICAL  LIBRAEY. 

At  the  annual  meeting  of  the  Boston  Medi- 
cal Library  held,  January  10,  1922,  these  of- 
ficers of  committees  were  elected:  President, 
Dr.  George  II.  Monks;  Vice-Presidents,  Dr. 
William  N.  Bullard,  Dr.  Homer  Gage,  Dr. 
Henry  Jackson;  Secretary,  Dr.  Walter  L.  Bur- 
rage;  Treasurer,  Dr.  Richard  G.  Wadsworth ; 
Librarian.  Dr.  John  W.  Farlow;  Executive  Com- 
mittee, Dr.  John  W.  Bartol,  Dr.  John  W.  Cum- 
min, Dr.  Edward  C.  Streeter;  Committee  on 
Medical  and  Social  Meetings,  Dr.  Malcolm 
Storer,  Chairman,  Dr.  Zabdiel  B.  Adams,  Dr. 
George  B.  Cutler,  Dr.  Hilbert  F.  Day,  Dr. 
Frank  A.  Pemberton;  Committee  on  Member- 
ship  and  Elections,  Dr.  Stephen  Rushmore, 
Chairman,  Dr.  Anna  Q.  Churchill,  Dr.  Fred- 
erick A.  Keyes,  Dr.  Richard  H.  Miller,  Dr.  Con- 
rad Wesselhoeft. 

Dr.  Harold  C.  Ernst  gave  an  informal  talk 
on  "Immunity"  that  was  much  enjoyed  by  the 
sixty  members  and  guests  present. 

The  Library  has  a  membership  of  833.  is  in 
a  prosperous  condition,  except  that  the  funds 
given  to  the  Library  provide  for  the  purchase 
of  books,  rather  than  for  coal,  salaries  and  up- 
keep, and  the  building  is  so  crowded  with  books 
and  pamphlets  that  the  other  activities  of  the 
institution    are  hampered. 

There  are  110.827  books  and  69,796  pamphle+s 
in  the  building,  all  at  the  service,  not  only  of 
the  medical  profession,  but  of  any  citizen  of 
New  England. 


djarrespimtottcc. 


A   SUGGESTION  FOR    MEDICAL  ORGANIZATION. 

Mr.  Editor; — 

Will  you  kindly  allow  me  to  express  a  few  ideas 
in  the  columns  of  the  Journal,  apropos  to  those  of 
Dr.  Upton  in  the  Journal  of  December  29th? 

To  my  mind,  the  Massachusetts  Medical  Society 
should  comprise  all  the  regular  practitioners  of 
the  State  of  Massachusetts,  or  as  many  as  can  pos- 
sibly be  induced  to  join  it.  It  should  be  an  organiza- 
tion composed  not  simply  of  the  physicians  of  the 
cities  and  other  large  centers  of  population  of  the 
Commonwealth, —  the  men  of  wealth,  the  men  of  large 
medical  practices  and  large  medical  incomes, — but  it 
should  be  composed  as  well  of  men  In  country  prac- 
tice and  those  of  small  practices  and  of  small  medi- 
cal incomes  everywhere  in  the  state.  All  reputable 
physicians  should  be  encouraged  to  band  themselves 
together  for  their  personal  benefit  and  for  the  benefit 
of  the  profession  as  a  whole.  These  are  times  when 
numbers  alone  count,  when  working  together :  as  can 
be  seen  by  the  power  developed  of  late  years  by  the 
labor  organizations  of  the  country.  Clouds  of  omin- 
ous import  to  the  medical  profession  lower  on  the 
horizon,  clouds  which  can  be  dispelled  only  by  the 
united  and  vigorous  effort  of  physicians  themselves. 
As  stated  by  a  recent  correspondent  to  the  Journal, 
"Our  privileges  and  prerogatives  are  being  taken 
from  us  day  by  day.  A  mass  of  legislation  which 
many  of  us  consider  hostile  to  our  interests  is  being 
constantly  proposed  and  not  opposed,  or  feebly  op- 
posed  by   our    alleged    spokesmen.  .  We   get   no    help 


or  promise  of  help  in  these  matters  from  our  State 
Society  or  our  National  Society." 

Let  us  not,  then,  place  any  Impediment  in  the  way 
of  Inducing  every  reputable  physician  of  the  Com- 
monwealth in  register  himself  as  a  member  of  the 
Massachusetts  Medical  Society. 

The   financial  side  of  dicine   may   not    seem   of 

much  importance  to  the  physician  who  lias  Inherited 
or  married  a  fortune,  or  in  one  who  lias  a  lucrative 
practice,  or  one  who  holds  a  salaried  position  bring- 
ing him    a    g I    Income,   hut  to   tin-   rank    and    tile  ol 

the  medical   profession   it    is  a  very   important   matter. 

The  annual  dues  of  the  Massachusetts  Medical 
Society  have  been  steadily  mounting  of  late  year-. 
Let  us  not  make  them  so  burdensome  as  to  keep  out 
Of  the  Society  worthy  men  or  drive  out  any  such  men 
already  in  it.  If  there  are  features  in  connection 
with  the  Society  that  certain  members  wish  to  en- 
joy, would  it  not  Ik-  fairer  for  them  to  finance  these 
features  themselves  rather  than  to  force  the  other 
members  to  help  in  financing  them  when  those  mem- 
bers may  not  be  in  a  position  to  take  advantage  of 
the  features  or  would  prefer  to  economize  to  that 
extent? 

Let  us  labor  to  make  the  Massachusetts  Medical 
Society  not  an  exclusive  but  an  inclusive  society.  Let 
the  fee  simply  for  membership  in  the  Society  be  a 
matter  distinct  from  any  side  issue  connected  with 
it — a  fee  purposely  made  nominal  that  it  may  be  an 
inducement  to  all  the  reputable  physicians  of  Massa- 
chusetts to  join  the  Society  and  thus  band  themselves 
together  for  the  protection  and  general  betterment 
of  the  profession  as  a  whole.  The  proposition  of  Dr. 
Upton  in  the  December  29th  issue  of  the  Journal, 
and  of  Dr.  Ellson  at  an  earlier  date,  that  a  sepa- 
rate association  of  physicians  be  formed  in  an  effort 
to  secure  material  advantages  of  benefit  to  the  med- 
ical profession,  should  be  construed,  to  my  mind. 
as  a  rebuke  to  the  Massachusetts  Medical  Society  and 
to  the  American  Medical  Association  as  well.  No 
such  separate  organization  should  be  needed,  but  every 
effort  should  be  made  and  every  inducement  offered 
to  gather  into  the  folds  of  the  state  and  national 
societies  all  eligible  physicians  and  induce  them  to 
work  unitedly  for  the  common  good,  financial,  legis- 
lative, or  other. 

Every  physician  is.  or  should  be.  heartily  in  favor 
of  scientific  improvement,  but  let  us  not  allow  our 
hearts  to  be  so  high  in  the  clouds  of  such  improve- 
ment that  we  fail  to  see  the  present  needs  of  the 
majority  of  the  medical  profession  for  financial  and 
legislative   betterment. 

O.  C.  R.  Nason.  M.D. 
East  Foxboro,  Mass. 


[Comment: — The  Journal  is  the  proper  vehicle  for 
the  publication  of  opinions  of  policies  and  criticisms 
of  action  or  lack  of  action  of  the  officers  of  the  Soci- 
ety. The  critic  should,  however,  be  very  sure  that 
the  statements  and  arguments  are  fair  and  founded 
on  fact. 

Every  member  of  the  Society  will  endorse  the 
recommendation  "for  larger  membership.  The  Society 
is  a  thoroughly  democratic  organization  and  is  open 
to  a  poor  man  as  much  as  to  the  rich.  Some  men  who 
started  life  with  the  liability  of  unpaid  cost  of  edu- 
cation have  risen  to  positions  of  usefulness,  and  some 
wealthy  men  have  never  achieved  notoriety.  The  op- 
portunities for  usefulness  in  the  Massachusetts  Medi- 
cal Society  are  similar  to  those  in  any  cooperative 
organization.  Whenever  a  member  demonstrates 
standing  as  a  practitioner  and  interest  in  medical 
problems  he  is  quite  sure  to  be  in  line  for  opportuni- 
ties for  work.  The  other  severe  indictment  of  "our 
alleged  spokesmen"  is  almost  cruel  and  shows  that 
our  correspondent  is  not  fully  informed  of  the  time 
and  attention  devoted  to  legislative  matters  by  the 
President  and  members  of  several  committees.  With- 
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out  going  back  into  ancient  history,  it  should  be  stated 
that  Dr.  S.  B.  Woodward  gave  the  major  portion  of 
his  time  when  in  office  to  most  strenuous  work  before 
the  committees  of  the  legislature  and  in  conferences 
with  people  of  influence,  trying  all  the  time  to  bring 
about  understanding  of  public  health  problems  and 
the  dangers   to  medical  practice. 

In  like  manner,  Dr.  Alfred  Worcester  abandoned  a 
large  part  of  his  private  practice  to  serve  on  a  com- 
mission and  on  committees  and  drew  upon  his  vital 
reserve  to  a  painful  degree,  and  now  our  present 
President  is  going  about  the  state  discussing  all  mat- 
ters of  interest  and  conferring  with  members  on  the 
subjects  calling  for  attention.  The  work  done  by 
officers  of  the  Society  does  not  always  accomplish  all 
that  is  to  be  desired  and  the  disappointment  some- 
times seems  to  l>e  because  the  unofficial  members  do 
not  take  active  interest  in  important  questions. 

By  all  means  have  all  interested  members  organ- 
ized. That  suggestion  is  valuable,  but  may  we  not 
accomplish  more  by  cooperation  than  by  criticism? 
After  the  members  have  organized  and  have  agreed 
on  plans  would  it  not  be  well  to  tender  to  the  com- 
mittees offers  of  organized    assistance? — Editor.] 


NOTICES. 


Massachusetts  General  Hospital.  —  The  third 
monthly  meeting  of  the  Out-Patient  Staff  of  the 
Massachusetts  General  Hospital  will  be  held  in  the 
lower  Out-Patient  Amphitheatre  at  12  noon,  Wednes- 
day. January  25,  1922.  Physicians  and  medical 
students   are    cordially    invited. 

RETURN  OF  THE  TUBERCULOSIS   PATIENT  TO 
INDUSTRY. 

Dr.  John  B.  Hawes,  2d,  President  of  the  Boston 
Tuberculosis  Association,  has  appointed  a  commit- 
tee which  will  study  the  problem  of  finding  occu- 
pations for  the  men  and  women  who  have  had  tu- 
berculosis. The  Association  plans  to  obtain  the 
services  of  a  high-grade  woman,  whose  duty  it 
will  be  to  get  in  touch  with  the  patients  before  they 
are  discharged,  to  find  out  their  physical  condition, 
their  capacity  for  work,  their  former  occupation,  to 
get  in  touch  with  their  former  employer  and  to  try 
to  arrange  it  so  that  the  man  or  woman  in  question 
can  go  back  to  his,  or  her,  work  gradually,  starting 
with  a  few  hours  a  day  and  working  up  to  a  full 
day's  time.  An  attempt  will  likewise  be  made  to 
get  the  cooperation  of  the  leading  manufacturers  and 
employers  of  labor  in  this  city  and  secure  endorse- 
ment of  this  plan.  The  American  Woolen  Company 
has  retained  Dr.  John  B.  Hawes,  2d,  as  consultant 
in  dealing  with  the  tuberculosis  problem  among  the 
employees    of    that    company. 


The  Springfield  Academy  of  Medicine. — On  the 
evening  of  March  7,  1922,  at  the  Central  High  School 
Hall  a  public  meeting,  under  the  auspices  of  the  Acad- 
emy, will  be  held  for  the  purpose  of  emphasizing  to 
the  laity  the  sound,  scientific  basis  on  which  the 
practice  of  medicine  rests.  The  speaker  will  be  Dr. 
Ernest  LaPlace.  Professor  of  Clinical  Surgery  at  the 
University  of  Pennsylvania,  and  a  graduate  of  the 
University  of  Paris.  He  has  chosen  for  the  subject 
of  his  address.  "Louis  Pasteur,"  whose  pupil  he  was 
for  many  years. 

Members  are  urged  to  report  interesting  cases  mor< 
frequently. 

The  Academy  wishes  to  enlarge  its  membership. 
Will  members  please  see  that  every  eligible  physician 
receives  and  signs  an  application  blank? 

The  January  meeting  of  the  Springfield  Academy 
of  Medicine  was  held  Tuesday.  January  10.  with  Dr. 
Hugh  Auchincloss  of  New  York  City  as  speaker.  Dr. 
Auchincloss  read  a  paper  entitled  "Surgery  of  the 
Hand."     Luncheon  was  served  after  the  meeting. 

Allen  G.  Rice,  Secretary. 


Harvard  Medical  School  Research  Club. — At  the 
meeting  of  the  Research  Club  to  be  held  at.  the  Har- 
vard Medical  School  on  Friday,  January  20,  at  12.30 
o'clock,  in  the  Amphitheatre  of  Building  A..  Dr. 
Alexander  McAdie  will  talk  on  "Humidity." 


APPOINTMENTS. 

Dr.  Rorert  N.  Nye,  formerly  research  assistant  to 
Dr.  P.  B.  Mallory,  has  accepted  the  position  of  As- 
sistant Director  of  the  Division  of  Biologic  Labora- 
tories of  the  Massachusetts  State  Department  of  Pub- 
lic Health. 

Dr.  W.  W.  Keen,  of  Philadelphia,  has  been  elected 
a  foreign  associate  of  the  French  Academy  of  Medi- 
cine. 

RESIGNATIONS. 

Dr.  Harold  C.  Ernst,  Professor  of  Bacteriology  in 
The  Harvard  Medical  School,  has  resigned  his  posi- 
tion, to  take  effect  at  the  end  of  this  academic  year. 

Dr.  Ernst  was  appointed  as  Demonstrator  of  Bac- 
terialogy  in  1885,  Assistant  Professor  in  1891,  and 
has  been  Professor  since  1895. 

Aside  from  his  work  and  influence  in  this  school. 
he  has  always  devoted  much  time  to  the  problems 
of  medical  education,  and  has  represented  the  Massa- 
chusetts   Medical    Society    in    important    conferences. 

Dr.  William  T.  Councilman.  Professor  of  Pathol- 
ogy in  The  Harvard  Medical  School  since  1892,  has 
resigned.  His  resignation  will  also  become  effective 
at.   the  end  of   this   academic  year. 

Dr.  Councilman  came  to  Harvard  from  The  Johns 
Hopkins  School  and  brought  the  prestige  acquired 
through  association  with  Professor  Welch  and  the 
high    standing  of  this   institution. 


THE    NEW    ENGLAND    PEDIATRIC    SOCIETY 

The  seventy-second  meeting  of  the  New  England 
Pediatric  Society  will  be  held  at  the  Boston  Medical 
Library  on  Friday,  February  10.  1922,  at  8:15  p.m. 

The  following  papers  will  be  read: 

1.  President's  Address. 

Richard  M.  Smith,  M.D.,  Boston,  Mass. 

2.  Is   there   Mope   than  One  Kind   of  Rickets? 

Edwards  A.   Park.  M.D..  New  Haven.  Conn. 
(Discussed  by  E.  R.  Ober.  M.D..  Boston.) 

3.  Tin-  Experimental  Feeding  of  a  Vitamin-Deficient 
Diet,  with  Especial  Reference  to  Scurvy. 

L.  W.   Smith.   M.D..  Boston. 
Light   refreshments  will  be  served  after  the  meel 
tog. 

Richabd  M.  Smith,  M.D.,  President. 
Lewis   Webb   Hill,   M.D..  Secretary. 


BOOKS  FOR  REVIEW. 

The  Journal  acknowledges  the  receipt  of  the  fol- 
following  books  for  review  : — 

Pediatrics  —  Orthopedic  Surgery.  Practical  Medi- 
cine Series.  1921.  Vol.  IV.  By  Abt  and  Ryerson. 
Published  by  the  Year  Book  Publishers,  Chicago,  111. 
300  Pages.     Price  $1.75. 

The  .Sphygmometer.  By  William  Russell.  Pub- 
lished by  Messrs.  William  Wood  &  Co.,  New  York, 
N.   V.     145  Pages. 

The  Psycho-Analytic  Study  of  the  Family.  By  .7. 
C.  Fliigel.  Published  by  George  Allen  &  Unwin,  Ltd., 
London.     259  Pages.     Price  10/0. 

Attention  is  called  to  a  special  notice  on  adver- 
tising, page  viii,  in  regard  to  lecturers  furnished  by 
the    Boston    Tuberculosis    Association. 
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THE    TREATMENT    OF    CARCINOMA    OF 
THE  PROSTATE 

By   John  H.   Cunningham,   aT.D.,  Boston. 

The  object  of  this  communication  is  to 
touch  briefly  upon  the  clinical  course  of  carci- 
noma originating  in  the  prostate;  to  refer  to 
certain  features  in  connection  with  the  diag- 
nosis and  what  may  be  done  to  relieve  the  con- 
dition. 

The  disease  is  probably  more  common  than 
supposed,  and  the  statistics  of  recent  years  show 
that  somewhat  more  than  20  per  cent,  of  pro- 
static obstructions  are  due  to  this  cause. 

In  1908  Dr.  F.  S.  Watson  and  myself 
(Watson  &  Cunningham)  published  the  oper- 
ative results  by  all  methods  in  carcinoma  of 
the  prostate  up  to  that  time,  and  there  was 
but  one'  patient  who  had  lived  more  than  four 
years.  The  average  length  of  life  in  the  Mayo 
series  recently  recorded  by  Bumpus  (Surg., 
Gyn.  and  Obstet.,  Jan.,  1921)  was  3%  years 
from  the  date  of  the  first  symptoms.  Certainly 
not  a  brilliant  record! 

Since  radium  therapy  has  been  added  to  the 
treatment  of  carcinoma  in  general  it  has,  in  the 
hands  of  a  few,  been  extensively  employed  in 
connection  with  the  treatment  of  carcinoma 
of  the  nrostate,  which  has  improved  the  situation 
somewhat. 


Carcinoma  of  the  prostate  possesses  the  same 
general  problem  as  carcinoma  elsewhere,  to- 
gether with  certain  special  features  depend- 
ent upon  its  location;  producing  symptoms  of 
prostatic   obstruction. 

Considering  the  subject  purely  from  the  clini- 
cal aspect,  there  are  two  important  features, 
differing  entirely  from  one  another,  whicii 
have  a  most  important  bearing  upon  the  symp- 
tomatology and  course  of  the  disease.  The  one. 
metastases,  is  in  most  respects  the  same  with 
carcinoma  of  the  prostate  as  with  carcinoma 
elsewhere,  differing  only  in  certain  features  be- 
cause of  their  location  deep  in  the  pelvis  and 
abdomen  where  they  may  develop  and  not  be 
evident  until  well  advanced.  The  other  fea- 
ture is  the  development  of  the  growth  in  the 
prostate,  producing  prostatic  obstruction  with 
a  resulting  residual  urine  and  back  pressure  in 
the  kidneys,  with  or  without  urinary  infection; 
or  in  other  words,  the  same  sequence  of  events 
as  occurs  with  benign  prostatic  obstruction. 

The  most  unfortunate  feature  in  connection 
with  carcinoma  of  the  prostate  is  the  fact  that 
the  primary  focus  in  the  gland  may  develop  so 
slowly  as  not  to  cause  symptoms  of  prostatic 
obstruction  before  widespread  metastases  occur. 
In  fact,  the  majority  of  patients  seeking  medi- 
dl  aid  for  the  symptoms  of  prostatism  due  to 
carcinoma  of  the  prostate  generally  show  well- 
established  metastases  at  that  time,  which  make 
the  surgical  problem,  in  most  instances,  a  purely 
!  palliative  measure. 
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There  is  also  a  group  of  patients  with  carci- 
noma of  the  prostate  who,  for  the  same  reason 
of  dow  development  of  the  primary  focus,  are 
relatively  i'ree  from  any  symptoms  of  prostatism, 
but  because  of  symptoms  dependent  upon  the 
metastases  naturally  seek  relief  in  other  branches 
of  medicine  than  urology.  Metastases  from 
a  focus  of  carcinoma  in  the  prostate  not  infre- 
quently occur  in  the  bones,  particularly  in  the 
spine,  producing  cord  symptoms  and  neuralgic 
and  rheumatic  pains  dependent  upon  nerve 
pressure  in  various  parts  of  the  body,  and 
particularly  from  pressure  within  the  pelvis, 
producing  symptoms  of  sciatica,  are  most  com- 
mon, and  carcinoma  of  the  prostate,  as  an  ex- 
planation of  such  symptoms  in  adult  males, 
should  always  be  considered  even  in  the  ab- 
sence of  any  symptoms  of  prostatic  obstruction. 

The  difficulty  in  dealing  successfully  with 
carcinoma  of  the  prostate  surgically  is,  there- 
fore, dependent  chiefly  upon  the  fact  of  the 
relatively  slow  development  of  the  local  focus 
and  the  relatively  rapid  dissemination  of  metas- 
tases, so  that  by  the  time  the  patient  develops 
the  symptoms  of  prostatic  obstruction  a  wide- 
spread metastasis  has  already  taken  place'. 
This  remarkable  disproportion  between  the  sec- 
ondary manifestations  of  the  condition  and  the 
primary  focus  leads  to  only  a  late  recognition 
of  the  disease  in  most  instances. 

The  benefits  to  be  derived  from  surgery  in 
carcinoma  of  the  prostate  are,  briefly  speak- 
ing, the  relief  of  prostatic  obstruction  whereby 
the  bladder  is  permitted  to  empty  itself  of  its 
residual  urine  and  the  kidneys  thus  relieved 
of  back  pressure.  Without  this  relief  death  is 
hastened  by  renal  impairment,  and  it  is  my 
belief  that  more  patients  with  unrelieved  car- 
cinoma of  the  prostate  die  from  uremia  than 
from  the  disease  per  se,  and  it  is  the  symp- 
toms dependent  upon  the  condition  in  the 
urinary  tract  that  contribute  largely  to  the 
individual 's  suffering. 

From  the  diagnostic  standpoint  _  there  are 
certain  subjective  symptoms  and  objective  find- 
ings which,  in  many  instances,  may  differenti- 
ate carcinoma  of  the  prostate  from  benign  hy- 
pertrophy. Without  entering  upon  a  discus- 
sion of  the  pathology  of  the  disease  an  ex- 
planation of  the  subjective  symptoms  is  to  be 
found  in  the  fact  that  the  primary  focus  in 
the  prostate  produces  early  metastases  in  the 
pelvic  nodes,  resulting  in  sciatic  nerve  pres- 
sure and  giving  the  usual  symptoms  of  sciatica. 
This  disturbance  is  a  common  one,  and.  in  fact, 
not  infrequently  the  most  pronounced  symp- 
toms regarding  which  the  patient  complains. 
With  such  pain  radiating  to  one  or  both  sciatic 
regions,  there  is  often  an  associated  sacral  and 
groin  pain,  all  of  which  subjective  symptoms 
should  excite  suspicion  of  malignant  disease  of 
the   prostate,    with    pelvic   metastases. 

Bumpus  (ihuh).  reeording  the  statistical  data 
at  the  Mayo   Clinic,   notes  that  the  first  symp- 


toms in  seventy-nine  patients  with  clinically 
demonstrable  metastases  was  pain  in  34%, 
while  in  283  patients  without  clinically  demon- 
strable metastases  pain  was  the  first  symptom 
in  but  12.01% ;  which  strongly  suggests  that 
when  pain  of  the  character  already  referred 
to  is  a  prominent  symptom,  pronounced  meta- 
stases have,  in  all  likelihood,  already  occurred. 
Objectively,  the  sense  of  marked  induration, 
loss  of  resiliency  and  irregular  hard  areas 
within  the  gland,  as  noted  by  rectal  palpation, 
and  especially  if  the  induration  extends  up- 
ward onto  the  posterior  surface  of  the  bladder 
toward  the  seminal  vesicles,  in  a  prostate  lit- 
tle or  much  enlarged,  is  characteristic  of  car- 
cinoma of  the  gland,  and  is  in  contrast  to  the 
smooth,  resilent,  more  or  less  rounded  topog- 
raphy of  benign  hypertrophy.  The  only  con- 
dition of  the  prostate  with  which  carcinoma  in 
the  gland  can  be  confused,  is  the  small  fibrous 
prostate  or  when  there  exists  localized  areas  of 
greater  density  due  to  chronic  inflammation, 
and  in  most  instances  the  train  of  subjective 
symptoms  already  alluded  to  are  wanting. 

In  the  preoperative  examination  as  well  as 
in  the  histology,  there  are  two  types  of  car- 
cinoma of  the  prostate.  One,  the  most  com- 
mon, is  the  gland  enlarged  in  varying  degree 
with  irregularities  of  almost  stony  hardness  in 
the  early  stages  of  the  disease,  or  after  the 
whole  gland  has  become  more  or  less  involved 
in  the  infiltration,  a  general  enlarged  hard 
mass  extending  laterally  toward  the  pelvic 
bones,  and  upward  in  the  direction  of  the  sem- 
inal vesicles,  in  which  direction  it  has  a  tend- 
ency to  spread.  This  is  the  type  of  carcinoma 
of  the  prostate  which  gives  the  greatest  degree 
of  urinary  symptoms,  because  of  obstruction. 
The  other  type,  the  most  malignant,  producing 
rapid  and  extensive  metastases,  shows  but  rela- 
tively little  enlargement  of  the  gland  by 
rectal  palpation,  and  the  outline  is  uniform 
rather  than  irregular,  but  there  remains  the 
sense  of  firmness  or  even  hardness.  This  type 
of  carcinoma  of  the  prostate  is  rapidly  infil- 
trating in  character,  having  little  tendency 
toward  localization.  It  produces  a  condition 
of  the  gland  by  rectal  palpation  which  is  most 
likely  to  be  passed  unrecognized,  not  only  be- 
cause of  the  lesser  degree  of  urinary  obstruc- 
tion, but  because  it  may  readily  be  mistaken 
for  an  obstructing  gland,  providing  obstruction 
exists,  of  the  small,  fibrous  type  or  the  changes 
produced  by   chronic   inflammation. 

It  can  be  readily  appreciated  that  those 
particularly  alert  in  appreciating  the  differen- 
tiation referred  to  between  a  malignant  and 
benign  prostate  will  have  a  smaller  degree  of 
error  in  the  recognition  of  the  condition  be- 
fore operation  ;  yet  there  remains  a  percentage 
of  errors  in  the  experience  of  the  most  expert, 
and  those  who  operate  much  upon  the  prostate 
encounter,  during  the  operation,  the  difficulty 
of  enucleation  or  gross  changes  in  the  removed 
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gland,  which  leads  to  a  suspicion  of  the  true 
condition.  Such  suspicion  requires  an  imme- 
diate frozen  section  if  possible,  and  if  the 
gland  is  carcinomatous  or  any  suspicion  exists 
regarding  this  point,  radium  should  be  im- 
planted in  the  prostatic  region,  as  will  be  re- 
ferred to  later.  There  remains,  further,  a  cer- 
tain percentage  of  prostates  which  are  carci- 
nomatous, which  will  pass  at  operation  as  be- 
nign, the  true  condition  only  being  realized 
by  the  pathological  report.  Too  much  em- 
phasis cannot  be  placed  upon  the  importance 
of  the  pathological  examination  of  all  prostates 
removed  for  this  reason,  and  because  a  recog- 
nition of  the  condition  calls  for  the  postoper- 
ative treatment  with  radium,  if  we  are  to  do 
everything  to  prevent  a  local  recurrence  of 
the  disease. 

If,  during  the  preoperative  examination,  a 
condition  in  the  gland  is  discovered  which  ex- 
cites suspicion  of  carcinoma,  a  complete  x-ray 
examination  of  the  whole  skeleton  should  be 
made,  as  bone  metastases,  both  osteoplastic  and 
osteoclastic,  are  not  uncommon.  Their  pres- 
ence may  be  entirely  lacking  symptomatically, 
for  as  Kecklinghausen  (F.  von.  Die  fibroese 
oder  deformerende  Ostitis,  die  Osteomalacic 
und  die  Ostcoplastische  Carcinose,  in  ihren 
gegenseitgen  Bezieliungen.  Festschr.,  Virchow, 
Berlin,  1891,  1-89).  has  pointed  out,  the  meta- 
static process  in  bone  begins  in  the  medullary 
portion.  This  evidence  of  bone  metastasis  I 
have  found  to  be  not  an  uncommon  accompani- 
ment to  the  disease,  both  ante  mortem,  and 
post  mortem,  and  which  condition  I  will  illus- 
trate later  by  slides.  Almost  any  bone  may  be 
involved,  as  shown  by  Carlier  and  Davrinche 
(Les  metastases  osseuscs  dans  Ic  cancer  de  la 
prostate.  Echo  med.  du  Nord,  1903,  vn,  313- 
322),  the  vertebrae,  pelvis,  ribs  and  femur 
being  the  most  common.  Bumpus  (ibid.). 
recording  the  Mayo  Clinic  cases,  shows  in 
135  patients  x-rayed :  metastases  in  the  pelvis 
bones.  37.5%  ;  spine.  35.8% ;  femur,  31.2%, 
and  ribs,  6.9%.  While  the  presence  of  meta- 
stases may  not  be  demonstrated  by  x-ray  in  the 
abdominal  nodes  and  organs,  their  presence  in 
the  lungs  is  so  portrayed  not  uncommonly, 
which  fact  is  another  argument  for  a  complete 
roentgenological  examination  prior  to  opera- 
tion ;  for  with  a  general  metastasis  without 
urinary  symptoms,  the  patient  may  be  better 
treated  palliatively,  or  if  operated  upon  be- 
cause of  urinary  obstruction,  for  the  purpose 
of  prognosis  and  better  understanding  of  the 
remote  symptoms,  which  may  develop. 

The  local  urinary  disturbances  produced  by 
carcinoma  of  the  prostate  are  briefly  those  of 
benign  prostatic,  obstruction.  There  is  an  im- 
pression that  hematuria  is  more  frequently  as- 
sociated with  carcinoma  of  the  prostate  than 
with  benign  hypertrophy ;  with  which  I  differ, 
for  in  my  experience  hematuria  is  far  more 
common  with  a  benign  than  with  a  malignant 


condition  of  the  gland.  The  features  of  urin- 
alysis are  common  to  both  conditions,  bu1 
obstruction,  with  renal  dilatation  and  pyelone- 
phrosis,  has  occurred  in  a  higher  percentage 
with  carcinoma  than  with  benign  hypertrophy, 
•■in  explanation  of  which  is  to  be  found,  I  be- 
lieve, dependent  upon  the  pressure  Of  invoked 
pelvic  nodes  upon  the  ureter,  which  condition 
I  have  noted  post  mortem  in  several   instances. 

The  usual  preoperal  ive  study,  cystoscopy,  renal 
function  tests  and  blood  chemistry,  determine  the 
renal  condition,  and  should  be  employed  with 
prostatic  obstruction  due  to  carcinoma,  as  in 
benign  hypertrophy,  for  by  such  means  informa- 
tion of  the  patient's  condition,  both  local  and 
general,  is  obtained.  In  this  connection  the 
phenolsulphonephthalein  test  should  be  em- 
ployed both  intravenously  and  intramuscularly, 
for  by  the  variation  in  the  result  of  the  test 
by  both  methods,  important  data  may  be  had 
in  estimating,  in  some  measure  at  least,  the  pa- 
tient's general  condition,  and  together  with 
other  information  of  the  patient's  physical 
status,  determine  whether  the  patient  should 
be  treated  palliatively  or  by  radical  means. 

It  would  be  an  absolute  misstatement  of  fact 
to  assert  any  views  other  than  considering  car- 
cinoma of  the  prostate  as  an  inevitably  fatal 
disease,  yet  it  is  likewise  true  that  much  may 
be  accomplished  in  relieving  the  distress  due 
to  urinary  obstruction  both  by  palliative  as 
well  as  by  radical  local  treatment.  If  one  con- 
trasts the  suffering  due  to  the  urinary  obstruc- 
tion with  that  dependent  upon  the  metastases, 
there  is  no  question  that  the  individual,  freed 
of  his  urinary  difficulties  and  ill-being  depend- 
ent upon  renal  impairment,  lives  the  remainder 
of  his  life  in  relative  comfort,  and  it  is  in  that 
respect  that  any  procedure  that  tends  to  ameli- 
orate their  suffering,  even  though  it  offer  but 
little  chance  of  permanent  cure,  should  be 
employed. 

I  am  convinced  from  my  own.  as  well  as  the 
experience  of  others,  that  much  mav  be  ac- 
complished along  these  lines :  especially  by  the 
combination  of  surgery  with  radium  therapy 
by  choice,  when  the  individual's  condition  per- 
mits, or  by  palliative  measures  by  radium 
alone,  or  combined  with  bladder  drainage  when 
radical  surgery  is  out  of  the  question. 

It  is  generally  admitted  that  the  suffering 
dependent  upon  urinary  retention  and  the  train 
of  general  symptoms  dependent  upon  renal  re- 
tention and  infection,  influencing  the  freneral 
condition,  must  be  relieved.  Prior  to  the  ad- 
vent of  radium  therapv  prostatic  carcinoma  was 
treated  surgieallv.  with  two  ends  in  view.  One 
method  was  palliative  and  the  other  an  attempt 
at  radical  cure.  The  palliative  method  con- 
sisted of  regular  catheterization  when  possible, 
and  permanent  suprapubic  drainage  when  nee- 
essarv.  An  attempt  was  made  to  remove  the 
gland  either  suprapubically  or  perineallv  by 
enucleation,   curetting,   or  cauterization,   to   re- 
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lieve  obstruction.  Tlie  radical  method  first  ad- 
vocated  in  1882  by  Leisrink  (Leisrink,  Arch.  f. 
Klin.  Chir.,  1882.  Berlin,  xxvin,  578)  was  to 
remove  the  gland  with  its  sheath  and  unite  the 
divided  ends  of  the  vesical  neck  with  the  mem- 
branous urethra  by  sntnre.  A  somewhat  simi- 
lar procedure  was  carried  out  by  Fuller  in  1898 
(Fuller.  Journal  of  Cutaneous  <i'  G.-U.  Diseases, 
1898,  p.  581).  and  in  1901  Young  (Johns  Hop- 
kins Bulli  tin.  Oct.  1905)  modified  the  Leisrink 
operation  to  include  the  seminal  vesicles  in  the 
operation. 

Both  the  palliative  and  radical  methods  re- 
lieved bladder  retention  and  lessened,  in 
consequence,  the  suffering  dependent  upon 
it;  but  the  radical  attempts  did  little  more, 
for  then,  as  now,  the  disease  cannot  be  expected 
to  be  recognized  prior  to  the  development  of 
metastases,  so  that  any  removal  of  the  local 
growth  did  not  accomplish  a  cure.  It  is  today 
generally  admitted  that  the  radical  operation, 
as  a  curative  means,  is  futile  because,  even  with 
a  complete  removal  of  the  local  disease,  the 
metastasis   remains. 

During  the  past  five  years  radium  has  been 
quite  extensively  employed  in  certain  centers  of 
this  country  in  various  ways  for  the  treatment 
of  the  disease  under  consideration.  As  yet  no 
one  method  has  been  generally  adopted.  It  is 
fair  only  to  say  that  the  use  of  radium  by  all 
the  methods  possesses  merit,  and  favorable  local 
results  are  obtained  when  employed  independ- 
ently or  together  with  surgery.  After  person- 
ally observing  from  time  to  time  the  work  of 
others  who  have  concentrated  upon  this  form  of 
treatment,  and  from  a  lesser  personal  experi- 
ence. I  am  convinced  that  it  has  much  value, 
chiefly  in  preventing  local  recurrences  if  em- 
ployed before  and  at  the  time  of  operation,  and 
subsequently  employed  following  the  operative 
convalescence.  Of  this  I  have  no  question,  and 
1  believe  that  the  day  is  not  far  distant  when 
radium  will  be  quite  generally  a  part  of  the 
equipment  on  the  instrument  table  when  a  pros- 
tatectomy is  undertaken  by  those  frequently 
performing  Hie  operation;  for  I  feel  sure  that 
one  doing  many  prostatectomies  will  admit 
that  they  are  occasionally  confronted  with  a 
carcinomatous  gland  which  they  considered  to 
be  benign  prior  to  operation,  and  because  the 
result,  so  far  as  local  recurrence  is  concerned, 
enerally  admitted  to  be  better  if  radium  is 
implanted  in  the  prostatic  region  following  the 
removal  of  all  the  gland  tissue  that  can  be  re- 
moved  surgically. 

At  ;i  recenl  meeting  of  the  American  Asso- 
ciation of  Genito-Urinary  Surgeons  (Trans. 
Am.  Assoc,  of  G.-U.  8urg.,  May,  1921)  a  sym- 
posium on  the  treatmenl  of  carcinoma  of  the 
prostate  brought  ou1  many  viewpoints  regard- 
ing the  manner  of  handling  the  malady.  In 
general  the  opinion  could  he  classified  into  two 
groups,  some  contending  that  surgical  proced- 
ures dealing  with  the  malignanl   gland  tended 


to  favor  metastases  by  opening  channels  for 
dissemination,  and  advocated  treating  the 
growth  by  radium  alone,  producing  bladder 
drainage,  if  necessary,  suprapubically.  Others 
believe  in  removing  as  much  of  the  malignant 
gland  as  possible,  some  by  the  suprapubic  and 
some  by  the  perineal  route,  with  the  implanta- 
tion of  radium  in  the  prostate  area,  and  sub- 
sequently treating  the  patient  by  local  radium 
applications.  Favorable  local  results  were 
recorded  by  both  methods,  but  neither  group 
presented  evidence  upon  which  could  be  formu- 
lated a  general  basis  of  treatment  for  all 
patients. 

Reviewing  my  own  cases  prior  to  the  em- 
ployment of  radium  in  connection  with  the 
treatment,  it  is  found  that  the  patient  simply 
given  permanent  suprapubic  drainage,  had  a 
less  operative  mortalit.y  and  lives  slightly 
longer,  on  the  average,  than  those  from  whom 
the  malignant  gland  was  removed.  The  former 
group  has  the  inconvenience  of  a  permanent 
suprapubic  tube,  and  the  latter  were  symptom- 
atically  relieved,  but  often  had  a  local  recur- 
rence ;  and  some,  for  this  reason,  required  subse- 
quently a  permanent  suprapubic  drainage.  It  is 
a  noteworthy  fact,  however,  that  there  were  a 
surprising  number  entirely  free  from  the 
symptoms  of  prostatic  obstruction  by  even  an 
incomplete  removal  of  the  malignant  gland, 
and  were  left  to  die  in  relative  comfort  from 
their  metastases,  or  intercurrent  diseases,  which 
are  the  inevitable  result  in  any  event,  but  with- 
out a  disturbing  local  recurrence.  Since  employ- 
ing radium  prior  to  and  at  the  time  of  opera- 
tion and  carrying  on  subsequent  radium  treat- 
ment following  operation,  local  recurrences 
have  not  been  a  disturbing  factor.  Moreover, 
in  the  treatment  by  radium  of  local  recurrences 
in  patients  who  did  not  have  radiation 
at  the  time  of  operation,  the  radium  has, 
I  believe,  in  many  instances  taken  care  of 
the  recurrence  so  that  a  permanent  suprapubic 
drainage  has  been  averted.  Some  of  the  pa- 
tients were  operated  upon  by  other  surgeons 
and  only  the  recurrences  have  been  observed 
by  me ;  yet  I  am  convinced  that  these  patients 
were  on  the  way  to  a  permanent  suprapubic 
drainage,  except  for  the  benefits  received  from 
the  local  radium  treatment. 

Those  who  have  had  the  greatest  experience 
in  connection  with  radium  treatment  without 
surgery  are  Barringer,  at  the  Memorial  Hospi- 
tal in  New  York,  Young  of  Baltimore,  and  the 
Mayo  Clinic.  One  should  not  receive  the  idea 
Hint  the  policy  of  treatment  at  these  clinics  is 
adverse  to  operation,  for  they  are  not;  but  they 
have  had  an  extensive  experience  in  conne" 
lion  with  treating  the  condition  by  radftn 
without  operation.  There  is  a  group  of  patients 
having  obviously  a  carcinoma  of  the  prostate 
wlio  have  been  subiected  to  treatment  with- 
out operative  interference  chiefly  for  the  rea- 
son that  they  either  have  relatively  slight  symp- 
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loins  of  prostatic  obstruction  or  because  meta- 
stases are  so  advanced  tbat  operation  other 
than  permanent  suprapubic  drainage  would  be 
fatal. 

Personally,  I  have  come  to  classify  patients 
with  carcinoma  of  the  prostate  into  two  broad 
groups.  One,  in  whom  an  attempt  may  be 
made  to  relieve  the  prostatic  obstruction  be- 
cause of  much  residual  urine,  and  eradicate  the 
disease  locally  by  removing  as  much  of  the 
gland  as  possible,  even  including  the  seminal 
vesicles  and  prostatic  sheath  in  certain  in- 
stances, and  leaving  radium  in  the  prostatic 
area  for  from  500  to  1000  millicurie  hours, 
according  to  how  much  of  the  growth 
is  left  at  the  time  of  operation,  and 
subsequently,  about  three  weeks  later,  giv- 
ing daily  radium  treatments  through  the  rec- 
tum, urethra,  and  bladder  for  a  period  of 
about  thirty  days,  giving  100  millicurie  hours 
at  each  treatment. 

The  operation,  if  undertaken,  I  believe,  is 
preferably  done  through  the  perineum,  essen- 
tially according  to  the  technique  of  Proust 
(Comptes  rendus  de  I 'Assoc.  Francaise  d'TJrol- 
ogie,  1901.)  The  patients  falling  into  this 
class  are  those  with  symptoms  dependent  upon 
prostatic  obstruction  and  those  whose  general 
condition  will  permit  of  such  surgical  interven- 
tion as  proven  by  the  usual  method  of  pre- 
operative study  generally  employed  in  pros- 
tatic patients. 

The  other  class  includes  patients  with  dis- 
turbing symptoms  of  prostatic  obstruction  and 
whose  general  condition  is  not  up  to  the  re- 
quired standard  for  the  radical  operation. 
They  may  be  subjected,  in  some  instances,  to 
the  so-called  "Punch"  operation,  with  subse- 
quent radium  treatment,  or  subjected  to  a 
suprapubic  drainage  and  treated  with  radium 
by  introducing  needles  containing  radium  into 
the  gland  through  the  suprapubic  opening,  at 
the  time  that  it  is  established,  and  leaving  the 
radium  needles  implanted  in  the  gland  for  from 
500  to  1000  millicurie  hours,  and  subsequently 
treating  the  malignant  gland  by  radium  ther- 
apy through  the  rectum,  urethra  and  bladder, 
as  previously  mentioned. 

A  few  months  ago  I  had  the  opportunity 
of  operating  upon  a  patient  who  originally  had 
marked  prostatic  obstruction  from  a  malignant 
gland,  which  gland  was  removed  by  Dr.  Hugh 
Young  in  January.  1921.  with  radium  left  in 
the  prostatic  region,  and  who  received  subse- 
quently radium  treatment  as  previously  out- 
lined. In  June,  1921,  he  came  under  my  care 
with  a  deen  urethral  stricture  and  large,  foul, 
residual  urine.  Through  a  perineal  incision  T 
was  able  to  investigate  the  prostatic  area  and 
remove  tissue  from  this  region.  There  was  no 
gross  evidence  of  carcinoma  and  the  histology 
of  the  removed  tissue  showed  it  to  be  fibrous 
tissue  onlv.  I  believe  that  in  this  instance  the 
local   malignant    disease    had    been    eradicated. 


While  this  is  the  only  patienl  thai  has  per 
mittcd  of  an  investigation  of  this  sort,  there 
are  others  who  are  free  from  urinary  obstruc 
tion  following  the  procedure  referred  to,  and 
by  all  non-operative  methods  of  investigation 
arc  locally  Eree  from  the  disci-'. 

The  other  class,  which  is  a  Large  group,  in- 
cludes patients  with  dew  distressing  symptoms 
of  prostatic  obstruction  and  those  with  recur- 
rence of  the  disease  locally,  following  opera- 
tion. This  grqup  is  subjected  to  radium  treal 
ment  alone,  or  combined  with  regular  catheter 
ization  ami  irrigation,  if  necessary,  to  relieve 
a  residua]  urine  or  bladder  infect  ion. 

The  radium  treatment  which  I  have  adopted 
in  this  group  is  a  combination  of  the  methods 
employed  by  Barringer  (Trans.  Anur.  Assoc 
Gen.-Urin.  Surg.,  June,  1921)  and  bv  Young 
(Jr.  Urology,  Vol.  1,  No.  6,  Dec.,  1917). 

The  Barringer  method  is  the  introduction  of 
metal  needles  containing  radium  or  radium 
emanations,  fixed  on  a  shaft  not  unlike  a  small 
trochar,  into  the  gland  through  the  perineum. 
For  this  purpose  four  12^  milligram  needles 
may  be  employed  at  the  same  time,  placing 
them  in  different  portions  of  the  gland  and 
also  into  the  seminal  vesicles,  if  desired,  guid- 
ing their  introduction  with  a  finger  in  the  rec- 
tum while  they  are  being  introduced  into  the 
desired  areas  through  the  perineum.  The 
needles,  having  been  placed,  are  left  from  300 
to  1000  millicurie  hours.  This  procedure  re- 
quires that  the  patient  remain  in  bed,  there  is 
usually  little  if  any  reaction,  but  urinary  re- 
tention requiring  not  more  than  a  few  catheter- 
izations has  occurred  occasionally. 

While  Barringer  is  content,  through  a  large 
experience,  to  leaves  these  patients,  without 
further  radium  treatment,  for  several  weeks, 
when  they  are  again  needled,  if  it  seems  ad- 
visable. I  have  preferred  to  supplement  the 
needling  by  a  course  of  treatment  by  the  method 
employed  by  Young,  about  three  weeks  after 
the  needling.  The  treatments  consist  in  mak- 
ing daily  applications  of  radium  for  100  milli- 
curie hours  by  means  of  a  special  instrument 
introduced  into  the  prostatic  region  through 
the  rectum,  urethra,  and  transvesically :  in  the 
ratio  of  usually  three  rectal  to  two  urethral 
to  one  bladder  application,  varying  the  method 
of  application  according  to  circumstances,  and 
never  applying  the  radium  to  the  same  area  on 
successive  days  because  the  susceptibility  of 
the  mucous  membrane  of  these  different  ave- 
nues of  application  is  subject  to  considerable 
individual  variation,  and  irritation  from  the 
radium  may  develop  if  care  is  not  taken  in  th;s 
respect.  At  the  end  of  this  course  of  treat- 
ment the  gland,  and  if  advisable  the  seminal 
vesicles,  are  again  needled  bv  the  Barringer 
method,  and  the  course  of  treatment  for  the 
time  being   is   ended. 

These  patients  should  be  examined  in  about 
a  month,  and  according  to  the  changes  in  the 
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condition  depends  the  decision  as  to  further 
treatment.  During  this  interval  catheteriza- 
tion and  hladder  lavage  may  be  carried  out  if 
necessary. 

The  results  have  proven  conclusively,  to  my 
mind  at  least,  that  radium  employed  by  the 
Barringer  or  Young  method  has  a  striking 
beneficial  result,  as  1  have  reason  to  know  from 
observing  their  work  from  time  to  time  prior 
to  employing  it  myself.  My  decision  to  com- 
bine the  two  methods  was  not  from  failure  on 
their  part,  but  rather  to  employ  every  means 
of  attacking  the  disease.  Recently  Young  has 
adopted  the  needling  method  to  supplement  his 
form  of  treatment  for  the  same  reason,  apply- 
ing the  needles,  as  a  rule,  at  the  end  of  the 
course  of  rectal,  urethral,  and  bladder 
applications. 

The  course  of  treatment  as  outlined  is  es- 
sentially that  employed  at  the  Mayo  Clinic  also, 
and  in  a  recent  personal  investigation  of  their 
results,  I  find  that  they  classify  them  briefly 
into  (1)  those  relieved  of  all  symptoms,  (2) 
the  growth  shrinks,  but  some  urinary  obstruc- 
tion remains,  (3)  in  some  there  is  no  change, 
and  (4)  that  there  are  some  remarkable  results 
and  apparently  local  cures.  In  a  recent  per- 
sonal investigation  of  the  results  of  Young's 
Clinic  at  the  Brady  Urological  Institute,  I  find 
that  they  classify  their  results  as  follows:  (1) 
actual  beneficial  results,  which  means  diminu- 
tion in  size  and  softening  of  the  carcinomatous 
gland  with  relief  of  retention  in  most  in- 
stances; (2)  symptomatically  improved,  mean- 
ing diminution  in  frequency  of  urination  in 
about  60  per  cent.,  relief  of  local  pain  in  over 
70  per  cent.,  the  cessation  of  bleeding  in  all 
cases  where  it  was  a  factor ;  and  about  five  per 
cent,  of  patients  have  gone  over  four  years 
without  return  of  local  symptoms,  and  are  ap- 
parently local  cures. 

My  own  experience,  by  no  means  so  exten- 
sive, substantiates  in  substance  these  results, 
with  some  reservations.  There  have  been  sev- 
eral patients  with  local  recurrence  following 
operation  who,  without  employing  radium  at 
the  time  of  operation,  have,  through  treatment 
by  radium  as  outlined,  shown  such  improve- 
ment in  the  size  of  the  growth  and  obstructive 
symptoms,  that,  in  my  opinion,  they  have  been 
relieved  of  the  necessity  of  producing  a  perma- 
nent suprapubic  drainage.  It  should  be  men- 
tioned thai  Hi'-  relief  of  symptoms  and  diminu- 
tion in  the  size  of  the  gland  must  not  be  ex- 
pected 1  r,  take  place  during  the  course  of  radium 
treatment,  and  several  weeks  must  pass  before 
favorable  results  can  be  expected;  and  even 
then  all  thai  may  be  desired  and  hoped  for 
may  not  take  place,  with  the  result  that  an- 
other course  of  treatment  may  have  to  be  in- 
stitute*]. There  have  beer  some  patients  in 
whoin  the  gland  has  softened  and  diminished 
much  in  size,  yet  some  retention  remains  and 
all   symptoms  have   not   disappeared. 


On  the  whole,  however,  the  patients  are 
symptomatically  and  locally  improved,  and 
there  are  some  with  apparently  local  cures. 

The  mental  attitude  of  the  patient  with  car- 
cinoma is  a  feature  familiar  to  us  all,  and  one 
has  been  much  impressed  with  the  new  hope, 
false  perhaps,  that  has  come  through  the  un- 
qualified popular  expressions  as  to  the  wonders 
of  radium,  which,  after  all,  is  no  small  indi- 
vidual matter  when  one  has  been  led  to  believe 
that  nothing  further  can  be  done  after  the  op- 
eration has  failed.  It  is  fortunate  that  we  are 
in  possession  of  such  data  as  to  be  able  to  give 
such  patients  some  hope  founded  on  fact. 

On  the  other  hand,  the  history  of  the  subject 
shows  conclusively  that  carcinoma  of  the  pro- 
state is  an  inevitably  fatal  disease  occurring 
from  three  general  causes:  local  urinary  ob- 
struction with  renal  impairment  and  infection; 
metastases;  and  inviting  intercurrent  diseases 
from  lowered  general  resistance.  When  all  is 
said  and  done,  all  we  can  accomplish  in 
this  disease  is  to  relieve  the  local  condition 
either  by  operation,  combined  with  radium 
therapy  in  certain  instances,  or  by  radium 
therapy  alone,  which,  however,  is  no  small  ac- 
complishment when  such  procedure  tends  to 
ameliorate  suffering  even  though  it  offers  a 
very  small  chance  of  permanent  cure. 


Discussion  of  Dr.  Cunningham's  Paper  on  Cancer 
of  the  Prostate. 

Dr.  Quinby  :  I  am  sure  the  Society  is  deeply 
indebted  to  Dr.  Cunningham  for  his  excellent  re- 
sume of  a  subject  which  is  still  sub  judice  in  a 
great    many    respects. 

Two  or  three  points  stand  out  as  important.  In 
the  first  place,  I  wish  to  emphasize  the  great  fre- 
quency of  cancer  of  the  prostate.  My  own  experi- 
ence has  been  somewhat  as  follows:  while  in  Bal- 
timore with  Dr.  Young,  analysis  showed  that  20% 
of  the  cases  with  prostate  obstruction  coming  to  his 
clinic  proved  to  be  malignant.  Although  this  was 
the  ineidence  of  cancer  of  the  prostate  in  that  clinic, 
it  seemed,  because  it  was  a  special  clinic  and  be- 
eause  of  Dr.  Young's  reputation,  that  these  figures 
were  probably  too  high,  and  did  not  represent  a 
fair  cross  section  of  the  condition  throughout  the 
country.  In  the  beginning  of  my  experience  at  the 
Brigham  Hospital  my  figures  were  only  about  half 
as  large.  In  other  words,  only  one  case  out  of  ten 
proved  to  be  malignant.  But  later  on  I  have  found 
the  percentage  to  increase,  so  that  now  we  find 
thai  15 — 18%  of  the  cases  of  prostate  obstruction 
are   malignant. 

I  only  mentioned  these  facts  to  call  to  your  at- 
tention the  extreme  importance  of  any  method  which 
will  palliate  the  deplorable  symptoms  of  a  disease 
sii  frequent.  With  regard  to  what  methods  are  to 
]«■  used  in  palliation,  I  cannot  add  anything  to  the 
very  excellent  summary  which  Dr.  Cunningham  has 
given  yon.  1  think  with  him  that,  in  spite  of  the 
very  attractive  lantern  slides  which  he  has  shown, 
attempts  i<<  remove  the  prostate  by  radical  opera- 
tion are  not  justified.  I  feel  that  the  only  time 
when  a  prostate  eareinoma  can  be  radically  re- 
moved is  when  one  finds,  in  the  course  of  an  op- 
eratlon  for  benign  growth,  so  small  an  area  of  car- 
cinoma ns  to  be  demonstrated  only  by  the  patholo- 
gist      We   have   in    onr   elinic   two   or   three  patients 
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apparently  entirely  cured,  in  whom  the  diagnosis 
of  carcinoma  of  the  prostate  was  undoubted,  but 
in  whom  we  found  such  a  small  area  of  cancer  that 
it  could  be  shown  only  by  the  microscope.  These 
are  the  only  cases  that  can  he  surely  cured,  I  be- 
lieve. The  others,  because  of  their  distressing  symp- 
toms, must  be  treated  by  pallia tiou,  and  one  of  the 
mosl  prominent  and  successful  methods  today  is  by 
radium,   as    Dr.   Cunningham   has   outlined. 

Db.  F.  R.  IIagnek,  Washington,  D.  C. : — Mr.  Pres- 
ident dud  Gentlemen — It  is  certainly  a  great  pleas- 
ure to  be  present  at  the  meeting  of  the  New  Eng- 
land Surgical  Society.  I  have  enjoyed  Dr.  Cunning- 
ham's timely  paper.  There  isn't  much  I  can  add 
to  it  as  he  has  gone  into  the  subject  very  thorough- 
ly and  has  given  a  fair  presentation  of  it.  He  did 
not  touch  especially  on  the  early  diagnosis  as  most 
of  the  patients  we  see  with  cancer  of  the  prostate 
are  late  cases  and  we  should  see  the  early  type 
of  the  disease.  The  following  symptom  occurring 
in  men  between  45  and  55  years  of  age  should  arouse 
suspicion  of  malignancy — namely  urinating  frequent- 
ly without  obstruction,  and  a  most  careful  examin- 
ation of  the  patient  presenting  this  symptom  should 
be  made. 

As  regards  metastases  in  these  cases — it  is  only 
twelve  years  ago  that  Dr.  George  Bloomer  read  his 
paper  in  Washington  and  reported  forty-five  cases 
of  bone  carcinoma  following  carcinoma  of  the  pros- 
tate, so  that  this  work  has  practically  all  been  done 
in  the  last  four  or  five  years,  and  there  are  now 
hundreds  of  such  cases  on  record. 

We  have  all  seen  cases  with  carcinoma  of  the 
prostate  live  two,  three,  four  and  five  years  in  com- 
parative comfort  before  we  had  radium.  But  I  am 
sure  that  radium  prolongs  life  and  surely  adds 
much  to  the  comfort  of  one  suffering  from  this 
distressing  disease.  There  are  two  types  which  he 
spoke  of — the  large  adenomatous  type  of  the  dis- 
ease and  the  small  fibrous  type.  It  is  interesting 
to  note  that  statistics  prove  that  the  small  prostate 
is  the  one  that  has  the  more  frequent  bone  meta- 
stases. That  may  possibly  be  due  to  the  smaller  pros- 
tate being  present  for  a  longer  time  without  symp- 
toms. 

I  have  had  experience  with  radium  for  about  six 
or  seven  years.  Three  and  a  half  years  with  my 
own  and  the  rest  of  the  time  the  cases  were  treat- 
ed by  Dr.  Kelley  of  Baltimore  My  experience  has 
been  a  little  different  from  Dr.  Cunningham's.  I 
have  not  seen  a  single  case  where  the  growth  in 
the  prostate  has  been  entirely  eradicated  by  radium. 
Many  of  the  tumors  become  smaller  in  size,  less 
hard  and  indurated.  The  subjective  symptoms  are, 
in  many  cases,  most  wonderfully  relieved.  As  to 
the  relief  of  the  obstruction,  radium  has  not  re- 
lieved this  symptom  but  most  happy  results  have 
followed  the  surgical  removal  of  the  obstruction 
followed  by  the  use  of  radium. 

I  feel  that  it  is  most  important  that  in  every 
prostate  removed,  sections  should  be  taken,  not  in 
one  place  but  in  different  parts  of  the  gland,  as  it 
not  infrequently  happens  that  a  supposed  non-malig- 
nant prostate  proves  on  pathological  examination  to 
be  carcinomatous.  As  Dr.  Quinby  said,  the  cases 
in  which  we  get  good  results  are  the  very  early 
cases  in  which  we  are  only  able  to  make  a  diagno- 
sis by  sections  of  the  gland :  in  this  type  there  is 
a  small  nodule  which  is  carcinomatous  and  we 
fortunately   remove   it   at   an   early   stage. 

I  feel  it  comes  down  to  this:  That  carcinoma  of 
the  prostate  is  one  of  the  most  difficult  forms  of 
carcinoma  we  have  to  deal  with,  and  anything  we 
can  do  to  enhance  the  comfort  of  these  patients,  or 
that  serves  to  prolong  their  lives,  should  be  readily 
used  by  everyone  treating  this  disease. 

Dr.  Authub  L.  Chtjte,  Boston:  There  are  a  few 
remarks  I  would  like  to  make  concerning  Dr.  Cun- 


aingham's    paper.      I    will    admit    that    the    outlook 
in    cancer    of    the    prostate    Is    d  n     i 

think  ii  Is  n"i  as  dark  as  the  gentleman  would  Indi- 
cate, ii  seems  to  me  that  surgery  can  do  a 
deal  for  these  people,  mostly  In  the  waj  of  pallia- 
tion, I  will  admit,  but  now  and  then  we 
clinical  cure.  Dr.  Hagner  spoke  of  the  fact  that 
the  malignant  cases  which  remained  well  after  op 
eration  were  the  cases  thai  we  came  upon  accident- 
ally. This  is  aol  always  the  case.  I  have 
that  I  operated  on  ten  years  ago.  Dr.  Arthur  Cabot 
agreed  that  clinically  it  was  carcinoma.  I  did  a 
perineal  prostatectomy,  taking  out  all  the  gland 
tissue  I  could;  this  tissue  was  macroscopically  and 
microscopically  carcinoma;  the  man  was  without 
any  evidence  of  disease  last  winter,  ten  year-  after 
operation.  I  have  another  similar  case  operated  on 
at  about  the  same  time.  I  have  not  seen  him  but 
he  was  reported  as  well  by  a  friend,  within  a  few 
months.     Radium   was  not   used   in    either  case. 

Dr.  Cunningham  spoke  of  Dr.  Barringer's  ways 
of  using  radium  before  operation  in  carcinoma  of 
the  prostate  by  inserting  needles  through  the  perin- 
eum and  applying  the  radium  through  the  urethra 
by  means  of  applicators.  I  doubt  the  wisdom  of 
using  radium  before  operation  for  several  reasons : 
first,  many  of  these  people  with  cancer  of  the  pros- 
tate come  to  us  with  a  retention  of  greater  or  less- 
er amount  and  the  immediate  operative  removal  of 
as  much  of  the  obstructing  malignant  prostate  as 
we  can  get,  relieves  this  element.  It  is  my  belief 
that  the  pyelo-neprhitis  secondary  to  retention  plays 
a  very  important  part  in  the  course  that  these  cases 
run  both  as  regards  the  length  of  life  and  their 
comfort.  Furthermore,  it  seems  to  me  perfectly 
self-evident  that  as  radium  exerts  its  action  only  a 
relatively  small  distance,  the  removal  of  the  bulk 
of  the  malignant  tissue  by  operation,  and  the  in- 
serting of  the  radium  in  the  sides  of  the  operative 
cavity,  allows  more  action  to  be  exerted  on  the 
peripheral  part  of  the  mass,  the  impossible  part  to 
remove  by  operation.  There  is  another  reason  for 
operation  first  and  the  use  of  radium  later,  that  is, 
the  devitalizing  action  that  radium  seems  to  exert 
on  the  surroundings  intravesically  and  intrarectally, 
before  he  was  subjected  to  perineal  operation.  He 
had  no  residual  at  the  time  I  saw  him  before  he 
began  his  radium  treatment;  at  the  end  of  his 
course  of  radium  he  had  a  sufficient  residual  to 
make  a  perineal  operation  seem  necessary  to  his 
surgeon.  This  was  done  and  the  man.  who  is  now 
practically  dying,  returned  with  a  recto-urethro- 
perineal  fistula  which  it  has  been  impossible  to  close. 
I  believe  this  was  due,  not  to  a  poor  operative  tech- 
nique but  to  the  fact  that  the  use  of  radium  had 
robbed  the  tissues  of  their  ability  to  heal  rapidly. 
This  devitalizing  action  is  somewhat  slow  in  taking 
place  estimated  to  he  at  its  height  about  six  weeks 
after  the  use  of  radium.  Now  if  one  applies  radium 
following  the  perineal  operation  the  operative  heal- 
ing has  taken  place  before  this  devitalizing  action 
is  evident  It  is  my  belief  that  we  must  persist 
in  our  efforts  to  help  these  patients,  that  while  as 
yet  we  do  not  accomplish  much  in  the  way  of 
"cure"  we  do  accomplish  a  good  deal  in  the  way 
of    amelioration. 


SOME 


FIGUEES     ON     CAESAREAN 

SECTION. 


By  Joiix  M.  Birnie,  M.D.,  Springfield.  Mass. 

In  the  Journal  of  the  American  Medical  As- 
sociation for  February  24.  1017.  a  writer  on 
Caesarean  Section  gives  the  mortality  as  over 
509$    in   several   good-sized    cities   near  Boston. 
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and  says  that  he  has  no  doubt  that  similar  fig- 
ures obtain  in  other  parts  of  the  country.  He 
further  says.  "I  believe  that  if  we  could  only 
collect  the  statistics  from  the  private  hospitals 
of  our  larger  cities  we  should  be  compelled  to 
admit  that  there  is  a  surprisingly  high  mater- 
nal mortality  attendant  on  this  operation." 

Being  somewhat  interested  in  the  subject  of 
Caesarean  Section,  and  not  believing  that  the 
mortality  in  Springfield  was  "surprisingly 
high."  I  endeavored  to  ascertain  what  the  ac- 
tual statistics  of  the  operation  were  in  our 
community  and  what  the  pregnant  women 
might  expect  from  \}\e  procedure  in  the  hands 
of  the  local  operators. 

The  writer  before  mentioned,  states  that  he 
has  no  actual  figures  upon  which  to  base  his  as- 
sertions; and  I,  also,  have  been  unable  to  find 
figures  covering  any  geographical  unit.  Most 
of  the  published  figures  are  drawn  from  the 
clinic  of  one  man,  or  from  the  records  of  hos- 
pitals dealing  exclusively  with  maternity  cases. 
Some  of  the  writers  make  even  a  further  clas- 
sification by  separating  their  private  cases  from 
those  done  on  hospital  service. 

In  the  present  paper  I  have  taken  a  period  of 
years  extending  from  January  1,  1909,  to  Janu- 
ary 1.  1921.  The  year  1909  was  taken  as  a  start- 
ing point  because  it  marked  the  opening  of  a  hos- 
pital given  over  exclusively  to  obstetrical  work. 
During  the  period  of  12Vi>  years  there  have 
been  in  operation  five  hospitals  in  which  Cae- 
sarean Sections  have  been  performed.  I  have 
made  very  careful  inquiry  and  have  not  been 
able  to  learn  of  any  case  done  outside  of  a  hos- 
pital ;  therefore  these  figures  must  very  nearly 
represent  every  Caesarean  Section  done  in 
Springfield   during  the   given  period. 

Four  of  the  hospitals  mentioned  are  open  in- 
stitutions in  which  any  doctor  of  good  stand- 
ing may  operate,  and  the  fifth  hospital  was 
open  during  a  part  of  our  period.  The  opera- 
lions  were  done  by  twenty-nine  different  men 
representing  varied  degrees  of  surgical  train- 
ing and  experience,  and  including  some  so-called 
"occasional  operators."  Manv  of  the  histories 
of  the  cases,  particularly  in  the  first  years  of 
the  period,  are  very  meager  and  are  wanting 
in  certain  important  data  so  that  accurate  de- 
ductions cannot  be  made  along  lines  which 
would  be  very   interesting. 

In  the  twelve  and  one-half  years,  217  Cae- 
sarean Sections  were  performed  in  the  five  hos- 
pitals. Two  of  these  were  done  by  surgeons 
from  a  distance,  so  have  been  excluded  from 
our  figures,  leaving  a  scries  of  215  cases.  Din- 
ing this  same  period  there  have  been,  in  Spring- 
field. 39.009  deliveries,  making  an  incident  of 
Caesarean  Section  of  one  in  one  hundred  and 
eighty  oases.  Tn  20.000  cases  at  the  Sloan  Ma- 
ternity the  incident  was  one  in  one  hundred 
and  thirty-three. 

The  maternal  mortality  in  our  series  of  215 


cases  was  11  per  cent.,  which  on  first  thought 
might  seem  rather  high,  and  yet  it  compares 
favorably  with  Davis'  figures  from  the  New 
York  Lying-in  Hospital,  which  give  a  maternal 
mortality  of  10  7/10  per  cent,  in  a  series  of 
571  cases.  In  our  series  the  cases  were  not  se- 
lected, and  in  fact  many  of  them  were  contra- 
indicated  if  one  holds  strictly  to  the  idea  that 
Caesarean  Section  should  not  be  performed  on 
a  woman  who  has  had  frequent  vaginal  exam- 
inations or  attempts  at  delivery.  I  am  not  de- 
fending some  of  the  procedures  shown  in-  these 
figures,  only  stating  the  facts,  but  one  must  re- 
member that  we  often  operate  under  very  un- 
favorable circumstances  and  in  the  presence  of 
conditions  not  of  our  own  choosing.  It  is  ex- 
tremely easy  to  lay  clown  hard  and  fast  rules 
of  operative  procedure,  and  still  more  easy  to 
criticise  the  work  of  others,  but  in  making  such 
criticism  one  is  often  entirely  ignorant  of  the 
conditions  and  circumstances  under  which  the 
surgeon  was  forced  to  make  his  decision.  In 
this  series  of  cases  the  maternal  mortality  varies 
widely  in  the  different  hospitals.  In  one  hos- 
pital there  were  39  sections,  and  in  another  41, 
which  gives  a  good  basis  for  comparison.  The 
maternal  mortality  in  the  first  hospital  was 
20  5/10%.,  and  in  the  second  hospital  4  8/10%. 
The  foetal  mortality  in  the  first  was  20  5/10%, 
and  in  the  second  17%.  The  mortality  in  the 
other  hospitals  varied  between  these  two  ex- 
tremes. Later  in  the  paper  it  will  also  be  seen 
that  one  might  question  the  indications  for  op- 
eration in  many  of  these  cases,  as  it  is  per- 
fectly evident  that  the  section  was  done  merely 
as  a  means  of  emptying  the  uterus.  Further- 
more, over  one-quarter  of  the  operations  were 
done  for  toxemia,  an  indication  strongly  ques- 
tioned by  many  operators.  Of  our  215  cases  the 
charts  from  one  hospital  were  not  available,  so 
that  15  cases  are  dropped  from  our  series  in 
further  analyzing  our  figures.  In  the  200  cases 
remaining  the  maternal  mortality  remained  at 
11%,  and  the  foetal  mortality  was  20  5/10%.. 

In  the  200  cases,  Caesarean  Section  was  per- 
formed for  the  following  conditions: 

Contracted  or  deformed  pelvis   64 

Toxemia    ,r»,r» 

Placenta   previa    39 

Uterine  inertia    22 

Breech   presentation    4 

Cervical   scar  tissue    4 

Previous   Caesarean    

Aired  primipara    3 

Transverse    Tiresent  ation    

TMoomate  uterus    2 

Pace  presentation   

p.row  presentation  

Hydrocephalus    "* 

The  charts  in  our  series  are  so  incomplete 
that  it  is  impossible  to  work  out  the  cause  of 
death,  but  the  following  fifmres  will  give  the 
deaths  according  to  the  indications  for  which 
section  was  performed. 
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Maternal 

Toxemia    13 

Contracted  or  deformed  pelvis   3 

Inertia     4 

Bieornate  uterus    1 

Aged  primipara    1 

Foetal 

Toxemia      14 

Placenta   previa    10 

Contracted  or  deformed  pelvis    0 

Inertia     3 

Cervical  scar  tissue   - 

Previous  Caesarean    . : l 

Bieornate  uterus    1 

Hydrocephalus  1 

In  analyzing  our  figures  on  the  toxemias  of 
pregnancy,  T  am  somewhat  at  a  loss  as  to  pro- 
cedure. Most  of  the  textbooks  devote  at  least 
a  chapter  to  the  toxemias  without  giving  a  defi- 
nite classification,  and  stating  that  they  may. 
if  severe  enough,  lead  to  eclamptic  convulsions. 
Eclampsia  is  given  a  chapter  by  itself,  and  in 
order  to  be  classified  as  such,  convulsions  must 
be  present.  1  am  not  able  to  determine  where 
the  toxemia  ends  and  the  eclampsia  begins,  un- 
less it  is  with  the  first  convulsion.  Given  two 
women  with  exactly  the  same  symptoms,  one 
will  have  convulsions  and  one  will  not.  Are  we 
dealing  with  two  different  diseases?  In  our 
series  I  have  classified  as  toxemias  all  the  cases 
having  marked  albuminuria,  gastric  disturb- 
ances, headache,  etc..  of  severe  enough  nature 
to  warrant  a  diagnosis  of  threatened  eclampsia, 
as  well  as  the  cases  in  which  convulsions  were 
present.  The  question  which  arises  in  my  mind 
is  whether  or  not  I  am  justified  in  comparing 
our  figures  with  those  published  regarding 
eclampsia.  Many  writers  discuss  eclampsia  but 
do  not  state  whether  or  not  convulsions  were 
present. 

In  our  series  there  were  53  cases  of  severe 
toxemia  with  a  maternal  mortality  of  24  5/10^7  . 
and  a  foetal  mortality  of  21  8/10%.  The  largest 
number  of  deaths,  both  for  mother  and  child, 
occurred  in  this  class;  over  one-half  of  the 
maternal  mortality  having  occurred  in  the  toxic 
cases.  If  we  could  exclude  them  from  our 
series  the  maternal  mortality  would  drop  to 
frl/lQ^c.  I  know  that  many  operators  do  not 
consider  eclampsia  as  an  indication  for  Cae- 
sarean Section  unless  possibly  under  a  very 
few   exceptional   conditions. 

If  I  may  be  allowed  to  consider  our  toxemias 
as  eclamptic  cases  the  mortality,  although  high, 
does  not  compare  too  unfavorably  with  other 
methods  of  delivery.  De  Lee  gives  the  ma- 
ternal mortalitv  in  eclampsia  as  from  20  to 
45%.  and  the  foetal  from  30  to  60^  . 

Davis,  in  analvzing  571  cases  from  the  New 
York  Lying-in  Hospital,  a-ives  a  maternal  mor- 
tality in  eclampsia  of  37%  and  a  foetal  of  30%, 
while  Cragin  in  20.000  cases  from  the  Sloan 
Maternity,  gives  .  the  maternal  mortality  in 
eclampsia,  as  28  3/10%,  and  the  foetal  as 
601/10%.  In  the  Sloan  Maternity  the  deliv- 
ery   was    accomplished    by    dilatation   with   the 


elastic   bag,   followed   by   delivery.     Neither  of 
these  writers  state  whether  or  not   eonvu] 
were  presenl    in  their  cases. 

In  discussing  placenta  previa  I  am  again  ;it 
a  disadvantage,  Eor  it  is  impossible  to  tell  from 
the  histories  in  our  series  whether  we  air  deal 

ing,    in     a      particular     case,      with     central      or 

marginal   placenta    previa.     Furthermore,   it    is 

possihlo    that     in    some    of    our    so-called     previa 

cases  we  were  dealing  with  placental  separation 
rather  than  faulty  attachment.  I  have 
necessity  grouped  all  these  cases  under  the 
heading  "Placenta  Previa."  In  this  group 
there  were  3!)  cases  treated  without  the  loss  of 
a  single  mother,  and  with  a  foetal  mortality  of 
25  6/10';;.  This  is  by  far  a  belter  showing 
than  is  found  in  any  statistics  that  have  come 
to   my   notice. 

I  have  not  discussed  the  indications  for  Cae- 
sarean Section,  but  there  are  three  classes  of 
cases  in  our  series  concerning  which  there  is 
much  to  be  said  both  for  and  against  section. 
I  refer  to  cases  of  breech  presentation,  eclamp- 
sia, and  placenta  previa.  I  have  some  convic- 
tions concerning  them,  but  on  some  points  I 
confess  that  I  am  still  very  uncertain.  Perhaps 
the  discussion  may  help  to  clarify  matters  some- 
what. I  have  not  mentioned  the  time-honored 
debate  over  the  point  as  to  whether  the  section 
should  be  performed  by  the  obstetrician  or  the 
surgeon.  In  our  community  there  is  no  de- 
bate, as  there  is  no  one  practising  obstetrics  ex- 
clusively. The  cases  are  handled  by  general 
practitioners.  This  is  not  a  criticism,  for  many 
of  these  men  are  clever  obstetricians  with  a 
wide  experience.  Few,  if  any  of  them,  attempt 
Caesarean  Section,  and  it  is  to  the  surgeon  that 
these  cases  fall.  Believing  that  a  similar  con- 
dition of  affairs  exists  in  many  of  our  New 
England  towns  and  cities,  leads  me  to  present 
an  obstetrical  subject  before  a  surgical  meetiiur. 
With  us,  Caesarean  Section  is  a  surgical  prob- 
lem, and  as  such  I  present  to  you  these  incom- 
plete figures  which,  to  me,  show  not  a  "surpris- 
ingly high  mortality.''  but  an  astonishingly  low 
one. 


Discussion    of    Dr.    Birxie's    Paper    ox    Caesarean 

Sectiox. 

Dr.  Walter  G.  rnirrEX.  Salem:  I  inferred  from 
the  svnopsis  of  the  paper  that  comparative  statistics 
would  he  acceptable,  so  I  looked  up  the  statistics 
of  the  Salem  Hospital  for  the  last  ten  years  and 
have  found  that  there  have  heen  seventy-seven  cases 
of  caesarean  section,  with  six  deaths — a  mortality 
of  about  seven  per  cent.  T  had  no  time  to  look 
mi  tie  indications  for  operation  except  in  the  case 
of  the  deaths.  Three  of  the  six  deaths  were  in 
cases  where  the  indication  for  operation  was  pla- 
centa praevia,  two  for  eclampsia.  Only  one  death 
occurred  where  the  operation  was  done  for  con- 
tracted pelvis.  The  woman  had  been  subjected  to 
excessive  labor  before  entering  the  hospital  and  died 
of   general   peritonitis. 

Sixteen   cases   have  heen  operated   on   by  me.   with 
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one  death.  This  was  a  priinipara  with  placenta 
praevia.    undilated.    with   excessive   hemorrhage. 

These  figures  seem  to  show  that  in  a  small  com- 
munity at  least  the  risk  of  operation  is  greater  by 
fair  in  placenta  praevia  and  in  eclampsia;  hut  of 
course  both  of  these  conditions  might  have  led  to 
the    deaths    anyway. 

I  think  these  figures,  however,  do  not  represent 
all  the  eases  of  caesarean  section  done  in  Salem  in 
the  ten  years,  for  in  the  first  half  of  the  period, 
before  we  had  adequate  private  ward  accommodations, 
many  were  done  at  home.  This  series  of  cases  was 
operated  upon  by  six  or  seven  different  surgeons, 
using    approximately    the    same    technique. 

Db.  Samuel  W.  Goddard,  Brockton:  Not  being  a 
real  obstetrician.  I  hesitate  to  discuss  this  paper. 
but  I  am  interested  in  it  from  the  point  of  view  from 
which  it  has  been  presented.  I  have  had  occasion 
to  do  a  few  caesarean  operations  in  connection  with 
our  private  clinic  in  Brockton  for  a  period  of  thir- 
teen years  during  which  I  have  been  connected  with 
the  Goddard  Hospital:  and  in  that  time  there  have 
been  2.362  obstetric  cases,  of  which  59  were  for 
caesarean  section,  making  a  total  of  2.4  per  cent,  of 
the  hospital  cases  which  have  had  caesarean  sec- 
tion. That  figure  I  think  is  somewhat  misleading 
because  we  don't  know  what  percentage  is  sent  in 
from  the  outside  by  men  who  send  difficult  cases 
only  and  not  normal  cases.  Of  that  series  there 
were  two  maternal  deaths,  and  the  mortality  for 
the  babies  was  nil.  Of  these,  twentv-three  were 
for  contracted  pelvis,  twelve  for  disproportion, 
thirteen  for  repeated  caesarean,  four  for  primipar- 
ous  breach,  two  for  pelvic  tumor,  two  for  placenta 
praevia  one  for  eclampsia,  one  for  transverse  pre- 
sentation with  contraction,  and  one  for  decompen- 
sated   heart. 

The  death  in  the  first  one  was  from  hemorrhage 
and  in  the  other  from  eclampsia  with  peritonitis. 
The  series  of  cases  comprising  those  I  have  tabu- 
lated under  contracted  pelvis  require  explanation. 
Those  cases  showed  by  pelvimetry  a  definite  con- 
traction, but  I  think  it  is  fair  to  say  that  many  of 
them  should  be  included  in  the  cases  of  dispropor- 
tion. 

There  is  just  one  point  I  would  like  to  call  at- 
tention to,  and  that  is  that  I  feel  that  more  of  these 
borderline  cases  should  be  subjected  to  a  test  of 
labor.  I  don't  think  that  the  size  of  the  head  or 
the  size  of  the  pelvis  or  both  should  necessarily  be 
the  deciding  factor.  I  think  there  are  many  ^con- 
tingencies  and  coincidences  in  labor  which  we 
don't  know  a  whole  lot  about  or  at  least  we  fail 
to  recognize,  and  many  of  these  cases  will  not  be 
subjected  to  caesarean  if  we  recognize  the  fact;  and 
I  believe  it  will  not  materially  increase  the  risk 
if  later  on  caesarean  should  be  decided  upon.  Our 
cases  have  been  done,  eight  by  my  associate.  Dr. 
Leavitt,  and  the  rest  by  myself,  and  it  is  fair  to 
say  thai  most  of  the  obstetric  cases  in  our  clinic 
are  delivered  by  specialists,  and  where  a  case  comes 
up  for  possible  caesarean.  we  have  a  general  con- 
sultation   which    1    think    is   helpful. 

Dr.  Seldom  B  Overlook,  Pomfret,  Oonn. :  l  am 
connected  with  one  of  the  smaller  hospitals  and  the 
conditions  in  regard  to  obstetrics  are  similar  to 
those  described  in  Dr.  Birnie's  paper.  No  one  who 
limits  his  practice  to  obstetrics  is  connected  with 
the  staff  though  most  of  the  men  have  had  a  fairly 
wide  obstetrical  experience.  The  decision  as  to 
whether  or  not  a  caesarean  section  is  demanded  is 
made  in  great  part  by  the  man  who  is  in  attendance 
on  a  given  case.  Following  such  decision.  I  have 
operated  unless  the  ease  appeared  to  he  an  abso- 
lutely hopeless  one.  The  hospital  records  show  that 
in  five  years.  1916  to  1921,  caesarean  section  has  been 
done  twenty-two  times  on  nineteen  different  women. 
Pour  women  have  had  the  operation  twice.  On 
three    of   these    I    have   operated    both    times    and    one 


had  the  first  operation  otherwhere.  The  operation 
was  performed  eighteen  times  for  some  contraction 
of  the  pelvis,  two  for  toxaemia,  one  for  placenta 
praevia,  and  one  for  fibroid  tumor  obstructing  the 
birth  canal.  There  was  no  maternal  mortality. 
Three  of  the  infants  died.  One  infant  was  a  "blue 
baby,"  in  one,  premature  birth  was  given  as  cause 
of  death,  the  third  was  a  strong  and  healthy  child 
at  birth  and  continued  in  good  health  until  late  in 
the  second  week,  when  it  developed  acute  exfoliative 
dermatitis  of  infants  and  died  on  the  seventeenth 
day  after  birth.  Intra-abdominal  conditions  found  at 
second  operation  were  of  interest.  In  two.  noth- 
ing abnormal  was  found.  Of  the  remaining  two, 
one  had  a  very  thin  band  extending  from  the  lower 
extremity  of  the  uterine  incision  to  the  abdominal 
peritoneum,  the  other  had  a  loop  of  small  intestine 
attached  to  the  uterus.  This  attachment  had  dim- 
inished the  lumen  of  the  gut  and,  no  doubt,  would 
have  caused  serious  trouble  had  the  loop  become 
twisted  in  any  way.  One  mother  had  a  postopera- 
tive pneumonia  and  one  had  a  postoperative  hernia. 

Dr.  John  M.  Birnie,  Springfield :  I  wish  to  com- 
pliment  the  speakers  on  their  low  mortality.  I 
wish  you  to  realize  that  these  cases,  to  use  a  slang 
expression,    were   done   by  Tom,   Dick   and   Harry. 

One  thing  in  regard  to  the  postoperative  findings 
at  the  second  operation — that  is  an  interesting  prob- 
lem. Obstetricians  in  Boston  are  unanimous  in  say- 
ing "once  a  caesarean,  always  a  caesarean."  I  think 
that  is  a  disputed  point  and  one  on  which  we  can- 
not make  a  final  decision  as  yet.  I  have  been  in- 
terested in  looking  into  the  abdomen  and  I  have 
seen  only  one  in  which  I  could  find  a  scar  in  the 
uterus.  In  quite  a  number  of  cases  you  can  find  no 
scar  in  the  uterus,  and  in  a  large  number  there  are 
no  adhesions.  I  have  not  decided  once  a  caesarean. 
always  a  caesarean. 


(irigittal  Articles. 

JEJUNOSTOMY. 
By    Ibving   J.   Walker.    M.D.,    Boston. 

Although  jejunostomy  has  been  considerably 
exploited  as  a  surgical  measure,  its  use  seems 
not  to  have  been  generally  adopted.  Perhaps 
one  reason  for  its  lack  of  popularity  is  because, 
in  most  instances,  it  is  an  operation  performed 
to  save  life  after  some  primary  operation  which 
has  resulted  in  serious  complications.  Again, 
when  the  latter  have  been  so  long  in  duration 
that  the  patient  is  in  extremis,  recovery  could 
hardly  be  expected  to  result  from  any  opera- 
tion. The  chief  object  of  this  paper,  therefore, 
is  a  plea  for  early  use  of  jejunostomy  as  a  sur- 
gical measure. 

The  following  are  some  of  the  indications 
for  this  operation  : 

/.     Carcinoma  of  the  Esophagus. 

For  this  condition  jejunostomy  is  certainly  a 
better  operation  than  gastrostomy,  because  of 
the  fad  thai  there  is  less  pain  after  the  former 
I  han  after  Ihe  latter  operation.  The  operation 
of  choice  is  the  Witzel-Mayo  method,  as  the  con- 
trol of  the  intestinal  contents  is  far  more  satis- 
factory for  permanent  use  than  after  any  other 
procedure. 
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II.     Ulcer  of  the  Cardiac  End  of  the  Stomach 

where  Removal  is  Impossible. 

Occasionally,  as  in  the  case  cited  below,  one 
wishes  to  rest  the  ulcer  by  withholding  food  by 
mouth  as  much  as  possible,  and  at  the  same  time 
desires  to  give  nourishment  in  order  to  build 
up  the  patient.  This  can  be  accomplished  and 
the  ulcer  even  healed,  by  feeding  through  a 
jejunostomy  opening. 

Case.  Male,  aged  34  years.  The  history 
was  very  suggestive  of  chronic  gastric  ulcer. 
Bismuth  series  confirmed  this  diagnosis  and  lo- 
calized the  ulcer  on  the  lesser  curvature,  near 
the  cardiac  end  of  the  stomach.  It  was  deemed 
best  to  do  an  exploratory  operation,  hoping 
that  there  might  be  some  possibility  of  excis- 
ing the  ulcer.  At  operation,  this  was  found  to 
be  inadvisable  because  of  its  high  location.  A 
jejunostomy  was  done  by  the  Witzel-Mayo 
method.  Patient  was  not  allowed  to  swallow 
food,  or  even  water,  for  eighteen  days,  the 
nourishment  and  liquids  being  given  through  a 
jejunostomy  opening.  He  was  allowed  to  rinse 
his  mouth  from  time  to  time,  being  cautioned 
not  to  swallow.  The  patient  felt  perfectly  sat- 
isfied, and  at  no  time  complained  of  hunger. 
On  the  eighteenth  day,  feeding  Avas  started  by 
mouth  and  gradually  increased  until  at  the  end 
of  four  and  one-half  weeks  he  was  taking  a 
fairly  liberal  diet.  The  jejunostomy  opening 
closed  about  this  time,  and  patient  left  the 
hospital.  When  seen  three  and  one-half  years 
later,  the  patient  stated  that  there  had  been 
no  return  of  his  gastric  symptoms.  Appar- 
ently the  ulcer  had  been  cured  by  rest  of  the 
stomach. 

III.  Obstruction   of    the   Pyloric   End    of    the 
Stomach,  Due  to  Cancer  or  Ulcer. 
Occasionally  one  meets  with  such  a  case,  where 

even  gastroenterostomy  becomes  a  hazardous 
procedure,  because  of  the  poor  condition  of  the 
patient,  resulting  from  starvation.  Here  jejuu- 
ostomy,  under  novocain,  can  be  easily  done,  the 
patient  at  once  started  on  feeding,  and  his  gen- 
eral condition  thus  improved  up  to  the  point 
where  there  is  less  risk  in  the  performance  of  a 
more  formidable  operation. 

IV.  Bleeding  Ulcer  of  Stomach  or  Duodenum. 
Here  feeding  is  always  a  problem,  the  aim  be- 
ing to  rest  the  ulcer-bearing  area  as  much  as 
possible  and  at  the  same  time  nourish  the  "pa- 
tient. The  internist  meets  with  such  cases.  He 
could  at  least  be  spared  the  problem  of  feeding 
by  utilizing  jejunostomy  until  such  time  as 
feeding  by  mouth  becomes  advisable. 

V.  Nausea  and.  Vomiting  of  Pregnancy. 

Such  a  condition  becomes  most  serious  at 
times.  Unquestionably,  the  best  technique  is  to 
empty  the  uterus.  However,  some  such  cases 
are  allowed  to  go  to  the  point  where  the  opera- 
tion is  fatal,  because  the  patient  is  at  a  low  ebb 


from  starvation      It  was  for  this  reason  that  the 
gynecologisl   feared  to  empty  the  uterus  in  the 

case  staled   Itclow  : 

Case.  Female,  aged  24  years.  Firsl  \> 
nancy,  about  four  weeks  in  duration.  Had  been 
nauseated  from  the  first  week.  Nausea  an  I 
vomiting  have  increased  in  severity.  lias  not 
been  able  to  hold  even  water  for  ten  days.  Went 
to  bed  one  week-  ago  because  she  was  too  weak 
to  sil  up.  Has  keen  fed  by  rectum  and  given 
various  medicines  to  quiet  the  vomiting,  but 
without  avail.  One  week  ago  the  uterus  was 
raised  by  packing  the  vagina.  There  was  no  re- 
lief from  the  vomiting.  Pulse,  128,  poor  qual- 
ity; temperature,  97.6.  Very  pale  and  anemic 
in  color.  Jejunostomy  under  local  anesthesia. 
Intestine  sutured  to  parietal  peritoneum,  self- 
retaining  catheter  placed  through  the  opening 
in  jejunum,  and  double  purse-string  sutures 
through  intestine  so  that  it  encircled  the  cathe- 
ter. Patient  at  once  given  two  ounces  of  pep- 
tonized milk  and  one  ounce  of  water  through 
the  catheter.  This  was  repeated  every  hour  for 
the  next  four  days.  Patient  was  allowed  to 
swallow  nothing.  For  the  first  twelve  hours 
the  vomiting  and  nausea  continued  as  before  the 
operation,  and  then  gradually  subsided,  entirely 
ceasing  at  the  end  of  four  days.  At  this  time 
liquids  in  small  amounts  were  o-ivon  by  mouth.. 
Gradually,  feeding  through  the  jejunum  was 
lessened,  until  at  the  end  of  one  week  all 
nourishment  was  being  taken  by  mouth. 
Catheter  was  then  removed.  At  this  time  the 
patient's  general  condition  was  excellent.  On 
the  tenth  day.  the  uterus  was  dilated  and 
emptied  of  the  fetal  contents.  A  normal  con- 
valescence followed.  The  jejunostomy  opening 
stopped  draining  on  the  nineteenth  day.  The 
bowels  at  first  were  moved  by  enemata,  but  after 
the  third  day.  and  until  the  catheter  Avas  re- 
moved, a  solution  of  Epsom  salts,  given  through 
the  catheter,  served  well  as  a  cathartic. 

Following  jejunostomy,  there  is  a  possibilitv 
that  this  pregnancy  mi<rht  have  gone  to  term 
and  patient  have  been  delivered  of  a  living  child. 
However,  is  was  decided  not  to  risk  a  recur- 
rence of  the  nausea  and  vomiting,  so  the  preg- 
nancy was  terminated.  In  the  future,  it  mighr 
be  well,  where  jejunostomy  has  relieved  the 
nausea  and  vomiting  in  presmancy.  to  allow 
such  a  case  to  progress  in  pregnancy  to  full 
term,  or  until  recurrence  of  the  symptoms 
develop. 

17.     Persistent   Vomiting   with    Localized  Peri- 
tonitis. 

Case.  Female,  aged  48  years.  Cholecystec- 
tomy four  years  previously.  At  the  present 
operation  the  gall-bladder  was  removed,  but 
with  some  difficulty  because  of  adhesions. 
There  was  considerable  bleeding,  necessitating 
drainage.  Patient  did  fairly  well  for  three 
davs  and  then  started  to  vomit.  There  was  no 
elevation  of  temperature  or  pulse  at  first.  The 
stomach    was    washed    out   repeatedly    and    salt 
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solution  given  intravenously  several  times. 
Vomiting  increased.  Xo  marked  distention 
except  high  in  the  abdomen.  Gas  fairly  well 
expelled  with  enemata.  Because  of  the  fact 
thai  the  patient  could  not  retain  nourishment 
or  fluids,  it  was  deemed  best,  on  the  tenth  day, 
to  do  a  jejunostomy.  This  was  done  under 
novocain.  The  original  wound  was  also  ex- 
plored and  a  small  abscess  cavity  found  under 
the  liver  and  drained.  Immediately  after  this 
operation,  two  ounces  of  Epsom  salts  were 
given  through  a  catheter.  Several  bowel 
movements  followed  during  the  next  few  hours. 
Feeding  was  then  started  and  water  given 
through  the  catheter.  There  was  no  vomiting 
from  then  on.  Feeding  by  mouth  was  resumed 
on  the  fourth  day.  and  gradually  increased, 
while  nourishment  through  the  catheter  was 
diminished  and  stopped  entirely  on  the  sixth 
day.  Then  the  self-retaining  catheter  was  re- 
moved by  cutting  off  the  bulbous  end,  allow- 
ing this  to  drop  into  the  bowTel.  Twenty  hours 
later,  this  was  recovered  in  a  bowel  movement. 
There  was  considerable  digestion  of  the  skin 
around  the  jejunostomy  opening  for  eight  days 
after  the  catheter  was  removed.  This  contin- 
ued until  the  opening  closed.  Convalescence 
from  then  on  was  uneventful.  The  outcome 
of  this  case  would  quite  surely  have  been  fatal 
without  jejunostomy.  All  measures  had  been 
used  to  relieve  the  existing  condition,  except 
the  discovery  and  drainage  of  the  abscess  cav- 
ity. It  is  doubtful  whether  this  alone  would 
have  relieved  the  vomiting.  Certainly,  two 
objects  were  accomplished  by  jejunostomy, 
namely,  relief  of  the  distention,  and  the  ability 
of  the  patient  to  maintain  drugs,  nourishment 
and  fluids  given  through  the  jejunostomy 
opening. 

VII.     Intestinal  Obstruction. 

Case.  Female,  aged  39  years.  Patient  had 
been  operated  upon  twenty  years  previously 
for  an  extra-uterine  pregnancy.  The  present 
operation  was  for  a  strangulated  hydro- 
salpinx. The  operation  was  a  simple  one,  and 
without  signs  of  infection.  The  patient  did 
well  for  four  days  and  then  became  markedly 
distended.  The  temperature  and  pulse  be- 
came elevated.  There  was  occasional  vomiting. 
A1  first,  enemata  relieved  the  distention.  On 
the  sixth  day  the  abdominal  wound  broke 
down  from  infection.  On  the  seventh  day 
a  vaginal  section  was  done  because  of  signs 
of  a  pelvic  abscess.  A  small  amount  of 
sero-purolefrl  material  was  evacuated.  The  dis- 
tent inn  and  vomiting  gradually  increased  in 
spite  of  all  the  ordinary  means  to  relieve 
the  same.  Temperature  had  now  become 
normal,  but  the  pulse  bad  gradually  risen  to 
120.  There  was  frequent  vomiting  of  yellowish 
material.  Tt  was  quite  evident  that  there  was  ob- 
st  met  ion  at  some  poinl  low  in  the  small  intes- 
tine.     Jejunostomy    was    done   under   local    an- 


esthesia. There  was  an  immediate  escape  of 
gas  and  intestinal  contents.  The  distention 
gradually  diminished,  and  entirely  disappeared 
m  twenty-four  hours.  There  was  no  vomiting 
after  the  jejunostomy  operation,  so  feeding  was 
started  by  mouth  in  twelve  hours  and  main- 
tained thereafter.  It  was  not  necessary  to  give 
nourishment  through  the  catheter.  Several  bowel 
movements  took  place  eighteen  hours  after  oper- 
ation. The  catheter  was  removed  on  the  sixth 
day.  Patient  made  a  normal  convalescence 
from  this  time  on.  As  yet,  there  are  no  signs 
of  a  post-operative  hernia,  though  such  is  pos- 
sible later.  Undoubtedly,  the  obstruction  was 
due  to  infection  introduced  at  the  time  of  op- 
eration, with  subsequent  matting  together  and 
angulation  of  the  bowel.  The  usual  methods 
to  relieve  this  condition  having  failed,  jejun- 
ostomy was  successfully  resorted  to  in  this  case. 

Jejunostomy  can  hardly  be  expected  to  bring 
good  results  where  the  patient  is  profoundly 
poisoned  from  absorption  of  intestinal  toxines. 
Xo  case  of  intestinal  obstruction  should  be  al- 
lowed to  reach  this  stage,  although,  unfortu- 
nately, it  sometimes  does,  through  ignorance 
on  the  part  of  the  laity.  Any  case  of  obstruc- 
tion where  the  vomiting  demonstrates  itself  as 
having  come  from  the  small  intestine,  calls  for 
an  opening  of  the  jejunum,  and  not  at  any 
lower  point  in  the  bowel.  It  is  true  that  early, 
complete  obstruction  of  the  large  bowel  can  be 
relieved  by  colostomy  or  ileostomy.  I  believe 
jejunostomy  to  be  more  or  less  futile  in  toxic 
paralysis  of  the  bowel,  due  to  general  periton- 
itis. It  is  hardly  to  be  expected  that  an  abso- 
lutely paralyzed  bowel  can  empty  itself  bv 
simply  making  an  opening  at  one  point.  Peri- 
stalsis is  essential  to  the  relief  of  toxic  paraly- 
sis of  the  intestine,  even  where  an  enterostomy 
opening  has  been  made. 

There  are  essentially  two  methods  of  jejun- 
ostomy: one,  the  Witzel-Mayo  method,  and  the 
other,  simple  suture  of  the  jejunum  to  the 
parietal  peritoneum,  with  catheter  drainage. 
The  latter  is  advantageous  for  certain  condi- 
tions. The  operation  is  best  done  in  the  mid- 
line above  the  umbilicus,  or  in  the  left,  upper 
quadrant  through  a  muscle-splitting  incision. 
Tf  the  patient  is  in  good  condition  and  more 
of  a  permanent  opening  is  desired,  as  in  can- 
cer of  the  esophagus,  the  best  operation  is  the 
Witzel-Mayo  method.  In  the  majority  of 
cases,  however,  the  patient  is  so  very  ill  that 
Ihe  most  simple  technique  is  desirable.  This  is 
unquestionably  jejunostomy  by  suture  of  the 
intestine  to  the  parietal  peritoneum,  with  cathe- 
ter drainage.  Novocain  is  here  the  anesthetic 
of  choice.  The  lavers  having  been  carefully  in- 
filtrated, and  sufficient  time  taken  to  insure 
anesthesia,  dissection  is  carried  down  to  the 
peritoneal  cavity.  The  peritoneum  is  opened 
from  about  one  to  one  and  one-half  inches.  A 
finger   is   then    introduced    upwards   and    under 
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he  transverse  colon,  and  the  jejunum  felt. 
Vith  the  finger  still  in  place,  forceps  or  a 
urved  haemostal  is  passed  along  the  finger, 
nd  the  chosen  loop  of  bowel  pulled  into  the 
round.  In  every  instance,  one  is  practically 
ure  of  grasping  the  jejunum  or  at  least  a 
aop  of  intestine,  high  enough  for  all  purposes. 
V  few  interrupted  catgut  sutures  are  then 
daced,  uniting  the  intestine  to  the  parietal 
►eritoneum.  Next,  double  purse-string  sutures 
;re  taken  and  one  loose  knot  tied  in  each.  The 
Hit  is  opened  and  the  catheter  introduced.  Of 
ate,  1  have  been  using  a  self-retaining  cathe- 
er,  about  No.  18  French  in  size.  This  will  not 
mil  out  as  easily  as  an  ordinary  one.  The 
satheter  having  been  introduced,  the  inner 
mrse-string  suture  is  tied.  The  catheter  is 
hen  pushed  in  a  trifle,  thus  enfolding  the  in- 
;estine,  and  the  second  suture  tied.  This  suture 
s  carried  through  the  catheter  walls  with  a 
leedle.  and  again  tied,  the  catheter  thus  being 
nade  secure.  With  care,  one  may  keep  the 
self -retaining  catheter  in  place  a  considerable 
>eriod  of  time,  removing  it  simply  by  cutting 
)ff  the  bulbous  end  and  allowing  this  portion 
:o  drop  into  the  intestine,  where  it  is  carried 
dong  the  intestinal  canal  and  finally  passed, 
[f  the  ordinary  catheter  be  used,  it  will  be 
Pound  to  remain  in  place  about  six  days,  at 
which  time  it  will  become  loosened  and  fall 
rat. 

Ordinarily,  jejunostomy  will  have  served  its 
purpose  in  six  days.  Where  the  jejunostomy 
is  done  by  simple  suture  of  the  intestine  to 
the  parietal  peritoneum,  no  attempt  should  be 
made  to  close  the  wound,  as  leakage  is  sure  to 
take  place  after  a  few  days.  This  leakage  can 
be  better  cared  for  with  an  open  wound  than 
where  the  wound  has  been  closed  by  layer 
sutures.  With  the  Witzel-Mayo  method,  there 
is  less  chance  of  leakage,  so  that  more  detail 
can  be  carried  out  in  closure  of  the  wound. 
After  the  catheter  has  been  removed,  there  is 
always  some  digestion  of  the  abdominal  wall 
by  gastric  and  pancreatic  secretions.  Frequent 
dressings  and  irrigations  of  the  wound,  com- 
bined with  the  use  of  a  preparation  of  com- 
pound tincture  of  benzoin  and  zinc  oxide  oiut- 
ment  on  the  skin,  will  usually  keep  this  annoy- 
ance at  a  minimum. 

In  the  successful  cases  of  jejunostomy,  the 
sinus  usually  closed  without  subsequent  op- 
erations in  from  sixteen  days  to  four  months. 
Should  the  latter  be  necessary,  a  comparatively 
slight  operation  for  intestinal  repair  can 
easily  be  done  and  the  sinus  closed.  Of  course, 
one  should  not  include  too  large  a  section  of 
the  intestine  within  the  suture  line,  lest  slough- 
ing of  this  area  lead  to  a  permanent  fistula. 

conclusion. 

Jejunostomy  is  a  simple  surgical  procedure, 
by  which  intestinal  gas  and  toxic  material  can 


be   well   cared    For    in    enses    of    obstruction; 
through  which  nutrition,  drugs,  and  Quids  can 

lie    introduced,    and    which,    if    utilized    in    tim-, 
is  ;i   life-saving  measure. 


CAESAREAN  SE<  TH  >.\—  DEATH  ON  THE 
TENTH  DAY  FROM  CEREBRAL  HEMOR- 
RHAGE.* 

By  R,  s.  'I'n  is.  M.i>..  Boston. 

Case  6.      .Multipara.   Second   pregnancy.    Age. 
30.    Past  History — Negative,  save  for  attack  of 
pyelitis   in   1917.      First    Pregnancy  —  Normal. 
Membranes  ruptured  before  labor  on  the  twenty- 
third  of  June,  1919,  and  after  several  hours  of 
active  labor.  Caesarean  Section  was  done  because 
head    remained    high.     Convalescence   following 
the  Caesarean  perfectly  normal.     Second  Preg- 
nancy— Perfectly  normal,  save  for  an  unusual 
amount  of  sleeplessness.    Second  Caesarean  done 
on  July  24,  1921,  after  labor  had  started.     The 
operation   was   a  classical   Caesarean;    the   ab- 
domen when  opened  showed  omentum  adherent 
to  the  top  of  the  fundus.     This  was  tied  and  cut. 
There   were    no    other    adhesions.      Male    child 
weighing  lO1/^  pounds  delivered.    After  the  de- 
livery  of  the  baby,   there  was  somewhat  freer 
flowing  than  normal,  but  not  enough  to  occasion 
worry.     There  was  no  vomiting  at  all  after  de- 
livery.    On  the  third  day   after  operation   her 
pulse  in  the  afternoon  was  about  130,  temper- 
ature a  little  over  99 ;    her  abdomen  was  soft 
with  only  moderate  distention,  but  the  stomach 
seemed  distended  enough  to  require  lavage.    The 
convalescence  after   this   was  perfectly  normal 
until  10  o'clock  in  the  evening  of  the  thirty-first 
of  July.       When  the  baby  was  brought  to  her 
at  this  time  to  nurse,  it  was  noticed  that  the  pa- 
tient showed  no  interest  at  all  in  the  baby,  looked 
straight  ahead  in  a  starey  fashion  and  would  in 
no  way  respond  to  questions.     There  was  also 
possibly  a  little  less  motion  in  the  right  arm  than 
in  the  left,  but  this  was  very  slight,  if  any.    For 
the  previous  two  evenings  the  patient  had  had 
considerable  headache.    Her  temperature  at  this 
time  was  perfectly  normal  and  her  pulse  was 
96.     I  thought  the  condition  dementia.     When 
seen  the  following  morning,  the  patient  lay  in 
bed  with  a  fixed  expression,  she  opened  her  eyes 
at  unexpected  noises,  swallowed  food  when  put 
in  her  mouth,  used  both  hands,  the  right  possi- 
bly a  trifle  less  than  the  left,  and  there  were  no 
other  localizing  signs.     Her  bowels  and  bladder 
were  incontinent.     Her  temperature  during  this 
dav  was  normal  and  her  pulse  was  92. 

The  following  morning  the  patient's  temper- 
ature was  normal  and  her  pulse  90.  She  seemed 
very  much  better,  smiled  and  recognized  the 
nurse,  as  was  evidenced  by  her  pressing  the 
nurse's  hand.     Sbe  ate  a  large  dish  of  cereal. 

1  had  a  medical  man  see  her,  to  see  if  he  could 

*  Reported  at  meeting  of  the  Obstetrical  Society  of  Boston, 
October    25,    1921. 
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make   a    definite    diagnosis.     His   report    is    as 
follows : 

Physical  Examination — Lying  comfortably  in 
bed.  No  dyspnea,. no  cyanosis.  Makes  no  reply 
to  questions,  but  when  asked  to  put  out  her 
tongue  does  so.  Is  sensitive  to  pain;  example, 
pin  prick — face,  arms,  soles  of  feet.  No  asym- 
metry of  face.  Seems  able  to  move  all  of  limbs. 
Eyes — Pupils  equal  and  react.  Fundi  normal. 
Ears — Both  drums  normal.  Throat — Negative. 
Tongue  shows  no  tremor,  protrudes  in  median 
line.  Lymphnodes — Xo  enlargement  of  cervi- 
cal, axillary,  or  inguinal.  Lungs — Resonant 
throughout.  No  rales,  no  broncho-vesicular 
breathing.  Fremitus  normal.  Heart — 2-9.5  cm. 
Apex  fifth  space  inside  nipple  line.  Rate  96, 
regular,  no  murmurs.  Pulses  equal  96.  Blood 
pressure  100/65.  Abdomen  (Recent  incision 
covered  by  dressings) — soft,  no  tenderness,  no 
masses.  Liver,  spleen,  kidneys  not  felt.  Ex- 
tremities— NoKernig.  Knee-jerks  normal.  Plan- 
tar reflexes  normal.  Urine — Not  obtained.  Blood 
— White  count  1,600.  Differential,  neutrophiles 
86%,  lymphocytes  14%.  Lumbar  puncture  done 
because  of  white  count,  and  30  c.c.  of  bloody  fluid 
obtained  not  under  increased  pressure.  Wasser- 
manns  on  blood  and  spine  fluid  negative. 

About  1.45  in  the  afternoon  of  this  day,  after 
she  had  had  three  convulsions,  I  saAv  the  patient, 
at  which  time  her  legs  and  arms  were  rigid,  she 
was  breathing  normally  and  her  pulse  was  under 
100.  Cerebral  hemorrhage  was  naturally  con- 
sidered, but  the  reason  for  this  hemorrhage  in  a 
person  so  young  was  hard  to  find.  The  patient 
remained  unconscious  and  about  2.30  p.m.  her 
pulse  became  much  more  rauid,  and  death  oc- 
curred shortly  after  3  p.m.  The  heart  continued 
heating  some  time  after  respiration  ceased.  It 
was  with  a  great  deal  of  satisfaction  that  the 
family  consented  to  an  autopsy,  which  was  per- 
formed four  hours  post  mortem  by  Dr.  R.  N. 
Nye,  from  Dr.  Mallory's  Laboratory  of  the  Bos- 
ton City  Hospital. 

The  autopsy  findings  were  normal  until  one 
gets  to  the  brain. 

Brain — Calvarium  removed  with  difficulty  be- 
cause of  numerous  Pacchionian  granulations 
which  extend  unusually  far  posteriorly.  Dura 
and  longitudinal  sinus  not  remarkable.  Pia- 
arachnoid  over  hemispheres  negative.  In  the 
pia-arachnoid  covering  the  right  half  of  the 
spinal  cord  there  is  a  blood  clot  which  starts 
about  2  cm.  below  the  olive  and  extends  upward 
over  the  lateral  aspeet  of  the  right  halves  of 
the  medulla  oblongata  and  pons  as  far  as  the 
point  of  exit  of  the  trioreminal  nerve;  this  clot 
measures  3 — 4  mm.  in  its  thickest  portion.  The 
left  lateral  ventricle  contains  dark  red  fluid  and 
the  right  contains  dark  red  blood  clot,  approx- 
imately a  cast  of  the  ventricle.  This  blood  clot 
connects  with  a  clot  filliner  the  third  ventricle. 
and  this  in  turn  connects  throuerh  the  aqueduct 
of  Sylvius  1o  a  clot  filling  the  fourth  ventricle. 
The    clot    in    the    pia-arachnoid    covering    the 


spinal  cord,  medulla  and  pons  is  apparently  a 
continuation  of  the  bleeding  from  the  fourth 
ventricle.  The  veins  of  Galen  are  thrombosed 
and  this  thrombus  extends  out  and  down  into, 
and  completely  filling,  the  straight  sinus  as  far 
as  the  latter 's  junction  with  the  lateral  sinus. 
The  basal  nuclei  and  fiber  tracts,  which  form  the 
floor  of  the  right  lateral  ventricle,  consist  of  a 
mass  of  gelatinous,  almost  fluid,  light  red-brown 
tissue.     On  sectioning  the  basal  ganglia  on  the 
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left,  numerous  pin-head,  bright  red,  irregular 
areas  appear,  probably  due  to  diffusion  of  blood 
from  cut  vessels.  Cortex,  cerebellum  and  spinal 
cord  negative.     Middle  Ears — Negative. 

Anatomical  Diagnoses:  Cerebral  softening 
(right  basal  ganglia)  with  hemorrhage  into  ven- 
tricles and  pia-arachnoid  of  cord  and  with 
thrombosis  of  Galen's  veins  and  the  straight 
sinus.  Pulmonary  congestion,  slight  (right 
lower  lobe).  Subinvolution  of  uterus.  Lactat- 
ing  breasts.  Post-operative  abdominal  wound. 
Post-operative  uterine  wound.  Fatty  changes 
in  aorta — slight. 

Microscopical  Examination :  Basal  Ganglia 
(left) — Definite  thrombosis  of  one  of  the  larger 
blood  vessels.  All  the  other  larger  blood  vessels 
are  surrounded  by  small  or  larger  areas  of  ex- 
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travasated  red  blood  corpuscles.  Many  of  the 
smaller  blood  vessels  are  similarly  surrounded 
by  small  foci  of  extravasated  blood.  In  many 
of  these  the  vessels  cannot  be  made  out,  suggest- 
ing softening.  At  the  peripheries  of  all  these 
areas  of  hemorrhage  are  found  moderate  num- 
bers of  neutrophilic  polymorphonuclear  leuko- 
cytes. \o  organisms  are  seen.  Galen's  Veins 
Section  through  both  shows  completely  obliter- 
ating thrombi.  No  organisms  seen.  Pons — 
All  the  larger  blood  vessels  in  the  peduncles  arc 
surrounded  by  areas  of  extravasated  blood. 
There  are  no  obvious  thrombi.  Some  of  medium 
sized  blood  vessels  appear  to  have  walls  of  un- 
usual thickness.  Cerebellum — Negative.  Spinal 
Cord — Massive  hemorrhage  in  the  meninges. 


A  TRIBUTE  TO  A  PIONEER  IN  MODERN 
PATHOLOGY. 

P»y   J.    (\   Wabben",  M.D..   Boston,  and   S.   J.   aTtxtek, 
M.I>..  Boston. 

The  death  of  Dr.  William  Fiske  Whitney  on 
March  4,  1921,  was  an  event  which  brings  home 
to  the  memory  of  his  contemporaries  a  long 
career  of  useful  service. 

Entering  on  his  professional  work  at  a  time 
when  the  microscope  had  just  begun  to  be  a 
prominent  feature  in  medical  teaching  and  in 
the  practice  of  medicine,  he  was  appointed 
Curator  of  the  Anatomical  Museum  of  the 
Harvard  Medical  School  in  1879.  He  brought 
with  him  to  this  office  as  thorough  a  training  in 
the  laboratory  branch  of  medical  education  as 
prevailed  at  that  time  in  the  prominent  medi- 
cal centers  of  Europe. 

He  came  into  his  new  position  at  a  transi- 
tion period  when  scientific  medicine  was  be- 
ginning to  assume  a  prominent  place  in  the 
medical  curriculum.  The  old  anatomical  col- 
lection, like  that  of  the  Musee  Dupuytren  in 
Paris,  and  many  others,  represented  the  labors 
of  an  earlier  generation.  The  field  was  an 
open  one  for  the  new-comer,  and  Dr.  Whitney 
promptly  took  advantage  of  the  situation  and 
became  a  pioneer  in  modern  museum  work, 
which,  under  the  fostering  influence  of  the  As- 
sociation of  International  Museums,  has  of  late 
years  become  so  prominent  a  feature  of  the 
modern  medical  plant. 

During  his  long  and  devoted  term  of  service 
as  Curator,  the  Museum  has  twice  found  a 
new  home,  and  a  comparison  of  the  present 
quarters  with  those  in  the  old  building  on 
North  Grove  Street,  of  which  Dr.  Holmes  said  : 
"Oh,  star-eyed  Science,  hast  thou  wandered 
there!"  is  a  sufficient  indication  of  the  amount 
of  work  Dr.  Whitney  has  been  able  to  accom- 
plish. The  character  of  his  work  in  this  field 
is  best  enumerated  by  one  who  has  rendered 
him  faithful  and  efficient  service  during  many 
years* 

*  Miss   E.    Han  ltt   Piper 


"  Dr.  Whitney  was  especially  fitted  to 
till  the  posil  ion  of  ( lurator,  on  account  of 
his  wide  range  of  knowledge  on  all  subjects, 
and  his  familiarity  with  more  than  half  a 
dozen   different   languages. 

"  He  spent  much  time  and  thoughl  on  the 
present    home    of    the    Collection,    visiting 

many  museums  in  various  parts  of  the 
country,    which    enabled    him    to    eliminate 

impractical    features.      When    the  time  came 

for  moving  the  thousands  of  specimens,  the 
picture  of   every   detail    was  so   clearly    in 

his  mind,  and  they  were  packed  in  such  a 
manner  that  he  was  able  to  put  them  at 
once  in  their  proper  places,  and  not  one 
specimen   was  injured. 

"He  succeeded  so  well  in  the  accomplish- 
ment of  his  purpose  that  during  the  Medi- 
cal and  Surgical  Congress  in  June,  1921, 
strangers  from  various  countries  expressed 
their  admiration  of  what  they  considered 
'one  of  the  finest  museums  they  had  ever 
had  the  good  fortune  to  visit.' 

"Dr.  Whitney  aimed  to  have  the  museum 
simple,  quiet  and  dignified,  as  it  repre- 
sented human  suffering,  and  he  hoped  in 
the  study  of  the  specimens,  alleviation  of 
pain  might  be  found.  It  was  to  him  a 
sacred  trust,  in  the  fulfilling  of  which  he 
never  spared  himself  in  any  way.  He  felt 
that  the  value  of  the  Museum  was  in  its 
use,  and  extended  the  resources  as  far  as 
it  was  consistent  with  the  safety  of  the 
specimens,  and  a  request  was  never  refused 
under  these  conditions.  As  a  result,  many 
valuable  contributions  were  secured  because 
the  donor  felt  'they  would  be  carefully 
preserved.'  " 

But  it  is  in  another  field  that  Dr.  Whitney  will 
probably  be  best  remembered  by  his  contem- 
poraries. Dr.  Whitney  was  preeminently  a 
clinical  pathologist  and  his  intimate  association 
with  many  medical  and  surgical  colleagues  at  a 
time  when  the  field  of  medical  practice  was 
greatly  expanding,  enabled  him  to  be  of  great 
service  to  them  in  their  practice.  The  patho- 
logical reports  which  he  sent  to  his  medical 
colleagues  at  a  time  when  the  practising  physi- 
cian was  becoming  more  and  more  dependent 
upon  pathological  findings,  were  models  of 
their  kind. 

It  was,  however,  in  the  domain  of  surgery 
that  he  was  able  to  figure  as  a  pioneer  in  a 
special  line  of  work.  The  surgeon  of  today 
has  little  conception  of  the  difficulty  of  obtain 
ing  reports  upon  examination  of  tumors  and 
other  morbid  specimens,  which  prevailed  at 
that  time.  The  specimen  was  often  lost  or  ren- 
dered unfit  for  microscopical  examination.  This 
was  true  of  hospital  as  well  as  of  private  clin- 
ical work.  The  Cabot  endowment  for  a  labora- 
tory for  such  a  purpose  at  the  Massachusetts 
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General  Hospital,  enabled  Dr.  Whitney  to  train 
himself  to  meet  the  demands  of  the  time,  and 
this  experience  was  followed  np  by  his  active 
participation  in  private  surgical  work.  Ac- 
companying the  surgeon,  as  he  did,  to  the  place 
of  operation,  he  soon  found  the  necessity  of 
perfecting  a  method  of  rapid  diagnosis.  At 
the  hospital  an  appropriate  apparatus  made  it 
possible  for  him  to  obtain  frozen  sections  for 
this  purpose. 

But  eventually  his  long  experience  and  tacti- 
cal skill  enabled  him  to  dispense  with  such  ad- 
ventitious aids,  and  he  could  give  a  reliable 
opinion  on  any  doubtful  point  bearing  upon  the 
character  or  scope  of  the  operation  which  was 
of  invaluable  service  to  the  operating  surgeon. 
It  is  hardly  more  than  fair  to  say  that  Dr. 
AVhitney  was  not  only  the  pioneer,  but  the 
originator  of  this  form  of  quick  diagnosis.  To 
many  surgeons  his  presence  at  such  operations 
was  indispensable,  and  his  final  written  report 
was  of  greatest  value  in  enabling  the  surgeon 
to  forecast  the  future  of  a  given  case. 

Dr.  Whitney  in  his  long  career  has  undoubt- 
edly left  many  valuable  written  contributions 
to  his  department  of  medicine,  but  it  will  be 
by  the  work  he  was  able  to  accomplish  along 
the  lines  indicated  above  that  he  will  be  most 
gratefully  remembered.  So  extensive  and 
varied  was  his  experience  in  the  later  years 
of  his  life  that  his  opinion  was  regarded  as  a 
standard  authority. 

Dr.  AVhitney  had  a  large  amount  of  valuable 
information  on  many  other  subjects  which 
would  have  been  more  conspicuous,  had  it 
not  been  for  the  modest  estimate  of  his  own 
qualifications,  and  his  retiring  disposition.  He 
was  always  to  be  found  either  at  his  laboratory 
table  at  the  hospital  or  at  his  desk  in  the 
museum. 

On  the  removal  of  the  Harvard  Medical 
School  to  its  present  quarters  the  Museum  was 
fortunate  in  receiving  a  handsome  endowment, 
and  the  manner  in  which  Dr.  Whitney  admin- 
istered its  finances  enabled  him  to  make,  from 
time  to  time,  many  valuable  additions,  and 
when  the  call  finally  came,  it  was  shown  that 
his  trust  had  been  administered  with  discretion 
and  fidelity. 

Covering,  as  he  did.  a  period  of  work  which 
extended  beyond  that  of  a  single  generation, 
he  lived  to  see  vast  chamres  in  the  methods  of 
research  and  great  additions  to  the  knowledge 
of  his  special  branch  of  medicine.  He  grew  old 
in  a  service  in  which  new  ideas  and  new  meth- 
ods were  constantly  making  their  appearance. 
The  vast  field  thus  opened  was  greater  than 
it  was  possible  for  any  one  man  to  cover,  but 
the  lines  alon<z  which  he  made  his  first  begin- 
nings and  to  which  it  is  probable  he  wisely  con- 
fined himself  hold  good  today. 

Dr.  Whitney  was  born  in  Boston  March  26. 


1850,   and  died    March    4,    1921,    of    cerebral 
hemorrhage. 

He  graduated  from  Harvard  University  in 
1871,  and  from  Harvard  Medical  School  in 
1875.  He  then  studied  anatomy,  pathology  and 
other  subjects  in  Vienna,  Berlin,  Munich  and 
Strassburg.  Upon  returning  to  this  country  he 
was  appointed  pathologist  to  the  Massachusetts 
General  Hospital  in  1878,  and  the  following 
year,  1879,  he  was  appointed  Curator  of  the 
Warren  Anatomical  Museum,  Harvard  Medical 
School,  and  continued  in  this  position  for  42 
years,    until   his   death. 

In  1888  he  married  Louisa  Elliot  of  Stockton, 
Calif.,  who.  with  two  sons.  Lyman  Fiske  Whit- 
nev  and  William  Elliot  Whitney,  survive  him. 

From  1883  to  1890,  Dr.  Whitney  was  Secre- 
tary of  the  Medical  Faculty,  and  part  of  that 
time  was  also  Acting  Dean.  About  this  time 
he  was  sent  to  Europe  by  the  Government  for 
the  investigation  of  tuberculosis.  From  1891 
to  1901  he  was  connected  with  the  Harvard 
University  Veterinary  School  as  Professor  of 
Parasites  and  Parasitical  Diseases.  He  served 
on  the  committee  to  superintend  the  building 
of  the  old  medical  school  on  Boylston  Street  in 
1880,  and  twenty  years  later  served  in  a  simi- 
lar capacity  in  erecting  the  new  group  of 
buildings  on  Longwood  Avenue.  He  was  also 
for  many  years  on  the  Administrative  Board 
of  the  Medical  School,  filling  that  position 
during  the  first  years  in  the  buildings  now  oc- 
cupied by  the  school. 

He  was  President  of  the  Obstetrical  Society 
and  presided  at  the  fiftieth  anniversary.  He 
also  had  been  President  of  the  Massachusetts 
General  Hospital  Alumni  Association.  Vice- 
President  of  the  Boston  Society  of  Natural 
History,  having  been  connected  with  it  for 
many  years.  He  was  a  member  of  the  Ameri- 
can Medical  Association,  the  Massachusetts 
Medical  Society,  the  International  Association 
of  Medical  Museums,  and  many  others. 

One  of  his  life  studies  was  carcinoma,  and 
he  was  author  of  many  articles  on  the  subject. 
In  1901  he  gave  the  Shattuck  Lecture  at  the 
annual  meeting  of  the  Massachusetts  Medical 
Society,  on  "The  Alleged  Increase  of  Cancer 
in  Massachusetts."  This  was  the  result  of  his 
studies  of  statistics  from  all  over  the  world, 
and  from  which  he  made  his  "Comparative 
Study  of  Death  Rates  from  Cancer  for  the 
years  1850.  1875  and  1900."  For  many  years 
he  made  up  his  results  every  five  years. 

The  long  friendship  with  Dr.  Whitney,  for 
some  of  us.  had  its  beginning  when  he  first 
took  up  his  professional  work  in  the  old  build- 
ing of  the  Medical  School  in  North  Grove  Street. 
—  that  old.  cramped,  inconvenient  build- 
ing, with  its  history  and  traditions,  its  won- 
derful teachers,  its  out-of-date  chemical  and 
pathological  laboratories,  with  only  two  lecture 
rooms,  its  steep  stairs  to  the  anatomical  amphi- 
theatre, and  its  museum,  in  small  and  crowded 
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quarters,  with  its  imposing  array  of  phrenologi- 
cal casts,  as  well  as  the  splendid  dissections  of 
Holmes,  Hodges,  Jackson  and  other  masters. 

We  saw  him  bring  order  out  of  chaos,  introduce 
what  were  then  modern  methods,  and,  with  his 
exceptional  skill  with  the  microscope,  added  to 
his  executive  ability,  assist  in  building  up  and 
encouraging  the  splendid  system  of  pathologi- 
cal and  bacteriological  teaching  of  which  we 
are  so  proud. 

Those  were  the  days  when  scientific  instru- 
ments and  appliances  were  few,  and  money  to 
buy  them  not  to  be  had  from  the  school,  when 
alcohol  and  other  chemicals  were  hard  to  get 
for  lack  of  funds.  There  were  no  microtomes 
worthy  of  the  name,  and  all  the  discoveries  and 
advances  in  microscopical  pathology  had  been 
made  through  the  study  of  hand-made  razor 
sections,  and  a  large,  thin  section  was  unknown, 
even  to  Bilroth.  Is  it  not  probable  that  train- 
ing in  this  school  of  scanty  equipment  was  what 
helped  to  give  Dr.  Whitney  his  wonderful  skill 
in  quick  diagnosis,  and  knack  in  the  examina- 
tion of  fresh  specimens? 

Then  came  the  construction  of  and  moving 
into  the  new  building  on  Boylston  Street,  the 
building  that  seemed,  at  the  time,  to  be  ample 
for  the  needs  of  the  school  for  many  years. 
Moving  the  precious  contents  of  the  old  museum 
to  their  new  quarters  that  he  had  so  carefully 
planned  was  an  anxious  time,  for  it  meant  not 
only  moving  without  breakage,  or  other  dam- 
age, but  the  elimination  of  the  useless  and  un- 
fit. This  being  safely  accomplished,  it  only 
remained  for  him  to  move  into  the  new  Sears 
laboratory  in  order  to  gain  fresh  impetus  for 
his  work  and  for  him  to  grow  in  knowledge  and 
skill,  a  growth  that  ended  only  with  his  life. 

And  that  life  was  a  happy  one ;  happy  in  his 
family  and  home,  happy  in  his  friendships, — 
for  he  never  had  an  enemy, — happy  in  his 
work. 

To  that  work  he  devoted  himself  too  closely, 
his  friends  thought.  Every  day  at  the  school, 
every  day  at  the  hospital,  and  his  constantly 
increasing  consultation  and  medico-legal  work 
left  little  time  for  recreation  and  relaxation. 
Even  during  the  short  summer  vacation  that  he 
allowed  himself,  he  was  always  on  duty  call, 
though  no  one  loved  the  call  of  the  sea  more 
than  he  did,  and  no  one  who  knew  him  well 
ever  summoned  him  from  his  boat  or  his  rest 
without  regretting  the  necessity  for  so  doing. 

There  is  no  branch  of  the  medical  profession 
which  does  not  owe  much  to  Dr.  Whitney,  but 
to  the  surgeons  associated  with  him  he  became 
a  necessity,  a  part  of  their  professional  lives. 
The  hesitating  surgeon,  knife  in  hand,  uncertain 
whether  to  do  a  trifling  operation  or  one  terribly 
mutilating  and  severe,  could  always  depend  on 
the  decision  of  his  master  mind  and  vast  ex- 
perience,  and   a    great    number    of    men    and 


women  today  our  their  intact  bodies,  or  their 

lives,  to  his  quietly  spoken   opinion. 

In  the  hospital  or  in  the  home,  with  the  rich 
or  the  poor,  his  presence  meanl  the  difference 
between  haphazard  surgery  and  intelligent 
surgery,  between  life  and  death.  In  the  do- 
main of  rapid,  exact  surgical  diagnosis,  he  w;is 
the  imquesl  toned  Leader. 

Another  held  in  which  he  excelled,  was  in 
medico-legal  work.  His  opinions  and  conclu- 
sions were  always  convincing,  his  decisions  were 
accepted  by  the  counsel  for  both  sides,  and  he 
was  universally  commended  for  his  fairness  to 
both  plaintiff  and  defendant.  He  never  made 
a  statement  thai  he  was  not  perfectly  sur< 
and  could  substantiate  in  everyway. 

As  a  medical  man,  he  was  able,  exact,  care- 
ful,   progressive  and  just. 

As  a  man.  husband,  father  and  friend,  lie  was 
lovable  and  lefving,  kindly,  gentle,  courteous 
and  too  modest;  a  power  for  good  in  the  hospi- 
tal, school  and  community.  In  his  death  man- 
kind has  lost  a  willing  helper,  and  we,  a  dear 
and  devoted  friend. 

A  Partial  List  of  Articles  Published  by  Dr.  Win 

The  Identification   of   Seminal    Stains.      (1897.) 
The   Possibilities   and    I  limitations   of   Microscopic    Diagnosis, 
The   Alleged   Increase  of  Cancer   in  Massachusetts.     (1901.) 
Classification   of    Cancer   upon    an    Embryologies]    Basis.     (1901.) 
A   Comparative  Study    of    the   Deatfh    Rates   for    the  State   of   Mis-a- 

chusetts   for  the   Years   1850,   1875,    and    1900.    (-1904.) 
A      study      of      Birth      Kates,      General      Death    Rates     and     Death 

Rates   from    Dancer    for    die   New    England    States   for   the    year 

1900.    (1905.) 
A    Study  of   the   Statistics  of  Cancer   in  Massaohu setts   for  the    Year 

1905.    (1910.) 
A   Quick   and    Simple  Method   font   Fixing   the   Blood   Corpuscles   for 

Differential    Staining.     (1901.) 
Notes  i'n  the  Production  of  the  Test   Serum   in   Rabbits.    (1902.) 
Pyronin-Methvt    Green,;    a    Brilliant    Double    Stain    for    Cells    and 

Bacteria.     (1903.) 
A   Brain  Hardening   by   Jaiserling   Method  Showing    the   Track   of   a 

Bullet.     (1903.) 
The  Aloin  and  Guiac  Test   for  Blood  Depends   Solely  upon  the  Iron 

Contained    in    the    Hemoglobin.    (1907.) 
Varicose  Veins  of  the  Papilla  of  the  Kidney.   A  Cause  for  Persistent 

Hematuria.    (1908.) 
The   Gaillou.x    Murder.      A    Case    Solelv    of    Circumstantial    Evidence 

with  Conviction   of   the   Murderer.    (1909.) 
A  Delicate  Method  of  Obtaining  Hemin  Crvstals  fioni  Minute  Blood 

Stains.    (1912.) 
Cvan.ie   Poison   and   the  Tests   for   Its  Detection.    (1915.) 
Observations     on     Obtaining     Hemin     Crvstals     from     Dried     Blood. 

(1920.) 
\    Sudden    Death    following    Intravenous   Injection    of   Xeosalvarsan. 

(1921.) 


THE  RESPONSIBILITY  FOR  DIPHTHERIA 
By  Joseph  Gabland.  M.D.,  Bostox. 

Diphtheria,  always  a  menace  and  public 
health  problem,  has  become  a  public  disgrace. 
While  diphtheria  AYas  still  a  disease  of  unknown 
etiology,  difficult  of  diagnosis  and  unsatisfac- 
tory to  treat,  it  was  feared  because  of  the 
enormous  toll  it  exacted  and  because  the  medi- 
cal profession  was  without  power  in  its  efforts 
at  control.  These  times  have  changed.  Diph- 
theria can  now  be  successfully  treated  and  en- 
tirely controlled,  and.  if  the  proper  measures 
were    always    adopted    and    uniformly    carried 
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out.  would  eventually  disappear  from  our  list 
of  dangerous  diseases.  The  responsibility  for 
the  fact  that  it  has  not  done  so  must  fall  upon 
the  medical  profession,  which  has  the  weapons 
to  subdue  this  foe,  and  has  not  yet  made  full 
use  of  them. 

Various  terms  were  interchangeably  used  for 
diphtheria  previous  to  1821,  when  the  present 
name  was  given  to  the  disease  by  Bretonneau. 
Subsequently  croup,  even  of  the  membranous 
type,  was  separately  reported  until  recent  years. 
For  many  years  it  was  confused  with  various 
other  diseases,  including  scarlet  fever,  until  the 
organism  was  discovered  by  Klebs  in  1883. 
Seven  years  later.  Behring  discovered  antitoxin; 
in  1894  it  was  first  used  in  this  country,  and 
since  that  time  diphtheria  has  been  a  curable 
disease  in  practically  all  cases,  if  treatment  is 
instituted  early  enough  and  in  sufficient  degree. 

Previous  to  the  general  adoption  of  anti- 
toxin, the  death  rate  from  diphtheria  was  about 
150  persons  out  of  every  100.000  in  our  popu- 
lation, with  an  average  fatality  percentage  of 
about  28.  Of  these  deaths,  some  65  per  cent, 
occurred  in  children  under  five  years  of  age. 
Diphtheria  antitoxin  could  potentially  reduce 
this  mortality  to  almost  zero.  Practically  it  has 
reduced  it  to  about  18  deaths  per  100,000  of 
population,  with  an  actual  fatality  rate  of  7-10 
per  cent.,  where  it  has  remained  stationary  for 
years.  Delay  ir.  calling  the  physician,  mistakes 
in  making  the  diagnosis,  and  delay  in  admin- 
istering antitoxin  in  sufficient  amount,  are  the 
chief  factors  in  maintaining  this  level.  Even 
with  this  reduction  in  mortality,  the  following 
figures  prevail: 

Calculated  yearly  mortality  from  dinhthcria 
in  the  United' States,  20-22.000,  of  which  num- 
ber over  60  per  cent,  are  under  five  years  of  age 

New   York   City.  1913-1917 

Morbimty  Mortality 

Total    73,068  0.201 

Yearly   average    14.013  1 ,258 

1919-1920,  total    over  25,000  2,280 

Massachusetts,  1016-1921 

Morbidity  Mortality 

ion;  7,283  629 

1017  10.322  83S 

1918  6,922  004 

V.nu  7,929  591 

1920  7.513  595 

1021  0.001  470* 

*  First    ten   months  only. 

Recently  the  Massachusetts  State  Department 
of  Public  Health  investigated  one  thousand 
deaths  which  occurred  from  diphtheria  in  this 
Btate,    attempting    "to    ascertain    what    factor 

might  be  present  and  common  to  all  of  those 
deaths,  to  fix  a  theoretical  responsibility,  and  to 
plan,  as  far  as  possible,  for  their  prevention  in 
the  future." 

Dr.  Carey  reported,  "These  statistics  fur- 
nished much  food  for  thought  and  some  of  our 


findings  were  truly  startling.  Some  of  the  more 
unsuspected  findings  were  that  31.5  per  cent, 
of  these  deaths  occurred  in  individuals  who  had 
been  sick  one  week  or  more  without  medical  at- 
tention; 11.8  per  cent,  occurred  in  individuals 
who  were  moribund  at  the  time  of  the  doctor's 
first  visit ;  7.6  per  cent,  occurred  in  individuals 
in  whom  the  condition  was  unrecognized  until 
it  was  too  late  for  the  antitoxin  to  be  efficacious, 
and  65  per  cent,  of  these  deaths  occurred  in 
children  who  were  five  years  or  under." 

"The  source  of  infection  was  given  as  un- 
known in  nearly  90  per  cent,  of  these  deaths 
and  the  forms  of  the  disease,  in  order  of  fre- 
quency, was  laryngeal,  pharyngeal,  and  nasal." 

"From  these  investigated  deaths,  it  appears 
that  more  attention  must  be  paid  to  this  group 
of  individuals  who  fall  within  a  pre-school  age 
group,  and  intensive  effort  made  to  bring  both 
to  the  profession  and  to  the  laity  a  more  com- 
plete knowledge  of  the  prevention  and  control 
of  diphtheria."1 

In  1903,  ~VV.  H.  Park  published  a  series  of  suc- 
cessful toxin-antitoxin  immunizations  on  ani- 
mals. Theobald  Smith  at  that  time  suggested 
the  possibility  of  immunizing  children,  but  this 
was  not  attempted  until  1913,  when  Behring  re- 
ported results  on  human  beings  with  toxin-anti- 
toxin. In  this  year,  also,  the  Schick  test  was  in" 
troduced,  and  with  the  introduction  of  a  practi- 
cal method  of  determining  susceptibility  and 
natural  and  acquired  immunity  to  the  disease, 
came  the  possibility  of  putting  toxin-antitoxin 
immunization  on  a  practical  basis.  At  this  time 
Park  and  Zingher  started  their  series  of  tests  on 
scarlet  fever  patients  at  the  Willard  Parker  Hos- 
pital, a  series  that  has  demonstrated  the  value 
of  the  test  and  subsequent  toxin-antitoxin  im- 
munization of  susceptibles. 

The  theory  and  technique  of  these  procedures 
have  been  described  so  many  times  that  it  would 
be  at  the  risk  of  needless  repetition  to  devote 
much  space  to  them  at  this  time.  Briefly,  it  was 
found  by  complicated  tests  that  individuals  with 
less  than  1/30  unit  of  diphtheria  antitoxin  per 
cubic  centimeter  of  blood  may  contract  diph- 
theria. Those  possessing  this,  or  a  larger  amount 
of  circulating  antitoxin  rarely,  if  ever,  contract 
clinical  diphtheria.  The  Schick  test,  consisting 
of  the  intradermal  injection  of  1/50  of  the  mini- 
mum lethal  dose  for  a  250  gram  guinea  pig,  of 
active  diphtheria  toxin,  determines  whether  an 
individual  possesses  the  protective  amount  of 
natural  antitoxin.  Tf  1/30  unit  per  cubic  centi- 
meter of  blood  is  present,  the  injected  toxin  is 
neutralized,  and  no  true  reaction  occurs.  If 
less  than  this  amount  is  present  a  local  reaction 
takes  place,  consisting  of  a  reddish  area  of  in- 
filtration, starting  in  24-36  hours,  reaching  the 
height  of  its  intensity  after  about  four  days, 
and  then  gradually  disappearing.  Pseudo  re- 
ad ions  are  due  to  an  individual  sensitiveness  to 
the  protein  of  the  diphtheria  bacillus,  present 
in  the  test  toxin. 
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The  technique  used  with  the  products  of  dif- 
ferent laboratories  may  differ  slightly.  In 
Massachusetts  the  contents  of  one  capillary 
tube  when  discharged  into  10  c.c.  of  sterile  salt 
solution,  as  contained  in  the  bottles  provided 
with  the  outfit,  furnishes  a  dilution  of  which 
0.1  c.c.  contains  the  amount  of  toxin  required 
for  the  test.  The  control  of  heated  toxin  is 
prepared  in  the  same  way.  In  passing,  it  may 
be  well  to  mention  that  the  Massachusetts  State 
Antitoxin  Laboratory,  founded  by  Theobald 
Smith,  is  not  only  licensed  and  inspected  by 
the  Federal  Government,  but  conforms  to  rules 
of  its  own  devising,  exceeding  in  strictness  those 
required  by  the  Government.  The  reliability 
of  products  of  this  laboratory  is  above 
question. 

Active  immunization  with  toxin-antitoxin 
consists  of  the  subcutaneous  injection,  in  sus- 
ceptible individuals,  of  active  diphtheria  toxin, 
sufficiently  neutralized  with  antitoxin  to  render 
it  harmless  to  the  individual.  This  immunity 
is  slow  to  develop,  and  after  the  course  of  three 
injections  five  or  six  months  should  elapse  be- 
fore re-Schicking,  to  test  for  the  desired  im- 
munity. 

There  occurs,  probably,  not  over  2  per  cent, 
of  error  in  the  Schick  test.  In  annual  re-tests, 
carried  out  in  institutions  by  Dr.  Zingher,  Dr. 
Schrneder,  and  others,  1.5  per  cent,  of  the  nega- 
tives of  one  3^ear  develop  a  positive  reaction  on 
the  next  annual  test.  Dr.  Park  believes  this 
change  is  to  be  accounted  for  by  error  in  tech- 
nique and  difference  in  toxin  preparations. 
Slight  fluctuation  in  the  amount  of  natural  anti- 
toxin possessed  by  the  individual  may  cause 
borderline  cases  to  give,  at  times,  positive  and, 
at  times,  negative,  reactions.2 

The  increase  in  the  use  of  the  Schick  test  and 
toxin-antitoxin  has  been  phenomenal  in  the  past 
four  or  five  years,  with  New  York  as  the  pioneer 
city.  Work  in  the  public  schools  of  New  York 
was  started  in  1916,  when  the  Department  of 
Education  gave  permission  to  carry  out  the 
Schick  test  and  active  immunization  in  about 
two  hundred  and  fifty  schools. 

During  the  past  year,  funds  having  been  ob- 
tained from  the  Manhattan  Chapter  of  the 
American  Red  Cross,  the  Schick  test  was  ap- 
plied in  forty-four  of  the  larger  schools  of  Man- 
hattan and  the  Bronx,  over  52,000  children  hav- 
ing been  tested  between  the  last  of  February 
and  the  end  of  the  school  year.  This  was  all 
done,  of  course,  with  the  parents'  consent  after 
circular  letters  had  been  distributed. 

Children  showing  positive  reactions  were  im- 
munized with  toxin -antitoxin.  As  a  rule,  chil- 
dren with  straight  positive  reactions  showed  lit- 
tle local  disturbance.  Children  with  positive 
combined  reactions  showed  considerable  local 
redness,  swelling,  and  tenderness  of  the  arm  at 
the  site  of  injection,  and  varying  degrees  Of  con- 
stitutional disturbance.  None  showed  any  after- 
effects, and    practically    no    local    reaction    oc- 


curred  among  younger  children.  In  over  50,000 
immunizations  there  was  never  a  single  harm- 
ful result   or  a  single  infection. 

In  a  school  where  those  showing  a  positive  test 
had  received  all  three  injections  and  had  been 
re-tested  after  five  months,  87.5  per  cent,  had 
become  immune.  Those  still  positive  gave  much 
rainier  reactions  and  they  received  a  fourth  in- 
jection. Of  schools  where  two  injections  had 
been  given  and  re-tests  made  after  two  or  two 
and  one-half  months,  the  per  cent,  of  immuniza- 
tion varied  from  64.5-76.1  per  cent. 

Other  interesting  data  regarding  susceptibil- 
ity and  immunity  have  been  broughl  out  by 
Zingher  in  this  large  series.  Children  from 
homes  of  the  well-to-do  show  a  higher  per- 
centage of  positives;  as  high  as  07  per  cent,  in 
some  schools.  In  schools  on  the  East  Side  of 
New  York  the  percentage  was  as  low  as  16-20 
per  cent.  The  Lawrenceville  School  for  boys 
at  Trenton,  N.  J.  (ages  12-21),  showed  79  per 
cent,  positive.  At  George  School,  Georgetown, 
Pa.,  the  percentage  was  75.  In  a  rural  school 
at  Shilo,  Cumberland  County,  N.  J.,  the  per- 
centage of  positiveness  was  85. 

Racial  factors  were  also  brought  out.  The 
colored  race  gives  a  high  percentage  of  positives. 
Italians  from  crowded  sections  give  the  lowest. 
Bohemians  and  Irish  are  about  one-third  posi- 
tive. Children  of  the  same  family  have  a  tend- 
ency to  show  similar  reactions.  Contact  im- 
munization seems  to  play  an  important  part 
in  the  production  of  natural  immunity,  and  the 
same  contact  produces  development  of  hyper- 
sensitiveness  of  individuals  to  the  protein  of  the 
diphtheria  bacillus,  resulting  in  pseudo  re- 
actions. 

Zingher  has  also,  for  purposes  of  practicabil- 
ity, made  a  division  into  age  groups  which  it 
might  be  well  to  present  here. 

A.  Infants    Under   Six  Months. 

(a)  Under  three  months.  Mostly  have  nat- 
ural immunity.  Do  not  develop  active  immun- 
ity  after   toxin-antitoxin. 

(b)  Three  to  six  months.  Generally  im- 
mune. Toxin-antitoxin  not  as  effective  as 
later. 

B.  Preschool  Age. 

(a)  Six  months  to  two  years.  Omit  Schick 
test.     Give  toxin-antitoxin  to   all. 

(b)  Two  to  five  years.  Schick  test  may  be 
used,  but  positive  reactions  very  high.  Simpler 
to  inject  all. 

C.  Public  School  Age. 

(a)  Five  to  six  years.  Advisable  to  inject 
all. 

(b)  Six  to  fifteen  years.  Use  Schick  test 
first. 

D.  TTifih  School  Age. 

Fifteen  years  and  over.     Schick  test  first.8 
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Some  of  these  subdivisions  would  seem  to  be 
unnecessary.  For  practical  purposes,  four 
main  divisions,  according  to  age  groups,  with 
a  separate  procedure  for  each  group,  would  be 
simpler. 

A.  Undi  r  Six  Months. 
This  group  is  generally    immune,    but    since 

the  occasional  case  of  diphtheria  is  liable  to  be 
fatal,  the  Schick  test  should  be  performed.  If 
negative,  re-Schick  after  six  months,  when  the 
passive  maternal  immunity  is  lost,  or.  as  the 
child  would  then  fall  into  the  next  group,  pro- 
ceed with  immunization.  If  the  test  is  posi- 
tive, proceed  with  immunization  as  with  any 
other  positive  case. 

B.  Six  Months   to   Six  Years. 
The  Schick  test  being  generally  positive,  im- 
munize without  testing. 

C.  Six  to  Eighteen  Years. 

Use  the  Schick  test  and  immunize  the  sus- 
ceptibles. 

T).     Over  Eighteen  Years.     Adult  Group. 

Use  the  Schick  test  and  advise  as  to  the  desir- 
ability of  immunization,  especially  if  the  indi- 
vidual is  liable  to  exposure  to  diphtheria. 

The  example  set  by  New  York  is  now  being 
followed'  by  many  communities  over  the  coun- 
try. In  Chicago,  a  commission  appointed  by 
Health  Commissioner  Robertson,  has  advised 
that  city  to  make  use  of  the  Schick  test  and 
toxin-antitoxin,  and  over  12,000  persons  have 
been  immunized.  This  is  but  one  example 
of  many. 

In  Massachusetts,  the  work  is  under  way,  but 
much  remains  to  be  done.  Certain  school  dis- 
tricts  have  taken  up  the  work  in  Boston,  nota- 
bly the  William  Lloyd  Garrison  District;  and 
other  cities,  such  as  Northampton,  Holyoke, 
Chicopee,  Springfield,  Hingham,  Brockton, 
Winclieiidon.  Lawrence,  and  "Waltham,  are  fol- 
lowing the  lead  set  by  Lynn  and  Newton,  two 
pioneer  cities  that  have  ably  taken  con- 
trol of  the  situation.  Work  in  the  schools  is 
soon  to  be  undertaken  by  Framingham  and 
Winchester. 

Demonstrations  of  the  test  were  conducted 
by  the  writer  in  various  cities  of  the  State  dur- 
ing the  spring,  in  the  interests  of  the  Commit- 
tee on  Public  Health  of  the  Massachusetts 
Medical  Society/  and  further  meetings  of  the 
game  nature  are.  at  present  writing,  being 
planned   for  the  winter. 

All  school  children  in  the  Commonwealth 
should  have  the  opportunity,  through  the 
schools,  of  being  tested  and  immunized.  All 
health   hoards  should  he  equipped   and    ready  to 

perform  the  tesl  and  subsequent  immunization. 
Every  family  physician  should  be  prepared  to 


use  the  test  among  his  practice,  or  if  too  busy 
or  otherwise  unable  to  carry  it  out  personally, 
should  see  that  it  is  done  by  a  capable  indi- 
vidual, whether  by  the  school  physician,  at  a 
Board  of  Health  clinic,  or  elsewhere. 

Diphtheria  is  a  preventable  disease,  and  the 
agents  for  its  prevention  have  been  placet  in 
the  hands  of  the  medical  fraternity.  '  The  re- 
sponsibility for  their  use  and  the  responsibility 
for  the  combined  existence  of  this  disease  is 
ours  alone.  Education  of  the  laity,  the  awaken- 
ing of  the  public  to  the  benefits  that  can  be  de- 
rived from  any  form  of  medical  advancement, 
pre  in  out  hands,  and  our  duty  is  clearly  be- 
fore us. 
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Therapeutic  Immunization.  By  W.  Ford  Rob- 
ertson, M.D.  New  York:  William  Wood 
ft  Co. 

In  this  volume  of  less  than  300  pages,  the 
author  discusses  the  general  subject  of  immun- 
ology and  the  entire  field  of  bacteriological 
methods  and,  in  addition,  the  treatment  of  dis- 
eases by  means  of  bacterial  vaccines.  His  chief 
ally  in  this  work  seems  to  be  R.  W.  Allen,  to 
whom  he  refers  constantly  as  his  vade  mecum. 

The  first  chapter  is  devoted  to  a  discussion 
of  the  terminology  and  theories  of  thera- 
peutic immunization.  He  then,  at  great  length, 
discusses  the  bacteriological  methods  and  the 
differential  diagnosis  of  species,  the  methods  of 
clinical  investigation  of  infections,  and  the 
standardization  of  bacterial  emulsions.  So  far, 
although  the  subject  matter  is  somewhat 
sketchy  considering  the  profundity  of  the  sub- 
ject he  discusses,  his  information  is  adequate. 
In  looking  over  the  rest  of  this  volume,  one, 
at  first,  meets  with  certain  statements  which 
are  surprising,  to  say  the  least.  For  instance, 
referring  to  the  pneumococcus  of  pernicious 
anemia  he  states  that  he  has  known  for  years 
"that  the  commonest  form  of  pernicious  anemia 
is  due  to  an  intestinal  infection  by  a  special 
type  of  pneumococcus."  He  bases  this  on  thir- 
teen cases. 

In  taking  up  the  treatment  of  bacterial  in- 
fect ions,  one  finds  statements  of  a  similar  cali- 
ber. Concerning  influenza,  for  instance,  one 
reads  that  "therapeutic  immunization  has  been 
found  to  cut  short  the  malady,"  and  "It  has 
been   satisfactorily   established    that    preventive 
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inoculation  against  the  bacillus  of  influenza 
protects  from  the  disease."  He  believes  that 
pulmonary  tuberculosis,  even  in  the  advanced 
stages,  can  be  satisfactorily  treated  with  vari- 
ous forms  of  tuberculin.  Vaccines  are  like- 
wise of  distinct  value  in  acute  lobar  pneumonia, 
chronic  -bronchitis  and  asthma.  Ozena  yields  to 
treatment  with  vaccines,  as  does  chronic  otitis 
media,  hay  asthma,  bronchial  asthma  and,  as 
mentioned  above,  phthisis,  concerning  which 
he  says,  "There  is  no  form  of  chronic  infection 
in  which  good  results  may  be  expected  with 
more  confidence  than  in  pulmonary  tubercu- 
losis." Acute  tonsillitis,  gastric  catarrhs,  and, 
mirabUe  dictu,  duodenal  ulcers,  are  benefited 
by  this  means  of  treatment.  The  two  cases 
which  he  mentions  recovered  "under  surgical 
measures  and  therapeutic  immunization." 
His  opinion  in  this  instance  is  based  on  three 
cases  of  duodenal  ulcer  in  which  the  flora  of 
the  stools  were  studied. 

The  reviewer's  credulity  had  already  been 
stretched  to  the  breaking  point  at  this  stage, 
but  when  he  found  that  mucous  colitis,  appen- 
dicitis, neurasthenia,  exophthalmic  goitre,  dis- 
seminated sclerosis,  tabes  dorsalis,  the  acute  in- 
sanities, dementia  praecox,  etc.,  are  benefited 
by  bacterial  vaccines,  he  felt  that  nothing  more 
concerning  this  volume  need  be  said,  except 
that  he  cannot  recommend  it  for  anything  ex- 
cept as  a  medical  curiosity. 


Cancer  and  its  Non-Surgical  Treatment.  By  L. 
Duncan  Bulkley,  Senior  Physician  to  the 
New  York  Skin  and  Cancer  Hospital.  451  pp. 
Wm.   Wood   and   Company. 

The  argument  of  Dr.  Bulkley 's  treatise  on 
cancer  may  be  briefly  stated  in  this  way:  Can- 
cer is  increasing  among  civilized  peoples,  but 
is  found  only  rarely  among  aborigines.  The 
latter  lead  simple  lives,  free  from  worry  and 
self-indulgence.  The  former,  especially  the 
well-to-do,  are  self-indulgent,  overfed,  under- 
exercised.  They  consume  food  rich  in  purin 
bases — meat,  tea  and  coffee.  Somewhere  in  the 
divergent  customs  of  the  two  peoples  lurks 
the  cause  of  cancer.  As  Dr.  Bulkley  puts  it 
(p.  167)  :  "There  must,  therefore,  be  some  oc- 
cult, if  you  please,  process  going  on  in  the  sys- 
tem, which  lays  the  foundation,  so  to  speak, 
for  the  morbid  response  of  the  cells  to  such  ir- 
ritants, something  which  so  alter  their  nutri- 
tion that  disturbance  of  their  integrity  results, 
and  instead  of  pursuing  their  normal  course 
of  homologous  reproduction,  or  fulfilling  their 
secretory  powers,  they  take  on  a  new  heterolo- 
gous; formation  and  begin  a  wild,  unre- 
strained, and  destructive  course,  with  the  wefl- 
known  results.  This  primary  or  basic  cause 
is  found  in  the  disordered  nutriment  which 
they  receive  through  blood  which  has  been  de- 
ranged in  various  wavs  and  by  various  causes." 


Eaving  stated  this  hypothesis  ;is  ;i  fad  (and 
who  indeed  can  say  thai  it  is  nol  one?),  the 
author  proceeds  to  apply  it  in  the  treatment 
of  malignant,  disease.     The  surgical   treatment 

of  Cancer    lie   shows   1<>   he    very   often    inefficient. 

Figures  and  quotations  from  a  number  of  lead- 
ing operators  are  given,  all  pointing  to  the 
low  percentage  of  cures  obtained.  More  per- 
sons died  of  cancer  in  1915,  following  the  prop- 
aganda for  early  operation  put  forth  in  1914, 
than  in  the  average  years  of  the  preceding 
semi-decade. 

In  place  of  surgery,  he  proposes  "proper 
dietetic,  hygienic  and  medicinal  measures." 
The  dietetic  measures  consist  of  a  practically 
vegetarian  diet,  arranged  to  give  2100  calories 
per  day,  of  which  140  are  protein.  Hygienic 
measures  consist  of  a  well-ordered  life, 
thorough  mastication  of  food,  regulation  of 
the  bowels  and  well-ventilated  sleeping  apart- 
ments. Medicinal  measures  consist  of  the  ad- 
ministration of  potassium  salts,  which  are  sup- 
posed to  be  inimical  to  cancer  cells,  thyroid 
gland  extract,  to  increase  the  metabolism,  and 
aspirin  for  pain.  If  the  lesion  is  suitable  for 
local  treatment,  it  is  painted  with  iodine,  or 
thiol,  or  ichthyol.  In  carcinoma  of  the  uterus, 
douches  of  carbolic  acid  and  boracic  acid  are 
prescribed. 

"By  these  means,"  he  says,  "the  disease  can 
be  and  has  been  successfully  checked,  and  can- 
cerous lesions  actually  removed  without  sur- 
gical intervention"  (p.  240).  "1  do  assert 
that  the  percentage  of  benefit  and  cures  in  rea- 
sonable cases  is  far,  far  greater  under  the  line 
of  treatment  here  advocated  than  under  that 
commonly  employed"    (p.  241). 

A  number  of  case  reports  are  given. 

It  is  hard  to  criticize  with  any  degree  of  as- 
perity as  sincere  a  book  as  this  one  of  Dr.  Bulk- 
ley's.  Here  is  his  creed,  practised,  as  he  him- 
self says,  for  over  30  years.  His  theory  of  the 
cause  of  cancer,  vague  though  it  is,  may  yet 
contain  much  truth.  There  must  be  some  rea- 
son for  the  vastly  greater  incidence  of  cancer 
in  civilized  people,  and  Dr.  Bulkley 's  guess 
at  the  reason  may  be  as  good  as  the  next  man's. 

His  method  of  handling  these  cases  is, 
without  doubt,  beneficial.  If  we  all  ate  less, 
chewed  more  and  worried  less  about  taxes,  we 
should   live    longer. 

As  a  specific  treatment  for  carcinoma,  the 
method  does  not  ring  true.  In  the  first  place, 
if  its  results  were  so  successful  as  the  author 
claims,  it  would  long  ago  have  been  universally 
accepted.  Even  the  case  reports  o-iven  in  his 
book  do  not  sound  convincing.  The  majority 
of  them  are  very  vague.  A  man  with  "typical 
cancer"  of  the  tonsil  (no  pathological  report^ 
changes  his  diet,  gargles  soda  bicarbonate,  and 
is  cured.  A  case  of  cancer  of  the  bladder 
"writes  that  he  is  much  relieved."  Several 
of   the   really   striking   cases  had   been    treated 
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with  heavy  doses  of  radium  before  coming-  to 
Dr.  Bulkier.  Obviously,  they  came  to  him  dur- 
ing the  depressed  stage  which  follows  adequate 
radiation,  and  their  later  improvement,  which 
would  have  occurred  anyway,  he  attributes  to 
his  method. 

Dr.  Bulkley  is  to  be  commended  for  his  effort 
to  find  the  cause  of  cancer.  He  is  to  be  com- 
mended for  the  meticulous  care  with  which  he 
instructs  his  patients  as  regards  their  mode  of 
life.  His  opinion  that  his  method  is  more 
efficient  than  surgery  in  the  treatment  of  such 
cancers  as  can  be  removed  surgically  is  w^rong. 
His  teaching  in  this  respect  is  heresj7;  his  book 
should  be  burned  at  the  stake. 


The  Care  of  Eye  Cases.  By  Robert  Henry 
Elliot.  M.D.,  F.R.C.S.  Oxford  Medical  Pub- 
lications. 

Dr.  Elliot  has  added  a  new  book  to  the  list 
already  written  by  him.  This  new  book  is  a 
manual  on  the  care  of  eye  cases,  written  par- 
ticularly for  the  general  practitioner,  nurse,  and 
student.  It  treats  in  a  practical  way  many  sub- 
jects which  are  omitted  from  larger  textbooks 
on  ophthalmology. 

Part  I  of  the  book  deals  with  the  subject  of 
treatment.  It  gives  in  detail  many  important 
steps  in  the  process  of  ocular  treatment  which 
would  not  be  otherwise  obtained  except  by 
actual  experience.  For  instance,  one  chapter 
is  devoted  to  the  subject  of  Drops  and  another 
to  Subconjunctival  Injections. 

Part  II  contains  a  brief  resume  of  ophthal- 
mic diseases  and  methods  of  refraction. 

Part  III  gives  in  detail  a  list  of  the  instru- 
ments used  in  the  different  ocular  operations 
and  several  .pages  of  illustrations  of  ocular  in- 
struments. 

The  book  should  find  favor  as  a  manual  in 
the  training  schools  of  all  eye  hospitals. 


three  parts:  Part  I  covers  Osteology;  Part  II, 
The  Eyelids;    Part  III,  Contents  of  the  Orbit. 

Limited  space  forbids  a  detailed  review  of 
this  unusual  book,  but  to  the  surgeon,  either 
oculist  or  rhinologist,  the  work  should  prove 
of  great  interest  and  value  in  the  study  of  the 
anatomy   of   the   orbit. 

The  illustrations  are  mostly  from  photographs 
of  dissections  preserved  in  the  Oxford  Anatom- 
ical Museum,  and  are  unsurpassed  in  the  por- 
trayal of  the  subject. 


Anatomy  of  the  Human  Orbit  and  Accessory 
Organs  of  Vision.  By  S.  Ernest  Whitnal, 
Professor  of  Anatomy,  McGill  University, 
Late  University  Demonstrator  of  Human  An- 
atomy,   Oxford. 

This  book  is  the  latest  ophthalmological  work 
in  the  Oxford  Medical  Publications.  It  is  the 
mosl  comprehensive  treatise  on  the  subject  of 
the  Human  Orbit  that  the  reviewer  has  had 
occasion  to  sec  containing  as  it  does  about 
Pour  hundred  pages  of  texl  profusely  illustrated 
witli  photographic  cuts  and  drawings. 

The  subject-matter  of  the  work  originally 
formed  the  substance  of  a  series  of  lectures 
given   to  candidates   for  the  Oxford    Diploma   of 

Ophthalmology.     The  author  covers  in  minute 
detail  the  anatomical  structure  of  the  orbit  and 

related     parts.       Tlic    contents    are    presented     ill 


Radiographic  Technique.  By  T.  Thorne  Baker, 
A.M.,  I.E.E.  196  pp.  New  York:  William 
Wood  and  Company:  1921. 

The  production  of  x-ray  plates  of  diagnostic 
value  is  essentially  a  photographic  process. 
Much  of  the  advantages  of  expensive  high- 
powered  x-ray  equipment  and  elaborate  expo- 
sure technique  is  often  lost  through  faulty  dark 
room  manipulation.  Mr.  Baker  has  produced 
a  manual  of  the  essential  principles  of  photo- 
graphic processes  as  applied  to  radiography. 
The  subject  covers  a  good  deal  of  technical  ma- 
terial, but  on  the  whole  is  expressed  in  non- 
technical language  and  readily  understood  by 
the  average  physician. 

The  first  chapter  is  devoted  to  a  very  ele- 
mentary description  of  the  principles  involved 
in  the  production  of  x-rays  as  exemplified  by 
coils  and  gas  tubes.  Chapter  two  is  devoted  to 
photochemistry.  The  characteristic  properties 
and  special  features  of  x-ray  plates  are  dis- 
cussed, and  the  factors  which  govern  speed,  den- 
sity, contrast,  exposure  time,  and  radiometric 
measurements  are  explained.  Chapter  three  is 
devoted  to  the  theories  of  development.  The 
function  of  each  of  the  ingredients  in  develop- 
ing and  fixing  solutions  is  described,  and  the 
various  methods  of  controlling  the  photographic 
processes  by  varying  these  factors  are  illustrat- 
ed. The  reasons  for  poor  plates,  technical  flaws, 
etc.,  and  the  methods  of  avoiding  or  correcting 
them,  form  a  valuable  part  of  the  book.  Thero 
are  also  some  very  good  suggestions  on  the  ar- 
rangement of  a  photographic  dark  room,  and 
on  the  method  of  handling  and  storing  plates. 
Chapter  four  is  a  rather  technical  discussion 
of  the  construction  of  intensifying  screens  from 
the  photo-chemical  viewpoint.  There  are  some 
good  suggestions  on  the  selection  of  screens  for 
special  purposes.  Chapters  five  and  six,  on 
fluoroscopy  and  the  location  of  foreign  bodies, 
are  brief  and  elementary.  Chanter  seven,  on 
dark-room  arrangement  and  equipment,  should 
also  be  useful  to  the  beginner.  Chapter  eight, 
on  the  methods  of  intensification  and  reduction 
of  unsatisfactory  negatives,  covers  a  ground  with 
which  the  average  physieian-roentgenologist  is 
unfamiliar.  Chapter  rune  describes  the  advan- 
tages and  disadvantages  of  the  various  printing 
papers    as   applied    to   the    radiographic    image. 
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It  contains  some  excellent  suggestions  for  those 
who  are  preparing  x-ray  illustrations  for  publi- 
cations. Chapters  ten  and  eleven  mention 
briefly  some  of  the  possibilities  of  x-ray  pho- 
tography in  industrial  fields  and  in  spectrum 
analysis. 

In  summary,  this  volume  as  a  purely  photo- 
graphic manual  fulfills  a  very  definite  need.  It 
contains  a  number  of  useful  photographic  for- 
mulae. It  should  be  especially  valuable  to  the 
general  practitioner  who  has  installed  an  x-ray 
unit,  but  is  not  familiar  with  the  principles  of 
photography. 


Clinical  Surgical  Diagnosis.  By  F.  de  Quer- 
vain:  translated  by  J.  Snowman,  M.D.  New 
York:  "William  Wood  and  Company. "  Third 
English    Edition. 

This  is  the  translation  of  the  seventh  edition 
of  the  original,  which  has  been  thoroughly  re- 
vised, incorporating  the  recent  progress  in  both 
military  and  civil  surgical  diagnosis.  For  in- 
stance, the  accurate  localization  of  foreign 
bodies  by  the  use  of  x-ray  is  thoroughly 
covered.  Its  914  pages  are  very  generously 
illustrated  with  731  excellent  photographs  and 
seven    colored   plates. 

Professor  de  Quervain.  who  has  succeeded 
to  the  chair  of  surgery  held  by  Kocher,  needs 
no  introduction  to  the  profession  of  this  coun- 
try. He  writes  in  a  very  readable  style  ren- 
dered even  more  vivid  by  the  profuse  use  of 
illustrations.  Unfortunately,  certain  subjects 
arc  passed  over  rather  lightly,  while  the  ma- 
terial on  a  few  other  conditions  is  divided  be- 
tween different  chapters.  This  somewhat  im- 
pairs its  value  as  a  reference  book.  However, 
for  use  as  a  text  for  students  this  lack  is  more 
than  counterbalanced  by  the  great  clearness 
of   description   and   illustration. 


much  to  Dr.  Packard  for  bringing  before  the 
medical  public  this  biography  and  translation 
of  one  of  the  principal  works  of  the  greatest 
military  surgeon  in  Ihe  history  of  Prance. 


Life  and  Times  of  Ambroise  Pare.  By  Fran- 
cis R.  Packard,  M.D.  New  York:  Paul  B. 
Hoeher.     1921. 

This  new  biography  of  Pare,  by  the  Editor 
of  The  Annals  of  Medical  History,  is  an  au- 
thoritative contribution  to  our  knowledge  of 
one  of  the  makers  of  modern  medicine.  Its 
primary  object  is  to  present  a  new  and  com- 
plete English  translation  of  Pare's  Apology 
and  Treatise  'Containing  the  Voyages  Made 
into  Divers  Places,  which  occupies  more  than 
half  of  the  present  volume.  This  translation 
is  literal  and  idiomatic,  and  reproduces  the 
spirit  of  the  author  and  his  times  as  vividly  as 
is  possible  to  those  unable  to  read  the  original 
text.  The  book  is  abundantly  illustrated  with 
numerous  text  wood-cuts.  27  full-page  plate  en- 
gravings, and  two  folded  maps  of  Paris  in  the 
sixteenth  and  seventeenth   centuries.     We  owe 


Preventivt  Medicini  <m<i  Hygiene,  I'.v  Mji/toh 
J.  Rosenau,  Professor  of  Preventive  Medi 
cine  and  Bygiene,  Harvard;    Director  of  the 

School  of  Public  Health  of  Harvard  Univer- 
sity and  the  Massachusetts  [institute  of  Tech- 
nology; formerly  Director  of  the  Hygienic 
Laboratory,  U.  S.  Public  Health  Service,  etc. 
With  Chapters  upon:  "Sewage  and  Garbage," 
by  George  C.  Whipple,  Professor  of  Sani- 
tary Engineering,  Harvard;  "Vital  Statis- 
tics," by  John  W.  Trask,  Assistant  Surgeon- 
General,  U.  S.  Public  Health  Service;  "Men- 
tal Hygiene,"  by  Thomas  W.  Salmon,  Medi- 
cal Director,  National  Committee  for  Mental 
Hygiene,  etc. 

In  his  fourth  edition  of  Preventive  Medicine 
and  Hygiene,  Professor  Rosenau  has  consistently 
adhered  to  his  original  purpose  to  give  in  text- 
book style  a  comprehensive  summary  of  up-to- 
date  information  regarding  those  medical  and 
scientific  subjects  which  furnish  the  basis  for 
public  health  work.  The  book  represents  a 
very  extensive  revision  of  previous  editions. 
The  following  entirely  new  subjects  have  also 
been  added :  Public  Health  Methods  and 
Measures ;  Relative  Values  in  Public  Health 
Work ;  A  Public  Health  Program ;  Organiza- 
tion of  Health  Departments:  Median  Endemic 
Index ;  Housing :  Rural  Sanitation ;  Public 
Health  Education;  Public  Health  Nursing; 
Drug  Addiction ;  Alcoholism ;  Undernutrition  ; 
Sanitary  Surveys:  Infant  Mortality:  Koch's 
Laws;  Intelligence  Quotient:  Vitamins;  Oral 
Hygiene:  Ocular  Hygiene;  Personal  Hygiene; 
and  a  Laboratory  Course  in  Preventive  Medicine 
and  Hygiene. 

(Several  chapters  have  been  contributed  by 
other  writers  and,  in  all,  Professor  Rosenau 
makes  acknowledgment  of  special  assistance 
from  about  forty  different  persons  prominent 
in  medical  or  scientific  fields,  besides  giving 
copious  references  to  bibliography. 

In  supplementing  his  own  work  for  years  by 
thus  freely  calling  upon  others.  Professor  Rose- 
nau has  succeeded  in  condensing  in  a  book  of 
about  1500  pages  a  remarkable  amount  of  in- 
formation regarding  the  subjects  with  which 
the  book  deals. 

As  might  be  expected  from  Professor  Rose- 
nau 's  long  and  varied  practical  experience  in 
public  health  work,  he  tends  to  present  this  in- 
formation with  view  to  its  practical  usefulness. 
The  work  is  full  of  practical  suggestions  and 
valuable  admonitions,  of  which  an  unobtrusive 
enumeration  of  some  of  the  common  conditions 
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other  than  syphilis,  which  will  give  a  positive 
Wassermann  reaction,  may  be  cited  merely  as 
one  refreshing  example. 

Whoever  undertakes  to  give,  within  a  brief 
space,  text-book  instruction  regarding  subjects 
so  wrapt  in  obscurity  or  uncertainty  as,  for 
example,  bodily  metabolism,  or  the  etiology  of 
certain  diseases  or  the  relative  values  of  ex- 
penditures for  public  health  purposes,  cannot 
avoid  furnishing  opportunities  for  criticism.  In 
spite  of  the  effort  to  bring  this  edition  up  to 
date,  there  are  some  instances  where  it  would 
have  been  possible  to  have  given  more  definite 
information  regarding  certain  matters  than 
has  been  given.  There  are  also  instances  where 
some  readers  would  be  better  pleased  if  the 
author  had  expressed  himself  more  decidedly 
with  respect  to  the  merits  of  some  accepted 
theories  and  conventional  practices  which  are 
discussed  in  the  book. 

Xo  one  else  has.  as  yet,  attempted  to  bring 
together  so  much  material  as  is  to  be  found 
in  this  work,  and  for  this  reason  the  book  will 
prove  especially  valuable  as  a  book  of  reference 
for  the  student,  the  physician,  or  the  health  of- 
ficer. It  is.  moreover,  written  in  a  style  which 
makes  it  easy  and  interesting  reading  for  any- 
one wishing  to  inform  himself  regarding  prac- 
tical aspects  of  preventive  medicine  and 
hygiene. 


work  and,  above  all,  experience — these  are  the 
teachers  of  surgery.  Here  we  only  try  to  sup- 
ply the  key  to -the  cupboard  in  the  student's 
brain,  in  which  the  mass  of  detail  must  be 
stored." — From  the  Author's  Preface. 

This  Pocket  Surgery  is  a  small,  red-covered 
book  of  350  pages.  It  is  well  bound  and  well 
printed  in  small,  clear  type,  on  good,  unglazed 
paper.     It  is  not  illustrated. 

The  reviewer  has  sincere  doubts  whether 
there  is  need  of,  or  an  excuse  for,  such  a  vol- 
ume. If,  however,  such  a  need  does  exist,  this 
volume  fills  it  extremely  well.  It  is  very  much 
better  than  volumes  of  similar  size  and  purpose 
published  in  America,  so  far  as  the  reviewer 
is  acquainted  with  such  books.  As  a  quiz  com- 
pend  of  surgery,  from  a  British  standpoint,  the 
book  may  be  recommended. 


A  Pocket  Surgery.  By  Duncan  C.  L.  Fitz- 
williams,  C.M.G.,  M.D.,  Ch.M.,  F.K.C.S. 
(Edin.  and  Eng.).  Fellow  (Late  President) 
of  the  Royal  Medical  Society  of  Edinburgh ; 
Fellow  of  the  Medical  Society  of  London  and 
U  oval  Society  of  Medicine;  Surgeon  in 
Charge  of  Ont-Patients  and  Lecturer  in 
Clinical  and  Operative  Surgery,  St.  Mary's 
Hospital.  London ;  Surgeon,  Hospital  for 
Sick  Children,  Paddington  Green;  Surgeon 
to  Mount  Vernon  Hospital  for  Tuberculosis; 
Consulting  Surgeon,  Margaret  Street  Hospi- 
tal for  Consumption  and  Diseases  of  the 
Chest.  Author  of  "A  Manual  of  Operative 
Surgery,"  etc..  etc.  New  York:  Longmans, 
Green  and  Co.;  London:  Edward  Arnold. 
1921.     'All    rights   reserved.) 

"Id  the  Pocket  Surgery  an  attempt  has  been 
made  to  confine  within  ;i  \<-vy  small  compass 
tin;  whole  range  of  examination  surgery.  Sur- 
gical textbooks  usually  begin  small  ami  end  by 
being  enormous— so  enormous,  indeed,  as  to  be 
almost  iiseless  to  the  student  from  an  examina- 
tion poini  of  view.  The  Pocket  Surgery  ;il- 
tempts  to  give  ;ill  the  necessary  headings  and 
only  a  very  short  accounl  of  the  mere  debiils 
which  the  student  should  have  learned  else 
where.  Surgery  cannol  he  learned  from  a  book: 
lectures,  demonstrations,  ward  work,  out-patieni 


A  Manual  of  Practical  Anatomy.  By  Thomas 
Walmsley,  Professor  of  Anatomy,  Queen's 
University,  Belfast,  Ireland.  In  Three  Parts. 
London  and  New  York:  Longmans,  Green 
and  Company.     1921. 

The  first  part  of  this  admirable  guide  to  the 
dissection  of  the  human  body  has  been  favorably 
reviewed  in  the  Journal.  The  second  part, 
dealing  with  the  thorax  and  abdomen,  is  illus- 
trated by  a  series  of  82  excellently  drawn  text- 
figures.  The  anatomic  descriptions  are  concise, 
the  directions  for  dissecting  clear.  The  work 
is  a  valuable  teaching  manual,  whose  comple- 
tion will  be  awaited  with,  expectancy  and 
interest. 


Army  Anthropology.  Volume  XV.  of  Statistics 
of  the  Medical  Department  of  the  U.  S.  Army 
in  the  World  War. 

This  is  a  compilation  of  statistics  resulting 
from  the  medical  examinations  of  the  first  mil- 
lion recruits.  It  is  surprising  how  much  of  in- 
terest can  be  found  in  this  study :  For  example, 
a  comparison  of  the  height-mean  stature  of  the 
first  million  recruits,  ages  21  to  30  years,  inclu- 
sive, including  white  color,  is  67.49  inches.  These 
figures  are  practically  the  same  as  those  of  re- 
cruits in  the  Civil  War.  As  is  pointed  out  in 
comment  upon  this  question,  these  figures  would 
seem  to  show  that  the  infusions  into  our  popu- 
lation of  lar^e  numbers  of  immigrants  of  low 
stature  has  had  practically  no  effect  upon  the 
average  height. 

The  relation  of  height  and  weight  to  the  ex- 
istence of  various  pathological  conditions,  such 
;is  asthma,  defective  teeth,  adenoids  and  hyper- 
trophied  tonsils,  is  commented  upon.  It  also  de- 
veloped that  there  is  a  relation  between  hyper- 
trophy and  excessive  height. 
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THE    PROGRESS    OF    HOSPITAL    STAND- 
ARDIZATION. 

1 

Some  idea  of  the  progress  which  has  been 
made  in  the  direction  of  hospital  standardiza- 
tion may  be  gained  from  a  perusal  of  the  re- 
port of  the  hospital  conference  held  at  the 
Clinical  Congress  of  the  American  College  of 
Surgeons  on  October  24,  1921. 

Dr.  Franklin  Martin  reported  that  "in  1918. 
of  the  692  general  hospitals  of  one  hundred  or 
more  beds,  in  the  United  States  and  Canada, 
89  met  the  standard;  in  1919,  198;  in  1920. 
407.  or  57  per  cent. ;  and  this  year  568.  of  a 
total  of  761  hospitals,  or  74  per  cent.,  meet  the 
standard  of  the  College." 

The  campaign  for  the  standardization  of  hos- 
pitals arose  in  answer  to  the  question  whether 
hospitals  were  giving  to  the  public  which  sup- 
ports them  the  best  possible  service.  As  Dr. 
E.  A.  Codman,  of  Boston,  pointed  out  some 
years  ago.  end-results  are  the  true  test  of  sur- 
gical efficiency. 

At  the  conference  held  in  Philadelphia  last 
October,  discussion  centered  around  several 
questions  in  particular. 

In  regard  to  staff  meetings,  a  number  of 
speakers  emphasized  the  necessity  of  regular 
meetings  at  which  the  results  of  the  previous 
month's  work  should  be  thoroughlv  gone  over. 


Each    department     head    should     report,    and    in 

ease  of  deaths,  the  attending  physician  should 
give  an  abstract  of  the  ease.     It  was  sugg< 
by    a    man,    himself    a    hospital    trustee,    thai 
boards  of  trustees  should  know  more  of  hospi 
tal   problems   other  than    financial,   and    slmnl  I 
occasionally  meet  the  members  of  the  stall'. 

Hospital  records  should  be  carefully  kept, 
of  course,  but  beyond  everything,  they  should 
be  honest. 

The  nursing  problem  was  again  considered. 
Dr.  Charles  Mayo  advocated  the  two  years' 
course,  with  a  third  and  optional  year  for  spe- 
cialization. With  this  plan,  Miss  Mary  Riddle, 
Superintendent  of  the  Newton  Hospital,  New 
ton  Lower  Falls,  Mass.,  was  not  in  accord, 
maintaining  that  three  years  was  none  too  long 
for  the  making  of  a  nurse. 

The  conference,  as  a  whole,  showed  the  great 
interest  in  hospital  standardization  which  is 
felt  throughout  the  United  States  and  Canada. 

Standardization  of  hospitals  means  standard- 
ization of  the  work  done  therein.  This  applies 
chiefly  to  surgery,  for  in  strictly  medical  cases, 
errors  of  diagnosis  are  less  likely  to  be  discov- 
ered, and  the  physician's  mistakes  do  not  con- 
front the  one  who  makes  them  as  do  the  sur- 
geon's. In  short,  the  practice  of  surgery  will 
have  to  conform  to  a  certain  standard  of  diag- 
nosis, technic  and  judgment.  This  is  as  it 
should  be,  provided  a  surgeon's  work  is  judged 
sympathetically  by  a  jury  of  his  peers.  The 
spirit  of  helpful  criticism  necessary  to  the  suc- 
cess of  such  a  departure  is  the  spirit  which  the 
Hospital  Standardization  Committee  is  endeav- 
oring to  develop.  It  was  much  in  evidence,  ap- 
parently, at  the  conference  in  Philadelphia. 


CRITICISM  OF  MEDICAL  SCHOOLS. 

The  annual  report  of  Dr.  Nicholas  Murray 
Butler,  President  of  Columbia  University,  con- 
tains a  serious  criticism  of  medical  teaching, 
both  in  relation  to  the  expense  involved  and  the 
departure  from  the  earlier  conception  of  the 
function  of  medical  colleges.  He  predicts  that 
if  present  methods  continue,  the  public  will  not 
sustain  these  institutions.  He  characterizes 
medical  teaching  as  the  "spoiled  child  of  edu- 
cation," and  charges  that  medical  education  is 
about  a  half  century  behind  other  forms  of 
higher  instruction.  His  interpretation  of  this 
condition  is  that  it  is  due  to  the  intellectual  iso- 
lation of  the  medical  profession,  for  since  the 
practitioner  is  so  busy  with  the  exacting  details 
of  his  work,  and  his  associations  are  very  largely 
limited  to  his  companions  in  the  same  calling, 
medical  men  become  provincial. 

One  solution,  according  to  Dr.  Butler,  will  re- 
sult from  the  immediate  association  of  the  medi- 
cal school  and  university  in  order  that  teachers 
and  students  may  come  in  daily  contact  with  the 
workers   in    other   fields.     lie   sucrsrests   another 
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reform,  which  consists  in  limiting  the  curricu- 
lum to  teaching  the  essentials  of  medicine  and 
increasing  the  number  of  students  so  that  the 
expensive  equipment  shall  not  he  restricted  to 
preparing  a  small  number  of  students  for  prac- 
tice. The  latter  part  of  his  contention  is  obvi- 
ously sound,  and  many  students  of  medical 
pedagogy  have  publicly  expressed  the  same  opin- 
ion. Billings  and  Bevan,  a  year  ago,  brought 
this  idea  forcibly  before  the  conference  on  medi- 
cal education  in  Chicago,  and  the  general  re- 
sponse was  quite  in  harmony  with  this  opinion. 

It  has  seemed  to  many  that  the  recommenda- 
tion for  standardization  has  led  to  a  competi- 
tion among  medical  colleges  with  the  purpose 
of  trying  to  ascertain  how  far  the  mental  ca- 
pacity of  students  may  be  stretched  to  meet  the 
exacting  and  comprehensive  problems  of  spe- 
cial departments.  Although  some  egotistic  ad- 
vertisers claim  to  be  specialists  in  all  depart- 
ments of  medicine,  a  sane  man  would  not  be- 
lieve that  even  a  well-equipped  medical  school 
could  develop  the  mind  of  a  student,  or,  indeed, 
that  of  any  other  person,  so  that  he  would  be 
regarded  as  a  specialist  in  even  one  or  two  de- 
partments of  medicine  through  study  covering 
a  four-years  course,  even  with  a  hospital  year 
added.  Undergraduate  instruction  in  the  spe- 
cialties should  be  limited  to  an  endeavor  to  give 
the  student  a  general  idea  of  the  pathology  met 
with  in  each  particular  field,  and  a  familiarity 
with  such  therapeutic  measures  as  every  man 
in  general  practice  may  be  called  upon  to 
employ. 

Our  medical  schools  should  realize  that  there 
is  a  moral  obligation  to  meet  the  needs  of  the 
public,  and  if  the  need  is  to  be  met,  it  must 
be  through  the  training  of  practitioners  of  gen- 
eral medicine,  as  well  as  of  specialists.  To  do 
this,  the  major  effort  should  be  to  teach  an- 
atomy, physiology,  ordinary  biochemistry,  path- 
ology, pharmacology,  general  internal  medi- 
cine, general  surgery  and  obstetrics,  and  no 
man  should  be  given  a  degree  until  he  has  first 
demonstrated  reliable  efficiency  in  these  sub- 
jects at  the  time  of  his  graduation.  State  ex- 
amining: boards  are  often  reminded  of  the  fact 
that  an  applicant  cannot  be  expected  to  re- 
member the  underlying  principles  on  which 
practice  is  founded.  It  is  no  unusual  thing  for 
a  rc-ent  graduate  to  say  that  he  was  not  inter- 
ested in  one  subject,  but  that  he  had  concen- 
trated on  others. 

This  does  not  mean  that  specialists  should 
not  be  trained — far  from  it:  but  the  faculty 
of  a  medical  school  may  properly  estimate  the 
capacity  of  a  student,  and  to  those  indicating 
aptitude  for  special  study  and  training,  suggest 
that,  after  having  shown  creditable  proficiency 
in  the  fundamental  sciences  and  understanding 
of  the  practical  application  of  internal  medi- 
cine, surgery  and  obstetrics,  then,  and  only 
then,  should  they  be  encouraged  to  take  up  the 
study  of  a  specialty. 


If  medical  schools  would  resolutely  adopt  this 
policy  the  public  would  be  the  gainer,  and 
specialties  would  not  lack  for  devotees. 

The  profession  as  a  whole  appreciates  the 
great  service  rendered  by  specialists.  It  is, 
however,  possible  that  the  exact  science  of  the 
specialist  has  tended  to  obscure  the  glory  of  the 
man  whose  case  cannot  always  be  cured  by 
science,  but  who  must  employ  the  art  of  medi- 
cine in  the  human  problems  of  life.  His  judg- 
ment, understanding  and  faith  may  keep  his 
patient  well  or,  in  some  instances,  he  may  have 
to  carry  on  the  work  of  alleviation  where  the 
specialist,  with  all  his  power  for  good,  has  been 
impotent. 

Specialists  are  indispensable.  The  well- 
educated,  honorable  and  judicious  general  prac- 
titioner is  needed  today  as  much  as  ever.  Will 
our  medical  schools  try  to  supply  this  latter 
type? 


THE  VALUE  OF  NECROPSIES. 

While  there  can  be  no  doubt  that  in  the  ma- 
jority of  hospitals  situated  in  the  large  medi- 
cal centers  there  is  an  effort  on  the  part  of  the 
staff  to  obtain  necropsies,  there  is  a  sad  lack  of 
interest  concerning  this  subject  in  many  insti- 
tutions and  almost  a  total  disregard  for  it 
among  practitioners.  There  is  no  debate  among 
the  members  of  the  medical  profession  as  to  the 
value  of  necropsies.  All  admit  that  our  first  real 
knowledge  of  disease  dates  from  the  time  of 
Giovanni  Battisto  Morgagni  (1682-1771),  Pro- 
fessor of  Anatomy  in  Padua,  the  real  founder 
of  human  pathology.  It  was  he  who  first  care- 
fully compared  the  clinical  aspects  of  disease 
with  the  anatomic  findings  in  a  large  number  of 
cases,  and  it  is  upon  his  work,  and  a  continua- 
tion of  it  through  the  succeeding  centuries,  that 
our  principles  of  diagnosis,  prognosis  and  treat- 
ment are  based.  Anyone  familiar  with  the  his- 
toric development  of  our  scientific  knowledge  of 
disease  realizes  that  the  pathologist,  though  not 
in  contact  with  the  living  patient,  has  con- 
tributed his  share  toward  the  aim  of  all  medi- 
cal sciences, — the  relief  of  human  suffering. 

Any  physician  who  has  taken  the  opportunity 
to  correlate  the  clinical  studies  of  a  series  of 
patients  'with  the  findings  of  the  pathologist, 
readily  admits  the  limits  of  the  physician's 
ability  to  arrive  at  a  correct  diagnosis  even  when 
aided  by  the  most  modern  methods.  In  patients 
where  the  diagnosis  is  apparently  obvious  it  is 
surprising  how  often  unlooked-for  complications 
are  found,  though  the  primary  diagnosis  may 
be  correct.  Every  autopsy  teaches  a  lesson  of 
some  value.  The  physician  who  constantly  has 
his  clinical  observations  checked  by  the  pathol- 
ogist develops  a  judgment  based  on  facts  which 
are  otherwise  unobtainable,  and  hence  is  far 
better   equipped  to  render  patients  intelligent 
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re  and  advice  than  the  one  who  assumes  that 
s  diagnosis  is  always  right,  though  unverified 
t  necropsy.  Other  things  being  equal,  it  is 
mbtless  true  that  the  hospital  which  has  the 
I  vantage  of  a  large  number  of  post-mortem 
Laminations  will  have  a  staff  of  superior  judg- 
ent  and  ability. 

Granting  that  every  member  of  the  medical 
rofession  appreciates  the  importance  of  necrop- 
es,  it  is  a  strange  situation  that  most  practi- 
oners  and  many  hospitals  make  little  or  no  ef- 
>rt  to  obtain  them.  In  a  hospital  with  proper 
icilities  there  is  no  excuse  for  disregarding 
ich  an  opportunity,  while  among  physicians 
hose  practice  is  chiefly  concerned  with  patients 
i  their  own  homes  the  difficulties  are  greater, 
lough  even  here  they  are  not  insurmountable. 
E  the  physician  is  unable  to  do  his  own  ne- 
ropsy,  he  can  easily  obtain  the  services  of  a 
-ained  pathologist.  The  Harvard  Medical 
chool,  for  instance,  will  supply  a  pathologist 
)  the  physicians  of  Boston  and  immediate  vi- 
inity  on  request.  If  the  members  of  the  pa- 
ient's  family  are  unable  to  pay  a  reasonable 
ee  for  the  performance  of  necropsy,  the  pathol- 
gical  department  of  this  medical  school  will 
onduct  the  examination  free  of  charge  on  rec- 
mmendation  of  the  attending  physician. 
It  is  perfectly  true  that  many  individuals 
esitate  to  grant  permission  for  necropsy  upon 
he  body  of  a  relative,  but  a  majority  of  per- 
ons  have  a  most  reasonable  attitude  if  a  simple, 
traightforward  explanation  is  made  them  and 
he  benefits  of  such  an  examination  are  empha- 
ized.  There  are  no  mysterious  methods  of  sue- 
ess  in  obtaining  permission  for  a  necropsy. 
Phere  are.  however,  a  few  essentials  relating  to 
he  attending  physician  which  must  be  present 
>efore  much  success  is  obtained.  He  must  first 
-ealize  fully  the  great  benefits  of  such  an  ex- 
imination  to  the  family  of  the  patient,  the 
physician,  and  society  at  large.  Second,  he 
nust  have  an  earnest  desire  to  seek  the  truth 
concerning  the  cause  of  death,  and  a  willingness 
:o  disregard  the  thought  of  possible  embarrass- 
nent  and  undeserved  criticism  if  his  diagnosis 
3oes  not  coincide  with  the  pathological  findings. 
Third,  he  must  be  willing  to  take  sufficient  time, 
jften  from  an  already  overcrowded  life,  to  pre- 
sent the  request  to  the  relatives  and  to  perform 
the  autopsy  or  make  arrangements  whereby  a 
trained  -pathologist  may  do  it. 

Sir  James  Mackenzie  has  repeatedly  empha- 
sized the  unique  and  useful  position  which  is 
occupied  by  the  general  practitioner,  wherein 
he  is  able  to  observe  the  earliest  symptoms  of 
disease,  and  frequently  has  the  opportunity  of 
following  the  course  of  the  disease  over  a  con^ 
siderable  interval  of  time.  The  combination  of 
such  a  period  of  observation,  correlated  with 
pathologic  examinations,  is  accessible  to  all,  and 
would  add  its  share  to  the  advancement  of  medi- 
cal science. 


NEWS  ITEMS. 

Dr.  Harry  N.  Archibald,  of  Cheshire,  is  con- 
fined to  the  Bouse  of  Mercy,  Pittsfield,  Mass., 
following  an   appendectomy. 


The  January  meetin.tr  of  the  Franklin  Dis- 
trict .Medical  Society  was  held  at  the  Mansion 
House,  Greenfield,  Tuesday,  January  10th,  1922, 
at  11  a.m. 

Subject:    Acute  and  Chronic  Arthritis. 

1.  Etiology  and  Pathology  of  Acute  and 
Chronic  Arthritis — Dr.  Edgar  H.  Hughes. 

2.  Treatment  of  Acute  and  Chronic  Arthri- 
tis from  a  Medical  Standpoint,  together  with 
the  Prognosis — Dr.  Henry  A.  Suitor. 

3.  Treatment  of  Acute  and  Chronic  Arthri- 
tis from  the  Surgical  and  Orthopaedic  Stand- 
point— Dr.  Charles  F.  Canedy. 

Mr.  Macdonald  was  present  and  explained 
the  Group  Indemnity  Policy  approved  by  the 
Council  November  9,  1921. 

Dr.  J.  H.  Mather,  Pres. 

Dr.  Chas.  Moline,  Sec. 


The  East  Boston  Medical  Society  held  their 
annual  dinner  and  election  of  officers  on  Janu- 
ary 10,  1922,  at  a  popular  hotel  in  Boston.  The 
following  officers  were  elected:  Dr.  Robert  Bon- 
ney,  President;  Dr.  Richard  Houghton,  Vice- 
President  ;  Dr.  Enos  Bowen,  Secretary ;  Dr.  A. 
L.  McLaren,  Treasurer;  Dr.  James  H.  Strong, 
Member  of  Executive  Committee.  All  physi- 
cians who  care  to  attend  any  of  the  meetings 
of  the  Society  are  cordially  invited  to  attend. 

E.  E.  Bowen,  Secretary. 


Inspection  of  South  Department,  Boston 
City  Hospital. — The  trustees  of  the  Boston 
City  Hospital  invite  the  medical  profession  and 
others  who  may  be  interested,  to  inspect  the  new 
isolation  wards  of  the  South  Department, 
Wednesday,  January  25,  from  10  a.m.  to  3  p.m. 


Worcester  State  Hospital  Meeting. — At 
the  bi-monthly  staff  luncheon  held  at  the  Wor- 
cester State  Hospital,  Dr.  George  A.  Dix  read  a 
paper.  His  subject  was,  "The  Time  Has  Come 
to  Part  Avith  Many  Things."  and  was  largely  on 
syphilis  in  its  many  manifestations.  The  paper 
was  extremely  interesting  and  was  discussed  by 
the  staff  members  present. 


Lecture  by  Mr.  Ernest  Harold  Baynes.  Re- 
lating to  VrvisECTiON. — On  Saturday  evening, 
January  14,  Mr.  Ernest  Harold  Baynes  deliv- 
ered before  the  JEsculapian  Club  and  guests,  a 
lecture  in  defense  of  vivisection.  This  lecture 
is  the  one  which  Mr.  Baynes  is  planning  to  give 
before  lay  audiences,  and  was  given,  as  Mr. 
Baynes  himself  said,  in  order  that  the  medical 
profession  might  help  him  by  their  criticisms. 
If  one  could  judge  from  the  applause  and  com- 
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ments  heard  after  the  meeting,  that  portion  of 
the  medical  profession  which  attended  the  lec- 
ture had  no  comment  to  make,  except  in 
approval. 

The  lecture  was  illustrated  by  lantern  slides 
and  each  point  in  the  argument,  as  it  was  made. 
was  well  driven  home.  Mr.  Baynes  first  ex- 
plained his  own  position  in  the  matter,  and  told 
how  he  had  been  led  to  investigate  conditions 
in  animal  laboratories  by  the  belief  that  they 
could  not  be  as  terrible  as  the  antivivisection- 
ists  claimed.  He  spoke  briefly  of  conditions  in 
laboratories  throughout  the  country,  and  then 
took  up  the  refutation  of  the  antivivisectionists ' 
accusations.  He  analyzed  the  testimonials  pur- 
porting to  come  from  prominent  men,  both 
physicians  and  laymen,  and  showed  that,  cer- 
tainly, in  the  most  striking  instances,  these  testi- 
monials were  either  without  foundation  in  fact, 
or  were  extracted  from  a  context  and  given  in 
such  a  way  as  to  mislead  the  reader.  He  pro- 
duced definite  repudiations  of  these  testimonials 
in  a  number  of  instances. 

The  affidavits  collected  by  the  antivivisection- 
ists. in  which  were  described  the  alleged  condi- 
tions of  bloody  and  wanton  cruelty  occurring 
daily  in  animal  laboratories,  were  taken  up. 
One  of  the  most  positive  of  these  was  shown  to 
have  been  given  by  a  woman  who  was  employed 
as  a  cleaner  in  the  Rockefeller  Institute  and 
who  had  endeavored  to  bribe  other  employees 
to  make  similar  affidavits. 

Mr.  Baynes  then  took  up  the  benefits  which 
had  accrued  to  animals  themselves  from  ani- 
mal experimentation  and  showed  a  number  of 
pictures  of  sheep,  swine  and  cattle  suffering 
from  various  plagues. 

He  concluded  his  lecture  by  pointing  out 
the  importance  of  the  menace  of  the  antivivisec- 
tionists. urging  the  medical  profession  to  do  all 
in  their  power  to  help  clear  away  the  cloud  of 
ignorance  and  misinformation  by  means  of 
which  the  antivivisectionists  were  able  to  enlist 
the  sympathy  and  financial  aid  of  well-meaning 
but  incredulous  people. 


Middlesex  South  District  Medical  Society. 
— The  regular  midwinter  meeting  of  the  Society 
was  held  at  the  Boston  Medical  Library  on  Fri- 
day. January  20th.  1922,  at  12  o'clock,  noon. 

Paper:  Dr.  Edwin  H.  Place  snoke  on  the  Di- 
agnosis and  Management  of  Diphtheria;  and 
Dr.  Joseph  Garland  described  and  then  demon- 
strated the  Schick  Test.  The  meeting  was  then 
opened  to  general  discussion.  Lunch  was  served 
a1  1.15  p.m. 

WcmcESTEB  District  Medical  Society. — The 
regular  meeting  of  the  Worcester  District  Medi- 
cal Society  was  held  at  Red  Men's  Hall  in  Wor- 
at  4.15  P.M.,  January  11.  1922.  President 
J.  J.  Goodwin,  of  Clinton,  braved  the  worst 
storm  of  the  season  and  presided,  as  usual. 

Dr.  A.  J.  A.  Hamilton,  of  Boston,  read  a 
paper  on  "End-Results  of  Various  Methods  of 


Treatment  of  Surgical  Disease  of  the  Stomach 
and  Duodenum."  which  was  illustrated  with 
lantern  slides.  The  paper  was  based  on  a  ques- 
tionnaire which  he  had  sent  to  100  of  his  op- 
erative cases  in  his  private  practice.  His  con- 
clusions were  that  all  chronic  stomach  diseases 
which  show,  by  x-ray.  deformity  of  the  stomach, 
should  be  operated  upon  at  once,  because  the 
cure  was  more  certain  and  the  patient  at  work 
much  quicker  than  by  medical  treatment. 

Dr.  Lester  C.  Miller  discussed  the  medical 
treatment  of  stomach  ulcers.  He  said  that  the 
treatment  was  much  the  same  as  twenty  years 
ago — largely  rest  and  dietetic.  He  quoted  Ein- 
horn's  series  of  300  cases  treated  by  duodenal 
feeding,  and  concluded  his  remarks  by  empha- 
sizing the  fact  that  no  routine  treatment  was 
adapted  to  all  cases,  but  that  each  individual 
should  have  treatment  suitable  to  his  needs. 

The  papers  were  discussed  by  Drs.  Arthur 
Barnes,  Frank  W.  George,  R.  W.  Swann,  and 
A.  M.  Shattuek. 

On  motion  of  Dr.  A.  M.  Shattuek,  a  vote  of 
thanks  was  given  to  Dr.  Hamilton  for  his  inter- 
esting paper. 

The  directors  of  the  Fairlawn  Hospital,  a 
new  hospital  about  to  be  opened  by  the  Swedish 
residents  of  Worcester,  have  announced  their 
plans  for  remodeling  the  buildings  of  the  Nor- 
cross  estate  at  Fairlawn.  These  plans  call  for 
a  sixty -bed  hospital  and  a  nurses'  home.  A 
special  maternity  ward  will  be  provided.  One 
hundred  thousand  dollars  are  needed  to  com- 
plete the  plans,  of  which  fifty-one  thousand 
have  been  secured. 

Boston  Medical  History  Club. — The  post- 
poned annual  meeting  was  held  Tuesday,  Janu- 
ary 24,  1922,  at  8.15  p.m. 

Program : 

"History  of  Medicine  in  Its  Kelation  to  the 
History  of  other  Sciences." — George  Sarton. 

"Medical  Magic  in  Frazer's  'Golden  Bough.'  " 
— Dr.  Coriat. 

"Protracted  Pregnancies." — Mr.  Alfred  Ela. 
Edw.  C.  Streeter,  Sec. 


WEEK'S  DEATH  RATE  IN  BOSTON. 

During  the  week  ending  January  7,  1922,  the 
number  of  deaths  reported  was  211  against  211 
last  year,  with  a  rate  of  14.40.  There  were  29 
deaths  under  one  year  of  age  against  23  last 
year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  diphtheria,  48:  scarlet  fever,  47; 
measles.  72:  whooping  cough.  4:  tuberculosis. 
14.  Included  in  the  above,  were  the  following 
cases  of  non-residents:  diphtheria,  4;  scarlet 
fever,  9;  tuberculosis.  ."> ; 

Total  deaths  from  these  diseases  were:  diph- 
theria. •'{;  scarlel  fever,  1;  tuberculosis,  11.  In- 
cluded in  the  above,  were  the  following  cases  of 
non-residents:  diphtheria,  1;  tuberculosis.  2. 
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iRisccllauu,. 

THE  LEGISLATURE. 

The  following  named  members  of  the  legislature 
have  been  appointed  on  the  Committee  on  Pub- 
lic Health. 

Senate :  Pearson,  of  Middlesex ;  Hardy,  of 
Worcester;  Griswold,  of  Franklin  and  Hamp- 
shire, and  Babb  of  Suffolk. 

The  House:  Glazier,  of  Hudson;  Ryder,  of 
Middleborough ;  Hunnewell,  of  Boston;  Early, 
of  Newton;  Abbott,  of  Andover;  Hale,  of 
Springfield;  Bell,  of  Somerville;  Kerr,  of  Law- 
rence ;  Bartlett,  of  Brockton ;  Kelleher,  of  Cam- 
bridge,  and   Cortanza,   of  Boston. 

Members  of  the  Society  who  desire  to  see  the 
text  of  any  bill  can  secure  it  by  applying  to  a 
Senator  or  Representative. 

If,  however,  a  member  may  not  find  it  con- 
venient to  secure  an  interview  with  his  Repre- 
sentative, he  can  write  to  him;  but  the  Journax, 
will  cooperate  and  secure  bills  when  requested. 


On  January  4,  Gov.  Channing  H.  Cox  ad- 
dressed the  Legislature.  The  following  is  a 
quotation  from  his  address   (Senate  1)  : 

"In  its  welfare  work,  in  its  care  of  the  un- 
fortunate and  the  sick  of  body  and  mind,  and 
in  its  endeavor  to  reduce  human  wastage,  Mas- 
sachusetts has  made  an  enviable  record.  The 
progress  made  in  this  direction  must  be  con- 
tinued. In  such  endeavor  the  benefits  cannot 
be  measured  in  dollars  and  cents.  The  return 
is  to  be  found  in  the  satisfaction  of  relieving 
suffering  and  in  the  development  and  protec- 
tion of  strong  men  and  women.  We  must  never 
stop  to  balance  dollars  against  the  chance  of 
relieving  misery.  The  Commonwealth  might 
well,  however,  increase  its  charges  for  certain 
special  activities  which  benefit  only  particular 
individuals  and  corporations,  so  that  their  cost 
may  be  fully  paid  by  the  benefited  parties  and 
not  from  general  taxation." 

The  prevention  of  mental  disease  was  consid- 
ered at  length.  In  speaking  of  the  hospitals 
for  those  suffering  from  mental  diseases,  be 
says: 

"The  great  sums  expended  by  the  Common- 
wealth for  the  maintenance  of  these  institutions 
emphasizes  the  fact  that  much  is  to  be  done 
in  the  field  of  practical  mental  hygiene  to  stop 
the  increasing  numbers  for  whom  institutional 
care  must  otherwise  be  provided.  It  is  an  ac- 
cented fact  that  approximately  one-half  of  all 
patients  admitted  to  our  State  institutions  are 
suffering  from  mental  disorders  that  could  have 
been  prevented.  Our  efforts  must  be  continued 
to  overcome  a  hesitation  to  use  our  State  hos- 
pitals.— a  hesitation  due  in  part  to  ignorance 
and  in  part  to  the  continuing  effect  of  old  tradi- 
tion.   Every  effort  must  be  made  to  bring  treat- 


iiiciit   lo  bear  upon  the  early  stages  of  !n<-ni;il 
disorder,  through  ;i  continued  campaign  of  edu 
cation  and  in  trying  to  promote  the  besl  possi- 
ble conditions   in   childhood   for  those  who  are 

handicapped  either  by  mental  defect  or  by 
nervous  instability  which  may  later  Lead  to 
nervous  and  mental  disorders.  The  Common- 
wealth has  recognized  the  importance  of  a  prac 
tical  mental  hygiene  program,  and  has  provided 
much  legislation  to  make  effective  such  a 
program. 

"The  State's  program  for  the  feeble-minded 
embraces  the  following  factors: — 

1.  Identification. 

2.  Registration. 

3.  Education. 

4.  Supervision. 

5.  Segregation. 

"The  establishment  of  school  clinics. — the  De- 
partment of  Mental  Diseases  cooperating  with 
the  Department  of  Education, — wdiereby  school 
children  three  or  more  years  backward  are  ex- 
amined, represents  an  extraordinary  achieve- 
ment, there  being  no  known  similar  provision 
anywhere  else  in  the  world.  These  clinics  have 
been  made  constructive  from  the  start,  the  pur- 
pose of  the  examination  being  not  to  discredit 
the  backward  child  in  any  way.  but  rather  to 
ascertain  exactly  what  school  progress  he  is 
making;  to  insure  that  he  is  not  worked  be- 
yond his  capacity,  and  that  not  too  much  is  ex- 
pected of  him ;  and,  so  far  as  possible,  to  ascer- 
tain any  special  reasons  for  his  lack  of 
development. 

"Approximately    3.000    children    have    been 
examined  since  the  organization   of  the  clinics 
in  the  spring  of  1921.     The  cordial  cooperation 
with  which  this  work  has  been  received  is  no- 
ticeable ;    both  the  parents   and  the  school  au- 
thorities are  using  results  of  the  examinations 
to  do  more  for  the  children  than  has  ever  been 
I  done  before.     As  a  result  of  this  work  specially 
j  unstable  children  may   receive  adequate  super- 
vision and  care. 

"The  continuing  census  of  the  feeble-minded, 

I  which  the  Department   of  Mental  Diseases  has 

I  under  way.   has   far-reaching  possibilities ;    the 

!  regular  checking  up  of  the  lists  will  show  those 

:  defectives  who   are  not    capable   of   community 

'life  and  also  those  of  the  hereditary  grade  who 

are  likely  to  propagate  their  kind  and  who  need 

institutional  segregation.     It  will  also  show  the 

well-developed    defectives    who    are    conducting 

j  themselves    properlv    and    who    can    safely    be 

j  trusted  in  the  community. 

"There  are  now  large  numbers  of  feeble- 
I  minded  patients  of  our  schools  for  the  feeble- 
I  minded  living  in  the  community  under  slisrht 
.supervision,  practically  all  behavinsr  themselves 
and  the  majority  supporting  themselves.  Recent 
[legislation  provides  definitely  for  community 
I  supervision  of  the  feeble-minded,  and  with  pro- 
visions for  the  neeessarv  machinery  to  carry  on 
jthis  work  a  much  larger  number  can  be  cared 
[  for  in  the  communitv.  and  room  made  available 
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for  those  requiring,  temporarily  at  least,  insti- 
tutional care.  The  schools  for  the  feeble-minded 
should,  in  the  future,  function  very  largely  in 
giving  a  period  of  training  to  large  numbers 
and  then  return  this  group  to  the  community  to 
earn  their  own  living.  It  is  interesting  to  note 
that  a  group  of  93  from  one  of  our  schools  for 
the  feeble-minded  were  supervised  in  the  com- 
munitv  last  year  and  earned,  collectively, 
$102,000. 

"There  is  great  need  for  extension  of  this 
principle  of  community  supervision  as  far  as 
possible  instead  of  expensive  institutional  sup- 
port and  the  large  expenditures  for  the  con- 
struction of  buildings  (new  construction  costs 
approximately  $1,500  per  bed;  annual  mainte- 
nance, at  least  $300  per  patient).  The  impor- 
tance of  the  feeble-minded  problem  now  war- 
rants the  recommendation  that  there  be  created 
with  the  Department  of  Mental  Diseases  a  Di- 
vision for  the  Feeble-minded. 

"The  State  hospital  system  conducts  well- 
organized  out-patient  clinics.  This  work  should 
be  continued  and  encouraged.  A  practical  pro- 
gram in  mental  hygiene  looks  forward  to  co- 
operating with  the  courts  in  the  examination  of 
any  one  where  there  is  the  least  suspicion  of 
mental  disease  or  mental  defect.  This  should 
be  encouraged,  to  the  end  that  all  courts  hav- 
ing to  do  with  juvenile  delinquency  could  be 
furnished  with  a  psychiatric  report. 

"The  Psychopathic  Hospital  provides  a  unit 
of  the  general  hospital  type  for  the  reception 
of  early  cases  of  mental  disorder.  This  is  a  very 
noticeable  tendency  to  make  use  of  such  small 
units  by  individuals  who,  either  themselves  or 
their  relatives,  are  unwilling  otherwise  to  use 
the  State  hospital.  To  take  advantage  of  this 
principle  there  is  legislation  available  for  the 
organization  of  small  psychopathic  hospital 
units. 

"Massachusetts  has  gone  far  in  providing  care 
and  treatment  of  the  insane  and  mentally  de- 
fective. The  work  is  being  well  done  to-day  and 
large  appropriations  are  necessary  for  its  con- 
tinuance. The  only  escape  from  constantly  in- 
creasing expense  lies  in  the  adoption  of  more 
preventive  measures.  T  urge  the  continuance 
of  the  support  given  last  year  to  a  program  of 
prevention  to  offset  the  growing  and  increasing 
demands  for  institutions  to  care  for  those  whose 
mental  disorders  could  have  been  prevented, 
and  to  the  development  of  all  means  to  eare  for 
the  individual,  especially  the  feeble-minded,  in 
the  community  under  supervision  rather  than 
the  more  expensive  plan  of  establishing  new 
hospital  facilities." 

The  Governor  commends  in  general  the  pro- 
visions and  administration  of  the  Workmen's 
Compensation  Act,  but  suggests  certain  changes 
for  the  benefil  of  the  families  of  those  who  die 
as  a  result   of  injur  ed. 

In   regard   to   habit-forming  drugs,  the  Gov- 


ernor recommends  that  Congress  be  memorial- 
ized in  favor  of  the  passage  of  legislation  which 
will  make   the  Massachusetts  standard  the  na- 
!  tional  standard. 

Among  the  matters  to  be  considered  by  the 
I  Legislature   are    the    recommendations    of    the 
j  State    Department    of    Public    Health    (House 
180).     Of  general  interest  is  their  recommenda- 
!  tion  of  acceptance  of  the  provisions  of  the  so- 
called  Sheppard-Towner  bill,  "for  the  Promo- 
tion of  the  Welfare  and  Hygiene  of  Maternity 
and  Infancy." 

House  181  embodies  their  recommendation. 
Section  1  accepts  the  act.  The  other  sections 
are  as  follows : 

Section  2.  The  department  of  public  health 
is  hereby  directed  to  cooperate  with  the  federal 
board  of  maternity  and  infant  hygiene  in  the 
administration  of  the  provisions  of  the  act  of 
congress  as  aforesaid,  and  to  do  all  things  neces- 
sary to  entitle  the  commonwealth  to  receive  all 
the  benefits  thereof. 

Section  3.  The  treasurer  and  receiver  gen- 
eral is  hereby  designated  as  the  custodian  of  all 
the  funds  allotted  to  the  commonwealth  from 
the  appropriation  made  by  said  act  of  congress, 
and  he  shall  receive  and  provide  for  the  proper 
custody  and  disbursement  of  the  same  in  ac- 
cordance with  the  said  act. 

Section  4.  The  federal  funds  so  received 
shall  be  paid  out  in  accordance  with  the  pro- 
visions of  the  aforesaid  act  upon  requisition  of 
the  department  of  public  health  as  reimburse- 
ment for  expenditures  already  incurred. 

Section  5.  This  act  shall  take  effect  upon 
its  passage. 

The  other  recommendations  of  the  Depart- 
ment of  Public  Health  deal  with  the  methods 
of  analyzing  liquors,  the  publication  of  informa- 
tion relative  to  foods,  the  examination  of  vine- 
gar, the  examination  of  plumbers,  the  purchase 
of  additional  land  for  the  Westfield  Sanatorium 
and  further  sanitary  improvement  of  the  Ne- 
ponset  River. 

On  petition  of  Philip  Castleman,  a  resolve 
is  introduced  authorizing  the  Department  of 
Public,  Health  to  carry  on  a  rat  survey  in  co- 
operation with  the  United  States  Public  Health 
Service,  with  the  view  to  the  prevention  of  the 
introduction  and  spread  of  bubonic  plague  and 
for  the  aforesaid  purpose  the  sum  of 
dollars  is  hereby  appropriated. 

The  Department  of  Mental  Diseases  (House 
115)  looks  forward  to  the  opening  of  the  School 
for  the  Feeble-Minded  at  P.elehertown.  the 
buildings  for  which  are  nearing  completion. 

They  recommend  further  that  the  parole  priv- 
ileges for  inmates  of  schools  for  the  feeble- 
minded be  extended,  and  that  more  continuous 
supervision  of  the  feeble-minded  be  provided 
( House  110). 

On  the  petition  of  D.  A.  Warren,  an  act 
( House  lOG)  is  proposed  which  would  compel 
the  school  committee  of  everv  town,  under  di- 
rection of  the  Department  of  Mental  Diseases, 
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to  ascertain  annually  the  number  of  children 
of  school  age  three  years  or  more  retarded  in 
mental  development;  and  compelling  each  town 
in  which  there  are  ten  or  more  such  children 
to  provide  special  classes  suitable  for  their  in- 
struction, and  forbidding  the  placing  of  chil- 
dren of  retarded  mental  development,  who  are 
public  charges,  in  towns  where  such  classes  are 
not  provided. 

The  Special  Commission,  appointed  last  May, 
have  reported  relative  to  the  establishing  and 
procuring  quarters  for  defective  delinquents 
(Senate  57).  They  recommend  the  segregation 
of  defective  delinquents  at  the  State  Farm  in 
Bridgewater,  where  they  can  receive  remedial 
and  custodial  rather  than  penal  treatment. 
Such  steps  are  in  line  with  the  recommenda- 
tions of  the  Governor. 

On  the  petition  of  Geo.  W.  Garvin,  a  bill  has 
been  introduced  which  would  allow  any  inmate 
of  an  insane  hospital  the  privilege  of  sending 
any  uncensored  letters  which  the  patient  saw 
fit  to  write. 

The  Board  of  Dental  Examiners  recommend 
an  adequate  salary  for  the  Secretary  of  their 
board,  an  annual  registration  of  dentists,  reci- 
procity with  other  states  in  the  registration  of 
dentists,  and  further  recommend  that  the  widow, 
executor  or  administrator  of  a  registered  dentist 
who  has  died,  or  the  wife  of  one  who  is  inca- 
pacitated, may  continue  his  business  under  a 
registered  dentist. 

On  petition  of  Joseph  Homer,  a  bill  has  been 
introduced  (House  310)  which  would  compel 
the  Board  of  Dental  Examiners  to  keep  a  pub- 
lic record  of  their  proceedings  and  a  registry 
of  all  registered  dentists. 

Workmen's  Compensation. 

Various  bills  in  reference  to  workmen's 
compensation  have  been  introduced. 

Those  of  interest  to  the  medical  profession 
deal  with  medical  fees.  Two  introduced  on  pe- 
tition of  Robert  Robinson  and  D.  V.  McGowan, 
respectively,  seek  to  establish  the  "basis  upon 
which  medical  fees  shall  be  approved. ' '  Both  bills 
would  add  to  the  present  law  a  provision  that 
the  fees  approved  shall  be  "not  less  than  the 
average  minimum  fee  in  the  locality  or  district 
in  which  the  service  is  rendered." 

The  McGowan  bill  is  as  follows: 

"During  the  first  two  weeks  after  the  injury, 
and  if  the  employee  is  not  immediately  inca- 
pacitated thereby  from  earning  full  wages,  then 
from  the  time  of  such  incapacity  and  in  all 
cases  where  medical  treatment  will  minimize 
the  disability  or  aid  in  the  restoration  of  the 
injured  to  working  capacity,  for  a  longer 
period,  in  the  discretion  of  the  industrial  acci- 
dent hoard,  the  insurer  shall  furnish  adequate 
and  reasonable  medical  and  hospital  services, 
and  medicines  if  needed.  The  employee  may 
select  a  physician  other  than  the  one  provided 
by  the  insurer,  and  the  reasonable  cost  of  these 
services  shall  be  paid  by  the  insurer,  subject  to 


approval  of  the  department.  Such  approval 
shall  he  based  upon  the  allowance  of  not  less 
than  I  In  average  mini  anon  fee  in  the  locality 
or  district  in  which  the  service  is  rendered. 
Such  approval  shall  be  granted  only  if  the  de- 
partment finds  that  the  employee  was  so  treated 
by  such  physician,  and  in  all  cases  that  the 
services  were  adequate  and  reasonable,  and  the 
charges  reasonable.  If  any  case  where  the  de- 
partment  is  of  opinion  that  the  fitting  of  the 
employee  with  an  artificial  eye  or  limb,  or 
other  mechanical  appliance,  will  promote  his 
restoration  to  industry,  it  may  order  that  he 
be  provided  with  such  an  artificial  eye,  limb, 
or  appliance,  at  the  expense  of  the  insurer." 

The  words  in  italics  in  the  first  sentence  are 
those  substituted  for  these  words  in  the  present 
law,  "in  unusual  cases  in  the  discretion  of  the 
department  for  a  longer  period." 

The  later  italicized  words  are  those  added  in 
both  the  McGowan  and  Robinson  bills. 

The  provision  of  the  McGowan  bill  would 
eliminate  the  objectionable  clauses  of  the  pres- 
ent law  limiting  the  payment  for  professional 
care,  in  ordinary  cases,  to  two  weeks,  and  would 
do  away  with  the  constant  dispute  as  to  what 
constitutes  an   "unusual"   case. 

Another  bill  introduced  on  petition  of  Joseph 
Zinskin  deals  with  hearings  on  physicians'  fees. 
It  reads  as  follows: 

"Fees  of  attorneys  and  physicians  and 
charges  of  hospitals  for  services  under  this 
chapter  shall  be  subject  to  the  approval  of  the 
department.  If  the  insurer  and  any  physician 
or  hospital,  or  the  employee  and  any  attorney, 
fail  to  agree  as  to  the  amount  to  be  paid  for 
such  services,  either  party  may  notify  the  de- 
partment, which  may  thereupon  assign  the  case 
for  hearing  by  a  member  thereof.  The  member 
shall  file  his  decision  with  the  department  and 
such  decision  shall  be  reviewable  by  the  indus- 
trial accident  board,  as  provided  by  Section 
eight.  If  no  review  is  claimed  from  the  deci- 
sion of  the  member  within  seven  days,  such  de- 
cision shall  be  enforceable  in  accordance  with 
Section  eleven." 

Vaccination. 

The  Joint  Committee  favor  a  bill  (House 
495)  to  extend  compulsory  vaccination  to  the 
private  schools,  and  to  make  the  exemption  cer- 
tificate more  than  a  farce.  The  bill  is  similar 
to  that  advocated  for  several  years.  It  reads 
as  follows : 

"A  minor  under  fourteen  years  of  asre  who 
has  not  been  vaccinated  shall  not  be  admitted  to 
a  public  or  private  school  except  upon  presen- 
tation of  a  certificate  signed  by  a  registered 
physician  that  the  physician  has.  at  the  time  of 
giving  the  certificate,  personally  examined  the 
child  and  that  he  is  of  the  opinion  that  the 
physical  condition  of  the  minor  under  four- 
teen years  of  age  is  such  that  his  health  will 
be   endangered  by  vaccination.     The   said   cer- 
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tificate  shall  state  the  reasons  for  the  opinion 
of  the  physician  who  signs  it,  and  shall  be  valid 
only  for  one  year  from  the  date  thereof." 

Further  clauses  guard  against  too  early  re- 
turn to  school  after  exposure  to  contagious 
disease. 

The  opponents  of  vaccination  have  introduced 
two  bills,  one  sponsored  by  the  Medical  Liberty 
League,  permitting  any  unvaccinated  child  to 
attend  school  if  a  parent  or  guardian  signs  a 
certificate  stating  that  he,  or  she,  is  opposed  to 
vaccination. 

The  provision  in  this  bill,  that  the  school 
board  may  exclude  an  unvaccinated  child  dur- 
ing an  epidemic,  nullifies  the  aim  of  the  medi- 
cal profession  to  eliminate  an  unvaccinated  class 
in  the  community. 

Another  bill  proposes  that  damages  may  be 
recovered  from  cities  and  towns  for  injuries 
cansed  by  compulsory  vaccination.  It  reads 
as  follows: 

"If  a  person  who  is  vaccinated  under  the 
direction  of  the  Board  of  Health  of  a  city  or 
town  sustain  bodily  injury  by  reason  of  the 
negligence  or  unskilfulness  of  the  physician  or 
nurse  employed  by  the  Board  of  Health  of  such 
city  or  town  in  inoculating  such  person  or  at- 
tending him  at  the  time  of  inoculation,  or  be- 
cause the  foreign  substance  with  which  he  was 
inoculated  was  not  pure,  such  person  so  injured 
may  recover  damages  therefor  from  such  city 
or  town  in  an  action  of  tort." 

The  possibilities  for  litigation  under  such  a 
bill  would  be  boundless.  Those  opposed  to  vac- 
cination hold  that  any  vaccination  inflicts 
bodily  injury  and  that  all  vaccine  is  impure. 

The  Department  of  Education  recommends 
(House  99)  legislation  regulating  the  medical 
inspection  of  school  children.  Their  report 
says : 

"The  law  at  present  requires  that  'every  child 
returning  to  school  without  a  certificate  from 
the  board  of  health  after  absence  on  account  of 
illness  or  from  unknown  cause  must  be  referred 
to  the  school  physician  for  examination  and 
diagnosis.'  To  comply  with  this  law  is  found 
to  lie  practically  impossible  in  most  towns  and 
cities  of  the  Stale.  The  proposed  amendment 
limits  the  reauirement  to  cases  of  pupils  return- 
ing to  school  after  suffering  from  infectious  or 
contagious  disease. 

"The  present  law  also  requires  that  everv 
child  in  school  who  shows  sipms  of  ill  health  or 
of  suffering  from  infectious  or  contagious  dis- 
ease shall  he  referred  to  the  school  physician 
unless  al  once  excluded  from  the  school  by  the 
teacher.  Tn  view  of  the  recent  legislation  pro- 
viding for  school  nurses,  it  seems  desirable  that 
the  school  nurse  should  share  with  the  school 
physician  in  handling  this  phase  of  medical 
inspection   work." 

The  bill  thai  is  proposed  (House  101)  pro- 
vides for  Ih is.     It  is  as  follows: 


"The  school  committee  shall  cause  to  be  re- 
ferred to  a  school  physician  for  examination 
and  diagnosis  every  child  returning  to  school 
without  a  certificate  from  the  board  of  health 
after  absence  on  account  of  illness  from  infec- 
tious or  contagious  disease.  Every  child  attend- 
ing school  who  shows  signs  of  ill  health  or  of 
suffering  from  infectious  or  contagious  disease, 
shall  be  referred  to  the  school  nurse  or  the 
school  physician,  unless  at  once  excluded  from 
the  school  by  the  teacher.  But  in  the  case  of 
schools  remotely  situated,  the  committee  may 
make  such  other  arrangements  as  may  best  ac- 
complish the  purposes  of  this  section." 

Physical  Examination  of  School  Children. 

A  bill  has  been  introduced  on  petition  of 
William  Albert  McCoy  which  aims  to  nullify 
the  present  law  by  the  substitution  of  the  word 
"may"  for  the  word  "shall."  The  bill  is  as 
follows  (House  601  I  : 

"An  Act  relative  to  the  physical  examination 
of  pupils  in  the  Public  Schools. 

' '  Section  fifty-seven  of  Chapter  seventy-one  of 
the  General  Laws  is  hereby  amended  by  strik- 
ing out  the  word  "shall"  on  line  1  and  inserting 
in  place  thereof  the  word  "may" ;  and  by  striking 
out  the  words  ' '  and  shall  require  a  physical  rec- 
ord of  each  child  to  be  kept  in  such  form  as  the 
department  may  prescribe,"  commencing  on 
line  6  and  ending  on  line  8,  and  inserting  in 
place  thereof  the  following: — but  no  child  shall 
he  required  to  undress,  either  partially  or  en- 
tirely, for  the  purpose  of  being  so  tested  or  ex- 
amined, nor  shall  any  child  be  so  tested  or  ex- 
amined, whose  parent  or  guardian  files  with  the 
teacher,  his  or  her  written  objection  to  having 
his  or  her  child  or  ward  so  tested  or  examined, 
— so  as  to  read  as  follows: 

"Section  57.  The  committee  may  cause  every 
child  in  the  public  schools  to  be  separately  and 
carefully  tested  and  examined  at  least  once  in 
every  school  year  to  ascertain  defects  in  sight 
or  hearing,  and  other  physical  defects  tending 
to  prevent  his  receiving  the  full  benefit  of  his 
school  work,  or  requiring  a  modification  of  the 
same  in  order  to  prevent  injury  to  the  child 
or  to  secure  the  best  educational  results,  hut  no 
cldld  shall  he  required  to  undress,  either  par- 
tially or  entirely,  for  the  purpose  of  being  so 
tested  (>'•  examined,  nor  shall  any  child  be  so 
tested  ""  examined,  whose  parent  or  guardian 
files  with  the  teacher,  his  or  her  written  objec- 
tion to  hiding  his  or  her  child  or  ward  tested  or 
examined. " 

Medica1  Registration. 

Legislation  concerning,  directly  and  indi- 
rectly, the  Board  of  Registration  in  Medicine 
promises,  this  year,  to  be  a  matter  of  great  im- 
portance. 

The  present  Secretary  of  the  Board  will  re- 
tire in  March,  after  many  years  of  most  valu- 
able service.  A  bill  has  been  introduced  (House 
779).  on  petition  of  S.  A.  Gilbert  Cox.  to  make 
the  Secretary  of  the  Board  a  lawyer  instead  of 
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a  doctor,   and   to   make   him   a    member  of  the 
board. 

A  lull  referred  from  the -last  session  will  be 
considered  Ibis  year,  permitting  the  appoint- 
ment of  more  than  three  members  of  the  board 
of  seven  from  one  school  of  medicine.  Orig- 
inally intended  to  compel  the  recognition  of 
homeopaths,  eclectics  and  allopaths,  this  provi- 
sion of  the  bill  has  outlived  its  purpose.  The 
Joint  Committee  representing'  the  Massachu- 
setts Medical  and  the  Massachusetts  Homeo- 
pathic Medical  Societies  favor  the  abolition  of 
the  requirement.  The  Eclectic  Society,  at  its 
last  meeting-  several  years  ago.  had  dwindled  to 
an  attendance  of  fifteen.  The  medical  profes- 
sion ask  for  a  board  which  will  test  rigidly 
the  knowledge  of  those  applying  for  registra- 
tion; they  would  impose  no  restriction  what- 
ever upon  the  methods  of  treating  disease 
adopted  by  honorable  and  well-trained  physi- 
cians. With  this  point  made  absolutely  clear, 
the  profession  will  oppose  to  the  utmost  any 
proposition  for  the  establishment  of  special 
boards  for  the  examination  and  registration  of 
those  who  wish  to  practise  osteopathy,  chiro- 
practic or  any  other  cult.  We  ask  simply 
that  all  applicants  for  a  license  to  practise 
medicine  in  any  form,  prove  that  they  have  an 
adequate  grounding  in  the  fundamental  sci- 
ences, chief  of  which  are  anatomy,  physiology 
and  pathology. 

On  this  ground  .the  Joint  Committee  will  op- 
pose the  bill  introduced  to  establish  a  special 
chiropractic  board  which  there  is  reason  to  be- 
lieve will,  this  year,  be  advocated  very 
strenuously. 

A  bill  has  been  introduced  by  the  Committee 
on  Education  of  the  Massachusetts  Medical  So- 
ciety, and  which  is  endorsed  by  the  deans  of 
Harvard,  Tufts,  and  Boston  University  Medical 
Schools,  which  would  require  for  registration 
a  year's  interneship  after  graduation  and 
which  would  require  two  years  of  college  train- 
ing, or  its  equivalent,  before  the  study  of  medi- 
cine is  undertaken.  The  bill  will  be  favored 
by  the  Joint  Committee.     It  reads  thus: 

"Applications  for  registration  as  qualified 
physicians,  signed  and  sworn  to  by  the  appli- 
cants, shall  be  made  upon  blanks  furnished  by 
the  board  of  registration  in  medicine,  herein 
and  in  sections  three  to  twenty-three,  inclusive, 
called  the  board.  Each  applicant  who  shall 
furnish  the  board  with  satisfactory  proof  that 
he  is  twenty-one  or  over,  and  of  good  moral 
character,  and  that  he  has  creditably  served  as 
House  Officer  or  Interne  for  a  period  of  not 
less  than  one  year  in  a  general  hospital,  which 
hospital  had  a  daily  average  of  not  less  than 
twenty-five  patients  during  the  service  of  such 
applicant,  and  that  he  has  received  the  degree 
of  doctor  of  medicine,  or  its  equivalent,  from  a 
legally  chartered  medical  school  having  the 
power  to  confer  degrees  in  medicine,  which 
gives  a   full  four  years'   course   of   instruction 


of  not  less  than  thirty-two  weeks  in  each  year, 
and  which  requires  of  each  student  who  enters 
the  said  medical  school  after  the  first  day  of 
September,  1924,  for  the  purpose  of  securing 
the  degree  of  doctor  of  medicine,  or  its  equiv- 
alent, evidence  of  completion  of  pre-medical 
study  as  follows:  Graduation  from  a  standard 
high  or  secondary  school  and  satisfactory  com- 
pletion of  at  least  two  years  of  study  in  a  col- 
lege of  liberal  arts  or  scientific  institute  or 
school  recognized  as  reputable  by  the  depart- 
ment of  education  of  this  Commonwealth,  which 
college  of  liberal  arts,  institute  or  school,  has 
required  not  less  than  nine  hundred  and  sixty 
hours  of  work  during  the  said  two  years.  An 
applicant  who  offers  evidence  of  pre-medical 
study  under  the  provisions  of  this  section,  must 
have  devoted  not  less  than  one  hundred  and 
ninety-two  hours  to  the  study  of  chemistry,  one 
hundred  and  twenty-eight  hours  to  the  study  of 
physics,  one  hundred  and  twenty-eight  hours  to 
the  study  of  biology,  and  ninety-six  hours  to 
the  study  of  English  composition  and  literature, 
shall,  upon  payment  of  twenty-five  dollars,  be 
examined,  and,  if  found  qualified  by  the  board, 
be  registered  as  a  qualified  physician  and  en- 
titled to  a  certificate  in  testimony  thereof, 
signed  by  the  chairman  and  secretary.  An  ap- 
plicant failing  to  pass  an  examination  satisfac- 
tory to  the  board  shall  be  entitled  within  one 
year  thereafter  to  a  re-examination  at  a  meet- 
ing of  the  board  called  for  the  examination  of 
applicants,  upon  payment  of  a  further  fee  of 
three  dollars;  but  two  such  re-examinations 
shall  exhaust  his  privilege  under  his  original 
application.  The  board,  after  hearing,  may  re- 
voke any  certificate  issued  by  it  and  cancel  the 
registration  of  any  physician  convicted  of  a 
felony;  or,  after  hearing,  mav  revoke  any  cer- 
tificate issued  by  it  and  cancel  for  a  period  not 
exceeding  one  year,  the  registration  of  any 
physician  who  has  been  shown  at  such  hearing 
to  have  been  guilty  of  gross  and  confirmed  use 
of  alcohol  in  any  of  its  forms  while  engaged 
in  the  practice  of  his  profession,  or  of  the  use 
of  narcotic  drugs  in  any  way  other  than  for 
therapeutic  purposes:  or  of  publishing  or 
causing  to  be  published,  or  of  distributing  or 
causing  to  be  distributed,  any  literature  con- 
trary to  section  twenty-nine  of  chapter  two 
hundred  and  seventy-two:  or  of  acting  as  prin- 
cipal or  assistant  in  the  carrying  on  the  prac- 
tice of  medicine  by  any  unregistered  person  or 
by  any  person  convicted  of  the  illegal  practice 
of  medicine  or  by  any  registered  physician 
whose  license  has  been  revoked  either  perma- 
nently or  temporarily;  or  of  aiding  or  abetting 
in  any  attempt  to  secure  registration  either  for 
himself  or  another,  by  fraud:  or  in  connection 
with  his  practice,  of  defrauding  or  attempting 
to  defraud  any  person.  The  board  may  subse- 
quently, but  not  earlier  than  one  year  there- 
after, reissue  any  certificate  formerlv  issued  by 
it  or  issue  a  new  certificate,  and  register  anew 
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any  physician  whose  certificate  was  revoked 
ami  whose  registration  was  cancelled.  Nothing 
in  this  act  shall  be  construed  as  discriminating 
against  any  applicant  who  was  able  to  comply 
with  the  provisions  of  section  two  of  chapter 
11-  of  the  General  Laws,  previous  to  the  pas- 
sage of  this  act. 

A  bill  has  been  introduced  and  will  be  fa- 
vored by  the  Joint  Committee,  to  provide  for 
the  registration  of  medical  students  for  the 
limited  practice  of  medicine. 

Sectiox  1.  An  applicant  for  limited  regis- 
tration under  this  act  who  shall  furnish  the 
Board  of  Registration  in  Medicine  with  satis- 
factory proof  that  he  is  twenty  years  of  age  or 
over  and  of  good  moral  character,  that  he  is 
enrolled  and  has  creditably  completed  not  less 
than  two  years  of  study  in  a  legally  chartered 
medical  school  in  good  standing,  which  medi- 
cal school  has  the  power  to  grant  degrees  in 
medicine,  and  that  he  has  been  assigned  to  the 
care  and  observation  of  persons  needing  medi- 
cal service,  by  a  teacher  in  a  medical  school  as 
defined  in  this  act,  may  upon  payment  of  a  fee 
of  one  dollar  be  registered  by  said  Board  as  an 
assistant  in  medicine  with  the  right  to  sign 
birth  certificates  and  perform  such  service  as 
may  be  delegated  to  him  by  his  instructor  un- 
der the  following  restrictions : 

Section  2.  Such  registered  assistant  in  medi- 
cine may  not  by  himself  alone  use  or  apply  any 
narcotic  drug  as  defined  in  the  Statutes  of  this 
Commonwealth  relating  to  the  possession,  ap- 
plication or  distribution  of  narcotic  drugs;  he 
may  not.  except  in  the  presence  of  and  under 
the  supervision  of  the  instructor  in  the  medical 
school  of  which  he  is  enrolled,  advise  or  employ 
any  treatment  for  diseased  conditions,  nor  per- 
form any  operation  which  is  or  may  be  carried 
out  by  the  use  of  any  instruments  other  than 
those  which  may  be  necessary  in  dealing  with 
norma]  cases  or  those  used  in  the  examination 
of  patients  for  the  purpose  of  making  a  diag- 
nosis;   he  may  not  sign  certificates  of  death. 

Section  3.  Nothing  in  this  act  shall  be  con- 
st rued  as  preventing  the  employment  of  any 
measure  for  the  relief  of  suffering  or  preven- 
tion of  death  in  an  emergency  whenever  it  may 
be  found  to  be  impossible  to  secure  the  services 
of  ;i  registered   physician. 

The  purpose  of  this  bill  is  simply  to  provide 
in  a  useful  manner  for  the  education  of  medi- 
eal  sIikIcdIs  under  Ihe  supervision  of  their 
instructors. 

Bills  for  the  Registration  of  X-ray  Techni- 
cians and  bills  i'nv  the  registration  of  medi- 
cines and  other  measures  of  importance  will  be 
presented    and    discussed    in    later    issues   of   the 

Journal. 


alic  Massachusetts  Meoical  Society 


A    meeting  of  the  Worcester   North    Districl 

Medical   Society   was  held    a1     the    Pay    Club. 

Fitchburg,   Tuesda  January    24th.    1922.    at 
4  p.m.    TIh'  speaki  Dr.  John  T.  Bottomley, 

of  Boston.     Subjecl  :  "Jaundice." 


( )X  TRANSFERRING  FROM  ONE  DISTRICT 
TO  ANOTHER. 

January  13,  1922. 
A.   Wilson  Atwood,  M.D., 
Seereta^  of  the  Worcester  District  Medical 
Society. 

Dear  Doctor  Atwood: 

I   am   glad  you   have  written   me   about  •  the 
procedure  of  transfer  from  one  district  medi- 
cal society  to  another,  for  there  has  long  been 
a  good    deal    of    misunderstanding    about    this 
matter.     We  look  to  our  by-laws,  the  rules  of 
the  game  we  are  playing,  for  directions  when 
in  doubt.     Chapter  III,  Sections  2  and  3,  cover 
this  case.    You  will  note  in  Section  2,  that  the 
membership  of  each  district  society  "shall  con- 
sist only  of  fellows,  retired  fellows,  and  honor- 
ary fellows,  having  legal  residences  within  the 
boundaries  of  the  district,  except  in  cases  de- 
cided otherwise  by  vote  of  the  council."     The 
next  section  shows  what  is  to  be  done  by  fel- 
lows who  live  in  one  district  and  wish  to  be 
members   of   some   other   district,   having   their 
places  of  practice  in  other  than  the  district  in 
which  they  reside.     Therefore  it  is  plain  that 
if  a  fellow  moves  from  one  district  to  another 
he  automatically  transfers  his  membership  from 
the  district  where  he  resided  to  the  one  where 
he  has  moved.     All  he  has  to  do  is  to  get  into 
touch    with   the    secretary   of   the   district   into 
which  he  has  moved  and  let  the  secretary  know 
that  he  has  arrived.    The  fellow  or  the  secretary 
will  notify  the  secretary  or  librarian  of  the  par- 
ent  society  and  the  transfer  will  be  made  in 
the  Directory  of  the  Society.     The  meaning  of 
the  word  "Reside"  was  settled  by  the  council 
in  1876  as  meaning  "Legal  residence."     This  is 
in    accord   with    the   laws    of   Massachusetts   in 
determining  the  very  important  questions  that 
constantly  arise  as  to  what  is  a  person's  legal 
residence.     As  I  understand  the  matter,  a  per- 
son must  have  lived  in  a  definite  town  or  city 
for  the  term  of  six  months  and.  further,  must 
have  signified   that  he   considers   that,  town   or 
city  his  legal  residence  before  he  is  reckoned  as 
a  legal  resident  of  that  city  or  town.    When  he 
has  acquired  a  residence  he  is  assessed  as  a  citi- 
zen and  his  name  is  placed  on  the  voting  list 
and  the  law  regards   him   as   residing   in   that 
place  and  in  no  other.     Under  our  by-laws,  a 
fellow  may  live  and  reside  in  one  town  and  be- 
long  to  a  district  society  of  which  thai  town  is 
ao1   a  component  part,  if  he  so  elects,  but  he  is 
required  to  take  the  steps  outlined    in   Section 
3  of  Chapter   III   and  also  receive  ihe  vote  of 
the    council    before    he    can    belong    to    another 
district.    Under  all  other  conditions,  he  is  listed 
where  he  has  a  legal  residence,  so  far  ;is  that, 
can    be    determined. 
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Trusting  that  I  have  made  the  matter  clear, 
1   am, 

Faithfully  yours, 

Walter  L.  Burr  age,  Secretary. 


Extract  from  Cii  lpter  1 II  of  the  By-Laws  of 

The  Massachusetts  Medical  Society. 

Section  2.  The  membership  of  each  district 
society  shall  consist  only  of  fellows,  retired  fel- 
lows, and  honorary  fellows,  having  legal  resi- 
dences within  the  boundaries  of  the  district,  ex- 
cept in  cases  decided  otherwise  by  vote  of  the 
council. 

Section  3.  Any  fellow  wishing  to  change  his 
membership  from  one  district  society  to  another 
without  a  change  of  legal  residence  must  peti- 
tion the  council  in  writing  to  grant  such  a 
change,  stating  the  reasons  therefor,  and  send 
such  petition  to  the  committee  on  membership 
and  finance,  which  shall  consider  the  petition, 
shall  consult  with  the  officers  o'f  the  two  districts 
concerned  in  the  change,  and  shall  report  rec- 
ommendations to  the  council.  The  council  shall 
decide  by  vote  whether  or  not  such  petitions  shall 
be  granted. 


(^artesponfoetue. 


SCHICK     TESTING     IN     THE     BOSTON     PUBLIC 
SCHOOLS. 

Mr.   Editor: 

Your  editorial  of  December  29th,  1921,  here 
quoted, 

"One  may  be  pardoned  for  suggesting  that 
since  vaccination  is  urged  for  protection  against 
smallpox,  that  the  Schick  test  should  be  used  for 
determining  the  susceptibility  to  diphtheria,  and 
also  the  employment  of  toxin-antitoxin  as  a  pre- 
ventive for  the  non-immune.  Even  if  the  city 
is  not  prepared  to  undertake  this  work,  advice 
to  parents  is  timely. 

"Diphtheria  kills  more  children  in  Massachu- 
setts than  smallpox,  and  yet,  under  present  well- 
known  methods,  is  almost  as  controllable.  Massa- 
chusetts had  S85  cases  of  diphtheria  reported 
during  October  of  this  year,  and  the  number 
increased  to  11S5  in  November.  If  these  were 
smallpox  figures,  there  would  be  a  general  alarm. 
The  mortality  percentage  in  diphtheria  is  often 
higher  than  is  found  in  smallpox  epidemics  of 
mild  type." 
suggests  this  statement  from  the  Director  of  Medi- 
cal  Inspection.   Boston   Public   Schools : 

Impressed  with  the  advantages  of  the  Schick  test 
for  the  prevention  of  diphtheria,  the  Director  of 
Medical  Inspection  recommended  its  adoption  in  two 
districts.  The  school  Committee  approved  this  rec- 
ommendation in  November,  1921. 

Dr.  Solomon  H.  Rubin,  school  physician  in  the 
William  L.  Garrison  and  George  Putnam  Districts 
(enrollment  about  2.700  pupils),  was  assigned  to  this 
work.  Suggestions  for  the  cards  and  record  blanks 
were  taken   from   the   New    York   vsystem.* 

Local  physicians  were  informed  />f  the  proposed 
work  and  its  advantages,  and  1.500  circular  letters 
were  sent,  through  -the  children,  to  the  parents,  ad- 
visin?  them  in  regard  to  the  Schick  test,  and  re- 
questing consent  for  its  application  to  their  children. 


A  nn  tilers'  meeting  was  held  in  the  William  L.  Gar- 
rison si I  ai  which  Dr.  Edwin   I..   Place,  Superin 

tendent,  South  Department,  Boston  Olty  Hospital, 
described  for  their  Information  the  Schick  tesl  and 
iis  advantages.  Dr.  Oeconi,  representing  Board  <>r 
1  h-ait ii,  cooperated. 

The  following  is  a  report  on  the  work  in  the  Wil- 
liam Ii.  Garrison  !  >isl  ricl  : 

Date  on  which  Schick  testing  cot enced,  Nov.  1.  1921 

Number  of  pupils  in  district   1,149 

(permission  requested  from  parents  of  each 
child) 
Number  of  pupils  whose  parents  gave  permis- 
sion for  performance  of  test 531 

Number  of  pupils   Schick  tested    531 

Number    positive    :;~"- 

Number    negative    •  • 1  ,s 

Number  combined    !> 

Number   pseudo    •  •       l 

Total     ■■ 531 

Toxin-antitoxin  inoculations  were  given  only  to 
a  small  number  of  the  positive  children,  principally 
to  determine  the   reaction  of  the  first    inoculation. 

Number  of  pupils  given  first  inoculation   145 

Number  of  pupils  given  second  inoculation  •  ■ . .  131 
Number  of  pupils  absent  from  school  on  day  of 

second     inoculation 14 

The  third  inoculation  was  not  given  owing  to  the 
vacation   intervening. 

Arrangements  have  been  made  with  the  Master 
of  the  George  Putnam  District  for  the  application  of 
the  Schick  test  to  children  bringing  written  permis- 
sion from  their  parents  or  guardians.  A  teachers' 
meeting  was  held  on  December  21st,  1921.  There 
was  a  discussion  of  the  work,  and  it  will  undoubtedly 
receive  the  full  cooperation   of  the  teachers. 

In  the  William  L.  Garrison  District,  less  than 
50%  of  the  parents  gave  their  consent.  This  may 
have  been  due  to  several  factors:  the  indifference 
on  the  parC  of  the  parents,  the  fear  of 
consequences.  Some  parents  who  were  either  un- 
acquainted with  the  work,  or  who  feared  the  con- 
sequences, are  now  willing  to  have  their  children 
Schick  tested.  The  wishes  of  the  parents  have  al- 
ways been  respected.  In  a  few  instances,  parents 
have  been  unwilling  to  permit  the  second  inoculation 
and  in  some  cases  they  would  not  permit  immuniza- 
tion after  the  Schick  test  had  been  performed. 

There  have  been  very  few  instances  of  illness  re- 
sulting from  immunization  by  toxin-antitoxin. 
Headache,  malaise,  fever,  local  redness,  and  indur- 
ation at  the  point  of  inoculation,  also  pain  in  the 
immunized  arm  occurred  in  a  few  cases.  Toxin- 
antitoxin  has  been  given,  with  no  after-effects,  to 
children  showing  organic  lesions  of  the  heart.  It 
has  been  demonstrated  that  the  younger  the  child, 
the  more  likely  he  is  to  endure  without  consequences 
the   toxin-antitoxin. 

The  fact  that  there  are  373  positive  reactions 
against  148  negative  in  a  small  group  of  531  children 
indicates    the   value  of   Schick    testing. 

The  cases  of  diphtheria  that  have  been  reported 
in  this  district  were  cases  that  if  Schick  tested 
would  show  a  positive  reaction. 

Some  local  physicians  have  advised,parents  against 
the  Schick  test.  On  the  contrary,  a  large  number 
of  physicians  whose  children  attend  the  Garrison 
school  have  requested  that  their  children  not  only 
be  Schick  tested  but  that  they  be  immunized,  a  man- 
ifestation  of  confidence   in    Schick   immunization. 

The  Director  of  Medical  Inspection  believes  that 
the  introduction  of  the  Schick  test  to  the  profession 
of  Boston  will,  in  a  few  years,  practically  stamp  cut 
diphtheria.  He  questions  the  advisability  of  the 
school  authorities  adopting  this  test  in  all  of  the 
schools,  but  it<  success  in  one  district  will  demon- 
strate to  the  public  its  importance  in  the  preven- 
tion  of   diphtheria. 
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Alter  the  family  physician  has  used  this  method  for 
several  years  on  children  of  pre-school  age.  fe.w  cases 
will  be  discovered  in  our  classrooms. 

The  benefit  to  the  public  will  repay  the  School  Com- 
mittee for  the  time  and  money  expended  in  this 
preliminary  testing. 

William  H.  Devine,  M.D., 
Director  of  Medical  Inspection, 
Boston  Public  Schools. 


NOTICES. 

The    Massachusetts    Medical    Society. — A    stated 
meeting  of   the   Council  will   be  held   in   John  Ware 
Hall.    Boston     Medical    Library,    Wednesday.    Febru- 
ary  1.    ll»22.   at    12  o'clock,    noon. 
BusiiK  ss: 

1.  Report    of    Committee    of    Arrangements    for    an- 

nual meeting,   June  13   and   14. 

2.  Report  of  Committee  on  Membership  and  Finance, 

on  membership. 

3.  Reports   of  Committees   on    Petitions    for   restor- 

ation to  the  privileges  of  fellowship  and  pres- 
entation   of  new   petitions. 

4.  Appointment  of  delegates  to  the  annual  meetings 

of  the  following  state  medical  societies :  Maine, 
New  Hampshire,  Connecticut,  Rhode  Island; 
also  to  the  House  of  Delegates  of  the  American 
Medical  Association;  also  to  the  conferences 
of  that  association  on  Health  and  Public  In- 
struction and  Medical  Education  and  Hospi- 
tals  at   Chicago   in  March,   1922. 

5.  Report  of  Treasurer  and  Auditing  Committee. 

6.  Report  of  Committee  on  Membership  and  Finance, 

on    finance,   with    Budget   for   1922. 

7.  Reports   of  special   committees. 

8.  Incidental  business. 

Walter  L.  Burrage,  Secretari/. 
Boston.   January  25,   1922. 

Councilors  are  reminded  to  sign  the  attendance 
book    before  the    meeting. 

The  Cotting  Hunch  will  be  served  in  the  Supper 
Room  immediately  after  the  meeting. 


The  Norfolk  District  Medical  Society. — A  reg- 
ular meeting*  of  the  Society  will  be  held  at  Tufts 
College  Medical  School,  Tuesday.  January  31,  at 
8.15p.m.  Business: — Communications:  Hemiplegia  in 
Syphilis,  Abraham  Myerson,  M.D. ;  Demonstration 
of  Intracranial  Hemorrhages.  Timothy  Deary,  M.D. ; 
Discussion :   Edward  N.   Libby,  M.D. 

Refreshments  after  the  meeting. 

Bradford  Kent,  M.D..  Secretary. 
798  Blue  Hill  Avenue,  Dorchester. 


THE    NEW   ENGLAND    PEDIATRIC    SOCIETY 
The   seventy-second    meeting  of   the  New  England 
Pediatric  Society  will  be  held  at  the  Boston  Medical 
Library  on  Friday,  February  10,  1922,  at  8:15  p.m. 
The  following  papers  will  be  read: 

1.  President's  Address. 

Richard  M.  Smith,  M.D.,  Boston,  Mass. 

2.  Is   there   More   than  One  Kind  of  Rickets? 

Edwards  A.    Park.  M.D..  New  Haven.   Conn. 
(Discussed  by  F.  R.  Ober,  M.D..  Boston.) 

3.  The  Experimental  Feeding  of  a  Vitamin-Deficient 
Diet,  with   Especial  Reference  to  Scurvy. 

L.  W.   Smith,   M.D.,  Boston. 
Light    refreshments   will  be  served   after   the  meet- 
ing.   

Harvard  Mi. dm  \j  School  Research  Club.  At  the 
meeting  of  the  Research  Club  of  the  Harvard  Medi- 
cal School  on  Friday,  January  27th,  in  the  Ampithe 
aire  in  Building  A.  at  twelve-thirty  o'clock.  Dr.  F. 
H.  Verhoeff  will  talk  on  "Hypersensitiveness  to  Lens 
Protein,  and    it<   Practical    Importance." 


The  Morton  Hospital,  Taunton.  Mass..  has  ar- 
ranged for  monthly  clinical  meetings.  Reports  of 
cases  will  be  presented  and  will  he  discussed  by  the 
Staff.  Joseph   L.    Murphy,  M.D. 


Massachusetts  Medico-Legal  Society. — Winbv 
meeting,  Wednesday,  February  1.  1922.  Program: 
10.30  AM.,  North  End  Mortuary.  North  Grove  Street. 
Boston.  Demonstration,  medico-legal  autopsy,  Dr. 
George  B.  Mcgrath:  2.00  p.m.,  Sprague  Hall.  8.  The 
Fenway,  Boston.  Regular  meeting.  Communica- 
tions :  1 — Technique  of  a  Medico-Legal  Investigation. 
Dr.  George  B.  Mlagrath,  lecture;  2 — Special  Tech- 
nique for  Study  of  Pelvic  Organs,  Dr.  F.  H.  Baker  : 
3— The  Chemist's  Part.  Dr.  William  Boos. 

J.    C.    Fraser,    Weymouth.    President. 

Ernest  L.  Hunt,  Worcester,  Recording  Secretari/. 


BOOKS  FOR  REVIEW. 

The  Journal  acknowledges  the  receipt  of  the  fol- 
following  books  for  review : — 

Ephraim  McDowell,  "Father  of  Ovariotomy."  By 
Schachner.  Published  by  J.  B.  Lippincott  Co.,  Phila- 
delphia  and   London.     331    Pages.     Price  $5.00. 

Exophthalmic  Goitre.  By  Walter  Edmunds.  Pub- 
lished by  Bailliere,  Tindall  and  Cox,  London.  36 
Pages.     Price  3/6. 

Pulmonary  Tuberculosis.  By  Sir  James  K. 
Fowler.  Published  by  Macmillan  &  Co.,  Ltd.,  Lon- 
don.    284  Pages. 

Domiciliary  Treatment  of  Tuberculosis.  By  F. 
Rufenacht  Walters.  Published  by  Messrs.  William 
Wood  &  Co.,  New  York,  N.  Y.  290  Pages.  Price 
$4.00. 

The  Organs  of  Internal  Secretion.  By  Ivo  Geikie 
Cobb.  Published  by  Messrs.  William  Wood  &  Co., 
New  York,  N.  Y. 

A  Form  of  Record  for  Hospital  Social  Work.  By 
Gertrude  S.  Farmer.  Published  by  J.  B.  Lippincott 
Company,  Philadelphia,  London  and  Montreal.  SI 
Pages.     Price  $1.50. 

The  Glands  Regulating  Personality.  By  Louis 
Berman.  Published  by  The  Macmillan  Company,  New 
York,  N.  Y.     300  Pages. 

Health  Education  and  the  Nutrition  Class.  By 
Hunt,  Johnson  &  Lincoln.  Published  by  E.  P.  Dut- 
ton  &  Co.,  New  York,  N.  Y.     281  Pages.     Price  $3.50. 

Synopsis  of  Midwifery.  By  Aleck  W.  Bourne. 
Second  Edition.  Published  by  Messrs.  William 
Wood  &  Co.,  New  York,  N.  Y.  211  Pages.  Price 
$3.50.  

Hearings  hefore  The  Committee  on  Public 
Health   are  assigned  as  follows : 

February  6—10.30  a.m..  Senate  Bill  130,  House 
Bill  495.  Petitions  of  the  Medical  Liberty  League 
for  legislation  relating  to  vaccination  and  school  at- 
tendance. Petitions  of  Dr.  John  W.  Bartol  that  vac- 
cination of  certain  children  in  private  schools  be  re- 
quired. 

February  1,  House  Bill.  497.  Petition  of  William 
Parker  Cooke  relative  to  safeguarding  the  health  of 
children   by    regulating    the   sale   of   candy. 

January  31—10.30  a.m..  House  Bill  101.  Bill  re- 
lating to  medical  inspection  in  public  schools. 

The  article  on  "The  Value  of  Necropsies."  which 
was  prepared  by  an  editorial  writer  and  which  ap- 
pears in  this  issue,  should  be  read  by  every  prac- 
titioner. It  may  influence1  physicians  to  use  any 
judicious  means  which  may.  through  this  method, 
aid  in  promoting  the  study  of  disease. 

In  order  that  the  argument  and  facts  may  be  avail- 
able, the  JOURNAL  will  haw  on  hand  reprints  which 
will  be  distributed  on  request.  In  some  Instances 
this  leaflet  might  be  left,  with  a  family  and  the  in 
formation  conveyed  could  be  followed  by  personal 
advice   by    the   physician. 
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THE  BARONESS  VON  OLNHAUSEN.* 

By  Alfred  Worcester.,  M.D.,  Waltham,  Mass. 

Nursing  is  often  spoxen  of  as  a  new  profes- 
sion. So  it  is.  But  it  is  an  old  art.  In  this 
scientific  age  the  importance  of  the  art  of  nurs- 
ing, and  of  the  art  of  medical  practice  as  well, 
is  in  danger  of  being  forgotten.  This  is  regret- 
table, but  it  is  only  the  natural  result  of  the 
wonderful  advances  of  medical  science  during 
the  last  half  century. 

In  my  boyhood,  I  had  the  great  advantage  of 
the  friendship  of  several  unusually  able  family 
physicians.  They  knew  nothing  of  the  causa- 
tion of  diseases,  and  so  almost  nothing  of  their 
prevention. 

Measured  by  present  standards,  these  old 
physicians  I  knew  and  loved  would  be  consid- 
ered as  ignorant  practitioners.  Well,  what  of 
it?  What  if  they  did  know  nothing  of  disease- 
producing  germs  and  modern  laboratory  meth- 
ods of  diagnosis,  they  knew  vastly  more  about 
their  patients,  and  so  far  more  of  the  healing 
art  than  is  generally  known  today, — more 's  the 
pity. 

They  learned  this  art  by  apprenticeship  and 
by  experience — the  only  way  the  healing  or  any 
other  art  can  be  learned. 

But  tonight  I  am  supposed  to  be  speaking  of 
nursing,  to  nurses  and  their  friends.     And  I 

*  An  address  to  the  graduating  class  of  the  Waltham  Training 
School   for  Nurses.   June  25,   1919. 


have  called  attention  to  the  change  in  the  prac- 
tice of  medicine  in  order  to  explain  the  even 
greater  change  from  old-time  to  modern  nurs- 
ing. 

As  the  assistants  of  physicians  and  surgeons, 
nurses  nowadavs  must  know  something  of  med- 
ical science.  The  more  they  know  the  better. 
But  for  their  patients'  sakes,  it  is  even  more 
important  that  they  should  be  accomplished  in 
the  Art  of  Nursing. 

Of  course,  there  ought  not  to  be  any  conflict 
between  the  nurse's  devotion  to  her  patient  and 
her  loyalty  to  the  doctor.  But  I  am  afraid 
modern  nurses  are  sometimes  bothered  by  this 
dual  duty:  the  old-time  nurses  never  were. 
Their  attitude  to  the  doctor  was  generally  tol- 
erant, but  not  seldom  it  was  that  of  ill-concealed 
hostility.  Their  whole  devotion  was  to  their 
patients.  With  them  nursing  was  an  art,  not  a 
science. 

It  is  a  misfortune  that  so  little  attention  has 
been  paid  to  what  Avas  excellent  in  the  service 
of  the  old-time  nurses.  Undeserved  ridicule  and 
even  obloquy  has  been  heaped  upon  them  as  a 
class. 

In  the  larger  pauper  hospitals  of  this  country 
there  may  have  been  Sairy  Gamps.  It  is  true 
that  in  the  Bellevue  Hospital  of  New7  York  sixty 
vears  ago  the  nurses  were  degraded  women. 
But  they  wen1  no  worse  than  some  of  the  train- 
ing school  nurses  I  have  seen  in  one  of  our  large 
city  hospitals  not  many  years  ago.  And  yet  in 
both  cases  such  nurses  were  the  rare  exceptions. 

The  great  majority  of  the  old-timers  were 
honest,     hard-working,    kind-hearted,    sensible 
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women.  Older  they  all  were  than  our  modern 
white-capped  nurses,  and  far  more  "sot.*'  but 
not  less  worthy  of  their  patients'  loving  grati- 
tude. 

In  a  previous  paper  1  tried  to  portray  one  of 
these  old  family  nurses.  Mary  K.  Green,  who  is 
still  gratefully  remembered  in  this  neighbor- 
hood. Tonight  I  shall  try  to  describe  another, 
a  public  service  nurse,  whose  fame  for  that 
reason  was  far  greater. 

Mary  Phinney  was  born  just  north  of  the 
Waltham-Lexington  line  February  3,  1818.  She 
went  to  the  old  Kite  End  School,  and  after- 
wards to  the  Smith  Academy  in  Waltham. 
Like  Florence  Nightingale,  she  knew  every 
flower  and  insect  and  bird  that  could  be  found 
on  the  farm  and  in  the  woods.  Like  her,  too, 
she  was  the  first  aid  nurse  for  injured  animals 
and  neighbors.  She  lived  until  past  thirty  in 
the  midst  of  plenty.  But  after  her  father's 
death,  when  his  farm  had  to  be  sold  and  she 
was  obliged  to  earn  her  own  living,  her  artistic 
talent  served  her  well.  She  became  a  designer 
of  calicoes  in  a  New  Hampshire  cotton  factory. 
There  she  met  a  group  of  German  republicans 
who.  after  the  unsuccessful  revolution  in  1848, 
had  been  forced  to  leave  their  country.  Among 
them  was  the  Baron  von  Olnhausen,  whom  she 
married  in  1858.  Theodore  Parker  said  he  was 
one  of  the  most  learned  men  he  ever  met.  And 
Dr.  Henry  Ingersoll  Bowditch  described  him  as 
of  serene  and  charming  nature.  He  lived  only 
two  years  after  their  marriage.  And  again 
Mary  Phinney,  now  the  Baroness  von  Olnhau- 
sen. was  thrown  upon  her  own  resources.  For 
two  years  she  slaved  for  her  poor  brother  and 
his  sickly  family  on  an  Illinois  farm.  In  1862, 
she  volunteered  as  one  of  Dorothy  Dix's  war 
nurses.  That  was  the  beginning  of  her  glorious 
career. 

In  Adventures  of  An  Army  Nurse,  her 
nephew.  -lames  Phinney  Munroe,  gives  us  ex- 
tracts from  her  diary  and  letters  which  vividly 
describe  the  tremendous  obstacles  that  she  sur- 
mounted. The  hostility  of  the  surgeons,  the 
dishonesty  and  the  inefficiency  as  well  as  the 
enmity  of  the  hospital  stewards,  the  awful  lack 
of  proper  nourishment  and  materials  would 
have  conquered  a  less  heroic  soul. 

Americans  had  profited  nothing  from  the 
victory  of  .Miss  Nightingale  over  similar  ob- 
stacles in  the  Crimean  War.  And  it  must  also 
be  confessed  that  nut  for  ten  years  after  the 
success  of  the  Nightingale  School  of  Nursing  in 
England  did  we  even  attempt  in  this  country 
the  proper  training  of  nurses.  Undoubtedly  in 
those  years,  our  distrust  of  Great  Britain  pre- 
vented as  from  following  Florence  Nightin- 
gale's brilliant  leadership.  And  when  we  now 
read  in  her  biography  that,  while  the  cause  of 
urn-  Onion  was  in  greatest  peril,  she.  in  the  em- 
ploy  of  the  British  war  office,  was  planning  the 
nursing  service  for  the  British  forces  in  their 
projected  attack  on  our  Canadian  border,  we 


realize  that  our  distrust  was  fully  warranted. 
But  after  the  successful  Arbitration  of  the  Ala- 
bama claims,  and  the  resumption  of  friendly 
relations  with  our  mother  country,  we  began, 
in  the  early  seventies,  to  follow  Miss  Nightin- 
gale's advice  in  starting  our  schools  for  nurses. 

In  this  great  reform  the  Baroness  von  Oln- 
hausen had  no  part.  In  fact,  she  was  displaced 
by  it.  When  I  was  in  college  and  first  visited 
the  Massachusetts  General  Hospital,  as  was  the 
custom  of  students  who  were  intending  to  enter 
the  medical  school,  she  was  the  superintendent 
of  nurses.  Miss  Linda  Richards,  her  successor, 
gives  in  her  Reminiscences  a  graphic  descrip- 
tion of  the  nursing  conditions  there  when  she 
took  charge.  One  illustration  will  suffice,  at 
any  rate  for  our  hospital  staff  aud  trustees  who 
now  demand  several  months'  longer  terms  of 
service  for  our  head  nurses.  Under  the  Bar- 
oness, the  head  nurses  served  only  for  one  day. 
Then  they  went  back  into  the  diet  kitchens  for 
a  day ;  then  to  the  washing  and  rolling  of  ban- 
dages ;  the  next  day  they  served  as  night  watch- 
ers ;  then  as  juniors  in  the  wards ;  and,  after  a 
week  of  such  rotation,  they  had  another  twenty- 
four  hours  of  head  nurseship.  No  wonder  there 
was  confusion  instead  of  effective  team  work. 
And  yet,  as  I  hope  to  show,  Mary  Phinney  was 
one  of  the  greatest  nurses  America  has  ever 
produced.  She  asked  nothing  of  her  subordi- 
nates that  she  herself  would  not  willingly  have 
done.  In  her  estimate,  all  the  different  services 
were  of  equal  importance  for  the  welfare  of  her 
patients,  which  was  ever  her  first  and  only  con- 
sideration. Indeed,  her  devotion  was  so  intense 
that  it  is  safe  to  say  no  nurse  who  has  ever 
lived,  not  even  Florence  Nightingale  herself, 
was  more  beloved  by  her  patients. 

By  contrasting  the  great  services  of  these 
two  noble  women,  the  difference  between  old- 
time  and  modern  nursing  is  made  plain.  Miss 
Nightingale  was  not  only  far  better  educated, 
she  was  also  one  of  the  world's  greatest  organ- 
izers. She  first  brought  the  British  war  office 
to  adopt  her  reorganization  of  army  nursing ; 
then  she  reformed  the  pauper  hospitals  of  Eng- 
land, and  finally  the  public  hospitals  of  the 
whole  civilized  world,  by  the  influence  of  the 
nursing  school  she  established  and  guided  at  St. 
Thomas's.  The  secret  of  her  great  power  in 
effecting  these  reforms  is  to  be  found  in  the  fact 
that,  before  bee-inning  her  life  work,  she  herself 
was  thoroughly  trained  in  the  nursing  schools 
of  the  Roman  Catholics  in  Paris  and  Bruges 
and  also  in  the  Lutheran  School  at  Kaisers- 
werth. 

Mary  Phinney,  on  the  other  hand,  was  ab- 
solutely untrained,  and  she  was  also  wholly 
ignorant  of  the  history  of  nursing  and  of  the 
greal  traditions  of  the  European  schools.  She 
was  not  an  organizer.  And  she  was  a  poor 
executive.  Not  disciplined  herself,  she  could 
not  discipline  others.  Only  when  surrounded 
by   willing  workers,   somewhat   like   lno-self  in 
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their  devotion,  was  any  team  work  possible  for 
her. 

As  her  biographer  well  says  of  that  stage  in 
her  career,  "her  breezy  cheerinesjs,  her  kind 
words  to  every  patient,  her  untiring  efforts  to 
keep  them  buoyed  up  and  entertained*  were  as 
conspicuous  as  was  her  scrupulous  attention  to 
cleanliness  and  her  wonderful  skill  in  Hie  treat- 
ment of  wounds.'*  That  is  a  good  description 
of  excellent  nursing,  whelher  of  the  past  or  of 
the  present.  No  wonder  she  was  beloved  by  her 
patients. 

But  yon  will  now  be  asking,  how  did  she  ac- 
quire this  wonderful  skill  of  band,  and  this 
power  to  bring  her  heart  into  such  effective 
action?  This  is  the  answer:  she  worked  with 
tremendous  will  at  every  task  she  undertook; 
she  aimed  high  —  at  perfection.  Without 
thought  of  sell',  she  gave  forth  her  best  ;  and  the 
best  of  every  woman  is  her  motherliness. 

AY  lien  she  began  her  Army  Nursing  in  the 
Mansion  House  at  Alexandria  no  room  was  pro- 
vided for  her,  and  only  occasionally  could  she 
find  a  chance  to  sleep  on  the  floor  of  another 
nurse's  chamber.  Dorothy  Dix's  volunteer 
nurses,  women  of  distinctly  better  class,  were 
not  wanted  by  the  surgeons.  They  tried  in 
every  way  to  freeze  them  out.  But  her  good 
heart  and  untiring  zeal  soon  won  their  respect, 
and  in  six  months  she  was  trusted  to  put  up  in 
splints  even  the  worst  compound  fractures. 
Indeed,  she  had  this  to  do  for  one  of  the  sur- 
geons who  came  back  wounded.  He  demanded 
that  she  should  do  it,  and  his  surgeon  comrades 
looked  on  admiringly.  In  one  of  her  letters  she 
speaks  of  the  young  Major  Henry  L.  Higginson 
as  one  of  her  patients.  Often  days  went  by  with 
no  visits  from  any  surgeon  to  her  ward.  Before 
her  first  year  was  passed  she  nearly  died  of 
epidemic  dysentery,  but  by  September  of  1863 
she  was  again  on  duty  as  chief  nurse  of  an  Army 
Hospital  at  Morehead  City,  N.  C.  Here,  besides 
the  old  obstacles  of  insufficient  supplies,  she 
had  the  refugee  Negroes  to  contend  with.  In 
the  following  year  came  the  yellow  fever  of 
which  the  surgeon-in-chief  died,  in  spite  of  her 
unremitting  care.  Soon  she,  too,  was  stricken 
and  nearly  died.  But  as  soon  as  able  she  re- 
turned to  her  post. 

"Two  hundred  wounded  just  arrived,"  she 
writes  in  her  diary,  "and  I  the  only  wound 
dresser  in  the  ward."  And  in  a  letter  to  her 
friends  she  wrote:  "Perhaps  you  will  be  glad 
to  know  that  the  medical  director  of  the  De- 
partment of  North  Carolina  sent  me  word  that 
his  nine  surgeons,  after  examining  those 
wounds,  said  they  had  never  seen  wounds  so 
well  dressed  and  such  bad  wounds  so  soon  get- 
ting well ;  and  for  himself  he  said  I  was  the  best 
wound-dresser  in  the  country."  And  later  she 
writes:  ""We  have  not  lost  a  man,  though  we 
had  such  terrible  cases. ' ' 

No  wonder  that  the  chief  surgeon's  testi- 
monial was  heartily  endorsed  by  the  Medical 


Director.  This  is  what  he  said:  "Not  one  of 
the  nurses  whom  I  have  known  or  heard  of  is 
better  entitled  to  eminent  and  substantia]  notice 
than  is  Mrs.  Mary  von  Olnhansen  of  Lexington 

—  Her   whole   soid    has   been    in    the   work.      She 

very  early  acquired  a  marvellous  dexterity  in 

the  management  of  the  wounded.  Thus,  with 
her  wonderful  physical  endurance,  she  was  aide 
to  do  more  good  than  any  nurse  |  ever  knew. 
Soldiers  who  owe  their  lives  to  her  eare  and 
skilful  attention  are  scattered,  now.  over  nearly 
all  the  Northern  states.  They  will  remember 
her  with  gratitude.  I  presume  that  is  all  she 
will  wish  for."'  The  surgeon  was  righl  in  his 
presumption.  For,  as  he  said,  she  was  ambi- 
tious for  neither  fame  or  notoriety.  And,  as 
soon  as  the  war  was  over,  back  she  went  to  the 
Illinois  farm  to  drudge  for  her  poor  brother 
and  his  now  motherless  children.  This  she  did 
for  five  years. 

But  when  the  Franco-Prussian  War  began  in 
1870,  she  seemed  to  hear  from  afar  the  cries  of 
the  wounded.  Go  she  must,  and  armed  with 
highest  credentials  from  our  Governor  and 
Surgeon-General,  and  with  strongest  possible 
recommendations  from  the  American  Associa- 
tion for  Relief  of  Misery  of  Battle  Fields  (the 
precursor  of  our  American  Red  Cross),  Mary 
von  Olnhansen.  now  fifty-two  years  old,  went 
to  Germany.  It  must  be  remembered  that  fifty 
years  ago  American  as  well  as  English  sympa- 
thies were  almost  entirely  with  Prussia.  Louis 
Napoleon  was  our  bete  noir. 

Most  unfortunately  she  lost  her  trunk  and 
her  credentials,  and  so  for  several  months  she 
could  not  find  work  or  even  get  near  the  front. 
A  less  dauntless  soul  would  have  given  up  in 
despair.  But,  for  her,  obstacles  were  always 
surmountable.  And  soon  her  diary  tells  us  of 
hard  journeys  in  army  wragons  in  Chateau 
Thierry,  Rheums,  Neaux  Lagny  and  Epernay, 
Corbeil  and  Orleans.  How  familiar  sound  these 
places  now  and  how  familiar,  too,  her  descrip- 
tions of  war  destructions !  Unable  at  first  to 
speak  either  German  or  French,  crowded  out 
by  the  Catholic  sisters  or  Protestant  deacon- 
nesses,  and  even  by  the  English  nurses,  it  Avas 
only  when  she  chanced  upon  the  Knights  of  St. 
John  —  of  the  old  order  of  Knights  Hospitalers 

—  that  she  found  work  in  the  Hospice  at  Yen- 
dome.  There  for  two  months  she  had  her  hands 
full.  Besides  the  wounded,  there  were  typhoid 
and  smallpox  cases  to  care  for.  And  worst  of 
all,  before  the  patients  were  fit  to  leave  their 
beds,  came  the  orders  to  move  them  back  into 
Germany,  as  the  army  was  evacuating  France. 
That  was  a  terrible  journey — and  after  it  Mary 
von.  Olnhansen  "s  war  service  was  ended.  The 
Iron  Cross  and  the  Order  of  Merit  which  she 
won.  and  the  testimonials  given  her  by  the  Ger- 
man war  office,  were  not  rated  then  as  now. 
After  her  two  years"  stay  with  her  hus- 
band's sister  in  their  ancestral  Saxon  home, 
she   came  back  to   America,   our   most   honored 
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war  nurse.  Then  it  was  that  for  a  year  or  two 
she  had  charge  of  the  Nursing  Service  in  the 
Massachusetts  General  Hospital,  which  1  have 
already  described. 

For  several  years  afterwards  she  was  the 
Superintendent  of  a  Maternity  Asylum  on 
Staten  Island.  That  was  a  happier  and  more 
successful  service.  But  she  finally  came  into 
conflict  with  the  managers,  and  her  nursing 
career  was  finished. 

She  then,  in  her  indomitable  independence, 
was  unwilling  to  accept  even  the  hospitality  of 
her  near  relatives,  and  began  working  at  em- 
broidery. Again  her  artistic  talent  served  her 
in  good  stead.  For  in  this,  as  in  everything 
else,  she  succeeded.  Her  work  was  exquisite, 
and  she  was  most  happy  in  it  until  she  died  of 
an  apoplexy,  in  Boston.  April  12,  1902. 

Her  body  in  its  flag-draped  coffin  lies  buried 
in  Mount  Auburn.  But  nurses  and  all  who  pray 
for  the  advance  of  the  Art  of  Nursing  never 
ought  to  forget  the  great  soul  of  Mary  Phinney, 
the  Baroness  von  Olnhausen. 


(Tt|e  2frw  ifnglanb  &w*9ta»l  Satiety. 

RECURRENT  INGUINAL  HERNIA. 

Bv   Raxph   W.   French,   M.D.,  F.A.C.S.,   Faix  River, 
Mass. 

Much  has  been  written  on  the  subject  of 
herniotomy  and  many  methods  varying  in  de- 
tail have  been  described,  all  designed  to  cure 
the  existing  hernia  and  prevent  a  recurrence. 
This  paper  is  designed  to  point  out  the  usual 
sites  of  recurrence  after  operation  for  inguinal 
hernia  and  to  emphasize  the  steps  in  the  opera- 
tion which  will  best  fortify  these  locations. 

Andrews1  states  that  at  least  one  in  every  fif- 
teen or  twenty  of  all  males  in  every  community 
is  ineligible,  by  having  a  hernia,  for  service  in 
the  army,  navy,  police  or  fire  department.  The 
frequency  with  which  hernia  occurs  in  normal 
individuals  may  also  be  indicated  by  Lauffer's2 
report,  that  in  examining  a  large  number  of 
men  for  factory  work,  when  a  physical  exam- 
ination was  required,  three  per  cent,  of  those 
offering  themselves  for  work  had  a  well  devel- 
oped hernia  and  that  fourteen  per  cent,  had  an 
incipient  hernia.  Ninety-two  per  cent,  were  in- 
direct and  the  other  eight  were  direct,  Nearly 
twiee  as  many  of  these  were  on  the  right  side 
as  on  the  left  side. 

It  is  significant  thai  more  eases  present  them- 
selves for  operative  treatment  during  the  years 
of  active  work,  thai  is  between  the  ages  of 
twenty  and  fifty.  With  the  adoption  of  the 
Bassini  operation,  published  in  1886,  the  results 
of  hernia  operations  became  very  much  better. 
and  since  then  the  Bassini  operation,  with  or 
without  modifications,  has  been  used  extensively. 
Although   the   modifications  have  been   numer- 


Fio.  1.  Represents  a  recurrent  direct  hernia  which  may  result  from 
too  tight  sutures  between  the  internal  oblique  muscle  and  Poupart's 
ligament. 


Fig.  2.    Shows  the  result  of  failure  to  place  the  first   stitch  between 
the  internal   and  Poupart's  ligament  sufficiently   low. 


Fig.  ■'!.  Represents  •>  recurrence  occasionally  seen  through  the  interna 
ring. 
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ous,  none  has  altered  the  underlying  principles 
•of  removing  the  sac,  obliterating  the  tract  and 
restoring  the  layers  of  the  abdominal  wall  to 
approach  the  normal. 

The  regions  in  which  a  recurrence  is  most 
likely  to  appear  are  shown  in  the  accompany- 
ing drawings.  Figure  I  represents  a  recurrent, 
direct  hernia  which  may  result  from  too  tight 
sutures  between  the  conjoined  tendon  or  in- 
ternal oblique  and  Poupart's  ligament.  Fig- 
ure II  shows  the  result  of  failure  to  place  the 
first  stitch  between  the  internal  oblique  and 
Poupart's  ligament  low  enough.  And  Figure 
III  represents  a  recurrence  occasionally  seen 
through  the  internal  ring. 

Masson3  reports  less  than  one  per  cent,  re- 
currences at  the  Mayo  Clinic  in  over  seven 
thousand  cases.  Coley4  reports  0.57  per  cent, 
recurrences  in  oblique  inguinal  hernias  in  male 
children.  0.15  per  cent,  in  female  children,  and 
3.5  per  cent,  in  adults.  In  the  direct  variety 
he  reports  no  recurrences  in  thirty-three  cases. 
Other  figures  vary  from  one  per  cent,  to  five 
per  cent,  recurrences  for  all  types  of  inguinal 
hernias. 

Bloodgood,"'  in  the  Johns  Hopkins  Hospital 
Reports,  studied  500  post-operative  cases  of 
hernia  and  gave  as  the  chief  cause  of  recur- 
rence the  obliteration  of  the  conjoined  tendon. 
This  emphasizes  the  fact  that  the  function  of 
the  sutures  should  be  to  bring  the  tissues  into 
approximation  for  union  without  strangula- 
tion and  should  not  take  any  mechanical  strain 
which  the  tissues  themselves  are  not  capable 
of  holding.  The  point  is  perhaps  more  graph- 
ically expressed  by  Andrews  when  he  queries, 
"Do  we  have  to  use  a  steel  hawser  to 
hitch  a  horse  to  a  post,  or  can  we  hitch  a  horse 
to  a  post  with  a  cobweb?"  If  this  rule  were 
strictly  adhered  to,  it  would  seem  that  the  ob- 
jections to  the  Bassini  operation  made  by  some, 
that  the  tension  of  the  conjoined  tendon  to 
Poupart's  ligament  causes  pressure  atrophy, 
would  be  obviated.  And  the  possibility  of  the 
conjoined  tendon  splitting  and  resulting  in  a 
direct  hernia  would  be  almost  negligible. 

In  looking  up  the  results  obtained  in  300 
inguinal  hernia  cases  which  were  operated 
upon  at  the  Truesdale  Clinic  more  than  six 
months  aero,  I  found  that  there  was  a  recur- 
rence of  five,  or  1.7  per  cent.  Three  of  the  re- 
currences were  in  cases  that  had  a  direct 
hernia  originally  and  the  recurrence  was  of 
the  direct  type.  The  other  two  were  originally 
indirect  and  in  one  the  recurrence  was  direct 
and  in  the  other  indirect. 

Several  causes  of  recurrence,  other  than  vio- 
lence soon  after  operation,  have  been  generally 
discussed.  Sepsis,  which  is  considered  bv  most 
writers  as  a  negligible  factor,  may  be  of  more 
importance  than  we  realize.  Sepsis  of  some 
degree  can  occur  in  a  wound  while  betraying 
very  little  evidence  of  its  presence  and  will 
often  result   in   the  vielding   of  sutures.     And 


here   I   wish   to  reiterate  the  often   made  plea 

for  the  gentle  handling  of  tissues  in  this  op- 
eration when  performed  under  a  general  an- 
esthetic. Trauma  lessens  the  resistance  to  in- 
fection, and  the  possibility  of  an  accumulation 
of  serum  under  the  skin  is  greater  if  there  ifi 
much  trauma.  A  small  amounl  of  serum  un- 
der a  scar  should  be  considered  as  a  low  grade 
of  sepsis.  Imperfect  hemostasia  may  accounl 
for  such  an  accumulation  of  serum.  And  as 
this  condition  affords  an  excellent  culture  me- 
dium, no  wound  should  be  closed  until  hemo- 
stasis  is  complete,  if  the  best  results  are  to  be 
expected. 

Another  cause  of  recurrence  may  be  at- 
tributed to  nerve  injury  with  resulting  atrophy 
of  the  tissues.  Tt  is  not  uncommon  to  find 
that  the  recurrent  hernia  is  a  direct  one  when 
the  first  hernia  was  indirect.  This  is  usually 
associated  with  an  atrophied  condition  of  the 
internal  oblique  which  may  be  due  to  nerve 
injury  or  more  probably  to  too  much  tension 
from  sutures.  Failure  to  suture  the  conjoined 
tendon  low  enough  to  Poupart's  ligament  so 
that  no  opening  is  left  behind  the  external 
ring  is  another  source  of  recurrence. 

A  saddle  bag,  bilocular  or  pantaloon  hernia 
may  be  present,  which  represents  a  combined 
hernia.  If  this  fact  is  not  recognized  and  the 
sac  appearing  as  an  indirect  hernia  only  is  re- 
moved, it  is  obvious  that  trouble  may  be  ex- 
pected later  from  the  other  part  of  the  hernia. 
For  if  the  internal  oblique  is  not  strong  and 
provision  has  not  been  made  to  fortify  the 
area  against  a  direct  hernia,  a  bulging  through 
Hesselbach's  triangle  may  be  expected  within 
?.  few  months. 

Having  isolated  an  indirect  hernial  sac.  how 
often  does  the  surgeon  examine  to  ascertain 
the  possible  presence  of  a  beginning  direct 
hernia?  It  is  fair  to  say  that  this  simple  pre- 
caution is  seldom  taken.  When  one  is  found 
it  is  usually  possible,  according  to  Torek,6  to 
convert  the  direct  sac  into  an  indirect  one  by 
pushing  the  deep  epigastric  vessels  toward  the 
middle  line  while  pulling  the  peritoneum 
outward.  In  this  way  the  cut  edges  of  the  sac 
may  then  be  closed  by  a  running  stitch  as  in 
any  direct  hernia.  When  a  small,  direct 
hernia  also  exists  at  the  time  of  operation  for 
a  large  indirect  hernia,  the  direct  one  is  likely 
to  appear  later;  for  if  much  tension  is  added 
to  the  layers  employed  in  the  Bassini  opera- 
tion, under  the  cord,  the  direct  hernia  is  soon 
liable  to  make  itself  evident.  Therefore,  win- 
not  know,  during  the  oneration.  that  a  com- 
bined hernia  exists,  and  fortify  this  region 
against  it? 

Special  difficulties  are  encountered  in  cases 
where  the  tissues  of  the  internal  oblique  are 
thin,  soft  and  relaxed.  This  is  often  found  to 
be  the  condition  when  a  truss  has  been  worn 
for  many  years.  Another  problem  is  encoun- 
tered   when    the     internal     ring    has    stretched 
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downward  so  thai  it  lies  directly  in  back  of 
the  external  ring.  The  sliding"  hernia  also 
presents  difficulties  because  of  the  unusually 
large  internal  ring:  with  the  surrounding  tis- 
sues greatly  stretched.  In  these  operations  an 
additional  support  may  be  obtained  by  sutur- 
ing a  piece  of  the  rectus  fascia  across  the  re- 
laxed tissues. 

Usually  the  more  times  that  a  hernia  has  been 
operated  upon  the  greater  are  the  difficulties 
encountered.  Among  elderly  men  whose  tis- 
sues are  thin  and  relaxed  it  becomes  a  neces- 
sity in  rare  instances  to  remove  the  testicle  and 
cord  entirely  in  order  to  effect  a  cure.  In 
such  instances  closure  of  the  wound  is  simple: 
for  the  wall  is  closed  as  in  any  incisional 
hernia. 

Operations  for  a  recurrent  inguinal  hernia 
must  of  necessity  differ  considerably,  depend- 
ing upon  the  particular  type  of  recurrence. 
Any  method  would  be  ideal  as  Andrews  states1 
which  supplies  a  well  nourished  flap  of  such 
ample  size  that  it  can  be  brought  over  the  weak 
spot  without  tension.  It  is  interesting  to  note 
the  unanimity  with  which  this  idea  has  been 
felt;  and  has  been  manifested  by  the  large 
number  of  ingenious  methods  which  have  been 
suggested   for  the  purpose. 

The  essentials  in  an  operation  for  recurrent 
hernia  are  the  same  as  for  the  original  hernia, 
that  is.  the  removal  of  the  sac  which  obliter- 
ates the  tract  and  the  restoration  of  the  lay- 
ers to  approach  the  normal.  In  order  to  have 
reasonable  assurance  of  success  all  scar  tissue 
should  be  removed,  the  fascia  laid  bare  of  fat 
and  mobilized,  dissecting  it  sufficiently  to  al- 
low adequate  apposition  with  Poupart's  liga- 
ment without  tension.  This  same  technique 
should  be  carried  out  in  dealing  with  the 
lower  border  nf  the  internal  oblique.  The  sac 
should  then  be  isolated  and  removed  com- 
pletely. The  nerves  in  the  region  of  the  in- 
guinal canal,  if  found  intact,  should  be  pre- 
served with  care.  Then  free  use  must  be 
made  of  the  adjacent  muscles  and  fascia  to 
repair  the  deficient  portions  of  the  abdominal 
wall. 

Transplants  or  the  introduction  of  foreign 
substances  such  as  silver  wire  are  rarely  if  ever 
needed  and  have  not  been  used  in  any  of  our 
The  Bassini  technique  can  usually  be 
carried  out,  though  occasionally  it  is  necessary 
to  leave  the  cord  outside  of  the  external 
oblique,  as  in  the  Balstead  operation.  When- 
ever it  is  possible  we  prefer  the  modification 
of  the  Bassini  suggested  by  Andrews.7  which 
differs  from  it  in  that  the  upper  segment  of 
the  flap  of  the  external  oblique  aponeurosis 
is  drawn  down  behind  the  spermatic  cord  while 
the  lower  flap  is  drawn  un  in  front  of  it.  the 
two  flaps  then  lapping  or  imbricating,  the  cord 
is    included    bet  ween    them. 

Occasionally  i1   may  be   round  to  be  advan- 

DUS  to  flex  the  thigh  during  the  sewing-up 


process,  as  recently  suggested  by  Lyle.8  and 
to  keep  the  thighs  flexed  during  the  first  week 
of  convalescence.  This  procedure  relaxes  Pou- 
part's ligament,  the  conjoined  tendon  and  the 
adjacent  tissues  thereby  insuring  added  re- 
laxation during  the  healing  process. 

We  allow  most  of  our  cases,  whether  of  the 
recurrent  type  or  not,  to  get  up  on  the  tenth 
or  twelfth  day.  The  large  or  difficult  hernias- 
are  kept  in  bed  for  two  weeks.  Light  work 
is  permitted  in  four  to  six  weeks  and  heavy 
work  in  three  to  four  months. 

SUMMARY. 

The  causes  of  the  recurrence  of  an  inguinal 
hernia  may  be  summarized  as  follows:  (1) 
tension  of  the  sutures;  (2)  impaired  innerva- 
tion: (3)  infection;  (4)  failure  to  approx- 
imate the  internal  oblique  and  Poupart's  liga- 
ment sufficiently  low;  (5)  leaving  the  internal 
ring  too  large;  (6)  failure  to  recognize  a  di- 
rect hernia  during  an  operation  for  the  indi- 
rect type. 

Each  case  of  recurrent  hernia  presents  its 
own  problem.  Its  cure  depends  upon  the  ap- 
propriate  utilization  of   structures  available. 
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Discussion  of  Dr.   French's  Paper  on   "Recurrent 
Inguinal    Hernia." 

Dr.  Daniel  F.  Jones,  Boston :  This  seems  to  me 
to  be  a  very  important  paper  and  of  great  interest 
to  all  of  ns.  I  have  done  none  but  the  recurrent 
herniae  at  the  Massachusetts  General  Hospital  for 
some  years.  This  has  led  me  to  believe  that  a  her- 
nia operation  is  a  serious  one  from  the  point  of 
view  of  the  patient.  Not  only  has  he  wasted  much 
time  if  the  operation  is  a  failure,  and  that  is  im- 
portant to  most  patients,  but  more  important  still 
is  the  fact  that  the  tissue  making  up  the  canal  is 
so  injured  by  the  operation  or  by  sepsis  that  it  is 
impossible    to    repair    it    properly. 

Dr.  French  has  mentioned  many  important  rea- 
sons for  recurrences  but  did  not.  T  think,  mention 
the  fact  that  a  direct  hernia  is  frequently  overlooked 
and  occasionally  an  attempt  made  to  cure  an  in- 
direct, when  the  lesion  is  a  direct  hernia.  I  have 
come  to  this  conclusion,  because  so  many  of  the 
recurrent    herniae    which    were    indirect,    are    direct. 

Failure  to  close  the  transversalis  fascia  closie 
about  the  cord  as  pointed  out  by  MJdSOOWitz  is  an- 
other  reason  fur  recurrence.  Too  vigorous  an  effort 
to  get  all  the  sac  separates  the  fibres  of  the  trans- 
versalis fascia  and  leaves  a  weak  place  when  the 
sac  is  tied  off.  An  effort  should  bo  made  to  catch 
the  fibres  of  (lie  transversalis  fascia  and  pull  them 
together  when    the   sac  is   tied   off. 

Any  bulging  <>f  the  canal  below  the  deep  epigastric 
artery  should  be  remedied  by  a  plication  of  the 
transversalis  fascia:  even  with  marked  bulging  it 
is.   T  believe,   unnecessary   to  open   the  peritoneum. 

Another  Important  point  in  repairing  a  hernia  is 
to  suture  the  conjoined   tendon   at  the  lowest    possible 
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point  on  Poupart's  ligament.  This  helps  to  keep 
the  area  flat  and  to  prevent  any  bulging'  which  gives 
a  hernia  a  start. 

The  operation  for  hernia  is  much  more  serious 
than  it  is  generally  considered.  When  we  consider 
that  many  are  done  on  working  men  who  are  hav- 
ing the  operation  done  at  considerable  expense  of 
time,  every  effort  should  be  made  to  give  them  the 
best  possible  result.  The  more  difficult  types  should 
be    done    by    the    more    experienced    siirgeons. 

Dr.  Charles  A.  Porter,  Boston :     There  is  a  joke 

that    Dr.    of found    that    the 

senior  men  had  the  most  recurrences  and  the  young- 
er men  the  least. 

Dr.  Samuel  W.  Goddard,  Brockton :  I  would  like 
to  emphasize  another  point,  and  that  is.  the  im- 
portance of  getting  equal  tension  on  all  sutures,  so 
that  when  pressure  is  exerted  from  within,  the  pres- 
sure may  come  against  them  all  as  a  whole,  equally, 
and   not  on   a  few. 

Dr.  David  Cheeveb,  Boston:  I  have  listened 
with  the  greatest  interest  to  Dr.  French's  paper  and 
I  think  he  is  to  be  congratulated  on  his  excellent 
statistics  from  the  Fall  River  Clinic.  His  cases  in- 
clude some  operated  on  as  recently  as  six  months 
ago,  and  while  I  do  not  wish  to  be  pessimistic,  I 
must  say  that  few  of  the  recurrences  that  have  come 
under  my  observation  have  occurred  within  six 
months,  and  I  suppose  therefore  that  there  are 
bound  to  be  more  among  his  cases  later  on.  Most 
of  the  recurrences  in  my  own  experience  have  come 
after  two  or  three  years. 

Especial  emphasis  has  been  placed  both  by  Dr. 
French  and  Dr.  Jones  on  the  importance  of  pains- 
taking care  in  technique  of  operating  and  of  a 
knowledge  of  regional  anatomy,  and  I  am  glad  to 
take  this  opportunity,  as  I  wished  to  also  at  the 
close  of  Dr.  Lahey's  paper,  reporting  20-odd  per 
cent,  of  accidental  sections  of  the  musculospiral 
nerve  in  dissections  of  the  neck,  from  the  City 
Hospital  Clinic,  to  make  a  strong  plea  for  the  ne- 
cessity of  an  accurate  familiarity  with  anatomy. 
There  has  been  no  more  harmful  doctrine  promul- 
gated by  a  certain  group  of  surgeons  than  that  a 
knowledge  of  anatomy  is  relatively  unimportant  in 
surgery,  and  that  a  surgeon  can  learn  his  anatomy 
at  the  operating  table.  Doubless  many  of  these 
cases  of  accidental  nerve  injury  were  at  the  hands 
of  junior  men.  and  while  some  such  injuries  are 
inevitable  the  liability  to  them  is  much  increased  if 
the  operator  is  not  absolutely  familiar  with  the  an- 
atomy involved.  In  the  same  way.  recurrences 
after  hernia  operations  may  sometimes  be  explained 
on  similar  grounds.  But  you  cannot  make  a  silk 
purse  out  of  a  sow's  ear.  and  if  you  are  not  deal- 
ing with  good,  sound  tissues,  the  percentage  of  good 
results  will  be  much  smaller,  and  I  have  no  doubt 
that  in  most  of  the  hernias  that  Dr.  French  and 
Dr.  Truesdale  have  operated  upon,  with  subsequent 
recurrence,  there  has  been  little  to  work  with. 

Going  back  to  the  conception  of  anatomy  as  the 
great  underlying  factor  in  the  success  of  operations 
for  hernia,  the  operator  should  have  very  definite 
principles  and  ideals  for  every  step  of  the  oper- 
ation :  For  instance,  in  the  treatment  of  the  sac 
in  indirect  hernia  he  should  not  ligate  or  cut  away 
the  sac  until  he  has  carried  out  the  dissection  of 
its  neck  to  the  level  of  the  deep  epigastric  artery. 
The  vessel  should  be  clearly  demonstrated,  and  the 
neck  of  the  sac  transfixed  and  ligated  at  that  level 
at  least,  or  higher,  if  possible.  The  artery  lies  just 
extra peritoneally.  and  after  the  ligation  and  removal 
of  the  sac.  there  should  not  even  be  a  dimple 
left,  if  it  could  be  looked  at  from  the  intra-abdom- 
inal aspect. 

I  agree  with  Dr.  Jones  about  the  folly  of  invari- 
ably  opening   the   sac   in   direct   hernias.     Too  often 


the  sac  is  operated  and  11  is  round  on  attempting 
suture  that  there  is  really  not  sue  enough  to  out 
away.  What  has  been  done,  therefore,  is  practical- 
ly useless,   and   some   Conn   Of   pUcatloo   is   tne  best. 

thing   to   do.      Incidentally,   the   present     of   tin-   urin 
ar.\     bladder    should    be   suspected    in    every    direct. 
hernia    and    it    is   occasionally    accidentally    opened, 

and    this   accident    would    be  avoided    il"   the   peritonea] 

protrusion   is  plicated   rather   than   opened. 

Concerning  the  transplantation  of  the  cord  out- 
side  the  external    oblique   and   the   covering   of   the 

cord    with    the    lower    segment     of    the    aponeurosis, 

that    seems    to    me    unnecessary.       It.    is    apt    to    he    too 

much  compressed  by  this  Hap  and  a  wide  imbrica- 
tion and  adhesion  of  the  apposed  surfaces  is  not  ob- 
tained  unless    the    lower    flap    is    smoothly    sutured    to 

the  upper  segmenl  of  the  aponeurosis,  whose  edge 
has  been  brought  down  to  I'onparl's  ligament,  with- 
out effort  to  cover  in  the  cord.  The  latter  will  lie 
just,  as  comfortably  between  the  layers  of  the  su- 
perficial fascia,  and  I  believe  that  it  is  just  as  safe 
there  from  trauma  as  it  would  be  in  its  deeper  po- 
sition. I  think  this  is  the  operation  Of  choice  in 
primary  operations  for  hernia  when  you  are  deal- 
ing with  poor  tissues,  and  the  best  operation  when 
you    are    dealing    with    most     recurrent    hernias. 

Dr.  Ralph  W.  French,  Fall  River:  I  am  glad 
Dr.  Jones  brought  out  the  point  about  the  trans- 
versalis  fascia  which  will  add  security  to  the  pro- 
cedure. Herniotomy  is  a  most  interesting  subject. 
Each  recurrent  hernia  is  a  little  different  from  the 
last  one.  and  this  fact  makes  each  case  a  separate 
interesting  problem. 
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FRACTURE  AND  DISLOCATION  OF  THE 
CERVICAL  VERTEBRAE  WITHOUT 
PARALYSIS.  REPORT  OF  A  CASE. 

By  Willis  E.  Habtshorx.  M.D..  New  Haven.  Coxx. 

Injuries  to  the  cervical  vertebrae  are  of  com- 
paratively frequent  occurrence.  Thev  result  fa- 
tally in  a  rather  large  percentage  of  the  cases. 
Owing  to  the  fact  that  the  spinal  canal  in  the 
cervical  region  is  somewhat  larger  than  in 
other  portions  of  the  column,  there  is  a  greater 
range  of  mobility  to  the  cord  in  this  region.  It 
is  for  this  reason  that  a  certain  number  of 
these  cases,  even  when  associated  with  frac- 
ture and  dislocation  of  the  bony  framework, 
do  not  cause  the  death  of  the  patient.  Occa- 
sionally, comparatively  few  symptoms  suggest- 
ing pressure  on  the  cord  are  present,  at  least 
in  the  earlier  stages  following  injury. 

A  certain  similarity  exists  between  fractures 
of  the  skull  and  fractures  of  the  vertebrae. 
Both  the  brain  and  the  spinal  cord  are  encased 
in  a  bony,  protective  framework  and  constitute 
essential  parts  of  the  same  system. 

Broadly  speaking,  two  main  divisions  may 
be  considered  :  the  type  with  paralysis  and  the 
tyne  without  paralysis. 

Injuries  to  the  spinal  cord  might  be  classed 
as  follows:  (1)  Concussion.  Associated  with 
this  may  be  a  temporary  paralysis.  (2)  Trauma. 
with    intraneural    or    spinal   hemorrhages.      Tn 
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this  case  the  paralysis  may  be  present  for  a 
considerable  period  in  certain  groups  of  mus- 
cles, and  gradually  disappear.  (3)  Injuries 
to  the  cord  from  fragments  of  the  bony  frame- 
work, with  resulting  pressure  symptoms  or 
laceration  of  the  cord  with  destruction  of  tis- 
sue. (4)  Pressure  on  the  cord  due  to  disloca- 
tion of  the  vertebrae  without  fracture.  (5) 
Fracture  and  dislocation  of  the  vertebrae  with- 
out injury  to  the  cord.     (6)  Compression  frac- 
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tures  of  the  bodies  of  the  vertebrae.  Any  of 
these  lesions  may,  if  recovery  takes  place,  pre- 
sent a  later  stage  associated  with  painful  neu- 
ralgias due  to  pressure  from  scars  or  callus 
formation  and  to  actual  deformities  which  have 
been  typed  under  the  general  heading,  "Kum- 
mel's  Disease,"  and  may  present  themselves  as 
an  actual  kyphosis  at  the  focus  of  injury  to  the 
bodies  of  the   vertebrae. 

The  prognosis  depends  upon  the  degree  of 
paralysis.  If  this  is  extensive,  even  with  op- 
erative interference  the  outlook  is  xwy  poor. 
If  not  extensive,  recovery  is  more  probable. 
Removal  of  bony  fragments  pressing  on  the 
cord  is  always  advisable  when  moderate  grades 
of  paralysis  are  present.  If  dislocation  alone 
is  noted,  without  fracture,  but  with  paralysis 
of  greater  or  less  degree,  it  is  advisable  to  at- 
tempt extension  of  a  rather  forcible  character 
by  manipulation.  A  number  of  cases  have  been 
reported  in  which  reduction  has  been  readily 
accomplished  without  accident.  The  greatest 
care  must  be  exercised  while  making  the  at- 
tempt, and  all  unnecessary  trauma  avoided. 
The  attendant  risks  should  be  carefully  ex- 
plained to  the  patient. 

The  following  case,  from  the  writer's  service 
at  the  New  Haven  Hospital,  is  presented  as  it 
combines  the  rather  unusual  features  of  a 
severe  fracture  and  dislocation,  without 
paralysis. 

Name — E.  M.  Age — 20.  Admission  Num- 
ber— 63136.  Occupation — Soldier.  Admitted 
August  11th,  1917.  Discharged  November  2nd, 
1917.  Diagnosis — Comminuted  fracture  of  the 
second  and  third  cervical  vertebrae.  Anterior 
dislocation  of  the  first,  second  and  third.  Com- 
plaint— Multiple  contusions  of  head,  neck  and 
left  shoulder.  Present  Illness — Patient  was 
hit  by  locomotive  while  walking  on  railroad 
tracks.    Was  brought  to  hospital  in  deep  shock. 

Physical  Examination  :  Head  —  There  are 
lacerated  wounds  of  the  scalp  over  the 
parietal  and  occipital  region.  No  depres- 
sion fracture  noted.  Eyes  are  normal,  respond 
to  light  and  accommodation.  Jaws  are  intact. 
Uvula  is  in  midline.  Cervical  Region — Swol- 
len and  painful,  posteriorly.  Marked  deform- 
ity. Thorax — Clavicles  are  intact.  No  frac- 
tures of  the  ribs.  No  injuries  to  lungs.  Right 
Upper  Extremity — Normal  movements.  Sen- 
sory reactions  undisturbed.  Left  Upper  Ex- 
tremity— Very  marked  swelling  over  deltoid 
region,  with  severe  lacerations.  Patient  is  able 
to  move  arm  to  moderate  degree.  Rotation  is 
without  pain.  Abduction  limited  to  90°.  No 
crepitus.  Suggests  hematoma  beneath  skin. 
Head  of  humerus  apparently  in  position.  Ex- 
tremity is  not  paralyzed.  Abdomen — No  dis- 
tention; no  rigidity;  reflexes  undisturbed. 
Right  Lower  Extremity — No  paralysis.  Left 
Lower  Extremity — No  paralysis. 
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August  16th.  1917 — No  paralysis  of  extremi- 
ties. A  number  of  small  vesicles  on  the  chin 
suggest  atrophic  changes.  Pupils  are  equal 
and  respond  to  light  and  accommodation. 
Sphincters  intact.  Marked  fullness  over  cervi- 
cal region  posteriorly.  Head  lies  in  same  axis 
as  trunk. 

Dr.  Max  Madhouse.  Neurologist,  August  18, 
1917. — Apparently  no  paralysis  in  right  shoul- 
der muscles,  arm.  forearm  or  hand.  Muscles 
that  elevate  shoulder  have  lost  power  on  left 
side.  Pronounced  herpetic  eruption  on  neck. 
Sympathetic  reacts  well  on  both  sides.  Too 
high  for  sympathetic  involvement.  No  involve- 
ment of  central  canal.  Can  move  lower  extrem- 
ities. Plantar  reflexes  present,  but  not  lively. 
Muscle  sense  normal.  Knee-jerks  present,  but 
not  lively.  Achilles- jerk  present  on  both  sides. 
No  incontinence.  Abdominal  reflexes  present. 
Better  on  right  than  on  left.  Takes  a  good 
deal  of  force  to  bring  them  out.  Sensations 
normal  here.     Grip  good  in  both  hands. 

August  26th.  1917. — No  paralysis.  On  pal- 
pation, the  deformity  in  the  posterior  cervical 
region  is  not  marked.  September  9th,  1917 — 
Tender  point  over  mid-cervical  spine,  but  no 
swelling.  No  paralysis.  Motion  of  left  shoul- 
der gradually  returning.  September  14th, 
1917 — Patient  is  able  to  sit  up  on  back-rest. 
November  2nd.  1917 — Discharged.  Has  been 
up  and  around  the  ward  for  several  weeks. 
Can  walk  without  difficulty.  Still  has  some 
paresis  of  left  deltoid,  with  atrophy.  Neck  not 
absolutely  rigid.     Wears  brace  for  neck. 

REPORT    OF   X-RAY   EXAMINATIONS. 

August  15th,  1917 — No  dislocation  of  the 
head  of  the  humerus.  There  is,  however,  sepa- 
ration of  the  left  clavicular-acromion  juncture. 
August  16th.  1917 — No  dislocation  of  the  head 
of  the  left  humerus.  Forward  displacement  of 
the  a  Ibis.  Forward  displacement  and  fracture 
of  the  second  and  third  cervical  vertebrae. 
The  fracture  is  semi-lonfritudinal.  apparently, 
through  the  arches  of  the  vertebrae  and  also 
through  the  luminae.  The  spinous  processes 
are  approximately  in  position.  October  24th, 
1917 — X-rays  taken  as  the  patient  was  about  to 
be  discharged,  show  no  change  in  the  last  exam- 
ination. Detailed  structure  is  perhaps  a  little 
clearer.  Figures  one  and  two  show  radio- 
graphs.    Figure  three  shows  x-rav  tracing. 

Treatmenl  Advisability  of  forcible  exten- 
sion considered  by  consultants,  but  discarded  as 
dangerous.  Moderate  traction  applied  in  order 
to  Becure  proper  splinting  of  head  and  neck. 
Extension  carried  over  head  of  bed.  Moder- 
ate rigiditv  of  head  and*ne<Vk  secured  by  sand- 
bags. On  leaving  bed.  application  of  mechan- 
ic;)! support,  as  noted  in  Figures  four  and  five. 

Six  months  after  discharge  the  patient  re- 
ported for  examination,  with  the  following 
findings:  No  paralysis;  no  seeondary  neural- 
gias;   marked   stiffness  of  neck. 


HeMcal  progress. 


PROGRESS    IN  SURGERY. 
By  Edward  H.  Risley,  M.D.,  Waterville,  Me. 

Lilienthal  describes,  in  Annals  of  Surgery 
for  September,  1921,  his  extrapleural  resection 
and  plastic  operation  for  carcinoma  of  the 
oesophagus. 

This  is  an  entirely  new  operative  procedure 
of  a  decidedly  major  character  and  has  as  a  part 
of  its  technic  the  introduction  of  a  rubber  tube 
reinforced  with  a  large  skin  flap  to  replace  the 
resected  diseased  area. 

The  article  is  well  illustrated  with  x-ray  pho- 
tographs of  a  successful  case.  It  also  contains 
the  histories  of  four  other  cases  operated  on  by 
this  method. 

The  author  concludes  from  his  experience 
that  transpleural  resection  of  the  oesophagus 
has  a  forbidding  mortality:  that  fatal  infection 
follows  the  primary  opening  of  the  oesophagus 
within  the  mediastinum :  that  it  is  feasible  to 
make  an  extra-pleural  exposure  of  the  posterior 
mediastinum  large  enough  to  permit  the  opera- 
tor to  see  clearly  and  to  work  safely  with  both 
hands  in  the  wound ;  that  resection  of  the  oesoph- 
agus in  the  posterior  mediastinum  can  be  done 
by  dividing  the  operation  into  two  stages ;  at  the 
first  the  oesophagus  is  freed  from  its  attachments 
and  the  mediastinum  is  sealed;  at  the  second. 
ten  to  fourteen  days  later,  the  resection  is  per- 
formed. 

The  article  contains  a  complete  bibliography 
on  this  subject. 

HIGH      TRACHEOTOMY      AND      OTHER      ERRORS     THE 
CHIEF  CAUSES  OF  CHRONIC  LARYNGEAL  STENOSIS. 

Jackson,  Chevalier,  (Surgery,  Gynecology 
and  Obstetrics,  May,  1921)   writes  as  follows: 

1.  The  most  frequent  cause  of  chronic  laryn- 
geal stenosis  is  high  tracheotomy. 

2.  While  in  a  given  case  no  one  has  any  right 
to  say  that  the  operation  that  saved  that  pa 
tient's  life  was  an  unjustifiable  one;  yet,  equally 
rapid  methods  being  available,  high  tracheotomy 
should  not  be  taught. 

3.  The  classic  distinction  between  a  high  and 
low  tracheotomy  with  reference  to  the  isthmus 
of  the  thyroid  gland  is  a  relic  of  the  days  when 
too  much  respect  was  had  for  the  thyroid  gland, 
or  at  least  for  its  isthmus,  and  the  distinction 
should  be  abandoned.  The  vitally  important 
mat  lei-  of  where  the  trachea  should  be  incised 
should  not  depend  upon  the  negligible  isthmus. 
There  should  be  taught  only  one  tracheotomy 
and  that  should  he  low. 

4.  The  trachea  should  always  be  incised  lower 
than  the  first  ring  except  in  those  rare  cases  in 
which  laryngoptosis  renders  this  impossible 
without  entering  the  anterior  mediastinum. 

5.  The  cricoid  cartilage  should  never  be  cut 
unless  laryngoptosis  places  all  the  rings  of  the 
trachea   below  the  upper  border  of  the  manu- 
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brium,  which  would  require  entering  the  medias- 
tinum if  the  rule  were  to  be  followed. 

6.  The  tracheotomic  causes  contributing  to 
chronic  laryngeal  stenosis  are : 

a.  High  tracheotomy. 

b.  Hasty  operation. 

c.  Attempts  at  general  anaesthesia. 

d.  Cutting  of  the  cricoid   cartilage. 

e.  Hacking  the  trachea  by  several  incisions 
instead  of  one. 

f.  Denuding  the  tracheal  cartilages  of  peri- 
chondrium with  resultant  necrosis. 

g.  Suturing  the  wound. 

h.  Prolonged  wearing  of  a  cannula  that  is  of 
improper  size,  shape,  or  material,  such  as  rub- 
ber or  aluminum,  or  one  with  a  fenestra,  or  one 
without  a  pilot. 

i.  Neglect  of  proper  after-care.  The  keynote 
of  the  after-care  should  be  that  it  is  a  plumber's 
job;  the  "pipes,"  natural  and  instrumental, 
must  at  all  times  be  kept  clear. 

7.  If  in  an  emergency  a  high  incision  of  the 
trachea  has  been  made,  a  cannula  should  not  be 
worn  in  it.  As  soon  as  the  patient's  breathing 
has  been  resumed  a  low  incision  should  be  made 
and  the  cannula  should  be  inserted  therein. 

8.  Going  deeper,  the  fundamental  cause  of  so 
many  cases  of  chronic  laryngeal  stenosis  lies  in 
the  faulty  teaching  in  the  surgical  textbooks. 
The  eminent  surgeons  who  write  textbooks  would 
not  do  a  tracheotomy  through  the  larynx  to 
avoid  the  isthmus  of  the  thyroid  gland,  or  be- 
cause of  haste;  but  eminent  surgeons  are  not 
often  at  hand  when  emergency  tracheotomies 
are  required.  These  operations  are  usually  post- 
poned until  respiration  has  ceased.  If  not  al- 
ready stopped  the  practitioner  promptly  stops 
it  by  attempting  to  give  a  general  anaesthetic. 

SURGICAL    APPROACH    TO    THE    SPHENO-PALATINE 
GANGLION. 

Frazier  in  Annals  of  Surgery  for  September, 
1921,  describes  an  ingenious  and  new  approach 
to  the  spheno-palatine  ganglion. 

The  steps  of  the  operation  are  as  follows : 

1.  The  incision  has  been  designed  with  due 
regard  for  its  cosmetic  effect  and  to  avoid  im- 
portant branches  of  the  facial  nerve.  There  are 
three  limbs,  one  straight,  in  the  direction  of 
the  zygoma,  and  two  curved,  following  the  lines 
of  the  supra-  and  infra-orbital  ridges,  with  care- 
ful apposition  of  the  margins  of  the  wound  the 
healed  scar  is  quite  inconspicuous.  The  branches 
to  the  orbicularis  palpebrarum  and  the  occipito- 
frontalis  have  not  been  disturbed. 

2.  Upon  reflection  of  triangular  flaps  the 
malar  bone  is  exposed  and  with  a  Gigli  saw 
three  sections  of  the  bone  are  made :  ( 1 )  through 
the  frontal  process;  (2)  through  the  maxillary 
process,  and  (3)  through  the  zygomatic  process. 
To  make  sections  1  and  2,  the  Gigli  saw  is  passed 
through  the  sphenomaxillary  fissure.  At  section 
3  the  zygomatic  process  is  sawed  only  partly 
through,  the  outer  shell  and  the  periosteum  be- 


ing  left  intact.  Thus  an  attachment  is  con- 
served which  prevents  any  dislodgment  of  the 
malar  bone  when  replaced  at  the  completion  of 
the  operation. 

3.  The  malar  bone  reflected  backward  at  once 
exposes  to  view  the  zygomatic  fossa  and  its  areo- 
lar tissue.  One  sees  in  the  anterior  portion  of 
the  wound  the  external  aspect  of  the  orbit. 

4.  A  clearing  of  the  contents  of  the  zygo- 
matic fossa  is  made  now  to  expose  the  ptery- 
goid plate.  This  is  accomplished  by  following 
closely  the  surface  of  the  posterior  wall  of  the 
antrum  and  displacing  backwards  and  down- 
wards the  areolar  tissue  and  the  temporal  mus- 
cle. Before  the  pterygoid  plate  is  exposed  to 
view  the  internal  pterygoid  muscle  must  be  de- 
tached. 

5.  With  rongeur  forceps  a  portion  of  the 
pterygoid  plate  is  removed  and  the  contents  of 
the  sphenomaxillary  fossa  exposed.  To  find  the 
sphenopalatine  ganglion  one  should  expose  first 
the  maxillary  division,  as  it  enters  the  orbit 
through  the  sphenomaxillary  fissure,  and  follow 
it  up  to  the  ganglion.  The  ganglion  itself  is 
deeply  placed  in  the  spheno-maxillary  fossa, 
close  to  the  sphenopalatine  foramen.  Sur- 
rounded by  fat,  it  is  not  readily  seen,  hence  the 
necessity  of  following  the  course  of  the  maxil- 
lary division  as  a  guide. 

Throughout  the  operation  one  does  not  see 
the  internal  maxillary  artery.  One  might  have 
anticipated  troublesome  hemorrhage  from  this 
source,  but  such  is  not  the  case.  The  only  ar- 
terial trunk  that  one  sees  is  the  continuation  of 
the  internal  maxillary  artery  in  the  infraorbital 
artery.  The  space  in  which  one  works  is  com- 
parable in  size  to  that  in  the  approach  to  the 
Gasserian  ganglion  and  I  have  found  my  illumi- 
nated retractor — so  satisfactory  in  the  Gasserian 
ganglion  operation — amply  illuminates  the  field. 
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TRANS-ORBITAL    PUNCTURE   OP   THE   GASSERIAN 
GANGLION. 


Van  Allen,  C.  M.  (Annals  of  Surgery,  No- 
vember, 1921.) 

This  author  presents  a  very  thorough  and  in- 
teresting treatise  on  this  interesting  subject.  He 
outlines  indications  for  the  use  of  this  particular 
operation  and  describes  the  technic  of  Harris 
and  Hartel.  He  takes  up  the  anatomy  in  detail 
and  graphically  describes  the  introduction  of 
the  needle  from  without  through  the  inner  can- 
thus  of  the  eye  along  the  orbital  wall  to  the 
Gasserian  ganglion.  He  uses  a  Patrick  cranial 
needle  10  cm.  in  length  and  iy2  mm.  in  diam- 
eter equipped  with  a  closely  fitting  stylet. 

There  are  several  pages  of  drawings  made 
from  anatomical  subjects  showing  the  depth  of 
the  ganglion  from  the  inner  canthus  of  the  eye 
and^the  general  direction  which  the  needle 
should  take,  also  illustrations  of  five  clinical 
cases  on  which  this  technic  was  successfully  car- 
ried out.  These  were  largely  extensive  lesions 
of  the  cheek  in  patients  who  were  unable  to  take 
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a  general  anaesthetic  and  in  whom  a  purely  local 
anaesthetic  was  not  feasible. 

The  author  makes  the  following  statement  in 
conclusion : 

"It  is  evident  that  whatever  injury  is  inflicted 
upon  the  root  of  the  ganglion  by  the  injection 
of  alcohol  will  be  shared  to  a  less  extent  by 
neighboring  nerves.  This  is  true,  no  matter  by 
what  approach  or  technic  the  needle  is  entered, 
and  transorbital  puncture  is  no  exception.  Ac- 
cordingly, until  some  means  shall  have  been  dis- 
covered of  preventing  this  widespread  diffusion 
of  the  alcohol,  we  cannot  at  all  recommend  the 
puncture  in  the  therapy  of  trigeminal  neuralgia. 

"Other  possibilities  for  the  employment  of 
the  technic  suggest  themselves.  It  affords  a 
method  of  withdrawing  cerebro-spinal  fluid  di- 
rectly from  the  basilar  cistern.  Wider  experi- 
ence may  justify,  an  attempt  to  use  this  route 
for  therapeutic  applications  to  the  central  ner- 
vous system.  The  effect  of  air  injections  in  the 
x-ray  diagnosis  of  intracranial  disorders  is  like- 
wise worthy  of  investigation. 

"But  in  the  meanwhile  the  results  of  this 
work,  both  anatomical  and  clinical,  lead  us  to 
believe  that  transorbital  puncture  of  the  Gas- 
serian  ganglion  furnishes  a  relatively  simple 
means  of  securing  block  anaesthesia  for  opera- 
tions in  the  territory  supplied  by  the  trigeminus, 
fully  justified  in  cases  where  general  anaesthesia 
is  contraindicated." 

CAUSATION  AND  AVOIDANCE  OF  CEREBRAL  DISTURB- 
ANCE IN  LIGATION  OF  THE  COMMON  CAROTID 
ARTERY. 

Freeman  in  Annals  of  Surgery  for  September, 
1921,  writes  an  interesting  article  on  the  causa- 
tion and  avoidance  of  cerebral  disturbance  in 
ligation  of  the  common  carotid  artery. 

He  discusses  the  former  theories  that  this 
condition  was  due  to  anaemia  of  the  brain  fol- 
lowed by  softening,  and  then  seems  to  prove  by 
his  argument  that  this  theory  can  not  longer  be 
held  as  correct,  He  proposes  an  apparently 
more  rational  theory,  recently  emphasized  by 
Perthes,  which  indicates  that  thrombosis  at  the 
point  of  ligation  followed  by  embolism  is  the 
real  cause  of  cerebral  symptoms.  This  accounts 
for  the  sudden  onset  of  cerebral  symptoms,  and 
the  greater  or  lass  interval  which  precedes  them. 

The  preponderance  of  cases  occurring  after 
middle  life  is  explained  by  the  greater  brittle- 
nesa  of  the  inner  coat  of  the  artery. 

In  order  to  avoid  injury  to  the  intima,  Free- 
man ligates  his  artery  with  a  strip  of  fascia  lata 
and  only  lies  it  tight  enough  to  occlude  the 
Lumen  of  the  vessel,  but  avoids  crushing  the 
intima. 

SOME    BES1  LECHES    ON    THE    PERIARTERIAL 

SY. Ml 'ATRETICS. 

Leeiche,  Ri  Imals  of  Surgery,  October, 

1921.) 

The  author  presents  a  very  interesting  article 
on  tli*-  nerve  supply  of  the  various  coats  of  ar- 


teries, and  has  worked  out  an  operation  which 
is  applicable  in  certain  forms  of  trophic  dis- 
turbances. He  cuts  down  upon  the  artery  and 
carefully  decorticates  it,  thus  severing  the  sym- 
pathetic nerve  control  which  produces  a  dilata- 
tion of  the  arterial  wall  and  hence  improves  the 
circulation.  He  shows  two  or  three  remarkable 
photographs  of  the  healing  of  trophic  ulcer  after 
this  treatment.  This  is  a  new  procedure  and,  in 
selected  cases,  should  probably  be  of  great  value. 

A    TECHNIC    FOR    LEG    AMPUTATION. 

Orr,  Thomas  G.,  (Annals  of  Surgery,  Novem- 
ber, 1921)  presents  a  very  rational  and  seem- 
ingly more  adequate  than  usual  method  of  am- 
putation of  the  lower  extremity. 

He  makes  a  long  anterior  and  a  short  posterior 
flap  in  order  that  the  scar  may  be  placed  in  a 
posterior  position  both  to  free  it  from  possible 
attachment  to  the  bone  or  from  pressure  by  the 
artificial  limb.  The  deep  fascia- is  dissected  from 
the  posterior  flap  in  such  a  way  that  it  may 
later  be  drawn  up  over  the  end  of  the  muscles 
and  stump  in  order  to  give  a  better  bearing  sur- 
face. The  muscles  are  gathered  over  the  ends 
of  the  bone  with  a  purse-strong  suture,  the  edge 
of  the  tibia  is  beveled  off  anteriorly  so  that  there 
shall  be  no  sharp  projecting  edge.  The  nerves 
are  carefully  freed  and  injected  with  absolute 
alcohol  and  are  cut  short.  The  anterior  flap  of 
fascia  is  then  tacked  down  over  the  posterior 
flap,  making  an  adequate  buffer.  A  small  drain 
is  inserted  laterally. 

The  method  is  well  illustrated  by  excellent 
drawings. 

CHRONIC   DUODENAL   OBSTRUCTION   WITH  DUODENO- 
JEJUNOSTOMY AS  A  METHOD  OF  TREATMENT. 

Kellogg,  E.  L.,  and  Kellogg,  W.  A.  (Annals 
of  Surgery,  May,  1921). 

Drs.  Kellogg  and  Kellogg  write  as  follows: 

1.  Chronic  duodenal  obstruction  occurs  more 
commonly  than  is  realized  and  can  often  be 
diagnosed  from  the  history  and  physical  signs. 

2.  The  most  interesting  articles  dealing  with 
this  condition  are  by  Robinson  (1900),  Conner 
(1906),  Bloodgood  (1907),  and  Codman  (1908). 

3.  Experimentally,  it  has  been  shown  that 
animals  with  an  isolated  duodenal  loop  die  of  a 
chemical  rather  than  bacterial  poisoning. 

4.  The  obstruction  may  involve  the  first  or 
second  portions  of  the  duodenum  only,  due  to 
ulcer,  or  gastroptosis  or  adhesions;  or  the  entire 
duodenum,  most  frequently  caused  by  compres- 
sion between  the  vertebral  column  behind  and 
the  superior  mesenteric  artery  in  front,  espe- 
cially when  there  is  traction  in  the  direction  of 
the  pelvis  from  the  drag  of  a  distended  and 
ptosed  caecum  and  colon. 

5.  The  physical  signs  of  obstruction  in  the 
first  portion  are  those  of  pyloric  obstruction. 
When  the  second  and  third  portions  are  involved 
H  can  often  be  made  out  by  percussion  and 
succussion. 
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6.  X-ray  frequently  fails  to  show  duodenal 
obstruction,  but  may  be  rendered  more  effective 
if  a  special  technic  is  used. 

7.  The  symptoms  are  those  of  epigastric  dis- 
comfort and  toxic  manifestations.  With  a  com- 
petent pylorus,  cramp-like  pains  predominate, 
when  incompetent,  regurgitation  of  bile  is  fre- 
quent. "Bilious  attacks"  are  probably  due  to 
duodenial  obstruction. 

8.  The  symptoms  are  often  suggestive  of  ulcer, 
gall-bladder,  or  appendicular  trouble,  and  in 
operating  for  these  conditions  with  negative 
findings  the  duodenum  should  be  carefully  ex- 
amined. 

9.  Medical  treatment,  consisting  of  abdominal 
support,  nutritious  diet  and  anti-constipation 
measures,  is  beneficial  in  the  majority  of  cases. 

10.  Surgical  treatment  in  obstruction  of  the 
first  and  second  portions  consists  of  freeing  of 
adhesions,  gastropexy  or  duodeno-duodenos- 
tomy.  In  the  third  portion  the  procedure  of 
choice  is  duodenojejunostomy. 

11.  Duodeno-jejunostomy  is  indicated  in  (a) 
vicious  circle  after  gastroenterostomy,  (b)  ac- 
companying gastroenterostomy  when  the  duo- 
denum is  obstructed,  (c)  in  obstruction  of  the 
third  portion  not  responding  to  medical  treat- 
ment. 

12.  The  total  number  of  duodeno-jejunos- 
tomies  reported  are  fifty-eight.  There  has  been 
no  mortality.  In  the  author's  series,  thirty-six 
were  completely  relieved  of  very  troublesome 
symptoms,  four  were  markedly  improved,  and 
only  one  unimproved. 

13.  Duodeno-jejunostomy  will  save  from  in- 
validism a  group  of  patients  not  amenable  to 
other  treatment  and  should  be  recognized  as  a 
definite  surgical  procedure. 


perature,  can  be  the  victim  of  a  perforated  gas- 
tric ulcer. 

In  this  compacl  and  well  printed  book  few 
references  are  inserted,  and  no  bibliography 
appended;  tor  while  the  writer  readily  acknowl- 
edges the  greal  debt  which  lie  owes  to  the  teach- 
ing of  such  headers  as  Murphy,  Moynihan, 
Kutheford  Morison,  Maylard  and  many  others, 
it  has  been  his  aim  to  put  down  nothing  which 
has  not  been  frequently  confirmed  and  demon- 
strated in  his  own  experience. 

At  the  same  time,  the  writer  has  introduced 
many  diagnostic  points  which  he  believes  have 
either  never  previously  been  recorded,  or  to 
which  insufficient  attention   is  usually  paid. 

Treatment  is  not  discussed  apart  from  the 
general  question  of  operative  interference. 
With  the  exception  of  the  colics,  some  abdom- 
inal injuries  and  certain  tropical  conditions 
which  are  discussed  in  their  proper  place,  op- 
eration bij  a  competent  surgeon  at  the  earliest 
possible  moment  is  the  treatment  which  gives 
the  best  results  in  all  the  acute  abdominal  dis- 
eases described  in  the  text. 


Sook  Hcuteuia. 


The  Early  Diagnosis  of  the  Acute  Abdomen. 
By  Zachary  Cope,  B.A.,  M.D.,  M.S.  Lond., 
F.R.C.S.  Eng.;  Surgeon  to  Out-Patients,  St. 
Mary's  Hospital,  Paddington;  Surgeon  to 
the  Bolingbroke  Hospital,  Wandsworth  Com- 
mon; Late  Hunterian  Professor,  Royal  Col- 
lege of  Surgeons.  London:  Henry  Frowde 
and  Hodder  &  Stoughton. 

Surgeons  who  have  had  a  wide  experience  in 
the  group  of  cases -known  generally  as  "the 
acute  abdomen,"  will  agree  that  in  this  condi- 
tion correct  early  diagnosis  is  exceptional. 
There  are  still,  however,  many  who  do  not  ap- 
preciate to  the  full  the  significance  of  the  earlier 
and  less  obvious  symptoms  of  acute  abdominal 
disease,  and  who  regard  an  increased  frequency 
of  the  pulse  and. rigidity  of  the  overlying  ab- 
dominal  muscles   as   necessary   accompaniments 
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The  reviewer  recommends  this  little  volume 
without  reservation  ;    in  substance,  style,  paper. 


of  the  early  stage  of  appendicitis:  or  find  it  printing  and  illustrations,  the  book  deserves 
hard  to  believe  that  a  patient  with  a  non-dis-  nothing  but  praise.  Tt  is  particularly  recom- 
tendecl    abdomen   and   normal   pulse   and   tern-   mended  to  the  general  practitioner. 
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PNEUMONIA. 

As  we  enter  the  season  of  increased  prev- 
alence of  pneumonia,  it  is  well  to  recall  certain 
advances  of  practical  importance  in  prevention 
and  treatment.  While  pneumonia  as  a  problem 
cannot  yet  be  regarded  as  near  solution  as  diph- 
theria, yet  notable  progress  has  been  made  and 
the  application  of  knowledge  already  gained 
may  be  expected  to  diminish  the  morbidity  and 
mortality  of  the  disease  wrhich  still  heads  the  list 
of  acute  disturbances  most  widespread  and  fatal 
to  mankind. 

In  the  winter  period  of  increased  frequency  of 
acute  respiratory  infections,  it  is  especially  im- 
portant to  avoid  post-operative  pneumonia  aris- 
ing in  consequence  of  the  use  of  general  anes- 
thetics on  persons  who  have  or  are  recovering 
from  "colds,"  tonsillitis,  laryngitis,  or  bronchitis. 
In  the  presence  of  such  infections  and  a  question 
of  operative  interference  it  is  best,  when  possi- 
ble, to  postpone  operation  until  the  acute  respi- 
ratory infection  has  wholly  subsided.  If  opera- 
tion is  unavoidable,  local  is  safer  than  general 
anesthesia.  If  general  anesthesia  must  be  used, 
gas  oxygen  or  chloroform  are  to  be  preferred  to 
ether. 

Within  the  past  ten  years  important  advances 
have  been  made  in  a  heller  understanding  of 
the  distribution  and  mode  of  transmission  of  the 


pneumococcus.  This  organism  has  long  been 
recognized  as  a  common  inhabitant  of  the  nor- 
mal mouth  and  a  principal  cause  of  all  types 
of  pneumonia.  Its  wide  distribution  among 
healthy  persons  has  made  it  seem  futile  to  ap- 
ply the  usual  precautions  against  contagion,  and 
for  the  most  part  such  precautions  have  not 
been  applied.  It  is  now  known,  however,  that 
all  pneumococci  are  not  alike  in  their  disease- 
producing  power.  Types  I  and  II  are  rarely 
found  in  normal  persons,  are  present  in  a  small 
proportion  of  those  in  intimate  contact  with 
pneumonia  and  are  the  most  common  cause  of 
the  more  severe  types  of  the  disease.  This  lim- 
ited distribution  of  Types  I  and  II,  which  to- 
gether cause  about  60  per  cent,  of  all  cases  of 
lobar  pneumonia,  offers  a  favorable  prospect  of 
limiting  its  spread  by  proper  precautions. 
Types  III  and  IV  are  harbored  in  the  normal 
mouth  and  account  for  the  remaining  40  per 
cent,  of  cases  of  lobar  pneumonia.  The  indica- 
tions for  the  control  of  pneumonia  due  to  these 
types  are  less  clear,  but  it  is  to  be  appreciated 
that  the  passage  of  an  organism  through  a  sus- 
ceptible host  increases  its  virulence  and  thus 
transfer  of  pneumococci  from  a  patient  with 
pneumonia  favors  the  development  of  the  disease. 
Simple  methods  already  well  understood  should 
be  instituted  for  the  prevention  of  infection  of 
those  about  patients  with  pneumonia,  by  isola- 
tion, and  the  avoidance  of  contact,  droplet,  and 
dust  infection.  Absence  of  sunlight  and  condi- 
tions of  overcrowding  are  favorable  for  persist- 
ence and  wider  distribution  of  virulent  pneumo- 
cocci and  should  be  avoided.  Education  of  the 
public  regarding  the  mode  of  transmission  of 
organisms  giving  rise  to  contact,  droplet,  and 
dust  infection  is  desirable.  By  such  means  a 
diminution  of  pneumonia  may  be  expected,  but 
methods  of  prevention  must  go  further  than  this 
and  gain  control  of  those  diseases  which  pre- 
dispose to  pneumonia,  usually  of  the  broncho- 
pneumonic  type,  such  as  measles,  whooping- 
cough,  and  influenza.  For  more  successful  pre- 
vention of  these  diseases,  however,  it  is  essen- 
tial that  the  causes  be  discovered  and  the  mode 
of  transmission  be  better  understood.  Diph- 
theria, another  predisposing  cause  of  broncho- 
pneumonia, is  already  preventable  by  applica- 
tion of  the  Schick  test  and  the  immunization  of 
the  susceptibles.  The  pneumonia  problem  should 
also  be  attacked  by  the  further  development  of 
preventive  inoculation.  The  work  of  Wright. 
Lister,  Cecil  and  Vaughan,  and  Cecil  and 
Blake,  offers  promise  in  this  direction  for  man, 
and  Cecil  and  Blake  have  recently  carried  the 
investigation  a  step  further  in  monkeys,  but 
prevention  by  this  means  is  still  in  the  experi- 
mental stage  and  preventive  inoculation  is  as 
yet  unsuitable  for  general  adoption. 

Animal  experiments  have  shown  that  the  re- 
peated inoculation  of  animals  with  fixed  types 
of  pneumococci  leads  to  the  development  of  an 
Immunity.  The  serum  of  such  animals  has  spe- 
cific protective  and  curative  action  against  the 
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homologous  organism.  By  the  intravenous  in- 
jection of  serum  obtained  from  horses  immun- 
ized against  Type  I  pneumococcus,  favorable  re- 
sults have  been  obtained  in  the  treatment  of 
Type  I  pneumococcus  pneumonia  in  man.  Of 
181  collected  cases  of  Type  I  pneumococcus 
pneumonia  without  serum  treatment,  observed 
by  Cole,  Mathers,  Fussell  and  Famulener,  Hart- 
man  and  Lacy,  Clough  and  Richardson,  52  died, 
a  mortality  of  28  per  cent.  In  contrast  to  this, 
is  a  series  of  495  serum  treated  cases  of  Type 
I  pneumococcus  pneumonia,  collected  by  Cole, 
including  195  treated  at  the  Hospital  of  the 
Rockefeller  Institute,  with  52  deaths,  a  mortal- 
ity of  10.5  per  cent.  While  certain  desirable 
details  regarding  the  two  groups  are  lacking 
and  the  controls  are  antecedent,  not  contempo- 
raneous, cases,  yet  the  number  in  the  two  series 
is  large  enough  in  considerable  degree  to  bal- 
ance possible  errors. 

Further  evidence  in  favor  of  serum  treatment 
is  presented  by  Cecil  and  Blake  (J.  Exp.  Med., 
July  1,  1921)  in  the  recovery  of  five  monkeys 
with  experimental  pneumococcus  Type  I  pneu- 
monia, while  the  control  monkeys  all  died.  The 
serum  treatment  of  other  than  pneumococcus 
Type  I  pneumonia  has  not  proved  effective,  and 
it  is  undesirable  to  give  Type  I  serum  to  all 
patients  with  pneumonia,  irrespective  of  the 
type. 

As  in  any  specific  serum  therapy,  the  most 
favorable  results  are  obtained  by  the  early  ad- 
ministration of  serum.  It  is  therefore  of ( the 
greatest  importance  that  the  diagnosis  of  the 
type  of  pneumococcus  infection  be  made  as  soon 
after  the  onset  of  the  disease  as  possible.  A 
specimen  of  sputum,  obtained  from  the  deeper 
parts  of  the  respiratory  tract,  collected  in  a 
wide-mouthed,  clean,  and  preferably  sterile 
bottle,  should  be  sent  at  once  to  the  laboratory. 
As  the  determination  of  type  depends  on  the 
growth  of  pneumococci  in  the  abdominal  cavity 
of  a  mouse,  no  antiseptic  should  be  added  to 
the  sputum.  The  State  Department  of  Health 
determines  the  type  of  pneumococci  and  fur- 
nishes the  Type  I  antipneumococcus  serum. 

Certain  precautions  should  be  observed  in  the 
administration  of  alien  serum  to  man,  and  they 
are  especially  important  when  large  amounts  of 
horse  serum  are  given  intravenously  as  for 
pneumococcus  Type  I  pneumonia.  Inquiry 
should  be  made  regarding  a  history  of  asthma, 
hay-fever,  or  previous  injection  of  serum.  An 
affirmative  reply  places  the  patient  in  a  group 
likely  to  be  sensitive  to  serum.  The  initial  dose 
of  serum  should  not  be  given  without  first  per- 
forming an  intracutaneous  test  for  sensitiveness 
and  giving  a  desensitizing  dose  of  horse  serum. 
Serum  treatment  should  not  be  used  without 
first  becoming  familiar  with  the  reactions  which 
mav  follow  and  the  methods  of  avoiding  them. 


THE    ADDITION    TO    THE     CHILDREN'S 
HOSPITAL,  LONOWOOD  AVENUE. 

In  keeping  with  the  modern  conception  of  a 
hospital,  the  addition  to  the  Children's  Hospital 
stands  as  an  example  of  the  trend  of  the  times. 
This  institution,  now  in  its  fifty-third  year,  out- 
grew the  former  plant,  and  since  1913  has  been 
expanding  in  its  present  location  between 
Longwood  Avenue  and   Van   Dyke  Street. 

The  demands  for  the  care  of  children  in  a 
hospital  especially  equipped  for  this  class  of 
patients  was  met  with  enthusiastic  response 
from  the  medical  profession  early  in  the  history 
of  specialization,  and  the  foremost  men  in  this 
community  interested  in  pediatrics,  orthopedic 
surgery  and  the  general  surgical  problems  of 
childhood,  naturally  grouped  themselves  to- 
gether with  the  purpose  of  providing  the  best 
medical  and  surgical  service.  Under  the  guid- 
ance of  these  men,  this  hospital  became  more 
than  a  hotel  for  sick  and  crippled  children,  for 
the  ambitions  of  the  staff,  together  with  benev- 
olent contributors,  have  made  it  the  field  where 
investigation  and  adoption  of  all  coordinate  ac- 
tivities have  wrought  relief  from  suffering,  so 
far  as  scientific  medicine  can  influence  the  ef- 
fects of  disease.  In  addition  to  the  benefits  ex- 
tended to  individual  patients,  medical  educa- 
tion has  been  aided  and  research  stimulated  by 
the  men  working  within  its  walls. 

Originally,  hospitals  were  usually  created  for 
the  purpose  of  caring  for  the  indigent  sick,  and 
after  it  had  been  demonstrated  that  the  study 
of  disease  and  relief  of  suffering  could  be  more 
efficiently  prosecuted  and  applied  in  hospitals, 
people  able  to  pay  commensurate  fees  came 
more  and  more  generally  to  those  places  where 
safety  was  greater  and  results  more  satisfac- 
tory than  was  usual  in  homes.  How  to  combine 
hospital  treatment  for  the  indigent  and  paying 
classes  has  been  a  perplexing  question,  but 
this  problem  has  been  solved  in  many  hospitals 
by  the  creation  of  wards  for  those  able  to  pay 
reasonable  charges.  The  income  thus  obtained 
is  helpful  in  meeting  the  other  expenses  of  main- 
tenance and  is  a  graceful  tribute  to  an  institu- 
tion by  those  who  can  thus  show  their  apprecia- 
tion and  desire  to  help  the  less  fortunate. 

Another  feature  applies  to  the  staff,  for  the 
obligation  imposed  on  the  doctor  today  requires 
devotion  to  study,  in  addition  to  the  perform- 
ance of  daily  routine,  and  the  conservation  of 
energy  necessitates  arrangement  of  work  so 
that  time  may  not  be  wasted  and  fatigue  may 
be  avoided.  A  practice  which  requires  attend- 
ance at  hospitals  and  travel  in  seeing  scattered 
patients  should  be  avoided  as  far  as  possible, 
and  therefore  the  segregation  of  patients  is  ad- 
vantageous, enhances  efficiency  of  the  doctor 
and  comfort  of  those  under  his  care.  The  pa- 
tient profits  through  the  better  quality  of  nurs- 
ing service  directly  under  the  control  and  su- 
pervision of  the  attending  physician. 
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With,  these  ends  in  view,  the  Children's  Hos- 
pital has  taken  the  wing,  formerly  used  as  the 
nurses'  home,  and  converted  it  into  a  model 
private  hospital.  In  order  to  provide  adequate 
quarters  for  the  nurses,  the  Hotel  Harvard  has 
been  acquired  and  made  suitable  for  a  home. 
The  expense  of  remodeling  the  hospital  wing 
amounts  to  about  one  hundred  thousand  dol- 
lars and  provides  ample  accommodation  for 
about  forty-five  patients.  Certain  suites  are  so 
arranged  that  mothers  may  live  with  the  chil- 
dren. Four  floors  are  given  to  the  hospital  and 
there  are  three  porches  which  may  be  used  as 
sun  parlors  in  cold  weather  and  open  spaces  in 
summgr.  The  roof  will  also  be  prepared  for  ac- 
commodating convalescents.  At  the  rear  is  a 
space  for  a  flower  garden. 

For  administrative  functions  every  conven- 
ience has  been  provided.  The  kitchen,  for  ex- 
ample, is  under  the  supervision  of  a  competent 
executive,  so  that  the  dietary  needs  of  patients 
and  parents  will  be  fully  met. 

The  rooms  are  artistically  decorated,  with 
walls  and  hangings  tinted  in  neutral  and  pleas- 
ing colors,  and  the  furniture  is  in  keeping  with 
refined  tastes  with  the  idea  of  a  home  atmos- 
phere and  omission  of  the  appearance  of  the 
usual  hospital  surroundings. 

The  operating  rooms  are  on  the  upper  floor 
and  are  of  modern  design  and  equipment.  Ac- 
commodations for  the  surgeons  are  ample.  The 
standards  adopted  by  the  American  College  of 
Surgeons  are  enforced.  Special  reporters  are 
furnished  for  taking  operating  room  and  ward 
notes. 

Patients  of  thirteen  years  and  under  are  ad- 
mitted and  in  special  cases  a  limited  number 
up  to  sixteen  years.  A  special  room  is  pro- 
vided for  the  isolation  of  cases  under  observa- 
tion for  the  possibility  of  the  existence  of  a 
communicable  disease,  and  no  patients  are  per- 
mitted to  mingle  with  others  until  ten  days  have 
elapsed  from  date  of  entrance. 

By  this  extension  the  usefulness  of  a  hospital, 
whit'))  admitted  4.682  patients  last  year  and 
treated  11,396  in  the  out-patient  department,  is 
greatly  augmented,  and  makes  a  notable  addi- 
tion 1o  Boston's  facilities  for  treating  children's 
disabilities. 

All  who  are  interested  in  the  economic  as- 
pect of  curing  disease  should  realize  that  the 
promotion  of  the  health  of  a  child  may  give  to 
societv  valuable  and  useful  lives  for  many  years. 
The  Children's  Hospital  is  entitled  to  the  en- 
dorsement of  the  medical  profession  and  ma- 
terial  assistance  by  the  laity. 


NEWS  ITEMS. 


Dr.  S.  AdOLPHUS  Kopf  recently  completed  Hie 

manuscripl   for  "The   Eistory  of  the  Tubercu- 

Movemenl   in  Hie  United  Slates,"  and  this 

publication  will  be  issued  about  April  1st.    The 

January  issue  of  the  Tuberculosis  Bulletin  will 


be  devoted  to  a  symposium  on  tuberculosis  in 
industry.  Among  those  who  will  contribute  to 
this  number  from  their  respective  angles  and 
interests,  are  the  following:  Dr.  Louis  I.  Har- 
ris, Dr.  George  R.  Price,  Dr.  Galdston,  Mr. 
Hochauser  and  Mr.  Hamilton  of  the  N.  T.  A. 
Staff. 


A  meeting  of  the  Harvard  Medical  Society 
was  held  in  the  Peter  Bent  Brigham  Hospital 
Amphitheatre  Tuesday  evening,  January  24th. 
Program:  "Physiological  Principles  Govern- 
ing Ventilation  when  the  Air  is  Contaminated 
with  Carbon  Monoxid."  Speaker,  Dr.  Yandell 
Henderson,  Yale  University. 

Lawrence  Reynolds,  Sec. 


Dr.  Richard  P.  Strong  and  Gorgas  Me- 
morial.— It  has  been  announced  that  Dr.  Rich- 
ard P.  Strong  has  accepted  the  position  of  Sci- 
entific Director  of  the  Gorgas  Memorial  Insti- 
tute at  Panama.  This  does  not  mean  that  Dr. 
Strong  intends  to  leave  Harvard  University. 
He  will  continue  to  direct  his  work  here  and 
will  organize  the  Scientific  Department  of  the 
Gorgas  Memorial. 


Professor  Henry  Christian  and  Professor 
W.  B.  Carmin  will  attend  the  meetings  of  the 
Pacific  Northwest  Medical  Association  at 
Spokane,  next  July. 


During  the  week  ending  January  21,  1922, 
the  number  of  deaths  reported  was  257  against 
219  last  year,  with  a  rate  of  17.51.  There  were 
28.  deaths  under  one  year  of  age  against  27 
last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  Diphtheria,  68 ;  scarlet  fever. 
61  ;  meTsles.  65 ;  whooping  cough,  13 ;  tuber- 
culosis, 38. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  Diphtheria,  6;  scarlet 
fever,    13;     tuberculosis,    2. 

Total  deaths  from  these  diseases  were :  Diph- 
theria, 5 ;  scarlet  fever,  2 ;  whooping  cough, 
1 ;    tuberculosis,  12. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  Diphtheria,  1;  scarlet 
fever,  2;  tuberculosis,  1. 


In  New  York,  most  of  the  cases  of  bone  and 
joint  tuberculosis  applying  for  relief  at  the 
Lorenz  clinic  were  among  those  of  foreign  ex- 
traction or  residents  of  other  cities  —  in  other 
words,  among  those  who  had  not  applied  for 
orthopedic  treatment  in  the  city. 


Bovtne  tuberculosis  is  specially  prevalent  in 
certain  parls  of  Scotland,  and  in  those  areas 
there  is  au  undue  proportion  of  bone,  joint  and 
gland  cases,  according  to  statements  made  by  Dr. 
Stiles  of  Edinburgh. 
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During  the  week  ending  January  14,  1922,  the 
number  of  deaths  reported  was  222  against  198 
last  year,  with  a  rate  of  15.15.  There  were  20 
deaths  under  one  year  of  age  against  26  last 
year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  Diphtheria,  65 ;  scarlet  fever, 
52;  measles,  63;  whooping  cough,  12;  tuber- 
culosis, 76. 

Included  in  the  above  were  the  following  cases 
of  non-residents :  Diphtheria,  6 ;  scarlet  fever, 
10;  tuberculosis,  43. 

Total  deaths  from  these  diseases  were:  Diph- 
theria, 6 ;  scarlet  fever,  1 ;  measles,  1 ;  tuber- 
culosis, 8. 

Included  in  the  above  were  the  following  cases 
of  non-residents:  Diphtheria,  2;   tuberculosis,  1. 


Hampden  District  Medical  Society. — The 
regular  winter  meeting  of  the  Society  was  held 
at  the  Springfield  Academy  of  Medicine,  137y2 
State  Street,  Springfield,  on  Tuesday,  January 
24,  at  4  p.m.  Papers  for  the  afternoon:  "Gas 
Oxygen  as  a  General  Anaesthetic,"  James  A. 
Seaman;  "Some  Figures  on  Cesarean  Section," 
John  M.  Birnie;  "Myositis  Ossificans  Trau- 
matica." Dudley  Carleton  ;  Discussion  by  mem- 
bers. Mr.  George  Crosbie  of  Boston  was  pres- 
ent and  explained  the  new  insurance.  Luncheon 
was  served  at  expense  of  the  Society. 


Worcester  District  Medical  Society. — The 
regular  meeting  of  the  Staff  of  the  Worcester 
Citv  Hospital  was  held  Friday,  January  20, 
3922,  at  8.30  p.m.  Dr.  Charles  T.  Estabrook  de- 
scribed otitic  meningitis  and  reported  several 
cases.  Dr.  Gordon  Berry  exhibited  his  latest 
instruments  for  removal  of  foreign  bodies  in 
the  esophagus,  and  showed  a  large  number  of 
such  bodies  which  he  had  removed.  Dr.  Wm. 
F.  Holzer  described  the  diseases  of  the  eye 
common  in  childhood.  Dr.  0.  Draper  Phelps 
reported  a  case  of  calculus  outside  of  the  urin- 
ary tract.  Operation  revealed  that  it  was  a  cal- 
cified gland  in  the  mesentery,  which  was  re- 
moved. Dr.  Walter  B.  Bieberback  reported  a 
case  of  calculus  in  the  ureter  which  was  missed 
by  the  x-ray.  He  stated  that  about  20  per  cent, 
of  urinary  calculi  were  missed  by  the  x-ray. 
Dr.  Philip  H.  Cook  discussed  radium  and  its 
place  in  minor  troubles. 


The  Rockefeller  Institute  for  Medical  Re- 
search, on  January  20,  celebrated  the  20th  an- 
niversary of  its  foundation  with  a  reception,  at 
which  brief  speeches  were  made  by  Mr.  John 
D.  Rockefeller,  Jr..  of  the  Board  of  Trustees. 
and  Dr.  William  H.  Welch,  of  the  Board  of 
Scientific  Directors. 


Massachusetts  General  Hospital. — A  clin- 
ical meeting  of  the  Out-Patient  Staff  was  held 
in  the  lower  out-patient  amphitheatre  Wednes- 
day, Jan.  25,  at  12,  noon.    Program:    "Present 


Conception  of  Colon  Pyelitis  as  Regards  Treat- 
in.  -in,"  Dr.  E.  G.  Crabtree;  "Management  of 
Cancer  of  the  Bladder,"  Dr.  G.  <;.  Smith  ;  "Re- 
sult of  Study  of  the  Question  of  Renal  Calculi," 
Lantern  Slides,  Dr.  .1.  I).  Barney. 


The  membership  of  the  Massachusetts  Medi- 
cal Society  amounts  to  three  thousand  nine  hun- 
dred and  thirty-three.  The  accessions  for  1921 
amount  to  two  hundred  and  thirty. 


MEDICAL  NOTE. 

A  series  of  institutes  has  just  been  completed 
under  the  auspices  of  Nutrition  Clinics  for  Deli- 
cate Children.  They  have  been  held  in  Indian- 
apolis, San  Francisco  and  Los  Angeles,  in  each 
case  at  the  invitation  of  the  medical  societies, 
the  Board  of  Education  and  the  child-helping 
organizations,  especially  those  concerned  with 
the  prevention  of  tuberculosis.  In  Indianapo- 
lis, there  were  45  in  regular  attendance;  in 
San  Francisco,  about  80;  and  in  Los  Angeles, 
179.  In  each  city  special  lectures  were  given 
by  Dr.  Wm.  R.  P.  Emerson,  before  the  county 
medical  societies  and  other  organizations.  Los 
Angeles  arranged  for  a  special  meeting  of 
orthopedists,  specialists  in  children's  diseases 
and  in  tuberculosis.  Addresses  were  given  on 
nutrition  work  before  large  audiences  in  Vas- 
sal- College,  Leland  Stanford,  Jr.,  University, 
and  the  Universities  of  California  and  South- 
ern California.  A  conference  held  at  Honolulu 
has  led  the  Social  Service  Bureau  of  the 
Hawaiian  Islands  to  secure  funds  for  an  in- 
stitute to  be  held  there  some  time  this  spring. 


(Obituaries. 


FREDERICK  WADSWORTH  HALSEY,  M.D. 

Dr.  Frederick  W.  Halsey,  for  many  years 
a  teacher  of  diseases  of  the  rectum  in  Boston 
University  Medical  School,  died  at  his  home  in 
Boston,  January  20,  1922,  at  the  age  of  seventy- 
two,  of  angina  pectoris. 

He  was  a  native  of  Plattsburg,  N.  Y.,  where 
he  was  born  July  3,  1849 ;  a  graduate  of  George 
Washington  University  Medical  School  in  1871. 
Beginning  to  lecture  on  his  specialty  at  Boston 
University  Medical  School  in  1890.  he  was  made 
associate  professor  in  1915  and  professor  emer- 
itus last  year. 

He  is  survived  by  his  widow,  who  was  Miss 
Elizabeth  Chapman  of  Vermont,  and  by  two 
daughters.  At  one  time  Dr.  Halsey  was  vice- 
president  of  the  Massachusetts  Homeopathic 
Medical  Society,  and  he  was  a  fellow  of  the 
American   College  of  Surgeons. 
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WILLIAM  CASTEIN  MASON,  M.D. 

Dr.  William  C.  Mason,  surgeon,  of  Bangor, 
Maine,  died  in  that  city  January  19,  1922.  The 
son  of  John  and  Caroline  Rogers  Mason,  he  was 
born  in  Bangor,  September  1,  1852.  He  re- 
ceived the  degree  of  A.B.  from  Harvard  in  1874, 
and  from  Harvard  Medical  School  in  1878, 
serving  as  house  officer  at  the  Massachusetts 
General  Hospital.  He  joined  the  Massachu- 
setts Medical  Society  in  1877  and  maintained 
membership  for  seven  years,  though  settling  in 
Bangor.  There  he  was  city  physician  from 
1879  to  1881  and  acting  assistant  surgeon  in 
the  Marine  Hospital.  From  1892  to  1907,  he 
was  visiting  surgeon  to  the  Eastern  Maine  Gen- 
eral Hospital,  which  he  had  helped  to  organize, 
after  the  latter  date  being  consulting  surgeon, 
as  he  was  also  for  many  years,  to  the  Eastern 
Maine  Eye  and  Ear  Infirmary  and  the  Home 
for  Aged  Women. 

Among  the  memberships  he  held  may  be 
mentioned  the  Penobscot  County  Medical  As- 
sociation, Maine  Medical  Society,  Association 
of  Military  Surgeons  of  the  United  States,  Ban- 
gor Historical  Society,  Maine  Genealogical  So- 
ciety. Harvard  Clubs  of  Bangor,  Maine,  and 
Boston,  and  in  addition,  several  Masonic 
chapters. 


iHtsceUatuj. 


DOMESTIC  QUARANTINE  AND  VENE- 
REAL DISEASE. 

"The  migration  of  persons  suffering  with 
venereal  disease  from  their  home  state  to  an- 
other state  without  first  procuring  from  their 
local  health  officer  a  permit,  stating  that  their 
travel  is  not  dangerous  to  public  health,  violates 
the  Federal  law  forbidding  the  spread  of  con- 
tagious  diseases  and  will  be  rigidly  suppressed," 
says  the  U.  S.  Public  Health  Service. 

"Last  spring  the  Attorney  General,  at  the 
requesl  of  the  Service,  instructed  all  United 
States  attorneys  to  cooperate  fully  with  it  and 
to  prosecute  offenders  vigorously.  Since  then 
several  violators  have  been  sentenced  to  re- 
formatories,  where  their  disease-spreading  ac- 
tivities have  been  stopped  and  they,  themselves, 
are  receiving  proper  medical  treatment. 

"The  law  and  the  regulations  based  on  it  are 
not  so  widely  known  as  they  should  be;  and 
the  objects  soughl  in  their  enforcement  are  not 
everywhere  clearly  understood.  The  law  seeks 
to  control  the  spread  of  disease,  but  not  neces- 
sarily to  prevenl  the  travel  of  venereally  dis- 
eased persons.  Such  travel,  if  undertaken  un- 
der proper  precautions  in  search  of  medical 
help,  will  be  encouraged  by  the  Service.     Th^ 


law,  however,  seeks  to  close  every  channel 
through  which  venereal  disease  may  be  spread; 
and  to  do  this  it  has  been  found  necessary  to 
put  a  stop  to  the  movements  of  those  who  seek 
to  migrate  from  one  state  to  another  in  order 
more  safely  to  carry  on  the  business  of  spread- 
ing disease. 

"When  such  persons  and  their  associates 
learn  that  travel  from  one  state  to  another 
while  venereally  diseased,  leads  to  arrest  and 
severe  punishment,  they  will  have  an  added  in- 
centive for  submitting  to  voluntary  treatment; 
and  the  day  will  be  hastened  when  every  in- 
fected person  will  at  once  place  himself,  or  her- 
self, under  the  care  of  a  skilled  physician  of 
his,  or  her,  own  selection. 

"At  present,  it  is  probable  that  very  many 
persons  either  never  receive  proper  treatment 
or  that  they  cease  treatment  too  early  in  the 
belief  that  they  are  cured,  and  thus  become 
dangerous.  Laws  on  the  subject  differ  in  the 
different  states;  and  this  fact  leads  to  migra- 
tion from  those  whose  laws  are  rigid  to  those 
whose  laws  are  less  so. 

"No  attempt,  either  by  the  U.  S.  Government 
or  by  state  governments  to  police  the  state  bor- 
ders seems  practicable.  The  laws  of  practically 
all  states,  however,  require  physicians  to  report 
all  venereal  cases  that  come  to  their  attention ; 
and  a  judicial  or  police  investigation  of  the  his- 
tory of  any  apparent  new-comer  who  chances 
to  be  arrested  will  early  disclose  most  of  the 
new  arrivals  in  the  state.  These  may  then  be 
proceeded  against  under  United  States  law. 

"Proceedings,"  adds  the  U.  S.  Public  Health 
Service,  "are  based  on  the  Interstate  Quaran- 
tine Regulations,  whose  making  by  the  Secre- 
tary of  the  Treasurv  was  authorized  by  Con- 
gress Februarv  15,  1893  (27  Stat.  ch.  114,  p. 
449),  amended  March  3,  1901  (31  Stat.,  ch.  836, 
p.  1086).  Objections  on  the  ground  that  the 
regulations  are  insufficient  or  defective,  or  that 
Congress  may  not  delegate  its  legislative  au- 
thority, are  without  merit.  The  Secretary's  act 
in  making  the  regulations  is  administrative,  and 
is  authorized  by  the  act  of  February  15.  1893. 
The  penalty  for  violation  is  fixed  by  Congress, 
is  legal,  and  has  been  sustained  in  United  States 
courts.  Details  of  the  above  are  given  in  Re- 
print 693  of  the  U.  S.  Public  Health  Service, 
just  issued." 

Permits  for  travel  obtained  from  the  local 
health  officer  must  state  that  the  travel,  in  the 
opinion  of  the  officer,  is  not  dangerous  to  the 
public  health.  The  traveler  must  state  where 
he  intends  to  reside;  and  he  must  a^ree.  in 
writing,  to  report  to  the  proper  health  officer 
there  within  one  week  after  arrival,  and  to  con- 
tinue, treatment  under  a  reputable  physician 
until  the  health  officer  certifies  that  he  is  no 
longer  infectious.  The  health  officer  who  is- 
sues the  permit  must  promptly  notify  the  new 
health  officer,  who  must  take  appropriate  action. 
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THE  NEWER  AMERICAN  MEDICINAL 
CHEMICALS. 

On  Friday,  January  6th,  Dr.  Alfred  S.  Bur- 
dick,  of  Chicago,  delivered  an  address  before 
the  Chicago  Branch  of  the  American  Pharma- 
ceutical Association,  on  the  "Newer  Medicinal 
Chemicals."  The  rapid  growth  of  American 
chemistry  through  cooperation  of  all  research 
agencies  in  this  country,  was  emphasized  by 
the  speaker. 

Concrete  examples  of  American  achievements 
in  synthetic  chemistry  were  recited,  and  a  plea 
made  for  the  support  of  the  medical  and  phar- 
maceutical professions  to  preclude  the  possibil- 
ity of  our  again  becoming  dependent  upon  for- 
eign sources  for  chemical  supplies.  The  history 
of  arsphenamine,  barbital,  cinchophen,  neo- 
cinchophen,  chlorazene,  procaine,  the  benzyl 
esters  and  other  synthetic  medicinal  chemicals 
was  outlined.  Announcement  was  also  made  of 
a  number  of  new  chemical  bodies  recently  de- 
veloped, and  others  on  which  research  work 
was  now  being  done  by  the  Rockefeller  Founda- 
tion, various  universities,  the  American  Medical 
Association  and  the  Abbott  Laboratories. 

In  conclusion,  Dr.  Burdick  urged  both  physi- 
cians and  pharmacists  to  prescribe  and  dis- 
pense medicinal  chemicals  by  the  newer  Ameri- 
can names,  rather  than  to  perpetuate  the  pre- 
war dominance  of  foreign  synthetics.  This 
position  was  supported  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association,  in  whose  laboratories 
American  medicinal  products  have  been  an- 
alyzed and  found  to  be  equal,  and  in  some  cases 
superior,  to  foreign-made  products. 


A  TRIBUTE  TO  THE  SURGE  ON-IN-CHIEF 
OF  THE  HOSPITAL  FOR  RUPTURED 
AND  CRIPPLED— DR.  V.  P.  GIBNEY. 

Ox  November  21,  1921,  a  dinner  was  given 
to  Dr.  Virgil  P.  Gibney.  the  present  surgeon- 
in-chief  of  the  Hospital  for  Ruptured  and 
Crippled  of  New  York  City.  This  took  the 
form  of  a  jubilee,  commemorating  the  fiftieth 
year  of  his  connection  with  the  hospital.  It 
was  given  in  the  East  Ballroom  of  the  Hotel 
Commodore,  corner  of  Lexington  Avenue  and 
42nd  Street,  a  particularly  appropriate  location, 
as  the  old  Hospital  for  Ruptured  and  Crippled 
stood  exactly  on  this  site  from  1870  to 
1912,  when  the  new  building  which  it  now  oc- 
cupies on  42nd  Street,  between  First  and  Sec- 
ond Avenues,  was  completed. 

Fifty  years  ago  (1871)  Dr.  Gibney  came  to 
the  Hospital  for  Ruptured  and  Crippled  as  in- 
terne, under  its  founder.  Dr.  James  Knight. 
The  institution  had  been  in  existence  since 
1863,  at  which  time  it  occupied  the  private 
residence  of  Dr.  Knight  at  97  Second  Avenue. 


with  accommodations  for  twenty-eight  children. 
When  Dr.  Gibney  began  his  interneship,  the 
new  structure,  with  accommodations  for  two 
hundred  children,  was  located  at  42nd  Street 
and  Lexington  Avenue,  and  had  been  occupied 
for  about  a  year.  In  1898,  an  additional  build- 
ing at  43rd  Street  and  Lexington  Avenue,  com- 
municating with  the  old  hospital  on  42nd  Street, 
was  completed.  It  is  interesting  to  note  that 
the  hospital  was  so  far  up-town  that  it  was  re- 
garded as  a  country  hospital.  The  location  of 
the  hospital  at  the  present  time — two  blocks 
east  of  this  older  site —  is  virtually  in  the  heart 
of  the  city. 

The  growth  of  the  Hospital  for  Ruptured  and 
Crippled  has  been  constant,  in  the  variety  of 
eases  treated,  as  well  as  in  their  number. 

During  the  first  year  that  Dr.  Gibney  was 
associated  with  the  hospital,  the  number  of  pa- 
tients treat ed  was  2,721,  consisting  of  varicose 
veins,  bowleg,  knock-knee,  club-foot,  paralysis, 
curvature  of  the  spine,  spinal  disease,  hip  dis- 
ease, rickets,  "white  swelling,"  rheumatic  con- 
traction, hernia,  etc.  At  this  stage  in  the  de- 
velopment of  the  institution,  no  surgical  opera- 
tions of  any  magnitude  were  performed,  but  in 
1887,  when  Dr.  V.  P.  Gibney,  who  had  been 
resident  assistant  for  13  years,  was  appointed  sur- 
geon-in-chief, this  phase  of  orthopedic  treatment 
began  to  develop.  Dr.  William  T.  Bull  was 
placed  in  charge  of  the  hernia  department  at 
this  time,  and  at  his  suggestion,  children  with 
hernia,  who  were  not  cured  by  trusses,  were 
admitted  to  the  wards  for  operation. 

With  the  increased  amount  of  work  it  has 
been  necessary  to  divide  the  service  of  the  hos- 
pital into  four  divisions:  two  orthopedic,  with 
Drs.  Royal  Whitman  and  Henry  Ling  Taylor 
in  charge;  and  two  hernia,  with  Drs.  William 
B.  Coley  and  John  B.  Walker  in  charge.  Dr. 
Virgil  P.  Gibney  is  the  Surgeon-in-chief. 

The  present  building  is  a  modern  six-story, 
brick  structure,  fully  equipped  with  x-ray  and 
pathological  laboratories,  brace-shop  and  sew- 
ing room  employing  nineteen  people,  plaster 
room  for  preparation  of  plaster  of  Paris  band- 
ages. Zander  room,  hydrotherapy  department, 
laundry,  refrigerating  plant,  etc.  Most  of  the 
fifth  floor  is  devoted  to  schoolrooms,  including  a 
large  assembly  hall,  attractively  adorned  with 
kindergarten  studies,  etc..  containing  a  piano 
and  a  moving-picture  outfit,  where  convalescent 
children  receive  instruction  from  the  municipal 
teachers  of  the  City  of  New  York,  and  where 
entertainments  are  given. 

There  are  nine  wards,  with  accommodations 
for  250  patients,  including  two  wards  for  men 
and  one  for  women.  There  are  two  operating 
rooms  with  adequate  facilities  for  sterilization 
of  supplies,  adjoining  anesthetizing  rooms. 
dressing1  rooms,  etc.  During  the  year  ending 
September  30,  1920.  there  were  1.256  ortho- 
pedic operations  and  1,094  hernia  operations 
performed,    and    a    total    of    2.268    in-patients 
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treated.  The  out-patient  department,  with  its 
separate  divisions  for  orthopedic  cases,  hernia, 
neurological,  dental,  nose  and  throat,  corrective 
exercise  classes,  etc..  is  located  on  the  ground 
floor  with  a  large  waiting  room  and  light  and 
airy  examining  room  for  Ichihiren,  with  16 
separate  booths.  On  this  floor  also  are  located 
the  examining  rooms  for  men  and  women,  the 
plaster  rooms,  small  operating  room  and  rooms 
devoted  to  physiotherapy.  In  1920  the  number 
of  new  cases  examined  and  treated  in  the  out- 
patient department  was  12.889.  In  the  reports 
of  the  hospital,  a  very  striking  fact  in  compar- 
ing the  recent  reports  with  the  old,  is  the  in- 
crease in  the  number  of  cases  of  infantile  par- 
alysis treated  and  the  marked  diminution  in 
the  number  of  cases  of  bone  and  joint 
tuberculosis. 

At  the  jubilee  dinner,  the  development  of  the 
hospital,  under  Dr.  Gibney,  was  briefly 
sketched.  The  attendance  at  this  dinner  of 
over  350,  from  many  parts  of  the  continent, 
representing  the  far  West  as  well  as  the  ex- 
treme South  and  our  northern  neighbor,  Canada, 
attested  much  better  than  any  mere  description, 
the  esteem  in  which  the  Chief  is  held  by  those 
who  received  their  early  training  under  his 
guidance,  and  who  considered  it  a  privilege  to 
journey  to  New  York  City  to  congratulate  him 
and  wish  him  many  more  years  of  his  useful 
and  kindly  service  to  the  institution.  Every 
man  fortunate  enough  to  have  had  a  service  un- 
der Dr.  Gibney,  carried  away  with  him  mem- 
ories of  kindness  which  time  cannot  dim.  His 
unfailing  zeal  and  untiring  efforts  to  relieve  the 
patient  and  to  advance  the  science  of  orthopedic 
surgery  have  been  an  inspiration  to  his  inter- 
ested followers. 

Isador  Zadek,  M.D. 

Earl  E.  VanDerwerker,  M.D. 


EXCERPTS    FROM    STATEMENTS    MADE 
BY  THE   SURGEON-GENERAL  OF   THE 

UNITED  STATES. 

i 

The  dependence  of  national  prosperity  upon 
national  health  has  ceased  to  be  submerged  in 
the  public  consciousness,  and  the  necessity  for 
adequate  health  protection  is  now  a  generally 
accepted   fact. 

The  .death  rate  from  tuberculosis  for  the 
United  States  in  1910  was  160.3  and  for  1920. 
114.2.  Again  in  1910  the  general  typhoid  fever 
death  rate  was  23.5  per  hundred  thousand  pop- 
ulation, in  1920,  7.8.  It  is  safe  to  say  that  if 
in  1910  the  slatcment  had  been  made  that  in 
ten  years'  time  the  typhoid  fever  death  rate 
would  be  only  one-third  of  the  figures  at  that 
time,  the  sanilariatis  generally  would  have  been 
profoundly  sceptical  of  any  such  prediction. 

There  are  no  considerable  figures  available 
from  which  an  accurate  statemenl  can  be  made 


regarding  the  infant  mortality  rate  for  the 
United  States  in  1910,  but  a  conservative  esti- 
mate would  make  the  rate  approximately  124 
per  thousand  births.  In  1920  the  infant  mor- 
tality rate  in  the  birth  registration  area  of  the 
United  States  was  86  per  thousand  births,  a 
clear  gain  of  approximately  38  points  in  the 
last  ten  years.  As  a  means  to  further  reduce 
this  rate  may  be  noted  the  passage  of  the  Shep- 
pard-Towner  Maternity  bill  by  virtue  of  which 
Federal  funds  are  made  available  to  the  States. 
These  funds  will  undoubtedly  initiate  much 
work  on  the  part  of  the  States  and  local  com- 
munities to  preserve  maternal  and  infant  life. 

Again,  in  1910  the  scarlet  fever  death  rate 
was  11.6  per  hundred  thousand  population,  and 
in  1920  it  had  fallen  to  4.6.  This  illustrates  the 
efficacy  of  general  measures  for  the  control  of 
communicable  diseases  which  play  such  an  im- 
portant part  in  the  organization  and  activities 
of  our  various  state  and  local  departments  of 
health. 

The  mortality  from  diphtheria  shows  the  ad- 
vance of  preventive  medicine  in  the  control  of 
this  dread  disease  of  childhood.  The  death  rate 
from  diphtheria  in  1910  was  21.4  per  hundred 
thousand  population,  and  in  1920  it  had  sunk 
to  15.3. 

In  1910  the  death  rate  from  diarrhea  and  en- 
teritis in  children  under  two  years  of  age  was 
100.8 ;  in  1920  this  had  dropped  to  44.0.  Thus 
has  the  toll  taken  by  this  scourge  of  infant  life 
been  reduced  by  more  than  half. 

In  1910  the  general  death  rate  from  pneu- 
monia, all  forms,  was  147.7  per  hundred  thou- 
sand, population,  and  in  1920  this  death  rate 
was  137.3.  We  have,  therefore,  made  but  rela- 
tively little  advance  in  the  problem  of  pneu- 
monia control.  The  death  rate  from  acute 
nephritis  and  Bright 's  disease  was  99  in  1910, 
and  had  declined  but  to  89.4  in  1920.  The  death 
rate  from  cerebral  hemorrhage,  or  apoplexy,  in 
1910  was  73.7  per  hundred  thousand  popula- 
tion and  rose  to  80.9  in  1920.  The  case  is  simi- 
lar as  regards  cancer.  The  death  rate  from  this 
disease  in  1910  was  76.2 ;  in  1920,  83.4,  an  in- 
crease of  over  seven  points  per  hundred  thou- 
sand population.  Again,  the  death  rate  from 
organic  diseases  of  the  heart  was  141.5  in  1910 
and  the  figures  of  1920  show  the  rate  to  be  141.9, 
showing  that  no  reduction  from  this  great 
cause  of  death  has  taken  place. 

A  preliminary  stocktaking  of  the  kind  we 
have  just  outlined  serves  to  show  us  where  our 
health  problems  lie.  That  our  measures  against 
some  of  the  communicable  diseases  have  been 
fraught  with  so  much  success  encourages  us  to 
undertake  the  difficult  problems  of  the  control 
of  such  diseases  as  organic  heart  diseases,  can- 
cer, pneumonia,  kidney  diseases,  and  the  like. 

Apart  from  the  control  of  these  diseases,  one 
of  the  crying  needs  of  the  country  is  better  or- 
ganization of  health  work  in  the  rural  commun- 
ities.   A  survey  made  by  the  Public  Health  Ser 
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vice  two  years  ago  showed  thai  only  3  per  cent, 
of  our  rural  districts  had  adequate  local  health 
organizations.  It  is  a  pleasure  to  announce  that 
this  number  has  increased  during  the  past  two 
years  from  3  to  6  per  cent.  This  only  empha- 
sizes the  inadequacy  of  health  service  in  our 
rural  communities. 


RESUME  OF  COMMUNICABLE  DISEASES. 
DECEMBER,  1921. 

General    Prevalence. 

There  were  5,940  cases  of  communicable  dis- 
eases reported  for  this  month.  This  represents 
a  report  of  moderate  size  and  was  exceeded 
2.000  cases  by  the  report  of  December,  1920. 

Anterior  Poliomyelitis  was  reported  in  10 
instances,  which  was  five  less  than  the  previous 
month. 

Chicken-pox. — There  were  900  cases  of  this 
disease  reported  for  the  month.  For  this  sea- 
son of  the  year  this  is  not  a  large  monthly  total. 

Diphtheria. — There  were  1,088  cases  reported 
for  the  month:  total  for  last  month,  1,185 
cases.  This,  as  last  month,  represents  a  large 
report  and  is  the  result  of  widespread  inci- 
dence  throughout   the  state. 

Dog-bite  requiring  anti-rabic  treatment. — 
There  were  19  cases  of  this  condition  reported 
for  the  month.     This  is  a  large  monthly  total. 

Gonorrhea  and  Syphilis. — Gonorrhea  fell  off 
from  460  to  372  for  this  month.  Syphilis  was 
reported  in  about  the  usual  number,  there  be- 
ing a  total  of  217  cases. 

Influenza. — There  were  46  cases  of  influenza 
reported  during  December. 

Measles  increased  from  678  for  November  to 
835  for  this  month.  This  is  about  the  usual  in- 
cidence of  this  disease  at  this  season. 

Lobar  Pneumonia  was  reported  382  times. 
This  is  about  the  same  number  as  reported  the 
previous  month. 

Scarlet  Fever  increased  from  661  for  Novem- 
ber to  740  for  December.  This  is  the  usual  his- 
tory at  this  time. 

Tuberculosis.  Pulmonciry.--T}\ere  were  521 
cases  reported  for  the  month,  which  is  about 
the  usual  number. 

Tuberculosis,  other  forms,  were  reported  in 
74    instances. 

Tyohoid  Fever  was  reported  52  times. 

Whooping  Cough. — There  were  249  cases  re- 
ported for  the  month.  This  is  the  second  month 
that  the  reported  incidence  has  been  relatively 
small. 

RARE  DISEASES. 

Anterior  Poliomyelitis  was  renorted  from 
Arlington,  1:  Boston.  3:  Haverhill.  1:  Law- 
rence. 1  :  Melrose.  1  ;  Norton.  1 ;  Palmer.  1  ; 
Spring-field.  1.     Total.  10. 


Dog-bite  requiring  anti-rabic  treatment  was 
reported  from  Boston,  1;  Charlton,  1;  Chelms- 
ford, 4:  Ilolyoke.  1;  Lexington,  2;  Lowell,  1; 
Lynn,  5;  Newton,  1:  Pittsfield,  1;  Woburn. 
1.    Total,  18. 

Encephalitis  Lethargica    was    reported    from 

Boston,  1;    Chicopee,  1;   Newton.  1.     Total,  3. 

Epidemic  Cerebrospinal  Meningitis  was  re- 
ported from  Boston.  1;  Concord,  1;  Everett, 
2 :  Groton,  1;  Holyoke,  1;  Lynn,  1;  Peabodv. 
1;    Springfield,  1  ;    Woburn,  1."    Total.  10. 

Malaria  was  reported  from  Boston,  2. 

Septic  Sore  Throat  was  reported  from  Arling- 
ton. 1;  Boston.  4;  Braintree,  1;  Fairhaven,  1; 
Fall  River.  1  ;  Lynn.  :? ;  Leominster,  1 ;  Methuen. 
4  ;  Middleboro.  1  ;  Xewhurvport,  3  ;  Stoughton, 
2:    New  Bedford.  3.     Total,  25. 

Trachoma  was  reported  from  Boston,  2;  Lynn, 
1:    Northbridge,  1;    Springfield,!.     Total,  5. 

Typhus  Fever  was  reported  from  Boston,  1. 


TUBERCULOSIS  SCHOOLS  FOR  U.  S.  PUB- 
LIC HEALTH  SERVICE  PHYSICIANS. 

The  tuberculosis  schools  for  medical  officers 
in  soldier  hospitals  and  examining  stations  which 
were  established  some  18  months  ago  by  the 
U.  S.  Public  Health  Service  and  were  recently 
taken  over  by  the  Veterans'  Bureau,  have 
trained  several  hundred  service  physicians, 
four-fifths  of  whom  have  qualified  in  making 
special  examinations  of  the  chest  and  in  report- 
ing thereon  with  accuracy  satisfactory  to  the 
somewhat  exacting  requirements  of  the  Rating 
Board  of  the  Veterans'  Bureau.  This  has  less- 
ened the  expenses  for  travel  and  the  inconven- 
ience and  hazard  to  tuberculous  veterans  in  go- 
ing long  distances  to  chest  specialists,  and  has 
more  than  balanced  the  cost  of  the  schooling. 

These  schools  were  established  in  the  spring 
of  1920  in  various  parts  of  the  United  States. 
Courses  of  instruction  were  arranged  and  the 
students  were  chosen  from  among  the  medical 
officers  and  specialists  in  the  service  of  the 
United  States  Public  Health  Service. 

The  course  embraced  instruction  in  topog- 
raphy, inspection,  palpation,  percussion,  and 
auscultation,  demonstrations  of  the  normal 
chest,  chest  pathology,  and  finally  a  study  of 
advanced  cases  in  hospitals.  The  classes  were 
divided  into  small  sections  for  individual  in- 
struction under  specialists,  who  guided  each 
student  through  the  steps  of  diagnosis,  and* 
taught  him  to  visualize  the  conditions  account- 
able  for  the  physical  findings. 

A  lecture  and  clinic  on  the  heart,  and  a  short 
course  in  x-ray  and  laboratory  work,  were  also 
given,  and  cinema  diagnostic  films  were  exhib- 
ited. The  latest  course  was  held  at  Chicago 
during  the  week  of  December  5-11. 
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THE  LEGISLATUEE. 
The  CoMMOirwEAi/FH  of  Massachusetts. 

REGISTRATION  OF  X-RAY  TECHNICIANS. 

A  bill  has  been  introduced  (Senate  115),  on 
petition  of  H.  A.  Moses: 

To  provide  for  the  Registration  of  X-Ray 
Technicians. 

It  directs  the  board  of  registration  in  medi- 
cine to  hold  examinations  for  the  registration 
of  X-rav  technicians.  An  applicant  must  be  at 
least  twenty-one,  of  good  moral  character  and 
possessing  such  educational  qualifications  as 
persons  who  have  completed  one  year  in  a  pub- 
lic high  school,  and  who  have  had  one  year  of 
actual  experience  in  practice  in  an  X-ray  labora- 
tory or  school  in  which  the  course  of  study  con- 
sists of  not  less  than  twenty-five  hours  per  week 
for  a  period  of  forty-eight  weeks.  Those  found 
qualified  shall  be  registered  X-ray  technicians, 
with  the  right  to  use  the  title,  including  the  let- 
ters "R.  T."  as  signifying  registered  techni- 
cian, and  to  practice  as  such,  and  shall  receive 
a  certificate.  The  registration  must  be  renewed 
annually.  The  board  may,  after  a  hearing,  by 
vote  of  a  majority  of  its  members,  annul  the 
registration  and  cancel  the  certificate  of  any 
X-ray  technician ;  and,  without  a  hearing,  may 
annul  the  registration  and  cancel  the  certificate 
of  an  X-ray  technician  who  has  been  found 
guilty  of  a  crime. 

Examinations  shall  be  partly  in  writing  and 
partly  in  practical  work,  and  shall  include  the 
principles  of  electricity,  light,  photography, 
physics  and  the  action  of  X-rays  on  bodily 
tissues. 

The  board  may  register,  without  examination, 
any  person  who  for  a  period  of  two  years  has 
made  his  principal  occupation  that  of  roentgen- 
ological technician,  has  devoted  twenty-five 
hours  per  week  as  an  actual  assistant  in  roent- 
genological work  with  a  licensed  roentgenologist. 

A  registered  technician  shall  practice  his  pro- 
fession only  as  assistant  to  and  under  the  di- 
rect supervision  of  a  registered  physician  or 
dentist,  and  shall  not  use  the  X-ray  except  as 
directed  and  prescribed  in  each  case  for  the 
treatment  of  disease  by  the  supervising  physi- 
cian or  dentist,  or  for  the  making  of  radio- 
graphs or  X-ray  pictures,  and  in  no  case  shall 
he  diagnose  or  profess  to  diagnose  any  disease 
that  may  be  revealed  thereby. 

The  board  shall  keep  a  record  of  all  persons 
registered  by  it,  and  shall  make  an  annual 
report. 

A  roentgenologist  is  defined  as  a  graduate  in 
medicine  or  dentistry  who  has  by  means  of 
study  and  experience  gained  special  skill  in  the 
use  of  the  Ro'-nlcren  ray  or  X-ray.  An  X-ray 
technician  is  defined  as  a  person  skilled  in  the 
use  of  Hi''  Roentgen  ray  or  X-ray,  but  who  does 


not  profess  to  diagnose  disease  from  the  plates 
taken,  nor  to  designate  methods  of  applying  the 
X-ray  in  treatment.  Penalties  are  provided  for 
the  violation  of  the  act. 

MIDWIFE  REGISTRATION. 

An  Act  for  the  registration  of  midwives 
(House  423)  provides  that  no  persons  shall 
practice  midwifery,  or  hold  out  as  a  midwife, 
unless  she   is  registered. 

The  Board  of  Registration  in  Medicine  shall 
hold  at  least  two  examinations  annually. 

An  applicant  must  be  twenty-one  years  of  age 
or  over,  of  good  moral  character,  and  a  gradu- 
ate of  a  reputable  school  for  midwives,  ap- 
proved by  the  board,  and  which  gives  a  course 
of  not  less  than  six  months. 

Examinations  shall  be  written,  oral  or  prac- 
tical, as  the  board  may  determine,  and  shall  in- 
clude obstetrics,  and  prenatal  and  post-natal 
care.     Qualified  applicants  shall  be  registered. 

Registered  midwives  shall  not  be  permitted 
to  use  any  operative  measures  such  as  version, 
forceps,  or  any  instruments  except  those  neces- 
sary to  sever  the  umbilical  cord,  or  employ  any 
drug,  other  than  disinfectants  and  the  salts  of 
silver  as  applied  to  the  eyes  of  infants. 

Every  registered  midwife  shall,  before  en- 
tering upon  practice,  submit  her  certificate  of 
registration  to  the  clerk  of  the  town  where  she 
proposes  to  practice.  The  town  clerk  shall 
thereupon  register  her  name  and  address,  the 
date  and  number  of  the  certificate,  and  said 
record  shall  be  open  to  public  inspection.  A 
copy  of  such  record  shall  be  sent  by  the  town 
clerk  to  the  board  within  one  week. 

The  board  of  registration  is  to  be  granted 
necessary  assistants  and  the  power  to  investi- 
gate complaints  of  the  violation  of  the  bill. 
Penalties  are  provided  for  violation  of  the  act. 

This  bill  has  been  referred  to  the  Committee 
on  Public  Health.  There  are  in  the  profession 
two  views  regarding  registration.  Those  who 
believe  in  the  policy  of  recognizing  and  edu- 
cating midwives  will  naturally  favor  this  bill. 
Those  who  believe  in  the  gradual  elimination 
of  midwives  by  education  and  gradual  con- 
formation to  American  customs,  will  be  opposed 
to  any  bill  which  recognizes  midwives. 

Other  bills  will  be  considered  in  later  issues 
of  the  Journal. 

Various  measures  have  been  proposed  which 
deal  with  the  taxation  of  charitable  institutions. 
Some  of  these  measures  will  intimately  concern 
hospitals. 

NARCOTICS. 

Senate  140,  taken  from  the  files  of  last  year, 
provides  the  establishment  of  a  Division  of  Reg- 
istration and  Narcotic  Drug  Control. 

The   bill    reads   essentiallv   thus: 
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"There  shall  be  ;i  depart  i nenl  of  civil  ser- 
vice and  registration,  which  shall  consist  of  a 
division  of  civil  service  and  a  division  of  regis- 
tration  and  narcotic  drug  control.  The  com- 
missioner of  civil  service  and  the  director  of 
registration  and  narcotic  drug  control  shall  act 
as  a  board  in  all  matters  affecting  the  depart- 
ment as  a  whole. 

"The  division  of  registration  and  narcotic 
drug  control  shall  be  under  the  supervision  of 
a  director  to  be  known  as  the  director  of  regis- 
tration and  narcotic  drug  control,  at  a  salary, 
not  exceeding  four  thousand  dollars,  appointed 
for  two  years. 

"The  various  boards  of  registration  and 
examination  shall  serve  in  the  division  of  reg- 
istration and  narcotic  drug  control. 

"Chapter  one  hundred  and  twelve  of  the  Gen- 
eral Laws  is  hereby  amended  by  inserting  un- 
der the  heading,  'Narcotic  Drug  Control,'  the 
three  following  new  sections :  (1)  The  director  of 
the  division  may  annually  register  such  persons 
as  he  deems  proper  to  engage  in  the  business  of 
the  manufacture  and  sale  of  narcotic  drugs, 
upon  payment  of  the  following  fees, — wholesale 
jobbers,  importers  and  manufacturers,  five  dol- 
lars; incorporated  hospitals,  scientific  institu- 
tions and  retail  dealers,  one  dollar.  (2)  No 
person,  except  physicians  and  surgeons,  pharma- 
cists, dentists  and  veterinarians  registered  un- 
der this  chapter,  shall  manufacture  or  have  in 
his  possession  for  purposes  of  sale  any  nar- 
cotic drugs,  unless  he  is  registered  under  the 
provisions  of  the  preceding  section.  (3)  The 
director  of  the  division  and  the  state  police 
shall  enforce  the  provisions  of  the  two  preced- 
ing sections  and  shall  have  the  right  to  enter 
and  inspect  the  place  of  business  of  any  per- 
son registered  under  said  sections. 

House  600  forbids  the  sale  or  delivery  of 
hypodermic  syringes  and  needles  except  to  reg- 
istered physicians  duly  licensed  to  procure 
them. 

Two  bills  introduced  in  the  House  on  petition 
of  "William  L.  Roberts.  Jr..  stiffen  the  penalties 
for  the  unlawful  possession  or  sale  of  narcotic 
drugs  or  hypodermic  syringes  or  needles,  to  im- 
prisonment for  not  less  than  three  years  in  the 
first  instance  and  not  less  than  two  in  the 
other. 

On  petition  of  Samuel  H.  Wragg,  a  bill  has 
been   introduced   in   the  House  to  restrict  the 
use  of  habit-forming  drugs.     It  forbids  the  pos- 
session by  or  sale  to  any  person,  not  being  a 
physician,   dentist   or  veterinarian,   pharmacist,; 
manufacturer    of    surgical    instruments,    nurse,  j 
employee  of  an  incorporated  hospital,  or  a  car- 
rier engaged  in  transportation,  of  a  hypodeimiic, 
syringe,    or    hypodermic    needle.      It    provides 
that  a  record  shall  be  kept  by  the  person  sellincr 
such  syringe,  needle  or  instrument,  which  shall 
give  the  date  of  the  sale,  the  name  and  address 
of  the    purchaser,    and    a    description    of    the 


instrument   which    record   shall    be   open    to   in- 
spection  by   the    proper   authorities. 

It  provides,  further,  that  each  building,  place 
or  tenement  which  is  resorted  to  by  habitual 
users  of  narcotic  drugs  for  the  purpose  of  using 
such  drugs,  or  which  is  used  for  the  illegal 
keeping  or  sale  of  the  same,  shall  be  deemed  a 
common  nuisance.  Penalties  of  imprisonment 
are  provided. 

TREATMENT  OF  TUBERCULOSIS. 

On  petition  of  W.  I.  Hennessey,  there  has 
been  introduced  in  the  House  the  following 
Resolve  providing  for  the  appointment  of  a 
commission  to  investigate  the  feasibility  of  es- 
tablishing a  hospital  for  the  treatment  of  sur- 
gical  or   non-pulmonary   tuberculosis. 

Resolved,  That  there  be  appointed  by  the 
Governor,  with  the  advice  and  consent  of  the 
council,  a  commission  consisting  of  seven  per- 
sons, three  of  whom  shall  be  registered  physi- 
cians, who  shall  study  and  investigate  the  feasi- 
bility of  establishing  treatment  of  surgical  or 
non-pulmonary  tuberculosis.  Said  commission 
shall  serve  without  compensation,  but  may  be 
allowed  for  travel  and  necessary  clerical  ex- 
penses, such  sums  of  money  as  the  Governor  and 
council  may  determine.  They  shall  report  to 
the  next  general  court  not  later  than  the  first 
Wednesday  in  January  next,  such  legislation 
as  may  be  deemed  necessary. 

Taxation. 

Several  bills  have  been  introduced,  the  intent 
of  which  is  to  call  upon  the  State  to  meet,  from 
its  treasury,  in  whole  or  in  part,  the  sum  of 
such  taxes  as  might  now  be  levied  by  various 
municipalities  upon  educational  institutions 
within  its  borders,  were  it  not  that  such  insti- 
tutions were  at  present  exempt  from  taxation. 

Senate  37  provides  that  "if  any  of  the  income 
or  profits  of  the  business  of  the  institution  is 
....  used  for  other  than  literary,  educational, 
benevolent,  charitable,  scientific  or  religious 
purposes,  its  property  shall  not  be  exempt" 
from  taxation.  ' 

House  373  provides  that  no  insane  hospital 
shall  be  exempt  from  taxation  unless  at  least 
one-fourth  of  the  property  and  one-fourth  of 
the  income  is  devoted  to  the  care  of  free 
patients. 

House  385  accompanies  the  petition  of  the 
Trustees  of  the  ^Massachusetts  General  Hospital. 
It  provides  that  no  insane  hospital  shall  be  ex- 
empt from  taxation  unless  one-fourth  of  all  the 
resident  patients  shall  be  paying  less  than 
twenty-five   dollars   per   week. 

House  514  an;]  515  are  introduced  on  petition 
of  John  Lowell. 

One  bill  substitutes  for  certain  clauses  in  the 
existing  law  the  provision  that  the  land  owued 
and  used  by  an  insane  hospital  shall  be  subject 
to  taxation. 
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REGULATION   OF   THE  ;SdiLE  OF  CANDY. 

House  497  is  trying  to  pJace  candy  in  the 
•class  with  cigarettes  and  intoxicants.  It  for- 
bids the  sale  of  candy  or  other  sweetmeats  to 
any  child  of  thirteen  years  of  age'  or  less  with- 
out the  written  consent  of  parent  or  guardian. 

VITAL    STATISTICS. 

House  143  provides  for  the  employment  of 
transcribers  of  town  records  of  vital  statistics 
and  for  the  publication  of  such  records  by  the 
Secretary  of  State  in  accordance  with  appropri- 
ations which  may  be  made  by  the  Legislature. 

TUBERCULIN  TEST. 

House  534  provides  that  any  person  selling 
a  cow  which  has  reacted  to  a  tuberculin  test 
must  inform  the  new  owner  in  writing  of  this 
fact.  The  bill  does  not  state  that  the  informa- 
tion is  to  be  given  before  the  bargain  is  closed. 

WORKING  AGE  FOR   CHILDREN. 

House  610,  on  petition  of  the  American  Fed- 
eration of  Labor,  provides  for  raising  the  work- 
ing age  of  children  from  fourteen  to  sixteen 
years. 

COMMITMENT    AND    CONFINEMENT. 

Three  bills  have  been  introduced,  dealing  with 
commitments  to  or  confinements  in  institutions. 

House  584  provides  that  no  person  shall  be 
committed  to  an  institution  without  reasonable 
notice,  an  opportunity  to  appear,  and  defend, 
with  the  request  of  a  trial  by  jury.  Exception 
is  made  only  in  the  case  of  one  being  violent, 
and  then  for  three  days  only. 

House  602  is  introduced  on  petition  of  the 
Order  of  Patriot  Dames.  It  provides  that  it 
shall  be  unlawful  to  confine  in  an  institution, 
any  human  being  against  his  will  and  without 
his  continuing  consent,  except  as  a  punishment 
for  crime.  It  further  impresses  upon  every 
sheriff,  notary,  justice,  court  officer,  and  mem- 
ber of  the  Legislature,  the  duty  of  investigating 
any  complaint  in  regard  to  any  institution. 

(  omment  upon  these  bills  would  be  super- 
fluous. 

House  588,  because  more  reasonable,  may  be 
Beriously  considered. 

It  provides  thai  no  state  minor  ward  shall  be 
fommiltoetl  to  any  state  institution  for  the 
feeble-minded  or  insane  unless  examined  by 
three  reputable  physicians  appointed  by  the 
court.  The  bill,  however,  would  exclude,  often- 
times, those  besi  fitted  to  judge  in  such  a  mat- 
ter, by  forbidding  the  employment  of  any  physi- 
cian employed  in  any  capacity  by  the  Stale  or 
I  v  any  county  or  city. 

The  bill  seems  unnecessary.  The  latter  clause 
appears  unwise. 


House  365  provides  for  regulating  the  manu- 
facture and  bottling  of  non-alcoholic  beverages 
with  a  view  to  keeping  them  pure. 

House  614,  upon  petition  of  the  Massachusetts 
Undertakers'  Association,  removes  the  Board  of 
Registration  in  Embalming  from  its  present  in- 
dependent existence  and  places  it  in  and  causes 
it  to  hereafter  serve  in  the  Department  of  Pub- 
lic Health. 

The  reasons  for  sueh  transfer  are  by  no  means, 
obvious. 

House  650,  although  applying  only  to  the 
City  of  Maiden,  is  of  interest  because  it  would 
establish  a  precedent.  On  petition  of  the 
Mayor  and  City  Solicitor,  it  is  proposed  to  abol- 
ish the  board  of  health  and  the  overseers  of  the 
poor,,  and  to  establish  a  single  board  of  health 
and  charities  consisting  of  three  members.  The 
Mayor  is  also  directed  under  civil  service  regu- 
lations to  appoint  an  agent  who  shall  be  seere- 
tarv  and  administrative  officer  of  the  board. 


U.  S. 


EXAMINATION  FOR  SPECIALIST 
IN  CHILD  HYGIENE. 


Below  will  be  found  the  specifications  gov- 
erning the  selection  of  a  specialist  in  child  hy- 
giene and  for  the  filling  of  vacancies  in  other 
positions  in  The  Children's  Bureau. 

Many  careful  students  of  our  responsibilities 
and  opportunities  under  the  Sheppard-Towner 
bill,  feel  that  since  it  has  been  enacted  into  law 
and  may  be  adopted  by  many  states,  that  every 
effort  should  be  made  to  secure  the  greatest 
good  possible  under  its  operation. 

We  certainly  need  well-trained  minds  in  the 
Children's  Bureau,  and  it  is  quite  well  known 
that  Massachusetts  has  many  men  qualified  to 
fill  positions  specified  in  the  circular. 

Specialist  in  Child  Hygiene,  $2,40O-$4,000.  Receipt 
of  applications  to  close  February  14.  1022. 

The  Tinted  States  Civil  Service  Commission  an- 
nounces an  open  competitive  examination  for  spec- 
ialist in  child  hygiene.  A  vacancy  in  the  Children's 
Bureau,  Department  of  Labor,  Washington,  D.  C, 
;il  $2,400  to  $4,000  b  year,  and  vacancies  in  posi- 
tions requiring  similar  qualifications,  at  these  or 
higher  or  lower  salaries,  will  he  filled  from  this 
examination,  unless  it  is  found  in  the  interest  of  the 
service  to  fill  any  vacancy  by  reinstatement,  trans- 
fer, or   promotion. 

Range  in  salary. — The  entrance  salary  within  the 
range  staled  will  depend  upon  the  qualifications  of 
the  appointee   as  shown  in  the  examination. 

Travel.  The  appointee  will  be  allowed  actual 
traveling  expenses  and  a  per  diem  in  lieu  of  sub- 
sistence when   absent   from   headquarters  on  official 

business. 

Duties.  The  duties  of  appointees  will  be  to  plan 
and  conduct  investigations  into  the  causes  of  in- 
fant, child,  and  maternal  mortality  in  selected  com- 
munities, rural  and  urban;  into  the  methods  of  their 
prevention;  Into  dangerous  and  injurious  occupa- 
tions: into  the  health  of  dependent,  delinquent,  and 
defective  children,  and  other  matters  relating  to  the 
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health  of  children,  Appointees  may  also  be  required 
to  investigate  maternal  and  child  welfare  through 
the  holding  of   conferences. 

Subjects  and  weights. — Competitors  will  not  be 
required  to  report  for  written  examination  at  any 
place,  but  will  be  rated  on  the  following  subjects, 
which   will  have  the   relative   weights   indicated: 

SUBJECTS. 

W'KlGHTS 

1.  Education    25 

2.  Experience    50 

;>.     Publications  or  thesis    (to  lie   filed  with 

application  1     25 

Total    100 

Basis  of  ratings. — The  ratings  on  the  first  two  sub- 
jects will  be  based  upon  competitors'  sworn  statements 
in  their  applications  and  upon  corroborative  evidence. 

Education  and  experience. — Applicants  must  have 
graduated  from  a  medical  school  of  recognized  stand- 
ing; and,  in  addition,  have  had  at  least  three  years' 
specialization  in  the  hygiene  and  diseases  of  ma- 
ternity and  childhood,  either  in  the  practice  of  medi- 
cine, or  in  educational  preventive  work  in  connec- 
tion with  maternal,  infant,  and  child  mortality  con- 
ducted by   public   or  private  agencies. 

Writings. — Under  the  third  subject,  applicants 
must  submit  with  their  applications  publications  of 
which  they  are  the  author  on  matters  pertaining  to 
child  hygiene  or  the  prevention  of  maternal,  infant, 
and  child  mortality,  or  on  the  health  of  children  in 
industry,  or  on  the  health  of  dependent,  delinquent 
and  defective  children,  or  in  lieu  of  such  publica- 
tions, a  thesis  on  one  of  these  subjects:  or  both  such 
publications   and    thesis    may    be  submitted. 

Oral  examination. — An  oral  test  will  be  given  at 
selected  centers  on  a  later  date  to  those  attaining 
an  eligible  average  in  the  examination  to  determine 
their  fitness  for  the  position.  This  oral  test  will  be 
given  to  competitors  in  the  order  of  their  standing 
and  only  to  such  number  as  the  needs  of  the  ser- 
vice require.  A  competitor  who  fails  to  pass  the 
oral  examination  will  not  be  eligible  for  appoint- 
ment. Competitors  will  be  notified  of  the  date  and 
place  of  the  oral  examination. 

Age. — Applicants  must  not  have  reached  their 
fiftieth  birthday  on  the  date  of  the  examination. 
This  age  limit  does  not  apply  to  persons  entitled 
to   preference  because  of  military  or   naval   service. 

Retirement. — Classified  employees  who  have 
reached  the  retirement  age  and  have  served  fifteen 
years  are  entitled  to  retirement  with  an  annuity. 
The  retirement  age  for  railway  mail  clerks  is  62 
years,  for  mechanics  and  post-office  clerks  and  car- 
riers 65  years,  and  for  others  70  years.  A  deduc- 
tion of  iy.2  per  cent,  is  made  from  the  monthly  salary 
to  provide  for  this  annuity,  which  will  be  returned 
to  persons  leaving  the  service  before  retirement  with 
4  per  cent,    interest  compounded   annually. 

Photographs. — Applicants  must  submit  with  their 
applications  their  unmounted  photographs,  taken 
within  two  years,  with  their  names  written  thereon. 
Proofs  or  group  photographs  will  not  be  accepted. 
Photographs  will  not  be  returned  to  applicants. 

Residence  and  domicile. — Applicants  will  be  ad- 
mitted to  this  examination  regardless  of  their  res- 
idence and  domicile :  but  only  those  who  have  been 
actually  domiciled  in  the  State  or  Territory  in  which 
they  reside  for  at  least  one  year  previous  to  the  ex- 
amination and  who  have  the  county  officer's  certifi- 
cate in  the  application  form  executed,  may  become 
eligible  for  permanent  appointment  to  the  appor- 
tioned service  in  "Washington.  D.  C. 

Apnlications. — Applicants  should  at  once  apply  for 
Form   211S.  stating  the  title   of   the   examination   de- 


sired, to  the  Civil   Service  Commission,   Washington. 
i».  c. ;  the  Secretary  of  the  United  States  Civil   Sei 
vice  Board,  Customhouse,  Boston,   .Mas*.,   New  York, 

X.     V..     \o\v    Orleans,     La.,     Honolulu,     Hawaii;     J'osl 

Office,    Philadelphia,    Pa.,    Atlanta,    Ga.,    Cincinnati, 
Ohio.    Chicago,    111..    St.    I'aul,    Minn..    Seattle,    W;ish  , 
San    Francisco,   Calif.,    Denver,   Colo.;    Old    Custom 
bouse,  St.  Louis.  .Mo.;   administration   Building,  Bal 

boa  Heights.  Canal  /.one:  or  to  the  Chairman  of 
the  PortO  Kican  Civil  Service  <  'oininissioii.  San  Juan, 
P.    It. 

Applications  should  be  properly  executed,  exclud- 
ing the  medical  certificate,  and  must  be  filed  with 
the  Civil  Service  Commission,  "Washington,  D.  C, 
with  the  material  required,  prior  to  the  hour  of 
closing  business  on   February   1  I.    1822. 

The  exact  title  of  the  examination.,  as  given  at 
the  head  of  this  announcement,  should  he  stated  in 
the  application  form. 

/'reference. — Applicants  entitled  to  preference 
should  attach  to  their  applications  their  original 
discharge,  or  a  photostat  or  certified  copy  thereof, 
or  their  original  record  of  service,  which  will  be 
returned   after   inspection. 

Issued  January  3,  1022. 


OJumspimbence. 


THE  TRAINING  OF  NURSES  AND  ATTENDANTS. 

J.  W.  Bartol.   M.  D.,  Chairman, 
Committee   on    Legislation, 
Massachusetts  Medical   Society, 
Boston.  Massachusetts. 

Dear  Doctor: 

I  have  read  with  interest  the  article  by  you  on 
Legisk'.tion  as  proposed  by  the  Massachusetts  Medi- 
cal Society,  and  was  quite  interested  in  it.  especially 
because  of  article  7.  The  Training  of  Nurses  and 
Attendants.  Perhaps  my  recent  admission  to  the 
Massachusetts  Medical  Society  would  make  me  hes- 
itate to  write  so  soon  on  any  subject,  but  inasmuch 
as  I  have  been  intimately  connected  with  nursing 
situations  for  the  last  eight  years,  perhaps  my  ex- 
perience and  associations  could  answer  some  of  the 
questions  you  put. 

I  believe  I  may  say.  with  some  modesty — that 
I  am  the  only  physician  who  serves  the  nursing  as- 
sociation in  this  state  as  a  member  of  its  Directory 
for  Nurses,  and  I  have  served  in  that  capacity  for 
the  past  three  years:  am  a  member  of  the  Massa- 
chusetts State  Nurses'  Association.  Massachusetts  Pri- 
vate Duty  Nurses'  League.  Director  of  the  Male 
Nurses'  Association  of  Massachusetts,  and  founded 
and  conducted  until  my  entry  into  service  in  101 S. 
a  school  for  attendants  in  Cambridge,  which  has 
had  approval  and  recognition.  In  these  various  ca- 
pacities. I  have  come  into  close  contact  with  the 
nursing  problems. 

The  resolutions  you  refer  to  as  passed  at  the  New 
England  Surgical  Society,  about  fifteen  months  ago 
by  Dr.  Mayo  1  T  presume  you  mean  Dr.  Charles 
Mayo),  I  have  not  read,  so  cannot  discuss.  Put  I 
haw  read  with  interest  Dr.  Charles  Mayo's  inter- 
view to  the  Pictorial  Review  in  October.  1021.  also 
the  criticisms  and  answers  to  it.  by  the  nurses,  in 
the  America  it  Journal  of  Nursing,  The  Trained 
Nurse  and  Eospiial  Review,  and  the  Canadian  Nurse 
and  Hospital  Review, — many  of  the  answers  of  which 
are   well   put. 

Has  the  Board  of  Registration  gone  too  far  in 
its   requirements? 
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No.  It  should  demand  even  higher  requirements 
if  it  is  to  keep  pace  with  the  r<  commendations  of 
the  Ameri  an  Medical  Association,  and  other  similar 
organizatn  ns  for  classification  of  hospitals,  accord- 
ing to  their   facilities— clinical,   laboratory,   etc. 

Is  there  any  practical  way  in  which  the  training 
of  nurses  can  be  graded  according  to  the  type  of 
work    which    they    intend    to    undertake? 

This  Question  is  impossible  to  answer,  unless  we 
have  a  sworn  statement  from  the  pupil  nurse,  say- 
ing she  will  restrict  her  work  to  a  prescribed  course. 
and  will  also  practice  only  after  receiving  her  train- 
ing to  this  extent.  It  is  possible  to  demand  such 
a  statement,  and  we  haven't  any  law  which  would 
permit  this,  or  is  it  probable  we  could  effect  such 
legislation. 

Is  the  training  of  attendants  and  their  recogni- 
tion by   the  slate   the  answer  to  this  problem? 

No.  While  we  oar),  and  should  train  attendants, 
there  is  no  present  provision  for  the  supervision  of 
these  attendants,  and  no  proscription  of  what  they 
may  do:  and  even  if  wo  did  efffect  legislation  recog- 
nizing the  training  of  attendants,  who  is  to  super- 
vise their  work  after  they  finish  their  training,  and 
can  the  state  supervise?  Certainly  in  the  matter 
of  salary  or  wages,  the  state  cannot  set  any  arbi- 
trary    amount, — this  would  be  unconstitutional. 

Will  the  training  of  attendants  carry  us  back  to 
the  conditions  existing  in  the  early  days  of  the  train- 
irg  of  nurses? 

Yes.  if  we  are  to  permit  the  promiscuous  training 
of  these  attendants,  in  unofficial  and  Improperly  con- 
ducted schools,  which  may  be  of  commercial  char- 
a<i.';-.  Again,  who  will  have  supervision  over  these 
schools,  and  who  shall  classify  them,  and  set  their 
Standards, — especially  if  they  remain  to  be  created? 
Who  will  investigate  and  eliminate  the  undesirables 
from  this  work,  and  how  shall  the  profession  of 
medicine  be  prevented  from  employing  the  undesira- 
bles? They  exist  today  without  authority  to  control 
them   or   supervise  them. 

If  we  can  secure  a  simplification  of  the  nurses' 
training  without  lowering  professional  standards, 
much  will  be  accomplished.  This  last  statement  in 
your  article,  would  indicate  that  the  present  system 
of  training  is  complicated;  somehow  this  would 
open  up  controversy,  for  if  you  would  know  the 
standards  of  each  state,  you  will  find  a  national 
standardization,  which  is  quite  simple  and  not  too 
complex. 

As  to  whether  the  Massachusetts  Medical  Society 
can  assume  any  leadership  in  the  matter,  this 
might  l)e  answered  by  saying  that  the  influence  of 
such  an  organization  can  be  helpful,  if  not  dicta- 
torial, and  if  cooperative;  but  surely  on  a  basis  of 
Dr.  Charles  Mayo's  statements,  and  also  Dr.  Wil- 
liam Mayo's  statement,  (Mayo  Clinic.  if)20).  we  of 
Massachusetts  should  be  conservative,  and  hesitate 
in  committing  ourselves  to  some  of  his  policies  which 
are  quite  radical,  and  not  easily  applicable  to  pres- 
ent conditions,  nor  should  we  forget  to  remember 
that  Massachusetts  has  contributed  no  small  part 
to  the  pioneer  movement  of  nursing  in  the  United 
States  and  that  here  may  be  found  splendid  leaders. 
well  versed  in  the  aursing  problems!,  conservative 
and  yet  progressive,  who  would  be  only  too  glad  to 
lend  their  knowledge  to  this  movement  For  though 
statements  have  been  made  to  the  contrary,  nurses 
are  net  abritrary  or  effecting  a  closed  shop.  The 
ichusetts  Medical  Society  might  appoint  a  com- 
mittee of  its  members  to  meet  a  committee  from 
the  Massachusetts  State  Nurses'  Asociation.  to  co- 
operate   in  the  solving  of  these  problems;   it   would 

be    ;i    happy   precedent. 

Personally,-  the  whole  gisl  of  this  problem  is  to 
secure  attendants  at  lesser  rate  than  graduate  nurses 

for    the    poor,      as   one    experienced     in    training    these 
women.    F    must    admit,   as   others    interested    in   train- 


ing attendants,  that  though  our  motives  of  super- 
vising are  the  best  and  most  ethical,  nevertheless, 
we  cannot  control  the  situation  after  we  have 
trained  them;  they  can  and  do  charge  prices  equal 
to  graduate  nurses,  who  are  skilled  and,  strange  to 
say.  they  are  paid  these  salaries.  The  question  is 
who  can  control  the  salaries,  of  each  group,  and  can 
the  state  legislate?  Training  and  its  standardization 
is  of  secondary  importance,  and  might  be  controlled 
or   supervised. 

I  would  be  glad  to  render  any  service  I  can  in 
this  matter,  but  I  would  advise  a  non-committal  at- 
titude at  the  present  time  as  regards  nursing  mat- 
ters until  this  subject  is  more  completely  discussed 
and  considered.  Perhaps  the  profession  would  hes- 
itate to  cooperate  with  the  nursing  organizations. 
tearing  this  might  commit  them  to  a  recognition 
of  the  nursing  organizations  officially ;  but  if  we 
will  progress,  this  must  come  eventually,  and  why 
not   now? 

Very  sincerely  yours, 

David  H.  Gibson,  M.D. 


MEDICAL  LEGISLATION. 

Mr.  Editor: 

It  is  a  well-known  fact  that  even  a  worm  will  at 
last  turn  and  defend  itself  and,  by  implication,  also 
its  fellow  worms. 

I  was  for  a  time  one  of  the  "allleged  spokesmen'* 
who  (Dr.  Nason  of  East  Foxboro  states)  "do  not 
oppose  or  feebly  oppose*'  legislation  hostile  to  Med- 
ical  Interests  in    State  and   Nation. 

Let  me  say  in  behalf  of  myself  and  of  Worcester 
and  of  Bartol.  of  Withington,  of  Bowers,  and  of 
Gay  (to  go  back  no  further),  that  it  is  the  apathy 
of  the  general  practitioner  and  not  the  "feeble"  ef- 
forts of  the  spokesmen,  that  makes  so  difficult  the 
stemming  of  hostile  legislation  and  the  furtherance 
of  what  seems  to  us  desirable.. 

Let  me  inform  him  that  while  his  "feeble  spokes- 
men," day  after  day  and  week  after  week,  for  months 
at  a  time,  present  themselves  at  the  State  House  on 
Beacon  Hill,  it  is  with  the  utmost,  difficulty  that 
the  majority  of  physicians  throughout  the  state  can 
be  induced  to  cross  the  street  to  present  to  an  in- 
dividual legislator  the  views  of  the  profession  on  a 
given   subject. 

That  they  will,  as  a  rule,  heed  neither  the  re- 
quests of  the  Committee  on  State  and  National  Leg- 
islation nor  those  of  the  member  of  the  Auxiliary 
Committee  who  lives  in  their  vicinity,  and  that  a 
general  appeal  for  help  at  home  rouses  to  action 
but  a  small  portion  of  the  3,600  members  of  the 
Massachusetts  Medical  Society.  May  I  also  state 
that  our  society  is  not  a  collection  of  plutocrats,  as 
Dr.  Nason  implies;  that  it  does  include  men  with 
small  as  well  as  those  with  large  incomes:  that  it 
li  is  always  tried  to  gather  in  all  reputable  physicians 
practising  in  the  state  and  has  Largely  succeeded 
in  so  doing;  that  as  Chairman  of  the  Committee  on 
Membership  I  can  state  that  increase  in  dues  has 
not  resulted  in  a  falling  off  in  membership  and,  finally, 
that  as  preparer  of  the  budget,  T  would  be  pleased 
to  know  what  features  that  "certain  members  wish 
to  enjoy  and  others  do  not"  he  would  have  eliminated 
for.  unless  my  committee  is  instructed,  it  cannot  know 
I iow  to  proceed. 

i//-.  Editor:  No  game  was  ever  won  by  those  who 
Stand  on  the  side  lines  and  kick.  All  kicking  should 
be  done  in  the  field  and  at  the  ball.  A  united  pro- 
fession behind  and  In  support  of  our  legislative  com- 
mittee can    do   much   to   assist    it    to   attain    its   ends. 

S\mttef.  B.  Woodward.  M.D. 
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REGISTRY    of   BONE    sarcoma. 

Mr.   Editor: 

I  wonder  if  you  would  give  me  voiir  help  In  ob 
taming  some  statistics  for  the  Registry  <>i'  Bone  Sar- 
coma.  It  is  desirable  to  know  the  frequency  oi  oc- 
currence of  eases  of  this  lesion  and  there  are  do 
statistics  by  which  we  can  obtain  it.  It  occurred  to 
me  thai  a  pretty  accurate  estimate  could  be  made 
in  the  following  way  : 

According  to  the  Directory  of  the  American  Med- 
ical Association  the  population  Of  Massachusetts  is 
3,062,329  and  the  number  of  physicians  5,494.  If 
each  one  of  these  physicians  should  drop  me  a  postal 
saying,  either  "I  do  know  or  I  do  not  know  of  a  ease 
of  bone  sarcoma  at  present  alive  in  Massachusetts,'' 
we  should  have  almost  by  return  mail  the  best  in- 
formation in  the  world  on  the  percentage  of  this 
disease  per  capita   of  population. 

Of  course.  I  realize  that  your  JOtTBNAL,  interesting 
and  instructive  as  it  is.  by  no  means  reaches  every 
physician  in  the  state  and  that  many  of  those  whom 
it  does  reach  do  not  read  everything  in  it.  Never- 
theless, there  seems  to  be  a  way  to  counterbalance 
that  discrepancy.  If  every  physician  who  does  read 
this  letter  will  constitute  himself  a  local  committee 
for  a  week  and  ask  every  other  physician  he  meets 
during  that  week  whether  he  knows  of  a  living 
case  of  bone  sarcoma,  and  obtains  their  signatures, 
I  believe  we  should  reach  nearly  every  physician 
in  the  state.  These  could  be  checked  off  in  the  Di- 
rectory and  I  could  make  a  personal  appeal  to  the 
remainder. 

I  believe  that  every  doctor  in  Massachusetts 
would  be  glad  to  contribute  his  bit  to  medical  sci- 
ence, if  the  doing  so  did  not  involve  too  much  time 
and  expense.  This  plan  would  involve  but  a  minute 
of  time  and  a  cent  apiece,  so  the  main  thing  would 
be  to  get  the  plan  to  them.  Will  you  try  it?  They 
will  each  do  their  bit  if  you   do. 

A  few  words  about  the  Registry  may  not  be  out 
of  place.  The  Registry  of  Bone  Sarcoma  aims  to 
be  a  combined  national  study  of  the  diagnosis  and 
treatment  of  this  lesion.  Although  organized  inde- 
pendently by  Dr.  Bloodgood  of  Baltimore.  Dr.  Ewing 
of  New  York  and  the  writer,  it  is  now  a  Committee 
(if  the  American  College  of  Surgeons.  Our  object 
is  to  register  every  case  of  bone  sarcoma  and  by 
following  the  cases  (through  their  medical  attend- 
ants) to  learn  what  the  result  of  each  is  and  what, 
if  any,  forms  of  treatment  are  effective.  At  pres- 
ent, these  cases  are  too  rare  for  any  one  surgeon  or 
clinic  to  obtain  a  sufficient  number  for  study.  We 
do  not  expect  to  find  an  excessive  number  in  the 
whole  country.  In  fact,  during  the  year  and  a  half 
in  which  we  have  been  collecting  cases,  we  have 
only  found  four  five-year  cures  by  amputation,  and 
altogether  only  under  one  hundred  cases  which  are 
now   living,    including  those   known    to  be   moribund. 

If  the  physicians  of  Massachusetts  will  promptly 
send  in  the  postal  cards,  negative  and  positive,  as 
above  suggested,  we  shall  at  least  know  what  the 
problem  is  in  this  state.  All  supposed-to-be  bone 
sarcomas  should  be  reported,  including  giant-cell 
tumors,  except  epulis.  We  want  to  know  of  all  cases 
now  alive  whether  cured,  under  treatment  or  mori- 
bund. We  want  negative  answers  as  well  as  posi- 
tive. 

When  we  once  know  who  has  charge  of  each  case 
in  Massachusetts  we  can  communicate  directly  with 
him  and  perhaps  by  showing  our  collection  help 
him  to  treat  his  particular  case  more  satisfactorily. 
We  can.  at  least,  give  him  expert  pathologic  opinion 
on  sections  of  tissue.  We  should  be  glad  to  dem- 
onstrate our   collection   to   anyone   interested. 

I  hope.  Mr.  Editor,  you  may  see  fit  to  publish  this 
letter,  atlhough  I  fully  realize  that  it  may  be  a 
precedent  you  do  not  care  to  establish.  I  ask  the 
favor  because  our  Committee  represents  a  great  na- 


tional    association     Which     has     undertaken     this     in 
tensive  studj   of  a   rare  and  singularly  fatal  dJ  i 
The  work  of  the  Committee  consumes  a   great   deal 

of  time  and  I  hope  llial  you  and  your  readers  will 
help    US     out. 

The  American  College  of  Surgeons  bold-   Its  Clin 
ical   Congress    in    Boston    next    October.     I    hope   we 

shall  then  be  able  to  state  the  exact  number  of  e;ises 
of  bone  sarcoma  in  Massachusetts,  with  pathologic 
proof  of   each   case    if   it    is  obtainable. 

Should    this    letter    be    read    by    physicians    OUfside 

of  Massachusetts,  I  may  repeat  that  this  investiga- 
tion is  a  national  one,  and  we  should  appreciate  any 
positive  reports  of  cases.  It  is  only  in  Massachusetts 
that  I  ana  trying  to  gel  negative  as  well  as  positive 
replies. 

Sincerely. 

E.    A.    C0DMA3T,    M.D. 

[Note.  Here  is  an  opportunity  for  the  profession 
to  contribute  to  this  study  of  an  important  subject. 
Let    everyone  do  his  pari   and  send  in  his  postal  card. 

—Editor.] 


CONCERNING    LEGISLATIVE    PROTECTION. 

Spencer,  Massachusetts, 
January   16,    1922. 

Mr.   Editor:— 

It  seems  to  me  that  we,  as  physicians,  ought  to 
take  an  active  interest  in  defeating  the  plan  of 
John  N.  Cole.  Chairman  of  the  Department  of  Pub- 
lic Works  of  Massachusetts,  to  increase  motor  regis- 
tration fees  and  impose  a  tax  on  gasoline. 

It  is  not  that  we  are  unwilling  to  bear  our  fair 
share  of  taxation,  because  we  are  willing  to  bear  it. 
but  that  such  a  tax  on  gasoline,  particularly  for  the 
purpose  proposed,  will  be  unfair  to  every  physician 
in  the  state,  for  the  country  practitioner  uses  the 
state  road  probably  less  than  10%  of  his  actual  mile- 
age, thus  a  tax  of  two  cents  per  gallon  on  gasoline 
would  mean  that  he  would  be  paying  a  tax  of  twenty 
cents  on  each  gallon  he  uses  to  travel  on  state  roads. 
The  rest  of  his  travels  are  on  country  roads,  usually 
poorly  kept  up.  The  city  practitioner  uses  mostly 
the  streets  of  his  own  town  where  he  pays  raxes,  and 
to  burden  each  gallon  of  gasoline  lie  uses  is  obviously 
unfair. 

Therefore  we  should  all  use  our  influence  with  our 
representatives  and  senators  to  oppose  such  a  tax 
(and  the  same  applies  to  the  raising  of  registration 
fees  to  approximately  double  the  present  rate)  and 
make  our  stand  known  in  no  uncertain  manner. 

Here,  now,  is  a  concrete  example  of  the  value  to 
us  of  a  Medical  Legal  Society.  The  present  Legisla- 
tive Committee  would  be  reluctant  to  assume  the 
leadership  in  a  fight  for  the  doctors'  financial  savins. 
The  present  committee  might  feel  that  its  influence 
in  the  field  of  medical  legislation  would  be  weakened 
thereby,  and  with  that  I  agree.  But — and  here  is  the 
point — we  need  an  organization  outside  the  Massachu- 
setts Medical  Society,  state-wide  in  scope,  having  for 
its  object  the  furthering  of  the  material  welfare  and 
the  protection  of  the  material  interests  of  its  mem- 
bers. Its  membership  would  be  composed  of  all  prac- 
titioners of  the  state1  who  care  to  join.  A  legal  de- 
partment would  be  a  prime  essential.  It  would  not 
be  hampered  by  any  of  the  traditions  belonging  to 
any  existing  organization  but  could  begin  on  a  urv, 
progressive  formula . 

Dr.  Hutton  of  Shelburne  Falls,  and  Dr.  Upton  of 
the  same  city,  have  expressed  themselves  along  this 
line,  and  I  make  the  following  as  a  concrete  sug- 
gestion : 

Let  Dr.  Hutton  and  Dr.  Upton  call  a  meeting  of 
physicians  who  can  come  to  a  central  parr  of  the 
state,  say  Worcester,  for  instance,  and  have  those  few 
draw  up  plans,  simple  and  direct,  for  a  Medical  Legal 
Association,  and  offer  that  plan  to  tin1  physicians  of 
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the  slate  by  persona]  Letter  or  through  the  columns 
of  the  Journal. 

.Many  who  could  not  attend  the  original  meeting 
would  joiu  and  be  glad  of  the  chance  to  assist  in  the 
growth  of  the  organization,  and  reap  its  benefits. 

Wide  expression  of  opinion  is  necessary  and  desir- 
able. To  those  digging  along  in  the  old  rut  it  will 
seem  unnecessary,  but  shall  the  progressives  be  im- 
peded in  their  progress  by  the  inertia  of  the  well- 
fixed,   the   satisfied,   and    the  retrogress  ion  istsV 

Sincerely   yours. 

J.  R.  Fowler.  Ml  >. 

[Note. — The  Joubnal  will  open  its  columns  for  fur- 
ther expressions  of   opinion. — Editor.] 


LEGISLATIVE   MATTERS. 

Shelburne.  Falls.  Mass., 

January    21.    1922. 
Mr.  Editor: 

In  your  issue  of  January  19.  appears  a  letter  from 
Dr.  Naeon  along  similar  lines  to  those  of  my  letter 
of  L>eeember  29.  In  your  comment  on  this  letter 
you  say  that  "the  other  severe  indictment  of  our  al- 
leged spokesmen  is  almost  cruel  and  shows  that  our 
correspondent  is  not  fully  informed  of  the  time  and 
attention  devoted  to  legislative  matters  by  the  Pres- 
ident and  other  officers  of  the  Society,  etc."  Now 
Mr.  Editor,  without  wishing  to  enter  into  a  wordy 
controversy  with  you.  in  which  I  am  sure  to  get  the 
worst  of  it  as  you  will  always  have  the  last  word. 
I  will  only  call  your  attention  to  the  fact  that  I  did 
not  intimate  that  our  officers  had  not  spent  or  did 
not  spend  time  and  effort  in  legislative  matters  con- 
nected with  our  professional  work.  What  I  did  say, 
in  effect,  was  that  these  same  officers  often  did  not 
represent  the  opinion  and  desires  of  the  majority  of 
our  members  and  I  still  hold   to  that  statement. 

As  an  example.  I  will  take  the  case  of  Ex-Tres. 
Worcester.  It  is  granted  that  he  spent  a  large  amount 
of  time  and  labor  in  drawing  up  and  advocating  the 
"Young  Maternity  Benefits"  bill.  But  that  bill  was 
most  bitterly  opj>osed  by  a  large  majority  of  the 
profession  in  this  State.  He  came  to  a  meeting  of 
the  Franklin  District  Medical  Society  to  advocate 
the  passage  of  this  hill  and  seemed  much  displeased 
when  he  found  the  majority  opinion  against  him. 
From  these  facts  I  draw  the  conclusion  that  it  should 
be  the  duty  of  our  officers  not  to  act  as  propagan- 
dists of  any  new  piece  of  legislation,  that  is  of  vital 
interest  to  our  members,  until  they  first  have  ascer- 
tained by  referendum  or  otherwise  the  feelings  and 
desires  of  the  majority  of  our  members.  Perhaps 
I  am  mistaken  in  my  belief,  but  in  a  democracy  the 
majority  is  suirposed  to  rule  and  I.  for  one.  do  not 
choose  to  have  my  thinking  done  for  me  by  any  one. 
no  matter  how  eminent  a  member  of  our  profession 
he  may  be. 

Very  truly  yours. 

Charles  L.  Upton,  M.D 

Xote. — It  Is  pertinent  to  again  make  public  the 
fad  that  the  ex-president  referred  to  tried  to  as- 
certain the  attitude  of  members  of  the  Society 
through  a  questionnaire  asking  for  facts  and  opinions 
relating  to  the  subject  referred  to  by  the  correspon- 
dent. May  it  not  promote  harmony  if  we  extend 
generous  appreciation  of  sincerity  even  though  we 
disagree   on   measures  advocated. — Editor. 


[NTEBBST    FX  TOoPETCATTYE  HEALTH 
PLANS    FOR    P.OSTOX. 

A  MOVEMENT  has  been  inaugurated  to  place 
at  the  disposal  of  the  Mayor  of  P>oston  and  the 
Health   Department,  such   assistance  as  may  he 


desired  in  formulating  and  executing  plans 
designed  to  insure  a  model  administration  of 
health  measures.  There  seems  to  be  no  disposi- 
tion on  the  part  of  those  interested  to  intrude 
or  to  dictate.  Abut  rather  assure  the  Mayor 
that  the  medical  profession  is  in  sympathy 
with  his  avowed  purpose  to  give  the  city  every 
protection  which  may  be  expected  from  an  ef- 
ficient application  of  recognized  methods. 
With  this  end  in  view  conferences  have  been 
held  with  the  Mayor,  the  details  of  which  are 
set  forth  in  the  subjoined  letters  and 
resolutions  : 

Boston.  Massachusetts. 

January  19,  1922. 
Hon.  James  M.  Curley. 
Mayor-Fleet  of   the  City   of  Boston. 
Sir:— 

As  an  introduction  to  the  Resolution  subjoined,  the 
undersigned  Committee  has  prepared  the  statement 
which   follows: 

The  Committee  does  not  wish  to  imply  that  a  change 
in  the  Health  ''onnnissionership  of  the  City  of  Bos- 
ton is  desirable,  undesirable,  necessary  or  unneces- 
sary. 

Should  a  change  in  the  Health  Commissionership 
become  desirable  or  necessary  the  Committee  wishes 
emphatically  to  state  that  it  was  appointed  with  the 
understanding  that  it  would  not  attempt  to  further 
the  candidacy  or  to  support  the  claims  for  the  Health 
Commissionership  of  any   individual. 

The  Committee  believes  that  it  will  have  fulfilled 
its  functions  when  it  has  conferred  with  you  in  re- 
gard to  the  principles  endorsed  by  its  constituents 
and  has  published  for  the  information  of  the  public 
a   statement  of  its  position  and  of  the  action  taken. 

Believing  that  you.  as  Mayor-Elect,  appreciate  the 
importance  of  health  to  the  citizens  of  Boston,  and 
the  great  responsibility  resting  upon  you.  and  upon 
you  alone,  in  the  selection  of  a  new  Health  Commis- 
sioner.— if.  indeed,  circumstances  should  render  such 
a  change  desirable  or  necessary. — and  assuming  that 
you  realize  the  rapid  development  which  is  taking 
place  in  methods  for  the  prevention  of  disease  and 
for  the  administration  of  affairs  pertaining  to  the 
health  of  the  public,  the  undersigned  Committee  de- 
sires in  all  modesty  and  sincerity  to  direct  your  at- 
tention to  the  fact  that  with  the  developments  above 
mentioned  has  come  to  members  of  the  medical  pro 
fession  an  increasing  sense  of  their  responsibility  to 
the  public  in  matters  pertaining  to  the  prevention  of 
disease  and  a  realization  that  it  is  incumbent  upon 
the  medical  profession  to  offer  any  assistance  which 
may  l>e  in  its  power  for  the  furtherance  of  the  in- 
terests of  the  public  in  matters  fiertaining  to  health. 
( Signed ) 

George    C.    Shattuck.    Chairman. 
Horace  D.  Arnold, 
William  h.  Waiters, 
Mii.tox  J.  Rosexav. 
Horace    Morisox. 

Boston.  Massachusetts 

January    19.    l!f_'2. 
Hon.  James  M.  Curley, 

Mayor-Elect    of    the    City    of    Boston. 

Sir: — 

The  undersigned  Committee  begs  leave  respectfully 
to  present  to  yon  a  Resolution  which  was  adopted  at 
a  meeting  of  delegates  of  medical  and  of  other  or- 
ganizations Interested  in  public  health  and  preven- 
tive medicine  in  the  City  of  Boston.  The  meeting 
was  held  on  January  11th,  at  S  P.M.,  in  the  Ronton 
Medical    Library. 

The    Resolution    was   unanimously    adopted    by   the 
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delegates,  acting  as  individuals,  and  with  the  under- 
standing that  it  should  be  sent  to  their  respective  or- 
ganizations for  official  consideration. 

The  delegates  present  at  the  meeting  represented 
the  following  organizations: 

American  Red   Cross    (Boston   Metropolitan  Chapter') 
Baby    Hygiene  Association 
Boston    Health    League 
Boston   Lying-in   Hospital 
Boston  Tuberculosis   Association 
Boston    University    School    of    Medicine 
Children's  Hospital 

1'aculty  of  the  Harvard  University  Medical  School 
John  Hancock   Mutual  Life  Insurance  Company 
Instructive  District  Nursing  Association 
Massachusetts  Charitable  Eye  and  Ear    Infirmary 
Massachusetts    General   Hospital 
Massachusetts   Homeopathic  Hospital 
Norfolk  District  Medical   Society 
Peter   Bent    Brigham    Hospital 
St.    Elizabeth's   Hospital 
Suffolk  District  Medical  Society 

The  resolution  adopted  at  the  meeting  is  as  fol- 
lows : 

"Resolution  Passed  at  a  Meeting  Called  by  the  Com- 
mittee on  Public  Health  of  the  Suffolk  District  Med- 
ical  Society  on   January   11.    1922. 

Whereas  we  believe  that  maintenance  of  health 
and  the  prevention  of  disease  is  of  vital  interest  to 
all  citizens  of  Boston,  and 

Wh  creas  the  function  of  the  Department  of  Health 
in  the  prevention  of  disease  and  the  preservation  of 
health  is  expanding  in  importance  and  should  con- 
tinue so  to  expand,  and 

Whereas  the  citizens  must  inevitably  pay  the  pen- 
alty in  health  and  in  life  if  their  Department  of 
Health  should  fail  to  maintain  the  highest  efficiency, 
and 

Whereas  it  is  rumored  that  the  Commissionership 
of  Health  for  the  City  of  Boston  may  soon  become 
vacant. 

Be  it  therefore  resolved: — 

Firstly:  that  the  Commissionership  of  Health  is  an 
office  of  the  very  greatest  importance  to  the  welfare 
of  the  citizens  of  Boston. 

Secondly:  that  the  Commissionership  of  Health 
should  at  all  times  he  held  by  a  specially  trained 
and  qualified  man. 

Thirdly:  that  the  most  essential  qualifications  for 
the  Commissionership  of  Health  are  high  character, 
special  educational  training  for  health  work,  experi- 
ence in  public  health  work,  and  qualities  of  leader- 
ship  with    administrative   capacity. 

Fourthly:  that  in  order  to  make  the  Commission- 
ership of  Health  a  position  that  will  at  all  times  at- 
tract the  best  men.  it  is  essential  to  maintain  the  prin- 
ciple that  tenure  of  office  is  dependent  not  on  political 
considerations,  but  on  character  of  s°rviee  alone. 

Fifthly:  that  the  organized  bodies  voting  the  above 
resolutions  should  offer  to  the  Mayor-Elect  all  possi- 
ble support  in  giving  effect  to  the  said  resolution." 

After  adoption  of  the  resolution  it  was  voted  that 
the  Chair  appoint  a  committee  of  five  with  power, 
who  should  coordinate  the  official  endorsements  of 
the  resolution,  present  the  resolution  to  the  Mayor- 
Elect,  and  perform  other  functions  deemed  by  it  nec- 
essary ou  behalf  of  its  constituents. 

The  Committee  has  sent  the  Resolution  not  only  to 
the  organizations  represented  at  the  meeting,  but  also 
to  many  other  bodies  which  it  was  thought  might  be 
interested  in  the  movement.  Several  of  these  bodies 
have  already  endorsed  the  Resolution. 

The  time  elapsed  since  January  11th  being  short 
many  organizations  have  been  unable  as  yet  to  take 
official  action,  but  members  of  the  Committee  have 
received  assurances  that  a  number  of  the*e  bodies 
approve  the  principles  set  forth  in  the  Resolution 
and  that  tv><Mr  hearty  support  will  be  evinced  in  due 
time  officially. 


Endorsements  are  expected  not  only  from  tnOBt 
of  the  organizations  which  sent  delegates  to  the  meet- 
ing, but  from  a  further  considerable  number  of  in 
terested  bodies. 

Etespectfullj    submitted   by   the  Coordinating  Com- 
mittee 

1  Signed  1 
GsOBOE    C    SHATTUCK,    Chairman. 
Horace  D.  Arnold, 

Wii.i  1  \  m      II.     W  \  1  1  1  BS, 

Milton    J.    Rosen  m  . 
Horace  Mobison. 
1  Endorsements  Appended. ) 


endorsements. 

1.  Prof.  C.  M.  Hilliard,  Chairman  of  the  Health 
Service  Committee  of  the  Boston  Metropolitan  Chap- 
ter of   tile  Red  Cross. 

2.  Dr.    Richard   M.    Smith,   for  the  Baby   Hygiene 

Association,    with    the   sanction    of  a    majority    of   the 
Board  of  Trustees. 

."».  Executive  Committee  of  the  Boston  Lying-in 
Hospital. 

4.  Executive  Committee  of  the  Boston  University 
School  of  Medicine. 

5.  Executive  Committee  of  the  Staff  of  the  Peter 
Bent  Brigham  Hospital. 

0.  Board  of  Managers  of  the  Instructive  District 
Nursing    Association. 

7.  Household  Nursing  Association,  Incorporated, 
and   Training   School   for   Attendants. 

8.  Massachusetts   Society   for    Social   Hygiene. 

9.  General  Executive  Committee  of  the  Staff  of 
the    Massachusetts    Homeopathic    Hospital. 

10.  Boston  District  of  the  Massachusetts  Homeo- 
pathic  Society. 

11.  Dr.  William  R.  P.  Emerson.  President,  on  be- 
half of  the  Nutrition   Clinics  for  Delicate  Children. 

12.  General  Executive  Committee  of  the  Ophthal- 
mic and  Aural  Staffs  of  the  Massachusetts  Chari- 
table Eye  and  Ear  Infirmary. 

In  addition  to  the  endorsements  of  the  Resolu- 
tion, the  attached  letter  has  been  received  from  Mr. 
Kelso.  Executive  Secretary  of  the  Boston  Council  of 
Social  Agencies.  This  organization  includes  about 
ITS  Social  Agencies. 

Boston  Council  of  Social  Agencies. 

January   17.   1922. 
Mr.    Horace   Morison. 
Boston   Health  League, 
163  Meridian  Street. 
East   Boston.    Mass. 
Dear  Mr.  Morison: 

In  the  matter  of  the  resolutions  which  the  Co- 
ordinating Committee  of  the  Suffolk  District  Medi- 
cal Society  contemplates  presenting  to  His  Honor, 
the  Mayor,  there  is  likely  not  a  dissenting  voice  in 
the  entire  group  of  social  agencies  involved  in  this 
Council  against  these  proposals.  The  Boston  Couu- 
cil,  as  such,  being  organized  not  for  the  purpose  of 
expressing  its  opinion,  or  of  supporting,  definite 
proposals,  is  not  as  a  matter  of  basic  policy  in  a 
position  to  give  formal  endorsement  to  the 
resolutions. 

Personally.  I  know  how  well  received  this  state- 
ment would  he  by  all  our  agencies,  and  I  know  that 
His  Honor,  the  Mayor,  who  has  always  sympathized 
with  the  social  service  work  which  this  group  is 
rendering,  would  understand  how  much  they  desire 
the  highest  possible  degree  of  skill  at  the  head  of 
the  public  health  administration  of  the  city. 
Very  truly  yours. 

(Sgd)         Robert  TV.   Kf.t.so. 
Executive   Secretary. 

A    second    letter    of    especial    importance,    received 
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from  Dr.  Robert  1'-.  Osgood.  Chairman  of  the  Execu- 
tive Committee  of  the  Boston  Health  League,  is 
appended : 

Boston    Health   League. 
163   Meridian    St..    East   Boston. 

January  19,   1022. 
Dr    George  Cheever   Shattuck, 
< 'haii-man    Of   the   Co-ordinating  Committee, 
206   Beacon   St..   Boston.   Mass. 
Mi/  dear  Dr.   sit  a 1 tuck: 

In  regard  ti>  the  resolutions  that  were  adopted  at 
a  meeting  of  the  representatives  of  the  medical  ind 
other  organizations,  held  January  11th,  1922,  and 
which  it  is  desired  to  present  to  His  Honor,  the 
Mayor-Elect,  these  resolutions  hare  been  referred 
to  the  various  member  agencies  of  the  League.  At 
this  time  a  number  of  the  agencies  have  already 
signified  their  approval. 

An  expression  of  opinion  in  a  matter  of  this  kind 
should  come  from  the  agencies  themselves  rather 
than  from  the  Council  or  Executive  Committee  of  the 
League.  I  am  confident  that  the  group  of  health 
and  other  agencies  in  the  League  will  be  anxious 
to  ratify  the  lesolutions  as  soon  as  it  is  possible 
for  their  committees  or  hoards  to  meet,  and  for  my- 
self  and  other  members  of  the  Executive  Committee, 
.as  individuals.  I  am  only  glad  of  the  opportunity 
of  sending  you  my  hearty  endorsement, 
Very  truly  yours, 

(Sgd)         Robert    B.    Osgood, 
Chairman  Executive  Committer. 

Copy  of  letter  sent  to  the  following  newspapers. 
Thursday  evening.  January  19,  1922: 

Boston  Advertiser,  Christian  Science  Monitor,  Bos- 
ton Telegram.  Boston  American,  Boston  Herald,  Bos- 
ton Transcript,  Boston  Jewish  American,  Boston 
Globe,  Boston  Post,  Boston  Traveler. 


Children's  Hospital — Clinical  Meetings  of  the 
Staff  of  the  Boston  Children's  Hospital  will  be  held 
in  the  amphitheatre  mice  a  month  from  November 
to  May  inclusive.  The  meetings  will  be  held  on 
Friday  afternoons  at  4.30  P.M.  All  members  of 
the  profession  are  cordially  invited  to  be  present. 
The  dates  of  the  meetings  are  November  4th,  De- 
cember 9th,  January  13th,  February  10th,  March 
10th,   April  14th,   and   May  12th. 


To  the  City  Editor. 
Sir: 

At   a    conference  with   Mr.   James   M.  Curley,  held 
this    afternoon,    the    foregoing    documents    were    pre- 
sented   to    him    and    are   hereby    offered    to   you    for 
publication   with  the  sanction  of  Mr.   Curley   and  of 
the   Committee    which    has    signed    the   papers. 
Very  truly  yours, 
(Sgd)         George  C.  Shattuck:, 
Chairman  of  Coordinating  Committee. 


THE   NEW  ENGLAND  PEDIATRIC   SOCIETY. 

The  seventy-second  meeting  of  the  New  England 
Pediatric  Society  will  be  held  at  the  Boston  Medical 
Library  on  Friday.  February  10,  1922,  at  8.15  p.m. 

The  following  papers  will  be  read  : 
1.    President's  Address. 

Richard  M.  Smith.  M.D..  Boston.  Mass. 
2      Is   there  More  than  One  Kind  of  Rickets? 

Edwards  A.  Park.  M.D.,  New  Haven.  Conn. 
(Discussed  by  F.  R.  Ober.  M.D..  Boston.) 
3.     The  Experimental  Feeding  of  a  Vitamin-Deficient 
(Diet,   with  Especial  Reference  to   Scurvy. 

L.  W.    Smith,  M.D.,  Boston. 

Light  refreshments  will  be  served  after  the 
meeting. 


RECENT  DEATHS. 

Dr.   J.  MacDonald,  Jr..  of  the  Surgery  Publishing 
Co.,   died   on    Saturday,    January   7th,    1922. 


The  American  Association  of  Anaesthetists  and 
the  Mid-Western  Association  of  Anaesthetists  will 
hold  a  joint  meeting  in  St.  Louis,  May  23-24,  at 
Hotel  Jefferson,  the  first  three  days  of  the  A.M.A. 
week. 


NOTICES. 

Tin;  Simu.noi  ii:i.i>  Academy  of  Medicine. — On  the 
evening  of  March  7.  1!)22.  at  the  Central  High  School 
Hall  a  public  meeting*  under  the  auspices  of  the  Acad- 
emy, will  he  held  for  the  purpose  of  emphasizing  to 
the  laity  the  sound,  scientific  basis  on  which  the 
practice  of  medicine  rests.  The  speaker  will  be  Dr. 
Kn.cNt  LaPlace,  Professor  of  Clinical  Surgery  at  the 
University  Of  Pennsylvania,  and  a  graduate  of  the 
University  of  Paris.  He  has  chosen  for  the  subject 
of  his  address,  "Louis  Pasteur,"  whose  pupil  he  w;is 
for   many   years. 

Members  are  urged  to  report  interesting  cases  more 
frequently. 

The  Academy  wishes  to  enlarge  its  membership. 
Will  members  please  see    that  every  eligible  physician 

receives  and   s i •_'  1 1<  ;in  application  blank? 

The  January  meeting  of  the  Springfield  Academy 
of  Medicine  was  held  Tuesday.  January  10.  with  Dr. 
Hugh  Auchincloflg  of  New  Yotk  City  as  speaker.  Dr. 
Auchlncloss  read  :i  paper  entitled  "Surgery  of  the 
Hand."    Luncheon  was  served  after  the  meeting. 

Allen  G.  Rice,  Secretary. 


LEGAL   HEARINGS. 
Before   Committee    on    Public    Health. 

February   6 — On   Vaccination. 

February  8 — House  bill  423.  Petition  for  registra- 
tion of  midwives. 

February  8 — 'House  bill  600.  Petition  relative  to 
the  sale  of  hypodermic  syringes  and  needles. 

February  8 — Relating  to  tin1  Appointment  of  Mem- 
bers of  the  Board  of  Registration  in  Medicine,  and 
the   bill    for    the    Limited    Practice   of    Medicine. 

February  13— Bills  relating  to  the  use  of  narcotic 
drugs. 

February  13 — House  749.  Petition  of  Janet  Mae- 
Adam,  relative  to  the  waiver  of  education  require- 
ments for  certain  applications  for  registrations  as 
chiropodists. 

February  13— House  9r>C>.  Petition  of  S.  H.  Wragg, 
for  further  restrictions  of  the  use  of  habit-forming 
drugs. 

February  Bi—  Senate  140.  Establishing  the  Divi- 
sion  of   Registration   and   Narcotic  Drug  Control. 

February  14 — House  588.  Relative  to  commitment 
of  insane  or  feeble-minded. 


Research  Club  of  Harvard  Medical  School. — At 
the  meeting  to  be  held  on  Friday.  February  3r4,  in 
the  Amphitheatre  in  Building  A.  at  12.30  o'clock, 
Dr.  Alexander  Forbes  will  talk  on  "Modern  Views 
of  Nerve  Physiology." 
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A  RECONSIDERATION  OF  THE 

DYSPEPSIAS.* 
By  Francis  W.  Palfrey,  M.D.,  Boston. 

The  subject  of  the  dyspepsias,  or  functional 
disorders  of  the  stomach,  cannot  be  pointed  to  as 
one  of  the  outstanding  successes  of  modern  medi- 
cine. Yet  it  is  an  important  subject  from  the 
frequence  of  stomach  complaints  without  evi- 
dence of  organic  disease.  Many  cases  are  bene- 
fited by  medical  advice,  but  probably  all  of  us 
know  of  patients  who  have  passed  from  one  doc- 
tor to  another  and  still  complain.  The  physiology 
of  digestion,  on  the  other  hand,  is  a  subject  upon 
which  a  great  deal  is  known.  We  clinicians  have 
not  kept  pace  with  the  physiologists  in  working 
out  the  abnormal  physiology  or  clinical  pathol- 
ogy. We  know  much  about  the  normal  working 
of  the  machine,  but  have  not  yet  worked  out  so 
well  a  practical  trouble  chart  to  enable  us  to 
identify,  and  correct,  the  faults  when  things  go 
wrong.  In  saying  this  I  have  less  in  mind  the 
organic  diseases  of  the  stomach — ulcer,  cancer 
and  pyloric  stenosis.  These  are  relatively  well 
understood.  We  are  able  to  make  positive  diag- 
nosis of  these,  at  least  in  their  outspoken  stages. 
We  know  that  ulcers  can  be  improved  by  certain 
treatments;  that  cancer  can  be  palliated  in  cer- 

*Read  before  the  Kennebec  County  District  of  the  Maine  Medical 
Society,   October  6,    1921. 


tain  ways,  and  that  its  cure  must  wait  for  th^ 
solution  of  the  general  problem  of  cancer;  and 
that  pyloric  stenosis  can  be  benefited  by  surgery. 
But  the  dyspepsias  lying  outside  of  these  classes 
are  less  well  known.  This  may  be  because  they 
are  only  causes  of  discomfort  and  not  fatal  or 
disabling,  except  as  they  may  contribute  to  the 
uncertain  etiology  of  ulcer  and  cancer.  Still  it 
is  unfortunate  that  we  have  not  gained  more 
control  over  them. 

This  fact  has  led  me  to  attempt  a  reconsidera- 
tion of  the  whole  subject  of  disorders  of  gastric 
function,  in  the  hope  that  It  may  bring  to  light 
some  more  definite  conceptions,  and  lead  to  more 
effectual  treatment. 

I  must  admit  at  the  outset  that  I  am  about  to 
describe  conclusions  which  are  only  tentative, 
not  backed  by  scientific  proof.  But  the  situation 
is  this :  The  clinical  case  is  less  adapted  to  exact 
observation  than  the  laboratory  animal:  this 
being  the  case,  it  seems  to  me  desirable  that  we 
should  grasp  at  any  suggestions  from  any  sources 
that  may  be  at  hand,  and  at  least  test  them  for 
possible*  value.  Many  of  the  most  reliable 
methods  of  medical  treatment  have  been  estab- 
lished without  previous  scientific  explanation, 
and  what  we  as  clinicians  most  desire  is  an  in- 
crease in  our  stock  of  measures  that  we  can  rely 
on  to  benefit  our  patients,  even  if  we  do  not  know 
with  certainty  why  they  succeed.  To  me  the  line 
of  thought  that  I  am  about  to  describe  has  raised 
new  possibilities,  and  it  has  seemed  to  me  that 
patients  treated  according  to  these  possibilities 
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have  done  better  than  they  otherwise  would  have 
done. 

The  headings  under  which  functional  gastric 
disorders  are  described  in  the  standard  text- 
hooks  of  today  are  essentially  the  same  as  those 
in  vogue  when  1  was  a  medical  student  twenty 
years  ago.  They  are  based  chiefly  upon  chemical 
tests  of  gastric  contents  obtained  by  stomach 
tube.  They  have  been  allowed  to  stand  in  de- 
fault of  any  better  headings  to  take  their  place, 
in  spite  of  the  fact  that  most  thinking  clinicians 
have  been  disappointed  in  their  hopes  of  finding 
complete  explanations  of  their  cases  by  means  of 
gastric  analyses. 

The  chemistry  of  gastric  contents  is  now  recog- 
nized to  be  but  one  source  of  evidence, — one  to 
which  we  must  pay  some  attention,  from  lack  of 
more  direct  methods  of  examination,  but  still  one 
with  many  limitations.  It  is  a  little  as  if  we  were 
forced  to  make  diagnoses  of  diseases  of  the  nasal 
cavity  by  the  examination  of  nasal  secretions 
without  direct  inspection.  Disorders  of  motility 
as  well  as  those  of  secretion  were  also  studied  by 
stomach  tube  methods,  particularly  in  the  early 
days  of  gastroenterostomies  some  fifteen  years 
ago,  and  more  recently  by  the  fractional  tests. 
X-ray  methods  have  given  us  additional  light  on 
these,  but  the  x-ray's  contributions  have  been 
less  valuable  in  functional  than  in  organic  dis- 
eases. In  the  practice  of  today  it  is  too  often  the 
case  that  the  physician  at  once  orders  a  gastro- 
intestinal x-ray  series  and,  when  this  is  reported 
as  "stomach  and  duodenum  negative,"  sets  the 
patient  down  as  one  of  "gastric  neurosis,"  and 
treats  him  empirically  as  would  have  been  done 
a  century  ago.  Recently  there  has  been  a  ten- 
dency, following  certain  teachings  of  physiology, 
to  emphasize  the  psychic  influences  as  bearing  on 
digestive  disorders.  These  are  of  unquestionable 
importance,  but  in  my  opinion  should  not  be 
allowed  to  exclude  the  consideration  of  other 
factors.  Other  facts  of  physiology  also  raise  the 
possibility  that  internal  secretions  may  be 
brought  into  relation  with  some  disorders.  But 
in  all  these  attempts  to  classify  patients  com- 
plaining of  their  stomachs  in  accordance  with  ob- 
jective features,  from  chemical  tests  to  psychic 
deviations,  too  little  effort  has  been  made  to 
bring  all  available  evidence,  including  a  careful 
history,  to  bear,  so  as  to  try  to  connect  the  pa- 
i ionl's  symptoms  with  definite  abnormalities  of 
physiology. 

I  have,'  therefore,  tried  first  to  fix  clearly  in 
my  mind  the  chief  facts  of  the  physiology  of 
normal  gastric  digestion,  cleared  so  far  as  pos- 
sible from  confusing  details,  and,  with  these 
facts  in  mind,  to  go  over  one  by  one  the  common 
abnormal  sensations  and  objective  findings  from 
fill  sources  in  eases  of  dyspepsia  in  the  hope  of 
arriving  a1  more  definite  conceptions  as  to  the 
origin  and  mechanism  of  production  of  these 
symptoms.  As  a  result,  I  have  evolved  certain 
theories  which  seem  to  me  plansible  and  of  value 
if  they  are  true  Let  me  repeat  that  they  are 
still  far  from  scientific  proof  that  that  I  am  de- 


scribing them  at  this  stage  only  in  the  hope  that 
you  will  be  interested  to  hear  them  as  possibili- 
ties, rather  than  as  established  facts,  and  that 
you  may  be  willing  to  aid  me  in  putting  them  to 
the  practical  test. 

The  stomach  is  a  bag-like  organ,  provided  in 
order  that  meals  taken  at  convenient  intervals 
may  be  stowed  in  it,  to  await  the  gradual  com- 
pletion of  their  digestion  and  passage  on  to  the 
intestine.  It  is  attached  to  the  lesser  omentum 
on  its  lesser  curvature,  but  this  attachment  is 
normally  under  little  tension,  since  most  of  the 
weight  of  the  stomach  and  its  contents  is  sup- 
ported by  the  gas-distended  coils  of  intestine 
below.  It  is  lined  with  a  mucous  membrane 
which,  as  Beaumont  showed  nearly  a  century 
ago,  is  pale  while  at  rest,  but  pinkish  from  in- 
creased circulation  during  digestion.  It  has 
muscular  coats,  most  active  in  the  pyloric  por- 
tion, and  the  whole  is  covered  with  peritoneum. 
Food  enters  by  the  cardiac  orifice  by  deglutition, 
and  chyme  leaves  by  the  pylorus  in  jets  under  a 
special  mechanism  to  be  described  later. 

Fasting,  the  stomach  is  contracted  to  small 
volume,  but  still  contains  air  and  a  little  fluid. 
When  food  is  received  by  deglutition,  the  stom- 
ach automatically  expands  by  relaxation  of  its 
muscular  coat,  so  that  there  is  no  increase  in 
internal  pressure.  For  normal  digestion,  the 
food  should  have  normal  preparation  for  enter- 
ing the  stomach  by  being  masticated  and  mixed 
with  saliva,  until  it  is  a  semi-fluid  pulp,  easily 
miscible  with  gastric  secretion.  The  mass  of  the 
meal  gravitates  to  the  lowest  portion  of  the 
stomach,  and  above  the  horizontal  level  of  its 
surface  lies  the  so-called  "gas  bubble,"  com- 
posed of  air  previously  in  the  stomach  and  air 
from  froth  swallowed  with  the  food,  together 
with  small  amounts  of  gases  of  fermentation. 
I  want  to  emphasize  the  normal  presence  of  this 
air-bubble,  which  I  shall  have  cause  to  mention 
later.  The  fact  that  most  x-ray  plates  are  taken 
with  the  patient  horizontal,  so  that  the  air-bubble 
is  hidden,  causes  us  sometimes  to  forget  its  ex- 
istence. After  the  entrance  of  la  meal,  peristaltic 
contractions  appear  in  the  pyloric  portion.  The 
pyloric  portion  also  secretes  pepsin-hydrochloric 
acid.  Thus  the  contents  of  the  pyloric  portion 
are  churned  and  digested,  while  the  contents  of 
the  remainder  of  the  stomach  passively  await 
their  turn.  The  pressure  within  the  stomach, 
particularly  in  the  fundus,  is  only  slightly  posi- 
tive. The  automatic  relaxation  of  the  stomach 
as  each  bolus  is  swallowed  prevents  increase  of 
internal  pressure  as  a  normal  meal  is  ingested. 
But  one  point  that  I  am  attempting  to  establish 
is  that  a  secondary  mechanism  exists  to  prevent 
elevation  of  intragastric  pressure.  I  believe  that 
the  air-bubble  of  the  stomach  is  provided  for  the 
useful  purpose  that  if  at  any  time  intragastric 
pressure  rises  it  can  be  relieved  by  the  act  of 
belching.  Belching,  when  without  effort,  it 
seems  to  me,  should  be  considered  a  normal  pro- 
cess, serving  to  maintain  normal  intragastric 
pressure.     Difficult  belching,  occurring  only  un- 
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der  high  pressure,  I  regard  as  an  abnormality 
of  this  process,  to  which  I  shall  return  later. 

The  mechanism  of  the  pylorus  as  described  by 
Cannon  is  another  subject  to  which  I  shall  have 
reason  to  return.  Briefly  stated,  the  appearance 
of  free  hydrochloric  acid  on  the  gastric  side  of 
the  pyloric  sphincter  is  the  signal  for  its  momen- 
tary relaxation,  so  that  a  jet  of  acid  chyme  is 
passed  into  the  duodenum.  With  the  passage  of 
this  jet  of  acid  chyme  into  the  duodenum,  the 
pylorus  closes,  and  remains  closed  until  the  con- 
tents of  the  duodenum  are  rendered  no  longer 
acid,  by  neutralization  of  the  acid  from  the 
stomach  by  the  pancreatic  juice,  the  bile  and  the 
duodenal  secretion.  Only  when  the  contents  of 
the  duodenum  are  no  longer  acid  can  another 
jet  of  acid  chyme  pass  out  from  the  stomach. 
Thus  the  emptying  of  the  stomach  occurs 
through  a  series  of  momentary  relaxations  of  the 
sphincter ;  and  each  relaxation  can  occur  only 
when  both  of  two  requirements  are  met :  first, 
there  must  be  present  free  hydrochloric  acid  in 
the  chyme  on  the  gastric  side,  and,  second,  the 
chyme  previously  discharged  into  the  duodenum 
must  be  no  longer  acid.  It  is  true  that  there  are 
certain  probable  exceptions  to  this  rule,  but  that 
this  mechanism  is  the  rule  seems  well  established. 

The  muscular  activity  of  the  stomach  seems  to 
be  strangely  subject  to  the  influence  of  the  emo- 
tions— as  illustrated  by  Cannon's  observations 
on  cats  in  anger.  This  may  be  connected  with 
the  action  of  internal  secretions  such  as 
adrenalin. 

As  to  sensation  from  the  stomach,  it  comes 
with  surprise  and  doubt  to  most  clinicians  to 
hear  evidence  that  the  stomach  is  an  organ  with- 
out sensation.  Seriously  as  we  must  take  the 
evidence  of  Lenander  and  his  followers  to  this 
effect,  in  clinical  work  it  is  evident  to  us  all  that 
in  disease  certain  unpleasant  or  painful  sensa- 
tions seem  to  come  from  the  stomach,  and  behave 
as  if  they  originated  in  the  stomach.  This  being 
the  case,  it  is  of  little  practical  value  to  estab- 
lish, as  seems  the  best  explanation,  that  the  sen- 
sations which  we  have  thought  to  come  from  the 
stomach  really  originate  hi  the  lower  end  of  the 
oesophagus.  For  practical  purposes,  it  seems  to 
me  just  as  well  that  we  should  consider  that 
these  sensations  do  come  from  the  stomach. 

Now  with  this  skeleton  outline  of  the  physiol- 
ogy in  mind,  let  us  review  the  common  abnor- 
malities of  gastric  digestion,  considering  both 
the  abnormal  sensations  of  patients  and  abnor- 
mal findings  of  objective  examination. 

Ideal  digestion  should  be  completely  without 
sensation.  Few  persons,  however,  are  free  from 
some  sense  of  epigastric  fullness  after  a  heavy 
meal  and  a  little  belching  without  effort.  These 
cannot  be  considered  pathological. 

But  abnormal,  according  to  its  degree,  is  the 
sense  of  epigastric  pressure  that  occurs  in  pa- 
tients who  complain  of  this  epigastric  pressure 
as  a  frequent  source  of  discomfort,  occurring  not 
only  occasionally,  and  not  only  after  meals  which 


they  adinii  to  be  excessive.  This  sense  of  epi 
gastric  pressure  Is  of  ten  accompanied  bj  a  desire 
to  belch  gas,  l»m  an  inability  to  do  so  satisfac- 
torily, or  without  violent  exertion.  It  is  often 
associated  with  involuntary  jerking  contractions 
of  the  epigastric  muscles  and  perhaps  of  the 
diaphragm,  allied  to  hiccough.  It  may  or  may 
not  be  accompanied  by  regurgitation;  it  may 
occur  with  acid  regurgitation  and  pyrosis,  but 
this  association  is  not  constant.  My  hypothesis 
is  that  this  symptom  is  due  primarily  to  a  dis- 
order of  the  cardiac  orifice,  which  prevents  what 
I  consider  the  normal  easy  relief  of  excessive 
intragastric  pressure  by  belching,  so  that  the 
fundus  is  subjected  either  temporarily  or  habit- 
ually to  undue  distention.  This  I  have  been  able 
to  demonstrate  in  a  few  cases  by  manometric 
readings  obtained  by  stomach  tube.  The  exact 
mechanism,  however,  by  which  belching  is  ren- 
dered difficult  is  not  clear.  An  exhaustive  study 
of  the  cardiac  orifice  and  of  the  lower  end  of  the 
oesophagus  has  been  made  by  Dr.  Harris  l\ 
Mosher  of  Boston,  who  finds  that  the  obstruction 
to  the  downward  passage  of  food  or  of  the  gas- 
troscope,  previously  attributed  to  cardiospasm, 
is  better  attributed  to  pressure  on  the  lower  end 
of  the  oesophagus  by  the  liver,  the  left  crus  of 
the  diaphragm  or  by  peritoneal  adhesions.  But 
these  cases  of  difficult  belching  have  no  symp- 
toms of  obstruction  to  the  downward  passage  of 
the  oesophagus.  Some  cause  of  a  valvelike  condi- 
tion, whether  by  kinking  or  by  lateral  pressure 
on  the  orifice  would  explain  the  situation  more 
satisfactorily.  This  must  be  left  for  further 
study  to  solve.  I  wish  however,  to  emphasize 
that  this  symptom  of  a  sense  of  epigastric  pres- 
sure with  difficult  belching  is  a  common  source 
of  discomfort  which  has  been  strangely  over- 
looked in  medical  investigation. 

In  contrast  to  the  feeling  of  epigastric  pres- 
sure is  the  feeling  of  weight  or  dragging  in  the 
epigastric  or  umbilical  region.  This  is  most 
common  in  persons  of  poor  nutrition,  especially 
in  women  with  weakened  abdominal  muscles, 
diastasis  of  recti,  ventral  hernias,  etc.,  and  often 
demonstrable  ptosis  of  abdominal  viscera.  There 
is  a  probability  that  this  symptom  is  due  to  ten- 
sion on  the  lesser  omentum,  from  deficient  sup- 
port of  the  stomach  below.  Abdominal  bandages 
often  give  a  sense  of  relief,  but  a  more  rational 
treatment  to  secure  continued  improvement  is  to 
apply  measures  to  increase  the  tone  of  abdominal 
muscles,  and  to  correct  the  body  posture.  Oper- 
ative repair  of  ventral  hernias  may  be  consid- 
ered. While  this  symptom  may  occur  alone,  it 
is  often  accompanied  by  others,  especially  those 
symptoms  that  go  with  deficient,  rather  than 
excessive,  gastric  function,  as  well  as  by  mani- 
festations of  general  physical  and  nervous  de- 
bility. 

Pyrosis.  01  heartburn,  is  perhaps  the  common- 
est form  of  gastric  distress.  It  is  a  burning 
sensation  referred  to  the  epigastrium  or  to  be- 
hind the  strenum,   which  in  the  minds  of  those 
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who  have  it  is  mosl  consistent  with  an  inflamed 
or  irritated  state  of  the  lining  of  the  alimentary 
tract,  rather  than  with  a  muscular  contraction 
or  with  tension  on  attachments.  It  is  similar  in 
quality  and  in  position  to  the  sensation  felt  when 
hot  or  irritant  substances  are  ingested.  It  is 
similar  in  quality  to  the  sensation  of  burning  or 
excoriation  or  inflammation  of  the  skin  or  of  the 
more  accessible  mucous  membranes.  We  know 
that  it  commonly  follows  the  ingestion  of  chemi- 
cal or  physical  irritants  (spices,  alcohol,  hot 
fluids),  or*  the  presence  of  fermentation  or  of 
high  acidity  in  the  gastric  contents.  It  is  this 
symptom  which  is  the  most  difficult  to  reconcile 
with  the  teaching  of  Lenander  and  Mackenzie 
that  the  stomach  is  not  endowed  with  true  sen- 
sation. A  possible  explanation  is  that  the  seat 
of  this  feeling  is  really  the  lower  portion  of  the 
oesophagus  to  which  is  subjected  the  same  influ- 
ences as  the  lining  of  the  stomach.  At  present 
it  seems  impossible  to  settle  this  point  conclus- 
ively and  finally.  But  whatever  the  true  origin 
and  mechanism  may  be,  the  opinion  seems  war- 
ranted that  the  symptom  means  that  the  lining 
of  the  stomach,  and  presumably  of  the  lower 
oesophagus  as  well,  is  being,  or  has  been,  sub- 
jected to  influences  unfavorable  to  it  by  its  con- 
tents, and  that  the  symptom  will  usually  be 
benefited  if  the  contents  are  rendered  no  longer 
irritating,  either  by  the  neutralization  of  acid  by 
alkalies,  or  by  evacuation  as  by  vomiting. 

Readers  of  Beaumont's  classic  observations  on 
Alexis  St.  Martin,  made  through  the  opening 
following  a  gunshot  wound  that  resulted  in  a 
permanent  gastric  fistula,  can  hardly  fail  to  sus- 
pect that  this  sensation  is  to  be  connected  with 
the  dark  red  congested  appearance  of  the  mu- 
cous membrane  of  the  stomach  that  resulted 
from  stronger  mechanical  irritation,  or  on  one 
occasion  was  explained  by  the  terse  note,  "St. 
Martin  was  drunk  yesterday."  Without  posi- 
tive evidence  pro  or  con,  I  consider  it  probable 
that  the  symptom  of  pyrosis  is  to  be  taken  as  the 
manifestation  of  such  an  irritated  or  inflamed 
condition  of  the  gastric  and  probably  of  the 
ophageal  mucous  membrane. 

Now  following  out  this  tentative  belief,  let  us 
consider  whal  can  cause  such  an  irritated  or 
inflamed  condition  of  the  mucous  membrane. 
Here  again  we  must  fall  back  on  indirect  evi- 
denee,  since  the  states  of  irritation  or  inflamma- 
tion which  we  are  supposing  must  be  limited  to 
stales  of  hyperemia  not  demonstrable  post  mor- 
tejn;  suppurative  or  phlegmonous  gastritis  we 
know  to  he  rare.  By  analogy  with  other  mucous 
membranes  we  may  suppose  that  the  gastric 
mucous  membrane  may  he  affected  by  mild  in- 
flammations of  the  catarrhal  type,  by  physical 
influences,  heat,  cold  and  mechanical  injury,  and 
by  chemical  influences.  These^ possibilities  re- 
Bupporl  from  clinical  experience.  We  know 
iliat  a  tendency  to  pyrosis  may  occur  in  the  acute 
slightly  febrile  disease  thai  we  call  acute  gas- 
tritis, with  the  onset  of  so-called  catarrhal 
jaundice,  in  catarrhal  inflammations  of  the  nose 


and  throat  and  in  fevers.  From  physical  influ- 
ences such  as  heat,  the  stomach  is  largely  pro- 
tected, since  burning  hot  and  scratchy  substances 
can  seldom  pass  the  oesophagus. 

But  by  far  the  most  fertile  source  of  pyrosis 
seems  to  lie  in  chemical  action  upon  the  stomach 
of  its  contents.  These  chemical  causes  we  may 
separate  into  two  large  divisions, — irritants  in- 
gested from  without,  and  irritants  developed 
within.  Of  the  chemical  irritants  from  without 
may  be  mentioned  corrosive  poisons  taken  by 
accident  or  by  design,  irritant  drugs,  strong 
spices  and  alcoholic  drinks.  By  irritants  devel- 
oped within  I  mean  the  products  of  fermenta- 
tion, and  pepsin-hydrochloric  acid  in  concen- 
trations beyond  the  tolerance  of  the  patient's 
stomach. 

The  first  class,  gastric  irritations  from  irri- 
tants ingested,  either  once  or  habitually,  can 
occasion  no  dispute.  Irritation  from  fermenta- 
tion is  rarely  of  importance  except  in  connec- 
tion with  pyloric  stenosis.  But  cases  complain- 
ing of  pyrosis  when  the  cause  of  the  irritation 
seems  to  be  pepsin-hydrochloric  acid  I  believe 
to  have  been  hitherto  misunderstood.  I  shall 
return  to  them  later  after  I  have  touched  on 
other  symptoms. 

Pains  attributed  to  the  stomach  are  of  three 
chief  varieties,  which  I  may  call,  for  the  sake 
of  brevity,  the  ulcer-like,  the  cramp-like,  and  the 
dragging  pains.  The  first,  which  I  have  called 
ulcer-like,  for  want  of  a  better  term,  and  from 
its  frequent  association  with  anatomically  proved 
ulcers,  is  sharp  and  usually  severe.  Certain  pa- 
tients have  agreed  to  its  similarity  to  the  pain 
that  results  from  the  disturbance  of  fresh 
wounds  of  the  surface  of  the  body.  Its  occur- 
rence is  closely  related  to  that  of  pyrosis,  of 
which  it  may  perhaps  be  an  extreme  degree. 

Cramp-like  pains  are  as  a  rule  clearly  asso- 
ciated in  the  minds  of  the  patient  with  muscu- 
lar contractions  or  movements  of  the  stomach — 
"cardiospasm"  in  connection  with  swallowing 
or  belching,  a  general  cramp  in  connection  with 
vomiting,  or  a  cramp-like  pain  to  the  right  of 
the  median  line  attributable  to  pylorospasm. 

Dragging  pains  occur  with  distention  or  with 
gastroptosis  and  are  merely  exaggerations  of  the 
discomfort  from  sense  of  weight  described  above, 
and  are  probably  due  to  tension  on  attachments. 
All  of  these  pains  are  to  be  distinguished  from 
those  of  gall-stones,  appendicitis,  etc.,  by  their 
appearance,  or  aggravation,  in  definite  relation 
to  eat  in?  or  to  movements  of  the  stomach. 

Difficult  or  violent  belching  as  a  symptom 
has  been  mentioned.  I  neglected  above,  how- 
ever, to  speak  of  the  noisy  habitual  belching  that 
occurs  in  certain  patients  as  an  obstinate  neu- 
rosis. This  probably  always  is  accompanied  by 
air-swallowing  or  cribbing,  although  most  pa- 
tients deny  thai  fhey  are  conscious  of  it.  In  one 
patient  I  have  shown,  by  a  tracing  of  intra- 
gastric pressure,  that  the  act  which  at  first 
seemed  to  be  only  one  of  belching  was  in  reality 
a  double  action  of  suction  and  expulsion. 
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Regurgitation  I  believe  to  be  the  equivalent 
of  belching,  with  the  difference  that  for  its 
occurrence  the  surface  of  the  fluid  contents  of 
the  stomach  must  have  risen  to  cover  the  car- 
diac orifice.  This  may  be  the  result  of  changes 
in  position  or  form  of  the  stomach,  by  distention 
from  excess  of  non-gaseous  contents,  by  pres- 
sure of  organs  below  as  in  pregnancy,  or  by 
diminution  in  the  volume  of  the  gas-bubble. 
Simple  regurgitation  of  unchanged  food  is  of 
little  moment,  except  as  a  sign  of  overeating. 
Regurgitation  of  contents  tasting  of  fermenta- 
tion are  of  little  more  importance,  unless  asso- 
ciated with  other  evidence  of  pyloric  stenosis. 
Here  antifermentatives  of  the  betanaphthol  class 
may  be  of  some  value,  but  more  is  to  be  expected 
from  reducing  diet,  particularly  in  its  ferment- 
able elements,  and  attention  to  mastication.  But 
of  far  greater  importance  is  the  regurgitation 
of  irritant  contents  containing  hydrochloric 
acid.  This  is  usually  accompanied  by  pyrosis — 
the  familiar  "sour  stomach  and  heartburn." 
These  are  the  presenting  symptoms  in  perhaps 
the  commonest  type  of  severe  dyspepsia.  The 
patient  eats  at  each  meal  as  much  as  he  dares, 
but  regularly,  soon  after,  follows  the  develop- 
ment of  heartburn,  with  more  or  less  belching 
and  acid  regurgitation.  There  is  a  continued 
period  of  misery,  in  which  the  patient  is  con- 
scious that  the  contents  of  his  stomach  are  hurt- 
ing him,  and  he  wishes  that  they  could  pass  on. 
In  milder  instances,  after  an  hour  or  so  the 
wish  is  granted,  and  the  patient  is  conscious 
that  the  offending  contents  have  left  the  stomach 
and  ceased  to  trouble  him.  In  severer  instances 
the  patient  takes  sodium  bicarbonate,  and  has 
temporary  relief.  If  this  is  not  at  hand  he  in- 
duces vomiting,  or  vomiting  may  occur  sponta- 
neously, and  after  this  he  feels  better.  I  want 
to  dwell  somewhat  upon  the  point  that  the  pa- 
tient with  sour  stomach  and  heartburn  feels  that 
he  is  suffering  from  delay  in  the  passage  of  the 
meal  from  the  stomach ;  that  acid  contents  are 
retained  in  the  stomach  and  are  the  cause  of  his 
trouble,  and  that  if  they  would  pass  on  more 
quickly  he  would  be  the  sooner  relieved.  This 
conviction  is  clear  in  patients'  minds,  and  prob- 
ably most  of  us  have,  at  one  time  or  another, 
had  the  sensation  ourselves  enough  to  agree  with 
this  conviction,  that  the  distress  accompanying 
sour  stomach  and  heartburn  would  be  benefited 
if  the  stomach  could  be  made  to  empty  itself 
more  rapidly. 

Nausea  and  vomiting  are  often  considered  to- 
gether, and  come  prominently  to  mind  when  a 
list  of  gastric  symptoms  is  mentioned.  Still  it 
is  well  to  emphasize  that  nausea,  and  vomiting 
preceded  by  nausea,  occur  perhaps  most  fre- 
quently in  conditions  where  the  stomach  is  con- 
cerned only  secondarily. 

Nausea  is  to  be  regarded  as  a  sensation  of  the 
central  nervous  system  excited  by  a  wide  range 
of  exciting  causes:  toxic,  as  in  uremia,  in  preg- 
nancy and  in  tobacco  or  apomorphine  poisoning ; 
reflex,  as  in  diseases  of  the  throat  or  labyrinth, 


etc.    Nausea  is  Erequenl  in  circumstances  which 
cause  inhibition  of  gastric  digestion,  as  in  sea 
sickness,  migraine,  disgust,  from  Bights  or  odors, 
and  other  emotional  influences. 

Vomiting,  also,  may  be  not  primarily  of 
trie  origin,  as  in  brain  tumor,  and  in  the  causes 
of  nausea  mentioned  above.  Vomiting  associated 
primarily  with  abnormal  gastric  function  may 
be  divided  into  two  classes  as  follows:  first, 
vomiting  associated  with  inhibition  of  gastric 
digestion;  and  second,  vomiting  due  to  the  need 
of  getting  rid  of  harmful  contents.  As  to  the 
first  type,  I  believe  it  to  be  a  fact  which  will 
coincide  with  your  observations  in  practice,  tbat, 
whenever  for  any  cause  the  stomach  finds  itself 
unable  to  make  progress  with  the  digestion  of  a 
meal,  it  gets  rid  of  it  by  vomiting.  This  is  the 
type  of  vomiting  which  follows  overeating  in 
children,  or  overeating  in  fatigue,  pain  or  excite- 
ment. This  vomiting  is  preceded  by  nausea, 
and  the  vomitus  contains  food  unchanged  by  di- 
gestion. The  second  type  of  vomiting  is  the 
culmination  of  a  period  of  pyrosis  or  pain,  due 
to  poisons,  drugs,  or  excess  of  acid  contents,  and 
is  usually  the  result  of  the  patient's  more  or  less 
conscious  desire  to  empty  the  stomach.  There 
may  be  little  or  no  nausea ;  the  vomitus  is  acid 
and  irritating  but  undigested  food  is  less  in  evi- 
dence. 

The  appetite  is  of  considerable  value  as  a 
diagnostic  symptom.  As  a  rule,  although  with 
exceptions,  poor  appetite  goes  with  disorders  of 
deficient  functional  activity,  and  good  appetite 
with  disorders  of  the  hyperacid  types. 

Sodium  bicarbonate  is  such  a  household  rem- 
edy that  "soda-relief  is  a  symptom  often  ob- 
tainable in  history.  When  present  it  means  one 
of  two  things — either  relief  by  neutralization  of 
acid,  or  relief  by  effects  on  the  gas-bubble  from 
its  effervescence.  Testing  the  effect  of  magne- 
sium oxide  is  of  greater  value,  since  this  can 
relieve  only  by  the  neutralization  of  acid. 

So  much  for  analysis  of  symptoms. 

Physical  examination  gives  less  positive  in- 
formation in  functional  gastric  disorders.  The 
states  of  nutrition  and  of  muscular  develop- 
ment, the  psychic  attitude  or  temperament,  and 
the  condition  of  the  teeth  are  of  importance. 
Otherwise  the  examination  is  of  value  chiefly  in 
excluding  organic  disease  and  non-gastric  dis- 
eases which  may  give  gastric  symptoms — tuber- 
culosis, syphilis,  gall-stones,  appendicitis,  naso- 
pharyngitis, pregnancy,  nephritis,  lead  poison- 
ing, tabes,  etc. ;  also  examination  may  reveal 
contributing  causes  of  debility,  such  as  gyne- 
cological and  genito-urinary  disorders. 

The  special  tests  of  the  laboratory  and  x-ray 
room  should  be  made  if  possible.  But  in  the 
case  of  tests  of  gastric  contents,  except  for  tests 
for  bleeding  ulcer,  cancer,  or  pyloric  stenosis,  the 
results  are  to  be  taken  only  as  contributory  evi- 
dence in  most  cases.  Occasionally  complete  ab- 
sence of  hydrochloric  acid  and  of  pepsin  will  re- 
veal achy'lia  gastrica.  A  few  cases  will  show 
excessive  amounts  of  gastric  juice. — indicating 
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hypersecretion.  Other  cases  will  show  deficient 
-or  high  acidities  in  accordance  with  clinical 
symptoms.  Others  will  show  normal  acidities  in 
spite  of  clinical  symptoms,  or  conflicting  results 
may  appear  on  different  occasions.  In  the  sour 
stomach  cases  there  may  be  a  delay  in  emptying. 
Excess  of  mucus  nun-  be  of  importance.  But  I 
feel  that  efforts  to  make  diagnoses  according  to 
gastric  contents  rather  than  by  general  clinical 
pictures  have  often  confused  rather  than  cleared 
•our  vision. 

In  the  stools,  aside  from  tests  for  occult  blood 
in  possible  ulcers  or  cancers,  the  chief  test  is 
inspection  for  evidence  of  imperfect  mastication. 
I  once  found  almost  whole  pickles  in  the  stool  of 
a  girl  who  said  she  was  careful  about  mastica- 
tion. 

X-ray  tests  as  at  present  applied  are  of  value 
•chiefly  in  the  detection  or  exclusion  of  organic 
disease.  They  are,  moreover,  beyond  the  reach 
•of  many  patients.  Great  as  has  been  the  service 
x-ray  methods  in  gastric  diagnosis,  I  must 
protest  against  the  present  tendency  to  order  a 
barium  series  in  all  gastric  cases  before  full 
consideration  of,  or  to  the  neglect  of,  other 
sources  of  evidence.  In  the  future,  however, 
I  hope  the  x-ray  examinations  may  be  of  addi- 
tional use,  if  used  less  mechanically,  and  read 
with  more  attempt  to  correlate  findings  with  the 
individual  clinical  features  of  each  case. 

So  far,  in  a  somewhat  rambling  fashion,  I 
have  mentioned  and  commented  on  single  symp- 
toms and  abnormal  findings. 

Xow,  if  you  have  been  able  to  follow  my  some- 
'what  disco  mi  ected  discourse,  let  us  consider 
whether,  in  the  occurrence  of  these  symptoms, 
we  may  not  find  suggestions  of  abnormalities  of 
function  that  we  may  recognize  as  fitting  groups 
of  cases,  and  that  give  hints  as  to  -their  treat- 
ment. One  such  group  I  have  already  tried  to 
point  out — that  characterized  by  epigastric 
pressure  and  difficult  belching.  This  condition 
I  have  above  attributed  to  a  valve-like  closure 
of  the  cardiac  orifice.  For  my  own  use  I  have 
coined  the  name  "valvular  cardia"  by  which  to 
refer  to  it.  Marked  cases  of  this  are  not  com- 
mon, although  I  have  treated  three  very  striking 
ones  on  my  service  at  the  Boston  City  Hospital 
this  year.  There  was  reason  to  suspect  that 
habitual  overeating  may  have  been  a  contribu- 
ting cause.  Minor  cases  of  this  "valvular  car- 
dia'" are  fairly  common,  and  may  be  little  in- 
convenienced unless  other  disease  is  present,  but 
may  complain  much  from  distress  from  this 
source  when  it  occurs  in  association  with  "hy- 
peracidity" or  ulcer. 

Aa  for  treatment,  if  the  valvular  action  of 
the  cardiac  orifice  is  due  to  organic  relations 
of  the  liver,  the  left  cms  of  the  diaphragm  and 
the  hist  portion  of  the  oesophagus,  we  have  at 
present  no  direct  way  of  correcting  it.  If,  on 
the  other  hand,  kinking  by  pressure  of  a  dis- 
tended fundus  is  to  blame,  there  is  some  hope 
of  improving  matters  by  avoiding  such  (listen 
tion.    Moreover,  if  we  despair  of  influencing  the 


cardiac  orifice,  our  best  course  is  to  place  the 
patient  on  a  diet  which  will  so  far  as  possible 
obviate  the  need  of  belching, — and  this,  fortu- 
nately, is  the  same  diet  which  tends  least  to  dis- 
tention of  the  fundus.  To  this  end  it  is  reason- 
able to  give  a  diet  which  contains  an  adequate 
nutritive  value  in  the  smallest  possible  bulk  of 
digestible  substances,  and,  further,  to  provide 
that  the  day's  total  shall  be  taken  in  six  di- 
visions instead  of  three.  In  minor  cases  a  simple 
plea  for  self-restraint  in  the  amounts  eaten  may 
do  much  good.  In  more  marked  cases  I  have 
begun  with  starvation  for  from  twelve  to  twen- 
ty-four hours  to  allow  the  stomach  to  contract 
to  its  resting  state,  followed  by  a  regime  of  three 
small  meals  and  three  light  lunches  a  day,  com- 
posed of  bread  and  toast,  milk-toast,  rice,  cereals 
and  baked  potato  with  cream  or  a  little  milk,  soft 
eggs,  meat  and  fish  (not  fried),  simple  puddings 
and  custards  and  the  like,  with  emphasis  on 
slow  eating  and  thorough  mastication.  This  plan 
when  followed  has  resulted  in  improvement 
which  later  permitted  a  gradual  return  to  a 
normal  diet.  In  one  case  an  immediate  and 
marked  return  of  symptoms  followed  a  prema- 
ture unauthorized  departure  from  this  regime. 

In  a  larger,  but  less  homogeneous,  group,  it 
seems  to  me  that  we  can  include  cases  whose  dis- 
orders come  under  the  general  head  of  deficient 
gastric  function.  These  are  the  cases  that  are 
apt  to  have  a  sense  of  weight  or  dragging  in  the 
epigastrium,  anorexia,  nausea,  vomiting  of  un- 
digested food,  often  with  headaches  and  symp- 
toms of  general  debility.  They  often  show  vis- 
ceral ptosis  and  poor  muscular  development. 
Their  gastric  contents  tend  toward  subnormal 
acidities  and  delayed  motility. 

For  this  group  I  would  suggest  the  term  ' '  gas- 
tric asthenia,"  since  the  term  gastric  neurosis 
has  been  so  loosely  used  in  the  past  as  to  have 
lost  its  proper  meaning  and  to  include  all  dys- 
pepsias without  organic  disease,  and  demonstra- 
ble subacidity  is  not  sufficiently  constant  to  justi- 
fy naming  the  whole  class  for  it. 

These  cases  are  often  difficult  to  improve,  but 
there  are  a  number  of  directions  from  which 
they  may  be  attacked  with  some  hope  of  suc- 
cess. While  each  case  is  to  be  considered  sepa- 
rately, as  a  group  all  are  probably  manifesta- 
tions of  a  general  debility  which  may  be  due  to 
a  variety  of  causes,  some  remediable.  Cases  with 
ptosis,  poor  posture  or  subnormal  muscular  de- 
velopment and  tone  may  often  be  improved  by 
orthopedic  or  physical  therapeutic  methods. 
Special  causes  of  discomfort  indirectly  contribu- 
tory, such  as  hernias,  torn  perineums,  etc.,  may 
be  corrected  by  surgery.  The  question  of  eye 
strain  is  always  to  be  considered. 

A  change  of  environment,  by  a  vacation  or 
a  visit,  or  a  change  to  a  more  congenial  occu- 
pation, may  be  followed  by  striking  improve- 
ment. It  is  important  to  develop  a  mental  atti- 
tude of  cheerfulness  and  confidence;  interest  in 
a  new  recreation  may  help.  The  habits  of  life 
and  eating  are  to  be  gone  into  carefully.    Thor- 
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ough  mastication  is  to  be  emphasized  and  three 
sufficient  meals  at  regular  hours  each  day  arc 
to  be  insisted  upon,  with  regular  light  lunches 
between  meals  when  there  is  undernutrition. 
For  patients  who  do  not  eat  in  their  homes,  a 
good  family  boarding  house  is  far  better  than  a 
restaurant  or  lunch  counter.  The  diet  should 
be  a  general  one  composed  of  such  articles  as 
would  be  allowed  a  healthy  older  child;  preju- 
dices and  experience  of  the  patient  may  be  con- 
sulted somewhat  but  not  too  much.  In  such  cases 
bitter  tonics  before  meals  and  dilute  hydro- 
chloric acid  after  meals  may  be  of  service,  but 
more  is  to  be  expected  from  improvement  of  en- 
vironment, habits,  mental  attitude,  diet  and 
general  physical  condition. 

Achylia  gastrica  I  class  in  this  group  for  the 
purpose  of  treatment,  except  that  proteins  in 
the  diet  are  to  be  restricted  and  selected  with  a 
view  to  ready  passage  of  the  stomach. 

As  a  third  group  I  class  together  what  I 
consider  cases  of  gastric  irritation,  under  three 
subheads :  catarrhal,  toxic,  and  hyperacid. 

Whether  catarrhal  gastritis,  analogous  to  mild 
inflammatory  states  of  the  mucous  membranes 
of  other  organs,  is  more  common  than  we  can 
prove  is  uncertain.  It  has  been  taught  in  the 
past  that  the  diagnosis  of  chronic  catarrhal  gas- 
tritis is  to  be  made  only  when  there  is  a  distinct 
excess  of  mucus  in  the  gastric  contents  which  is 
comparatively  rare.  Yet  there  are  cases  com- 
plaining of  symptoms  of  gastric  irritation  that 
cannot  be  explained  by  the  ingestion  of  irri- 
tants from  without,  or  by  excess  of  acid  devel- 
oped within.  Such  cases  have  sometimes  been 
called  gastric  hyperaesthesia,  but  to  my  mind  it 
is  not  disproved  that  some  at  least  may  be  due 
to  milder  forms  of  catarrhal   gastritis. 

The  treatment  is  a  diet  as  free  from  irritant 
qualities  as  possible,  and  magnesium  oxide  or 
milk  of  magnesia  sufficient  to  neutralize  acidity 
when  acidity  symptoms  are  present.  By  non- 
irritant  diet  I  mean  a  diet  excluding  three 
things.  First,  spices,  pepper,  and  excess  of  salt 
or  other  strong  flavors ;  second,  coarse  grained 
solid  particles,  such  as  green  corn  and  string 
beans ;  third,  substances  which  tend  to  stimulate 
acid  secretion  such  as  meat  extractives  and  pro- 
ducts of  frying.  Every  mouthful  should  be  mas- 
ticated carefully  and  no  meal  should  be  large 
in  amount. 

Of  states  of  gastric  irritation  due  to  irritants 
ingested,  the  best  known  is  that  due  to  alcohol. 
They  are  to  be  treated  by  cutting  off  the  irritant 
concerned,  a  period  of  starvation  or  underfeed- 
ing, and  then  a  gradual  advance,  through  the 
bland  diet  mentioned  above,  to  a  normal  diet. 
Bile  preparations  to  be  mentioned  later,  should 
not  be  given  while  alcohol  remains  in  the  stom- 
ach. 

Fermentation  as  a  source  of  gastric  irritation 
is  greatly  exaggerated  in  the  popular  mind, 
beyond  the  probable  facts.  Probably  most  dis- 
tress attributed  to  fermentation  is  in  reality 
due  to   hydrochloric   acid.     Still  vomitus   with 


Odors  of  acid   decomposition    is  occasionally  met. 

Lack  of  eonvenienl  clinical  tests  for  acetic  and 

similar    acids    may    he    the    cause    of    OUT    little 

knowledge  of  their  occurrence.  Where  vomitus 
or  matter  regurgitated  is  described  as  having  the 

taste  of  fermentative  decomposition,  the  diet 
should  be  reduced  particularly  in  sugars  and 
sugar-containing  fruits  and  fluids,  including 
milk,  and  emphasis  should  be  laid  upon  slow 
moderate  eating  and  careful  mastication.  Py- 
loric stenosis  is  to  he  suspected  until  excluded 
by  proper  tests. 

But  by  far  the  most  important  type  of  dys- 
pepsia is  the  group  complaining  of  sour  stomach 
and  heartburn  where  the  condition  seems  to  be 
one  of  irritation  of  the  stomach  by  pepsin 
hydrochloric  acid  developed  within.  These  cases 
have  commonly  been  grouped  under  the  term 
"hyperacidity."  Surgeons  have  shown  that 
many  of  the  severer  ones  have  gastric  ulcer,  and 
it  is  probable  in  my  opinion  that  this  condition 
of  hyperacidity  is  a  direct  step  in  the  develop- 
ment of  gastric  ulcer.  Still  I  am  not  convinced 
that  ulcer  is  present  in  all.  Certainly  there  are 
cases  in  which  ulcer  can  not  be  demonstrated, 
and  there  are  many  milder  cases  in  which  ex- 
ploration, or  even  bed  treatment,  will  not  be 
consented  to  or  advised. 

Let  us  consider  again  the  symptoms  and  ob- 
jective findings.  The  patient  after  each  meal 
complains  of  pyrosis  and  often  acid  regurgita- 
tion. He  feels  that  something  is  burning  him 
inside,  and  that  it  is  something  which  ought  to 
pass  out  of  his  stomach  by  the  normal  route,  but 
is  slow  in  doing  so.  He  gets  temporary  relief 
by  swallowing  substances  which  neutralize  acid. 
He  gets  relief  by  inducing  vomiting.  The  vomi- 
tus contains  hydrochloric  acid  in  high  normal 
amounts;  the  vomitus  is  largely  fluid  so  that  it 
would  flow  out  of  the  stomach  readily  if  the 
pylorus  would  allow  it  to.  Xow  why  do  these 
acid  contents  remain  in  the  stomach  causing 
distress,  instead  of  passing  on?  May  not  the 
trouble  be  this :  not  an  increased  secretion  of 
pepsin-hydrochloric  acid,  but  rather  a  harm- 
ful mechanism  by  which  pepsin-hydrochloric 
acid  is  hindered  from  passing  out  of  the  stom- 
ach, and  is  so  forced  to  accumulate?  May  not 
the  cause  of  gastric  ulcer  be  the  abnormally 
long  contact  of  this  digesting  fluid  with  the  mu- 
cous membrane,  breaking  down  its  normal  im- 
munity; and  may  not  the  failure  of  ulcers  to 
heal  be  due  to  their  being  daily  eroded  by  this 
fluid? 

Such  considerations  led  me  some  years  ago  to 
suspect  an  abnormal  mechanism  of  the  pylorus 
in  these  cases.  Referring  back  to  the  normal 
mechanism  which  I  have  described  we  find  that 
one  signal  for  the  opening  of  the  pylorous  is 
free  hydrochloric  acid  on  its  gastric  side.  That 
requirement  in  these  hyperacidity  cases  is  ob- 
viously met.  But  the  second  requisite  is  the 
neutralization  of  acidity  on  the  duodenal  side. 
May  not  the  fault  lie  here?  The  neutralization 
of  acidity  in  the  duodenum  is  affected  by  three 
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secretions:  the  pancreatic  juice,  the  duodenal 
secretion  and  the  bile.  The  first  two  we  cannot 
greatly  influence,  but  Ave  know  that  the  flow  of 
bile  can  he  greatly  increased  by  the  giving  of 
bile  or  bilr  sails  by  month.  I  therefore  made  a 
trial  of  giving  ox-bile  in  salol-coated  pills  to 
certain  patients  who  had  sour  stomach  and 
heartburn,  only  temporarily  relieved  by  soda  or 
magnesia.  I  was  gratified  to  find  that  they  soon 
became  free  or  almost  free  of  symptoms  and 
could  be  kept  so  for  long  periods  by  continuing 
to  take  the  ox-bile  in  reduced  doses.  Most  of 
them  were  ambulatory  cases  of  dyspepsia,  not 
of  great  severity,  but  a  certain  proportion,  from 
the  severity  of  their  symptoms,  from  history  of 
hematemesis,  or  from  the  findings  at  previous 
operations,  undoubtedly  had  ulcers.  I  published 
these  results  in  June.  1913.1  Later  in  the  same 
year  Glaesner2  of  Vienna  announced  similar 
results  at  an  international  congress  in  London. 

Glaesner  ?s  report  differed  from  mine  in  its 
theoretical  considerations  and  in  that  he  dealt 
only  with  cases  with  positive  diagnosis  of  ulcer. 
He  found  that  a  large  proportion  of  these  ulcer 
cases  were  benefited  by  bile-salt  treatment,  and 
that  in  the  cases  which  failed  to  improve,  and 
were  therefore  operated  upon,  the  ulcers  were 
found  to  be  of  the  chronic  callous  penetrating 
type  unlikely  to  be  healed  by  any  medical  meas- 
ures. 

Since  then  there  have  been  no  more  publica- 
tions on  the  subject  by  other  authors,  but  I  have 
heard  from  various  sources  that  some  clinicians 
are  using  bile  preparations  which  I  recommend- 
ed in  these  cases  with  success. 

.My  present  belief  is  that  bile  preparations  are 
of  great  value  in  the  milder  cases  of  "hyper- 
acidity" not  warranting  the  diagnosis  of  ulcer; 
that  if  used  early  they  may  prevent  or  abort 
ulcer;  that  in  any  case  of  ulcer  they  deserve  a 
trial,  and  that  in  ulcer  if  they  fail,  when  used 
in  connection  with  rest  in  bed  and  an  ordinary 
nicer  regime,  no  permanent  relief  is  probable 
without  surgery. 

The  type  of  preparation  of  bile  or  bile-salts 
used  is  of  importance.  Solutions  of  bile-salts 
are  irritant  to  the  stomach.  The  bile  must  there- 
fore be  given  in  pills,  in  salol  or  other  coatings 
that  will  not  dissolve  in  the  stomaeh.  1  will 
mention  hero  two  that  are  satisfactory — Pil. 
Bili-salol,  made  by  Pabery  in  Boston,  and  Glyco- 
tauro  tablets  of  Ilynson  &  Westcott,  Baltimore. 
Some  other  preparations  are  undoubtedly  equal- 
ly good,  bill  others  not,  properly  coated  may  de- 
feal  their  purpose  by  causing  preliminary  irri- 
tations. Also  since  salol  is  soluble  in  alcohol 
they  must  not  he  given  to  patients  taking  al- 
cohol. 

In  milder  cases  I  give  three  pills  three  limes  a 
day  before  meals  lor  a  week  and  then  the  same 
dose  every  Sunday  only.  With  this  1  empha- 
size mastication  bu1  allow  any  simple  normal 
diet,  avoiding  only  excess  of  amount. 

In  cases  of  ulcer  I  try  1o  combine  the  above 
with   rest    in   bed   and   a  modified  Lenhartz  diet. 


but  I  have  had  cases  of  undoubted  ulcer  that 
have  refused  this,  and  have  done  well  on  the 
simple  ambulatory  treatment. 

There  is  one  more  group  of  cases  to  be  men- 
tioned briefly  for  completeness, — that  known  as 
hypersecretion,  continuous  or  intermittent.  In 
these  the  stomach  fills  with  acid  secretion  more 
or  less  without  relation  to  food,  and  has  to  be 
emptied  by  vomiting  or  lavage.  The  continuous 
type  is  rare;  the  intermittent  form,  with  only 
occasional  paroxysms,  is  less  uncommon. 

Here,  too,  I  think  we  must  assume  a  harmful 
closure  of  the  pylorus,  for  otherwise  the  exces- 
sive secretion  of  the  stomach  would  drain  into 
the  intestine.  In  the  few  cases  that  I  have  had, 
the  bile  treatment  has  not  seemed  to  succeed, 
so  that  I  suspect  that,  in  these,  pyloric  spasm, 
neurotic,  reflex  or  other,  may  be  present.  This 
is  a  problem  which  must  receive  further  con- 
sideration in  the  future. 

In  summary  and  conclusion  let  me  reiterate 
the  following  points : 

First.  A  hitherto  little-recognized  source  of 
gastric  distress  exists  in  an  abnormal  valve-like 
action  of  the  cardiac  orifice  which  deserves  fur- 
ther stud}'. 

Second.  Patients  complaining  of  sour  stom- 
ach and  heartburn  not  due  to  hypersecretion'  or 
to  catarrhal  or  to  alcoholic  gastritis  are  fre- 
quently benefited  by  bile  or  bile  salts  when  given 
in  coatings  which  will  not  be  dissolved  in  the 
stomach. 

Third.  For  medical  progress  we  clinicians 
should  not  depend  solely  on  the  fully  developed 
teachings  of  laboratories  and  hospitals,  but 
should  constantly  follow  and  ponder  over  the 
teachings  of  the  medical  sciences  in  relation  to 
our  own  observations  in  practice  with  the  hope 
of  developing  new  practical  methods. 

1.  Palfrey,  F.  W.  "Administration  of  Ox  Bile  in  Treatment  of 
Hyperacidity  of  Gastric  and  Duodenal  Ulcer,"  American  Journal 
of   Medical  Sciences,  June.   1913,  CXLV,  No.   6,  p.   796. 

2.  Glaesner.  K.  "Ingestion  of  Bile  as  Remedy  for  Gastric  Hyper- 
acidity." Wiener  Klinische  Wochenschrift,  Sept.  25,  1913,  XXVI, 
No.  39,  p.  1SS9,  and  "Bile  Salts  in  Treatment  of  Gastric  Hyper- 
acidity,"  Medizinische  Klinik,  Feb.    1,   1914,  X,  No.   S,  p.    191. 


AERATION  OF  THE  POSTERIOR  ACCES- 
SORY SINUSES  IN  ACUTE  OPTIC 
NEURITIS.* 

By  Leon  E.  White,  M.D.,  Boston. 

The  pleasure  in  presenting  a  paper  before  this 
distinguished  Society  is  mixed  with  fear  and 
trepidation  lest  Ihese  meager  gleanings,  from  a 
study  of  infections  in  the  accessory  sinuses  as  a 
cause  of  optic  neuritis,  may  not  be  sufficiently 
worth  while. 

Beginning  this  work  some  ten  years  ago,  I 
was  stimulated  to  continue  by  the  remarkable 
results  obi  a  i  ned  in  early  aeration  of  the  sinuses 
on  the  one  hand,  and  on  the  other  by  the  pitiable 
and  pathetic  spectacles  of  permanent  blindness 

•Read  by  invitation  before  the  Joint  Meeting  of  the  Sections  of 
Ophthalmology,  Rhinology  and  Laryngology,  New  York  Academy  of 
Medicine,  on  October  26,  1921. 
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which  might  have  been  prevented.    During  these 

years  there  have  been  times  when  adverse  criti- 
cism and  scepticism  have  tempted  me  to  abandon 
the  field,  but  t  lie  continued  expressions  of  dis- 
belief as  to  the  advisability  of  operating  unless 
marked  pathology  was  evident  in  the  nose,  con- 
vinced me  that  it  was  my  duty  to  stick  to  this 
investigation.  To  the  kindness  and  encourage- 
ment of  Dr.  Mosher  I  am  deeply  indebted.  As 
Chief  of  the  Xose  and  Throat  Department  of 
the  Massachusetts  Charitable  Eye  and  Ear  In- 
firmary, he  has  permitted  me  to  handle  the  cases 
referred  from  the  ophthalmic  side  for  this  condi- 
tion which  has  enabled  me  to  study  a  large  num- 
ber and  to  follow  them  year  after  year.  By  thus 
keeping  in  touch  with  these  cases  it  is  possible 
to  check  up  the  early  results  and  to  determine 
whether  the  lesion  is  peripheral  or  central.  Dr. 
Quackcnboss  and  Dr.  Spalding,  the  Ophthalmic 
Chiefs,  and  Dr.  Vcrhoeff,  the  Pathologist,  have 
rendered  great  service,  as  well  as  many  others  on 
both  the  aural  and  ophthalmic  staffs. 

Certain  phases  of  this  subject  I  have  already 
considered,  such  as  the  anatomical  relations  of 
the  optic  nerve,  the  literature,  the  diagnosis,  the 
prognosis,  the  etiology,  pathology,  etc.  In  each 
paper  there  has  been  a  report  of  the  cases  fol- 
lowed since  the  preceding  one,  so  that  the  one 
appended  to  this  article  is  my  thirty-fourth. 

A  brief  resume  of  the  work  done  to  date  may 
be  of  interest.  The  relations  of  the  optic  nerve 
to  the  accessory  sinuses  has  been  carefully 
worked  out.  In  1886  Berger  and  Tyrman  re- 
ported their  findings  in  the  examination  of  the 
differences  in  the  partition  wall  between  the 
optic  nerve  and  sphenoidal  sinus  and  noted  that 
the  bony  wall  separating  the  nose  from  the 
sinus  was  frequently  of  only  tissue  paper  thick- 
ness. Onodi,  in  1908,  said:  "For  ten  years  I 
have  been  investigating1  the  most  delicate  con- 


along  the  external  wall  of  this  ethmoid  eel]  (as 
in  two  oi  the  thirty  specimens  he  studied)  and 
its  vulnerability  is  correspondingly  heightened 
111  Vlrw  of  the  greatly  increased  portion  ex- 
posed." 

M  tne  1921  meeting  of  the  American  Medical 

Association  Dr.  Schaeffer  gave  a  lantern  demon- 
st  rat  ion  of  these  relationships  and  showed  many 
beautiful  and  instructive  specimens.  Prom  his 
book  on  "The  Nose  and  Olfactory  Organ  "'  the 
following  is  quoted  : 

"It  is  essentia]  thai  the  intimate  anatomic  re- 
lationships which  exist  between  the  paranasal  sin- 
uses and  the  optic  nerve  and  commissure  be  un- 
derstood by  ophthalmologists  and  rhinologists. 
It  is  established  that  disease  of  the  paranasal 
sinuses  may  lead  to  an  optic  neuritis,  even  to 
blindness.  Of  the  paranasal  sinuses,  the  sphe- 
noidal and  the  posterior  ethmoidal  especially  con- 
cern us  in  this  connection.  .  .  .  [ndeed 
for  a  considerable  distance  from  the  eyeball,  the 
optic  nerve  is  so  far  removed  from  the' paranasal 
sinuses  that  very  intimate  relationship  is  pre- 
cluded by  the  intervention  of  a  considerable  mass 
of  orbital  fat.  However,  as  the  optic  nerve  ap- 
proaches the  orbital  apex  and  passes  through 
the  optic  foramen  to  the  optic  commissure,  very 
intimate  relationships  exist  between  some  of  the 
paranasal  sinuses  and  the  nerve  and  its  commis- 
sure. .  .  .  The  optic  nerve  pursues  a  course 
ventralward  from  the  optic  commissure  along 
either  the  roof  or  lateral  wall  of  the  sphenoidal 
sinus.  Frequently  a  posterior  ethmoidal  cell  is 
more  or  less  intimately  related  as  well.  After 
the  optic  nerve  passes  beyond  the  vicinity  of  the 
posterior  ethmoidal  cells,  it  diverges  more  and 
more  from  the  ethmoidal  field  and  is  no 
longer  in  intimate  relationship  with  the  other 
ethmoidal  cells." 

From  the  investigations  of  these  men  you  will 


struction  of  the  accessory  cavities  and  the  rela-  see  it  has  been  demonstrated  that  the  optic  nerve 
tion  of  the  optic  nerve  to  them."  His  work  was  may  be  in  close  relationship  to  the  sphenoidal 
so  thoroughly  done  that  later  research  has  been  sjnus  an(j  the  posterior  ethmoid  cell.  The  sphe- 
largely  a  confirmation  of  his  findings.   In  1911  he  \  noids  and  posterior  ethmoids  are  therefore  the 


published  an  atlas  with  natural  size  plates  show- 
ing 38  different  morphologic  findings  on  the  re- 
lations of  the  optic  nerve.  Let  me  quote  one 
paragraph  :  ' '  Our  observations  have  shown  that 
the  wall  between  the  last  ethmoid  cell  and  the 
canalis  opticus  is  nearly  always  as  thin  as  tissue 
paper;  dehiscences  in  the  walls  of  the  accessory 
cavities  have  been  found,  there  the  diseased  mu- 
cosa may  come  into  direct  contact  either  with  the 
dura  mater  or  the  optic  nerve  sheath."  Normal- 
ly, according  to  Loeb,  "the  optic  nerve  may  be 
described  as  passing  externally  from  the  chiasm 
along  the  roof  or  lateral  wall  of  the  sphenoid 
and  in  close  relation  with  the  ethmoid  labyrinth 
only  at  the  posterior  external  angle  of  the  last 
cell.  .  .  .  Where  this  normal  relation  ex- 
ists there  is  only  the  slightest  possibility  of  any 
danger  to  the  nerve  in  suppuration  confined  to 
the  ethmoid  cells.  .  .  .  But  where  the  pos- 
terior ethmoid  cell  replaces  a  portion  of  the  sphe- 
noidal sinus,  the  optic  nerve  runs  close  to,  and 


only  sinuses  in  intimate  relation  with  the  optic 
nerve,  and  to  reach  the  tissue  adjacent  to  the 
nerve  the  direct  and  logical  route  would  be 
through  these  structures  and  not  through  the  en- 
tire ethmoidal  labyrinth. 

The  literature  on  accessory  sinus  blindness  is 
voluminous  and  dates  back  to  the  observations  of 
Beer  in  1817.  He  says  in  an  article  on  "Vicari- 
ous Blindness  from  Suppressed  Snuffles,  without 
Evident  Accumulation  of  Mucus  in  the  Frontal 
Sinus," — "that  the  recognition  of  this  form  of 
amaurosis  is  greatly  facilitated  by  a  history  of 
a  severe  and  suddenly  suppressed  cold  in  the 
head  immediately  preceding  the  ocular  complica- 
tion." He  further  says  that  "the  cases  all  do 
well  if  one  is  able  to  re-establish  a  copious  dis- 
charge o\'  mucus  from  the  nose." 

In  1886~  Iferger  and  Tyrman  gave  a  brief  re- 
view of  the  previously  reported  cases  of  blind* 
some  Llii  in  number,  arising  from  sphenoidal 
disease. 
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In  1915,  Stark  collected  88  cases  from  the  liter- 
ature. Since  then  the  number  reported  has  rapid- 
ly increased,  but  time  only  permits  mention  of 
some  of  the  contributors: — Onodi,  Sluder,  Loeb, 
Knapp,  Holmes,  deSchweinitz,  deKleyn.  Berger, 
van  der  Hoeve,  Halstead,  Stark,  Beck,  Skillern. 
Vail.  Posey,  Bordley,  Smith,  etc. 

While  some  writers  recognize  that  it  is  not  al- 
ways possible  to  diagnose  the  nasal  condition  re- 
sponsible for  the  optic  neuritis,  and  have  advised 
operating  even  if  the  nasal  findings  were  nega- 
tive, the  general  impression  prevails,  I  believe  I 
am  justified  in  saying,  that  a  purulent  infection, 
even  if  unrecognized,  must  exist.  So  persistent 
is  this  belief  that  I  am  not  infrequently  told  the 
accessory  sinuses  were  eliminated  because  the 
roentgenograms  were  negative. 

The  diagnosis  is  naturally  of  major  import. 
Tin1  symptoms  in  the  ordinary  case  of  acute  optic 
or  retrobulbar  neuritis  are  quite  typical.  Asso- 
ciated with  the  loss  of  vision  there  may  be  dis- 
comfort about  the  eye  or  lameness  on  moving  it. 
Occasionally  there  is  slight  exophthalmos,  this 
condit'on  indicating  an  inflammatory  process  in 
the  orbit.  Pupillary  changes  and  ptosis  are 
found  occasionally.  There  is  frequently  a  central 
scotoma  for  colors,  enlargement  of  the  blind 
spot  and  contraction  of  the  fields.  The  value  of 
quantitative  perimetry  has  been  emphasized  by 
Walker  and  is  of  great  assistance  in  making  a 
differential  diagnosis,  but  as  many  patients  have 
not  even  light  perception,  these  charts  are  not  al- 
ways obtainable.  The  patients  frequently  remem- 
ber that  things  at  first  were  blurry  when  looking 
straight  ahead  but  comparatively  clear  when 
looking  sideways.  Changes  in  the  fundus  are  of 
great  value,  varying  as  they  do  from  normal  to  a 
commencing  pallor  in  some  cases  and  in  others 
to  a  marked  redness  and  swelling  about  the  nerve 
head  with  engorgement  and  tortuosity  of  the  reti- 
nal veins.  It  is  essential  that  these  inflammatory 
swellings  be  differentiated  from  those  due  to  in- 
tracranial pressure. 

The  anterior  portion  of  the  nose  may,  and 
frequently  does,  appear  practically  normal.  I 
believe  the  one  vital  point  to  determine  in  the 
nasal  examination  is  the  size  and  position  of  the 
middle  and  superior  turbinates.  Do  they  block 
the  ventilation  of  the  posterior  sinuses?  Is  there 
impaired  aeration?  It  takes  but  slight  obstruc- 
tion to  interfere  with  the  ventilation  and  the  mis- 
take is  frequently  made  of  expecting  to  discover 
marked  changes. 

There  has  been  much  controversy  over  the  term 
so  frequently  used  "negative  nasal  findings." 
While  pleading  guilty  to  the  use  of  this  term, 
it  was  done  to  impress  upon  the  rhinologists  thai 
but  little  was  evident  on  inspecting  many  of  i hese 
noses;  also  because  several  of  my  eases  had  been 
examined  and  reported  as  negative  even  when  io 
me  they  presented  evidence  of  blocking.  Oni 
in  particular  had  a  marked  deflection  of  the  sep 
turn  which  wedged  the  middle  turbinate  so  firmly 
between  the  ethmoidal  labyrinth  and  sphe- 
noid thai  there  could  be  no  question  whatsoever 


of  its  blocking,  and  because  pus  was  not  evident 
and  the  x-rays  negative,  the  report  was  made 
that  there  was  no  accessory  sinus  involvement. 
This  man  developed  optic  atrophy  and  as  the 
vision  continued  to  fail  he  was  referred  to 
me  a  year  later  wrhen  I  removed  the  middle  tur- 
binate. Following  this  there  was  improvement 
but  only  slight  (from  20/200  to  20/100).  The 
term  "negative  nasal  findings"  does  not  mean 
that  the  nose  is  normal.  Normal  noses  do  not 
produce  optic  neuritis,  but  optic  neuritis  can 
frequently  be  produced  from  noses  which  to 
some  examiners  seem  normal.  It  is  doubtful  if 
any  other  field  in  surgery  requires  greater  dis- 
crimination in  making  a  differential  diagnosis. 
I  should  hesitate  to  operate  on  any  case  where 
ventilation  was  possible  by  shrinking  the  tissues 
in  the  region  of  the  posterior  sinuses. 

One  can  generally  determine  by  the  use  of 
cocain  and  adrenalin  whether  there  is  a  tem- 
porary swelling  or  a  chronic  enlargement  of  the 
middle  turbinate.  Deflected  septa  with  crowding 
of  the  chronically  enlarged  middle  turbinates 
are  the  most  usual  findings.  The  following  is 
quoted  from  Stark  who  expresses  well  the 
thought  I  wish  to  convey : 

"From  a  nasal  standpoint  we  must  not  ex- 
pect to  find  the  common  symptoms  of  sinus  in- 
fection, pus,  polypus,  history  of  nasal  discharge, 
etc.,  as  we  are  dealing  with  a  closed  sinus ;  oth- 
erwise we  should  not  have  pressure.  .  .  .  The 
deflected  septum  and  middle  turbinate  tight  Im- 
pressed against  the  lateral  wall  should  always 
be  suspected." 

Over  half  the  cases  give  a  history  of  a  recent 
coryza  or  a  prior  influenza,  but  in  a  few  there  is 
no  history  of  any  nasal  infection.  Roentgeno- 
grams are  usually  disappointing.  Occasionally 
slight  blurring  but  practically  never  marked 
evidence  of  sinus  disease. 

Dr.  Macmillan,  the  radiologist  at  the  Infirm- 
ary, summarized  the  findings  as  follows: 

' '  The  radiographic  examination  in  this  group 
of  cases  was  rather  disappointing  from  the 
standpoint  of  one  seeking  definite  pathology. 
In  a  number  of  instances,  no  clouding  could  be 
made  out  in  the  sphenoidal  or  ethmoidal  cells; 
in  others  a  slight  blurring  of  the  cell  partition 
was  evident,  while  in  none  of  the  cases  was  there 
definite  demonstrable  pathology.  There  was  no 
evidence  of  involvement  of  either  the  frontal 
sinuses  or  the  antra  in  any  instance." 

The  diagnosis  many  times  must  be  made  large- 
ly by  exclusion.  In  all  cases  the  patient  should 
undergo  a  thorough  physical  and  neurological 
examination.  One  should  consider  in  turn  blood, 
urine,  teeth,  tonsils,  hysteria,  pellagra,  lues,  to- 
bacco, alcohol,  lead,  arsenic,  quinine,  etc.  While 
investigating  time  is  a  very  important  clement 
and  it  is  essential  that  needless  delay  be  not  en- 
countered.  Practically  all  necessary  tests  can 
he  made  within  48  hours.  Pituitary  disease, 
brain  tumor  and  multiple  sclerosis,  while  not 
usually  producing  such  si<<hl<)i  loss  of  vision, 
must   always  be  borne  in  mind.     As  a  matter  of 
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routine  Ihe  various  cranial  nerves  and  lobes  of 
the  brain  are  tested.  Not  a  few  cases  of  brain 
tumor,  Dr.  Cushing  informs  me,  have  had  vari- 
'ous  nasal  operations  before  they  were  correctly 
diagnosed.  This  careful  investigation  has  pre- 
vented unnecessary  nasal  operating  in  several 
cases  I  have  seen  in  consultation.  One  should 
systematically  go  over  each  case  before  operat- 
ing and  convince  himself  that  the  eye  condition 
in  all  probability  originates  from  the  accessory 
sinuses. 

ETIOLOGY. 

The  earlier  writers  considered  the  mere  pres- 
ence of  pus  in  the  sinuses  the  all-sufficient  ex- 
planation for  the  disturbance  about  the  optic 
nerve,  and  while  this  may  undoubtedly  be  the 
cause  in  some  instances,  it  is  by  no  means  the 
usual  or  only  one.  The  nerve  is  ordinarily  pro- 
tected by  the  barrier  thrown  out  by  inflamma- 
tory processes  so  that  it  is  rarely  involved  unless 
through  some  anatomical  abnormality.  In  only 
a  small  percentage  of  my  cases  has  pus  been 
found.  Hyperplasia  has  been  emphasized  by 
others  as  the  chief  cause,  and  while  hyperplastic 
tissue  may  involve  the  posterior  sinuses,  it  has 
seemed  to  me  from  my  study  of  the  sections  and 
cases  that  it  would  better  be  considered  a  pre- 
disposing factor  rather  than  the  principal  etio- 
logic  condition.  Hyperplasia  undoubtedly  ren- 
dei-s  the  sinuses  more  vulnerable.  The  etiology 
seemed  to  be  explained  in  many  of  my  cases  by 
the  size  and  position  of  the  middle  and  superior 
turbinates.  Poor  ventilation  and  faulty  drainage 
appeared  the  more  important  predisposing  fac- 
tors. The  theory  advanced  by  me  in  a  paper 
read  before  the  "Triological"  Society  in  1921  is 
that  thes^"  superior  turbinate  structures  high  up 
in  the  roof  of  the  nose  gradually  become  en- 
larged and  obstructive.  There  is  an  increase  in 
the  basal  connective  tissue,  i.  e.,  a  certain  amount 
of  hyperplasia,  so  that  eventually  the  posterior 
sinuses  are  practically  blocked.  Then  some  in- 
fection takes  place  in  these  sinuses  which,  if  not 
already  occluded  by  the  hypertrophied  turbin- 
ates, most  readily  become  so  by  a  very  slight 
increase  in  their  size.  Then  an  inflammatory 
process  commences.  This  is  generally  of  the  exu- 
dative but  non-suppurative  type.  The  swelling 
and  infiltration  incident  to  it  spreads  by  contin- 
uity of  tissue  to  the  optic  nerve,  or  (if  the  sin- 
uses are  completely  shut  off)  there  may  be  a 
closed  empyema  with  infection  to  the  nerve 
through  the  circulation. — not  in  all  cases,  of 
course,  but  in  those  which,  through  some  ana- 
tomical peculiarity,  are  rendered  especially  vul- 
nerable. The  infection  may  be  confined  to  the 
region  superior  and  posterior  to  the  middle  tur- 
binates, thus  explaining  why  so  little  is  seen  on 
inspection  and  why  roentgenograms  show  but 
slight,  if  any,  changes,  i.  e.,  only  what  would  be 
expected  from  an  acute  non-suppurative  inflam- 
matory process.  • 

PATHOLOGY. 

While  it  would  be  most  gratifying  to  have 
some  comprehensible   explanation   of   the   path- 


ology in  the  posterior  sinuses,  ii  is  vastly  more 
imperative  thai  the  results  of  appropriate  treal 
ment  be  given  jusl  weight.  The  unfortunate 
victim  with  optic  neuritis  wants  his  vision.  If 
aeration  of  the  posterior  sinuses  offers  the  best 
chance  for  recovery,  why  not  aerate,  even  though 
one  fails  to  find  pus  or  marked  disease?  Later, 
if  need  be,  let  us  differ  as  to  why  recovery  takes 
place  so  speedily  when  so  little  is  discoverable 
at  operation.  As  Loeb  says,  "the  ready  recovery 
is  as  convincing  of  their  nasal  origin 
as  anything  could  be,  short  of  autopsy  findings." 
Those  demanding  an  explanation  of  the  path- 
ology by  the  examination  of  the  tissue,  either 
macroscopically  or  microscopically,  are  frequent- 
ly bound  to  be  disappointed.  Dr.  Jonathan 
Wright's  concise  summary  is  most  apropos: 

"Endless  talk  and  circumstantial  evidence  of 
the  symptoms  cannot  decisively  settle  anything 
and  there  is  little  hope  of  getting  the  convincing 
pathological  material  in  which  infection  or 
spreading  inflammation  can  be  traced  objective- 
ly." 

While  not  a  pathologist,  I  have  undertaken 
the  consideration  of  the  subject  under  five  heads 
for  convenience,  viz. : 

1st.     Direct  extension. 

2nd.    Toxemia  from  some  infective  process. 

3rd.    Bacteremia  or  focal  infection. 
•    4th.    Hyperplasia. 

5th.    Anaphylaxis. 

1st.  By  direct  exU  nsion,  infections  in  the  pos- 
terior sinuses  extend  by  continuity  of  tissue  to 
the  optic  nerve.  These  infections  are  frequently 
non-suppurative.  hence  the  negative  roentgeno- 
grams. The  question  is  often  raised, — "Why  is 
there  loss  of  vision  with  so  little  evidence  of  path- 
ology in  the  nose,  and  yet  rarely  any  visual  dis- 
turbance where  there  is  marked  disease?  The 
answer  is  that  in  these  chronic  cases  nature  prob- 
ably walls  off  the  eye,  the  optic  nerve,  and,  in 
fact,  the  body  from  the  source  of  infection. 
When  an  acute  infection  occurs  in  the  sphenoid 
or  posterior  ethmoid,  the  sinuses  probably  be- 
come closed  and  there  follows  an  almost  imme- 
diate invasion  of  the  tissue  about  the  optic  nerve. 
When,  however,  there  is  an  infection  in  a  more 
remote  sinus,  it  may  become  walled  off  before  the 
nerve  is  reached.  Should  the  infection  persist, 
there  may  be  forced  into  the  system  a  certain 
amount  of  bacteria  and  toxins,  which,  in  turn, 
can  produce  an  optic  neuritis.  While  chronic 
infections  may  occasionally  involve  the  optic 
nerve,  the  acute  and  subacute  infections  with  but 
little  discoverable  evidence  in  the  nose  are  of  far 
greater  consequence.  The  fact  that  it  is  so  easy 
to  overlook  chese  conditions  leads  me  to  dwell 
upon  their  importance: 

2nd.  Toxemia — It  is  conceded  that  retrobulb- 
ar and  optic  neuritis  can  be  caused  by  alcohol, 
lead,  tobacco^  quinine,  optochin,  arsenic,  lues. 
so  that  reasoning  by  analogy  there  is  little 
doubt  but  that  toxins  originating  in  the  accessory 
sinuses,  or.  for  that  matter,  anywhere  in  the 
'  body   may  have  similar  action  on  the  optic  nerve. 
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The  onset  is  usually  less  violent  than  where  there 
is  a  direct  extension  and  is  more  apt  to  be  a 
causative  factor  in  chronic  types.  It  is  quite  gen- 
erally conceded  that  any  pus  focus  within  the 
body  may  be  a  factor  in  these  vision  cases,  and 
while  this  paper  deals  only  with  the  accessory 
sinuses,  other  possible  sources  must  not  be  over- 
looked. 

3rd.  Bacteremia — It  has  been  demonstrated 
by  Billings  that  infectious  microorganisms  may 
be  carried  in  the  blood  stream  or  by  the  lymph 
channels  from  the  foci  of  infection  in  the  teeth, 
tonsils  and  accessory  sinuses  to  the  terminal 
blood  vessels  in  various  regions  of  the  body.  He 
has  shown  how  the  inoculated  blood  vessels  be- 
come more  or  less  occluded  by  endothelial  pro- 
liferation and  leukocytic  infiltration'  and  that  the 
bacteria  escape  through  the  vessel  walls  into  ad- 
jacent tissue,  so  there  would  seem  little  doubt 
but  that  bacteria  within  the  accessory  sinuses 
may  also  travel  via  the  blood  stream  and  lymph 
channels  to  the  optic  nerve. 

It  was  probably  due  to  bacteremia  that  the 
vision  in  one  of  my  cases  (33)  remained  at  a 
standstill  so  long.  This  patient  when  operated 
on  three  weeks  after  the  onset  of  the  retrobulbar 
neuritis  was  only  able  to  count  fingers  at  six  feet 
and  the  nerve  head  was  turning  white.  Within 
forty-eight  hours  the  vision  had  doubled  and  the 
discomfort  and  lameness  about  the  eye,  which 
had  been  marked,  disappeared.  Following  a  sec- 
ondary hemorrhage,  during  which  the  posterior 
nares  were  plugged,  there  was  a  very  severe  in- 
fection in  both  middle  ears  and  mastoids.  This 
continued  four  weeks.  One  side  recovered  under 
treatment  but  it  was  necessary  for  me  to  open 
the  mastoid  on  the  other  side.  During  these 
four  weeks  the  vision  remained  stationary,  but 
following  the  draining  of  the  mastoid  it  com- 
menced to  improve  again  and  when  last  seen 
some  three  weeks  later  was  20/60. 

4th.  Hyperplasia — As  a  predisposing  factor 
hyperplasia  is  probably  of  considerable  import- 
ance. It  undoubtedly  renders  the  accessory  sin- 
uses more  vulnerable.  Hyperplasia  plus  infec- 
tion and  direct  extension  to  the  optic  nerve  is 
probably  of  far  greater  consequence  than  the 
mere  fact  that  the  tissue  has  become  hyper- 
plastic. 

5th.  Anaphylaxis — In  a  paper  read  at  the 
1921  session  of  the  American  Medical  Associa- 
tion Stark  advanced  the  theory  that  there  is  a 
sitization  of  the  tissues  of  both  the  sinus 
and  the  orbit  by  the  bacterial  proteins  producing 
an  allergy  resulting  in  a  localized  anaphylactic 
reaction  each  time  the  individual  comes  in  con- 
tact with  a  fresh  infection  of  the  same  bacteria 
in  the  nose,  and  possibly  in  other  parts  of  the 
body.  For  thai  reason  many  of  these  cases  give 
a  history  of  attacks  resembling  hay  fever,  or 
acute  coryza,  shortly  previous  to  the  eye 
trouble."  While  I  have  had  a  few  cases  pre- 
senting  symptoms  similar  to  those  mentioned  by 
Stark,  it  had  nol  occurred  to  me  that  this  would 
satisfactorily  explain  the  pathology.     It  would, 


of  course,  explain  the  negative  roentgenograms 
and  the  meager  findings  on  opening  the  sinuses. 
It  is,  I  believe,  a  valuable  suggestion.  There 
certainly  seems  to  be  a  similarity  between  some' 
of  these  eye  conditions  and  certain  anaphylactic 
reactions  comparable  to  asthma  and  hay  fever. 
As  sinus  infections  frequently  cause  asthma,  it 
is  conceivable  that  they  might  also  produce  en- 
gorgement about  the  optic  nerve.  Further  in- 
vestigation along  this  line  I  sincerely  hope  may 
clear  up  many  points  which  are  but  imperfectly 
understood  at  present. 

Just  a  word  as  to  what  we  are  doing  in 
pathology  and  the  findings.  The  middle  turbin- 
ate and  the  tissue  from  the  sinus  walls  are 
placed  in  separate  specimen  bottles  and  after 
being  carefully  marked  are  sent  to  the  labora- 
tory for  study  together  with  cultures  and  smears 
from  the  sphenoid.  Sections  from  ten  cases  I 
have  brought  with  me  which  may  be  examined 
by  those  interested.  I  suspect,  however,  that 
most  of  you  Avill  prefer  to  read  Dr.  Jonathan 
Wright's  interpretation  of  these  slides  which 
is  included  in  my  paper  on  Etiology  and  Path- 
ology, shortly  to  appear  in  The  Laryngoscope. 

Dr.  Martland,  of  the  Newark  City  Hospital, 
also  looked  over  the  slides  and  summarized  his 
findings  as  follows : 

"Most  sections  show  intact  mucosa,  in  many 
places  it  seems  to  be  edematous  and  hyperplas- 
tic ;  submucosa  varies  all  the  way  from  normal 
o  areas  containing  numerous  small  mononu- 
clears, practically  no  polymorphonuclears,  some 
sections  show  considerable  number  of  eosino- 
philes,  •  indicating  low  grade  chronic  infection. 
Submucosa  is  often  edematous,  in  some  places 
there  is  questionable  rarefying  osteitis.  Many 
sections  show  considerable  dilatation  of  submu- 
cosal vessels  (acute  hyperemia)  and  undoubted- 
ly represents  low  grade  chronic  inflammation, 
which  is  non-suppurative.  Conclusion :  It  is 
quite  possible  in  non-suppurative  inflammation 
that  edema  of  mucosa  and  submucosa  with  acute 
hyperemia  of  vessels,  etc.,  may  produce  more 
pressure  than  a  suppurative  process,  in  which 
the  pressure  is  often  relieved  by  the  breaking 
down  of  the  tissues." 

THE  PROGNOSIS. 

The  prognosis  depends  largely  upon  the  dura- 
tion and  extent  of  the  loss  of  vision,  the  condi- 
tion of  the  fundus  and  the  virulence  of  the  in- 
fection. 

1.  As  to  the  duration,  I  have  endeavored  to 
determine  how  long  an  interval  could  elapse  be- 
fore there  would  be  danger  of  permanent  im- 
pairment of  vision.  In  the  34  cases  tabulated, 
four  (all  of  short  duration)  recovered  under 
local  treatment.  Seven  operations  were  per- 
formed in  the  first  week  and  practically  normal 
vision  obtained  in  all.  Of  the  six  patients  op- 
erated upon  within  two  weeks,  two  recovered 
with  normal  vision,  three  with  vision  20/20 — 
but  with  slight  pallor  of  the  nerve,  and  one  with 
vision  of  fingers  at  three  feet  with  optic  atrophy. 
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Of  the  six  cases  in  which  operations  were  per- 
formed between  the  second  and  fourth  weeks, 
normal  vision  but  with  some  pallor  was  obtained 
in  one;  improvement  in  all  the  others.  Four 
patients  were  operated  upon  in  the  second 
month.  One  obtained  normal  vision,  another 
20/20— but  with  some  pallor.  In  the  other 
two,  optic  atrophy  with  no  improvement  in  one, 
and  but  slight  improvement  in  the  other.  Of 
the  six  cases  of  over  two  months'  duration,  there 
was  no  improvement  in  three,  and  in  the  others 
it  was  so  slight  as  to  be  almost  negligible.  In 
one  case  of  four  years'  duration  there  was  com- 
plete optic  atrophy  and,  of  course,  no  operation. 
From  the  foregoing  summary  it  may  be  said 
with  some  degree  of  assurance  that  unless  a 
case  shows  improvement  under  treatment  within 
a  week,  there  is  danger  of  permanent  impair- 
ment of  vision,  unless  pressure  on  the  nerve 
can  be  relieved.  In  cases  of  more  than  two 
months'  standing  little  can  be  expected,  except 
possibly  that  the  progress  of  the  disease  may  be 
checked  if  due  to  some  sinus  infection. 

2.  As  to  the  degree  of  loss  of  vision — In  the 
seven  cases  in  which  there  was  complete  blind- 
ness, two  (of  eight  and  10  days'  duration)  re- 
turned to  normal  but  pallor  of  the  nerve  re- 
mained. In  one  of  four  weeks'  standing,  fair 
sight  was  established.  Unimprovement  in  three, 
while  in  another,  fingers  could  only  be  counted 
at  three  feet.  Thus  the  demand  for  early  opera- 
tive interference  in  total  loss  of  vision  is  more 
imperative  than  when  the  loss  is  but  partial. 

3.  Condition  of  the  fundus.  When  the  nerve 
appears  normal  one  might,  with  safety,  delay 
operating  much  longer  than  where  there  is  in- 
creasing engorgement,  or  commencing  pallor.  It 
has  seemed  to  me  so  imperative  that  the  fundus 
changes  should  be  watched  from  day  to  day  that 
I  have  spent  many  hours  during  the  past  year 
trying  to  train  my  eye  to  this  task. 

4.  The  virulence  of  the  infection.  As  in  all 
the  other  types  of  infection,  so  in  that  producing 
optic  neuritis,  the  microorganisms  differ  greatly 
in  virulence.  When  the  infection  is  of  the  viru- 
lent type,  there  is  probably  considerable  exu- 
date about  the  nerve  or  even  within  its  sheath. 
The  optic  nerve,  as  you  know,  is  really  not  a 
nerve  but  a  part  of  the  brain.  It  is  easily  de- 
stroyed and  does  not  regenerate.  Parsons  says 
of  it: 

"The  so-called  optic  nerve,  together  with  cer- 
tain parts  of  the  retina,  constitutes  a  lobe  of  the 
brain,  and  has  therefore  the  characteristics  of 
the  central  nervous  system.  Hence  the  nerve- 
fibres  are  devoid  of  a  sheath  of  Schwann  and  the 
interstitial  substance  is  neuroglia." 

Whenever  there  is  an  exudate  we  have  to  con- 
tend with  subsequent  shrinking  which  may  de- 
stroy the  function  of  the  nerve  even  though  the 
pressure  is  relieved.  This  helps  to  explain  why 
there  are  not  complete  recoveries  in  some  early 
operations.  Several  of  my  cases  showed  pallor 
of  the  disc  which  probably  resulted  from  this 
exudate.     One  of  only  ten  days'  duration  had 


marked  optic  atrophy.    The  virulence  of  the  in- 
fection in  another  ease  (31)  was  so  marked  that 
had    the  accessory   sinuses    not    been    promptly 
drained  the  vision  would   probably   have   been 
permanently  lost.     The  case   is  also   interesting 
from  tin'   £ac1    thai    she  was  seen    from   the  vvy 
onset   of   the   trouble,    being    referred    by    Dr. 
Quackenboss  on  March  15,  1921.    with  diagnosis 
of  optic  neuritis,  right.    History:     Fair  general 
health   but   rather  tired;   has   been    subject   to 
colds,  has  had  one  for  four  or  five  days,  accom- 
panied by  pain  about  the  eye  for  the  past  24 
hours,  so  that  when  seen  she  looked  extremely 
ill.     Eye  was  sensitive  to  light  and  on  move- 
ments and  pressure.    Vision  when  first  seen  was 
20/20.     The  right  middle  turbinate  was  some- 
what enlarged  and  the  septum  deflected  to  that 
side.      Xo   secretion  was  seen   within   the   nose 
but  there  was  a  marked  pharyngitis.     Transil- 
lumination    was     negative.       Roentgenograms 
showed     right     posterior     ethmoids.       Slightly 
clouded    and   infection   about  one   tooth    which 
was    later     extracted.       The     physical,     neuro- 
logical   and    Wassermann    examinations    were 
all  negative.    Two  days  later  the  patient's  vision 
was  20/40,  central  scotoma  for  colors.    The  fol- 
lowing day  there  was  an  increase  in  the  neuritis ; 
vision  10/100.     In  view  of  the  negative  neuro- 
logical   examination,    the    rapidly    diminishing 
sight  and  the  increase  in  the  inflammation  of  the 
optic  nerve,   it  was  deemed  advisable  to  open 
the  accessory  sinuses  at  once.    Under  general  an- 
esthesia the  right  middle  turbinate  was  removed, 
the  sphenoid  opened  and  the  posterior  ethmoid 
uncapped.     The  tissue  was  somewhat  inflamed 
but  no  pus  was  seen.     The  lining  wall  of  the 
sphenoid  was  little,  if  at  all,  changed.    Cultures 
and  smears  were  made  and  specimens  saved  for 
study.     On  the  day  following  the  operation  the 
patient  felt  considerably  relieved  and  the  eye 
was  less  blurry.     This  lasted  but  a  few  hours, 
then  there  was  a  rapid  recurrence  of  the  blur- 
ring, probably  due  to  an  acute  coryza  or  some 
post-operative   infection,    and    the    vision    con- 
tinued to  fail,  so  that  a  week  after  operation 
fingers  could  only  be  made  out  at  three  inches 
and  the  edges  of  the  disc  were  practically  oblit- 
erated,  some   exudate,   small   blood   vessels   en- 
gorged.   Two  weeks  after  operation  the  swelling 
in  the  nose  had  subsided  and  the  discomfort  and 
blurriness  were  alleviated;   counted  fingers   at 
eight  feet;  four  days  later  fingers  at  25  feet. 
Within  a  month  the  blurriness  had  practically 
disappeared   and   the   outline   of   the   disc   was 
sharply  defined.    Vision  was  20/60.    Slight  pal- 
lor of  the  nerve  was  noted  two  weeks  later,  vis- 
ion 20/30.     In  *i^  months  it  was  20/20.     The 
smear  from  the  sphenoid  showed  only  blood  and 
a  few  epithelial  and  pus  cells.    In  one  of  the  cul- 
ture tnbes  there  were  three  colonies  of  diphthe- 
roid bacilii.      Five  specimens  from  the  middle 
turbinate   and   sinuses   were   examined    by   Dr. 
Jonathan  Wright,  who  reported  as  follows: 

<•  (a)  Risrht  middle  turbinate.    Soft  parts  not 
especiallv  altered.    Some  hyperplasia  of  fibrous 
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tissue  near  the  bone  and  a  very  moderate  degree 
of  increase  in  the  cellular  activity  along  some 
bone  edges, — blood  vessel  walls  somewhat  thick- 
ened. Chronic  inflammation  of  deeper  elements 
of  tin  mucosa  and  of  the  hone. 

"(b)  Another  fragment  of  right  middle  tur- 
binate. Thinner  section — more  impressed  with 
bone  involvement.  Fibrous  hyperplasia  quite 
evident. 

"(e)  Sphenoid.  Specimen  very  small.  Rare- 
fying osteitis  along  some  edges  rather  marked, 
but  soft  parts  are  largely  lacking — not  very 
satisfactory. 

"(d)  Ethmoid.  More  tissue,  but  no  epithe- 
lium. Connective  tissue  near  bone  rather  dam- 
by  decalcifier.  but  intense  nuclear  infiltra- 
tion and  bone  chance  marked  as  in  (a) — more  of 
it.  0.  im.  1/12  not  very  satisfactory.  Section 
thick  and  cellular  changes  not  very  distinct,  but 
one  gets  the  impression  of  much  cellular  infil- 
tration.   Rather  an  acute  process  involving  bone. 

"(e)  Post  ethmoid.  Narrow  long  strip  of 
bone.    Nothing  to  add  to  (a)." 

THE   TREATMENT   OF   OPTIC   XEURITIS. 

What  is  the  appropriate  treatment  for  a  case 
with  sudden  loss  of  vision  probably  due  to  ac- 
iry  sinus  infection?  It  is  known  that  some 
recover  spontaneously  while  others  untreated  go 
on  to  atrophy.  To  operate  in  every  instance 
would  cause  criticism,  especially  from  those  who 
claim  that  a  large  proportion  recover  sponta- 
neously, but  on  the  other  hand  permanent  blind- 
may  follow  by  delaying  operation.  Pus  has 
only  occasionally  been  found  in  the  sinuses  I 
have  opened,  and  yet  improvement  usually  com- 
menced within  48  hours.  It  seems  to  be  aeration 
or  ventilation  that  is  required  rather  than  drain- 
age or  removal  of  diseased  tissue.  Hence,  the 
general  statement  may  be  made  that  if  aeration 
can  be  established  the  patient  has  been  given 
appropriate  treatment. 

In  speaking  of  the  etiology  mention  was  made 
of  the  theory  that  either  acute  swelling  or 
chronic  enlargement  of  the  middle  and  superior 
turbinates  seemed  to  be  the  explanation  in  many 
i.  If  this  is  a  fact,  relief  should  be  obtained 
either  by  remedies  causing  acutely  swollen  tur- 
binates to  subside,  or  by  their  removal  of  this 
tissue  when  chronically  enlarged.  Under  local 
treatment  several  patients  have  recovered,  and 
in  the  class  of  acutely  swollen  middle  tur- 
binates that  most  of  the  spontaneous  recoveries 
.belong.  As  previously  mentioned,  one  can  usual- 
ly rlct ermine  how  much  the  tissue  will  contract, 
and  as  to  whether  or  not  the  superior  meatus 
can  be  sufficiently  opened  to  furnish  the  requi- 
site ventilation.  If,  after  cocainization,  the  tur- 
binate is  found  to  banc  free,  the  case  will  prob- 
ably recover  under  Local  treatment.  While,  on 
the  other  hand,  should  the  middle  turbinate 
after  cocainization  still  obstruct  the  aeration 
be  wedged  between  the  ethmoid  wall  and 
wbat  frequently  is  found,  a  posterior  deviation 
of  the  septum   to   the  affected   side)   then  the 


chances  are  not  so  good  for  recovery  under  local 
treatment,  and  it  may  be  necessary  to  establish 
aeration  by  at  least  the  removal  of  the  middle 
turbinate  and  possibly  the  opening  of  the  sphe- 
noid sinus  and  the  posterior  ethmoid  cell.  As 
far  as  I  have  been  able  to  determine,  any  pro- 
cess by  which  a  chronic  thickening  of  the  tur- 
binates (hyperplasia  if  you  wish)  is  brought 
about,  has  probably  produced  some  change  in 
the  linings  of  the  accessory  sinuses,  I  have  there- 
fore usually  made  it  my  practice,  after  taking 
out  the  middle  turbinate,  to  remove  the  front 
wall  of  the  sphenoid  and  uncap  the  posterior 
ethmoid  cell.  The  other  ethmoids,  unless  dis- 
eased, are  not  disturbed.  If  teeth  or  tonsils  show 
infection,  they  are  removed,  and  if  an  antrum  is 
suspected,  it  is  washed  out  and  if  pus  is  found, 
it  is  thoroughly  opened.  The  more  I  study  along 
this  line  the  more  this  conservative  method  ap- 
peals to  me.  While  on  several  occasions  I  have 
done  a  more  extensive  ethmoid  operation,  I  do 
not  now  think  it  was  necessary.  Aeration  of  the 
sinuses  adjacent  to  the  optic  nerve  seems  to  be 
all  that  is  required,  the  function  of  the  nose  is 
little  if  at  all,  impaired,  and  the  procedure  is 
less  hazardous  than  when  a  complete  ethmoid 
exenteration  is  performed.  While  to  the  skilled 
operator  these  radical  procedures  are  of  minor 
concern,  the  patients  do  not  always  fall  into  his 
hands.  As  fatalities  have  been  reported  follow- 
ing these  extensive  operations  on  the  ethmoid 
labyrinth,  it  has  seemed  best  to  advocate  a  meth- 
od having  the  advantage  of  being  both  simple 
and  safe. 

It  may  be  superfluous  to  mention  the  opera- 
tive procedure  but  if  I  do  not  some  one  is  sure 
to  ask,  so  the  following  is  taken  from  a  recent 
article  of  mine  in  The  Laryngoscope — "Remove 
as  much  of  the  middle  turbinate  as  is  necessary 
to  gain  access  to  the  sphenoid,  by  incising  it 
below  and  anteriorly  with  a  Sluder  knife,  then 
severing  its  outer  attachment  with  middle  tur- 
binate scissors,  followed  by  snare,  and  finally 
removing  all  fragments,  and  occasionally  por- 
tions of  the  superior  turbinate  with  biting  for- 
ceps. It  is  especially  important  to  freely  expose 
the  front  wall  of  the  sphenoid.  The  Sluder 's 
sphenoid  knife,  with  point  downward,  is  passed 
along  the  cribriform  plate  until  the  front  wall 
of  the  sphenoid  is  reached  high  up.  Downward 
pressure  easily  forces  the  knife  through  this 
anterior  wall.  By  this  method  one  is  working 
away  from  the  brain  and  never  toward  it.  With 
two  or  three  strokes  downward  and  then  two  or 
three  outward,  the  sphenoid  is  sufficiently  opened 
to  permit  inserting  an  antero-posterior  pair  of 
biting  forceps  with  which  the  anterior  wall  is 
quickly  removed.  The  posterior  ethmoid  is  un- 
capped with  a  curette.  Don't  meddle  with  the 
lining  membrane  of  either  the  posterior  ethmoid 
or  sphenoid." 

As  to  post-operative  complications.  There 
have  been  no  fatalities.  Three  secondary  hemor- 
rhages  have  occurred,  two  were  controlled  by 
packing  in  the  nose  as  ihe  third  might  have  been. 
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This  is  the  mastoid  case  already  mentioned  in 
speaking  of  bacteremia.  The  patients  are  usual- 
ly not  upset  by  the  operation  and  remain  in  the 
hospital  but  two  or  three  days.  Local  anesthesia 
can  be  used  if  one  so  desires,  but  ether,  with  pa- 
tient in  sitting  position,  is  usually  preferable. 
The  results  have  already  been  summarized  under 
prognosis  and  it  but  remains  to  add  in  conclu- 
sion that  my  early  operations  have  been  uni- 
formly successful.  Cases  of  over  two  months' 
duration,  however,  have  been  benefited  but  little. 
One  cannot  draw  sharp  lines  on  the  basis  of  time 
only.  Each  case  must  be  considered  on  its  own 
merits.  Some  with  progressive  loss  of  vision, 
even  when  there  was  marked  pallor  of  the  nerve, 
have  been  slightly  benefited.  Complete  optic 
atrophy  is,  of  course,  hopeless. 

Case  34:  E.  A.  H.,  a  schoolboy  of  15,  was 
referred  on  May  18,  1921,  by  Dr.  William  X. 
Souter,  with  diagnosis  of  optic  neuritis,  right. 
Patient  in  fair  health  but  rather  backward :  is 
subject  to  frequent  colds  and  occasional  sore 
throats :  right  eye  has  never  focused :  had  severe 
cold  a  month  ago.  Eight  days  ago  pain  com- 
menced in  the  right  eye,  shortly  followed  by  al- 
most complete  loss  of  vision.  Finger  movements 
on  temporal  side  close  to  eye  when  first  exam- 
ined. Eye  sensitive  to  pressure  and  on  move- 
ment. The  boy  had  large  unhealthy  tonsils  and 
adenoids.  Septum  was  fairly  straight.  The 
right  middle  turbinate  was  of  large  size  and 
shrunk  but  little  on  eocainization.  It  seemed, 
without  question,  to  obstruct  the  posterior  sin- 
uses. Some  muco-purulent  secretion  beneath 
both  middle  turbinates.  Dr.  Macmillan  reported 
on  the  roentgenograms  as  follows :  ' '  All  sinuses 
appear  clouded,  suggestive  of  an  acute  pansinu- 
sitis. Ethmoids  in  particular  appear  to  be  in- 
volved, the  left  perhaps  more  than  right.  Stere- 
oscopic lateral  examination  shows  sphenoid  is 
large  but  does  not  appear  to  be  clouded."  Dr. 
Vail  examined  him  and  reported:  "Convergent 
squint  0.  u.  External  recti  can  function.  Left 
pupil  larger  than  right.  Pupils  react  to  consen- 
sual reflex.  Sluggish  with  suggestion  of  hippus 
on  flashing  light  into  right  eye  and  exam,  re- 
action of  left.  Fundi — 0.  d.  disc  pale,  outline 
blurred,  vessels  not  remarkable ;  0.  s.  disc  pale 
yellow,  outline  sharp.  Pigment  not  marked. 
Visual  field  on  rough  examination  in  right  eye 
confined  to  upper  temporal  quadrant.  Vision — 
Sees  light  shadows  with  right  eye ;  left  eye  appar- 
ently normal.  Cranial  nerves — Normal.  Patient 
right  handed.  No  aphasia  or  cerebral  disturb- 
ance. No  spontaneous  nystagmus  nor  Romberg. 
Kneejerk  lively  and  equal.  Impression — No  evi- 
dence of  any  intracranial  lesion."  The  other 
examinations  being  negative  and  the  findings  in 
the  nose  so  positive,  there  was  no  hesitation  in 
advising  immediate  operation.  On  May  20th  the 
tonsils  and  adenoids  were  removed,  the  right 
middle  turbinate  taken  out,  and  the  posterior 
ethmoid  cell  uncapped.  As  the  opening  into  the 
sphenoid  seemed  of  good  size,  it  was  not  en- 
larged.     There  was  an   almost  immediate   im- 


provemenl  in  vision,  so  thai  within  three 
days  he  could  counl  fingers  a1  one  foot. 
Two  months  later  Dr.  Souter  reported  that  the 
patienl  "shows  excellenl  progress.  Vision  with 
correction  (i/1i'  plus,  fields  practically  normal, 

though   disc   shows  some   pallor."     Dr.    Veil 

reported  as  follows  on  the  middle  turbinate  spec- 
imen: "The  mucosa  shows  a  marked  infiltration 
with  chronic  inflammatory  cells,  plasma  cells 
greatly  predominating.  There  are,  however, 
small  foci  composed  exclusively  of  lymphocytes. 
Pus  cells  are  practically  absent.  There  is  no 
tendency  toward  polypoid  formation.  The 
deeper  tissue  is  normal." 

SUMMARY. 

The  optic  nerve  is  only  in  close  relationship  to 
the  sphenoidal  sinus  and  the  posterior  ethmoidal 
cell.  In  order  to  reach  the  tissue  adjacent  to  it. 
the  direct  and  logical  route  would  he  through 
these  structures  and  not;  through  the  entire  eth- 
moidal labyrinth. 

The  literature  dates  back  a  little  over  one  hun- 
dred years  and  the  general  impression  obtained 
from  it  is  that  purulent  infections,  even  though 
unrecognized,  must  exist. 

The  diagnosis  can  sometimes  be  made  almost 
from  the  symptoms,  while  at  other  times  it  can 
only  be  determined  after  the  most  careful  and 
painstaking  study.  Roentgenograms  are  usually 
disappointing.  Great  care  must  be  taken  to  ex- 
clude brain  tumors. 

No  one  etiological  condition  is  responsible  for 
all  cases.  While  purulent  infections  may  account 
for  a  few,  there  are  many  in  which  the  infection 
is  non-suppurative.  Poor  ventilation  and  faulty 
drainage  are  all  important  predisposing  factors. 
The  size  and  position  of  the  middle  and  superior 
turbinates  are  of  great  importance  in  aeration  of 
the  posterior  sinuses. 

Pathology:  1.    Direct  extension 

2.  Toxemia 

3.  Bacteremia 

4.  Hyperplasia 

5.  Anaphylaxis 

1st.  By  direct  extension  acute  and  subacute 
infections  spread  by  continuity  of  structure  to 
the  optic  nerve. 

2nd.  Toxemia.  Toxins  originating  in  the  ac- 
cessory sinuses  may  involve  the  optic  nerve. 

3rd.  Bacteremia.  Microorganisms  may  be 
carried  in  the  blood  stream  or  lymph  channels 
from  the  sinuses  to  the  optic  nerve. 

4th.  Hyperplasia  as  a  predisposing  factor  is 
of  considerable  importance  as  it  tends  to  render 
the  accessory  sinuses  more  vulnerable. 

5th.  Anaphylaxis.  There  seems  to  be  a  simi- 
larity between  optic  neuritis  and  certain  anaphy- 
lactic reactions  comparable  to  asthma  and  hay 
fever.  As  sinus  infections  cause  asthma  it  is 
conceivable  that  they  might  also  produce  en- 
gorgement about  the  optic  nerve. 

The  prognosis  depends  on  the  duration  and 
extent  of  the  loss  of  vision,  the  condition  of  the 
fundus  and  the  virulence  of  the  infection. 

Treatment:  The  important  thing  is  to  estab- 
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lish  aeration  and  not  to  remove  diseased  tissue. 
Some  Avill  recover  under  local  treatment.  In 
others  a  semi-radical  sphenoid  operation  is  ad- 
vocated. 

Complications :  Xo  fatalities.  Three  post- 
operative hemorrhages.  In  one,  middle  ear  in- 
fection followed  the  pest-nasal  packing. 
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PERFORATED  GASTRO-DUODEXAL  UL- 
CERS. SOME  XOTES  AS  TO  THEIR 
TKEATMEXT. 

P.y   Jamks    J.  Hepburn,  M.D.,   F.A.C.S.,   Boston, 
[First    Surgical   Service,   Boston   City   Hospital.] 

Perhaps  the  most  serious  and  terrifying  sur- 
gical emergency  which  can  occur  in  the  abdomeu 
is  the  acute  perforation  of  a  gastric  or  duodenal 
ulcer.  It  is  a  condition  which  must  be  recog- 
nized and  treated  promptly,  otherwise  the  re- 
sult is  most  apt  to  be  a  fatality.  It  is  not  the 
type  of  accident  in  which  "observation"  is  al- 
lowable, for  every  hour  after  perforation  in- 
creases the  mortality  with  great  rapidity. 

much  concerning  this  condition  has  ap- 
peared in  the  literature  during  the  past  decade, 
that  it  would  seem  as  though  the  symptomatol- 
ogy of  it  would  be  a  matter  of  common  knowl- 
edge, and  thai  greal  accuracy  would  be  attained 
in  its  diagnosis.  Yet.  reports  from  various 
clinics  throughout  lliis  country  show  that  the 
diagnosis  is  made  in  only  from  28  per  cent,  to 
60  per  cent,  of  <-;is<.s.  Furthermore,  one  case 
in  our  own  series,  and  which  we  shall  report 
later,  was  admitted  ns  cholelithiasis  and  was  in 
the  hospital  six  hours,  until  the  increasing  grav- 
ity of  tli'-  symptoms  demanded  that  some  one 
ailed  to  see  him.  The  diagnosis  in  this  case 
was  perforated  duodenal  ulcer  and  was  proved 
at  operation.  These  facts  furnish  an  excuse  for 
briefly  reviewing  the  symptoms. 

The  most  importanl  ingle  item  is  the  history 
and  it  is  bo  characteristic  that  the  diagnosis 
should  he  made   from   it   alone.     There  are  no 


premonitory  symptoms.  The  victim  is  stricken 
suddenly  during  his  ordinary  occupation.  He 
may  be  at  work  or  at  play,  when  suddenly  he  is 
seized  with  an  atrocious  pain  in  the  epigastrium. 
He  may  be  thrown  to  the  ground  by  the  sever- 
ity of  the  attack.  Soon  lie  is  writhing  in  agony. 
He  passes  almost  instantly  from  a  condition  of 
relative  well-being  to  one  in  which  his  very  life 
is  in  jeopardy,  and  he  knows  it.  He  is  con- 
scious that  he  is  desperately  sick,  and  demands 
relief.  This  story  is  almost  unvaried  and 
should  be  sufficient  to  establish  the  diagnosis, 
for  surely  no  other  condition  simulates  it. 

Quickly  the  signs  of  peritoneal  insult  super- 
vene: nausea,  vomiting,  abdominal  rigidity 
and  shock.  On  physical  examination,  we  find 
the  patient  with  a  pinched,  anxious  face,  breath- 
ing with  obvious  difficulty.  The  abdomen  is 
held  rigidly,  and  respiration  is  almost  entirely 
thoracic  in  type.  The  abdomen  is  tender  and 
rigid,  "board-like,"  with  tenderness  and  spasm 
most  marked  in  the  epigastrium.  The  pulse  is 
accelerated :  the  temperature  may  or  may  not 
be  increased.  Later,  with  increasing  leakage  of 
air  from  the  perforation,  the  normal  liver  dull- 
ness is  obliterated.  This  is  a  very  valuable  sign 
and  is  almost  always  present.  And  this  sign  is 
especially  valuable  for  this  reason :  Very  often, 
in  such  a  cosmopolitan  clinic  as  that  at  the  Bos- 
ton City  Hospital,  we  are  obliged  to  operate  on 
foreigners  who  cannot  speak  our  tongue,  where 
no  interpreter  is  available,  and  who  cannot 
furnish  a  shred  of  history.  The  most  valuable 
diagnostic  landmark  is  lacking.  In  such  a  case, 
the  only  physical  sign  of  any  value  whatever  is 
the  absence  of  the  normal  liver  dullness  and  its 
replacement  by  tympany.  If  this  sign  is  miss- 
ing, no  diagnosis  can  be  made  except  acute  sur- 
gical lesion  in  the  upper  abdomen. 

Treatment.  Until  comparatively  recent  years, 
the  treatment  has  always  been  suture  of  the  ul- 
cer, and  drainage,  and  the  results,  with  very  few 
exceptions,  have  certainly  been  nothing  to  brag 
about.  Scully  reported  49  cases  treated  at  the 
Cook  County  Hospital.  Chicago,  with  28  deaths; 
a  mortality  of  57  per  cent.  Hertz  reported  53 
patients  operated  at  the  Copenhagen  Hospital, 
witli  27  deaths:   a  mortalitv  of  50  r>er  cent.  plus. 

During  the  years  1915  to  1920.  119  cases  have 
been  operated  at  the  P>oston  City  Hospital,  with 
52  deaths;  a  mortality  of  43  per  cent.  These 
cases  have,  for  the  most  part,  been  treated  by 
simple  closure  of  the  ulcer  with  drainage.  There 
have  been  a  few  small  series  of  cases  reported, 
with  low  mortality,  notably  Gibson's.  He  re- 
ported 14  cases  operated  by  simple  closure,  with 
one  death.  However,  with  a  few  exceptions,  the 
general  mortality  of  perforations  treated  by 
simple  closure  runs  between  30  and  40  per  cent. 

Tt  would  seem  that  in  dealing  with  such  a  seri- 
ous condition,  anything  which  might  improve 
results  must  be  seized  upon  and  tried  out.  Tt 
was  for  this  reason  that  the  operation  of  pos- 
terior gastroenterostomy  was  added  to  the  treat- 
ment.    The  principal  advocate  of  this  has  been 
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John  B.  Deaver.  He  has  been  using  it  practi- 
cally as  a  routine  operation  for  the  past  15  years, 
and  his  latest  statistics  show  67  operated  cases, 
with  five  deaths,  a  mortality  of  7.5  per  cent. 

Gibson,  of  New  York,  has  had  remarkable 
success  with  the  simple  procedure,  and  heads  the 
list  of  the  opponents  to  the  more  radical 
operation. 

My  colleague,  Dr.  Walker,  reported  98  cases 
operated  at  the  Boston  City  Hospital,  almost 
entirely  by  simple  closure  and  drainage,  with  21 
deaths ;  a  mortality  of  27  per  cent.  Richardson 
reported  90  cases  from  the  Massachusetts  Gen- 
eral Hospital  with  32  deaths;  a  mortality  of 
35.5  per  cent.  Walker  concluded  that  gastro- 
enterostomy was  unjustifiable,  in  spite  of  the 
fact  that  it  had  been  done  on  only  a  few  cases. 
Richardson  rejected  the  operation  in  spite  of  the 
fact  that  out  of  12  cases  in  which  it  was  done, 
10  recovered ;  a  mortality  of  17  per  cent,  com- 
pared with  35.5  per  cent,  for  the  whole  series. 

From  the  foregoing,  it  is  obvious  that  pri- 
mary gastroenterostomy  had  received  a  rather 
effective  "black  eye"  in  Boston.  In  spite  of 
this,  however,  greatly  influenced  by  the  astonish- 
ing results  of  Deaver,  we  believed  in  the  pri- 
mary operation,  and  were  only  waiting  for  what 
we  considered  to  be  a  suitable  case.  This  op- 
portunity came  in  November,  1918,  and  the  re- 
sult was  so  striking,  the  convalescence  so  smooth, 
that  we  have  employed  it  in  all  the  cases  of  acute 
perforation  which  have  since  fallen  to  our  lot. 
The  total  is  eight  cases.  A  brief  resume  of  the 
histories  follows : 


Case  1.  P.  D.  Male.  Laborer.  Age  47. 
Admitted  B.  C.  H.  November  26.  1918.  Previ- 
ous history  of  digestive  disturbance.  Seizure 
three  hours  before  admission.  Liver  dullness 
absent.  Diagnosis  pre-operative.  Perforated 
ulcer.  Operation.  Perforation  found  in  first 
part  of  duodenum.  Closed  and  infolded.  Pos- 
terior gastroenterostomy.  Drainage.  Convales- 
cence uneventful.  Discharged  December  12, 
1918. 


Case  2.  A.  W.  Male.  Blacksmith.  Age  22. 
Admitted  B.  C.  H.  September  20.  1919.  No 
previous  digestive  disturbance.  Seizure  six 
hours  before  admission.  Liver  dullness  absent. 
Pre-operative  diagnosis.  Perforated  ulcer.  Op- 
eration. Perforation  found  in  first  part  of  duo- 
denum. Closed  and  infolded.  Posterior  gastro- 
enterostomy. Convalescence  uneventful.  Dis- 
charged October  6,  1919. 

Case  3.  E.  A.  Male.  U.  S.  Marine.  Age 
30.  Admitted  to  B.  C.  H.  November  2,  1919.  No 
previous  history  of  digestive  disturbance.  Seiz- 
ure eight  hours  before  admission.  Liver  dull- 
ness absent.  Pre-operative  diagnosis.  Perfor- 
ated ulcer.  Operation.  Perforation  found  in 
anterior  wall  of  first  part  of  duodenum.     Con- 


valescence   uneventful.     Discharged    November 

11,  1919,  to  .Marine  Jlospit.d.  Chelsea. 

Case  4.  J.  II.  Male.  Janitor.  Age  72.  Ad- 
mitted B.  C.  II.  November  9,  L919.  History  of 
previous  digestive  disturbance.  Seizure  eight 
hours  before  admission.     Liver  dullness  absent. 

Pre-operative  diagnosis.  Perforated  ulcer.  Op- 
eration. Perforation  found  in  anterior  wall  of 
stomach,  V/2  inches  from  the  pylorus.  Perfora- 
tion infolded.  Posterior  gastroenterostomy. 
Convalescence  uneventful.  Discharged  Novem- 
ber 22,  1919. 

Case  5.  D.  McP.  Male.  Mechanic.  Age 
47.  Admitted  B.  C  H.  April  27,  1920.  History 
of  digestive  trouble.  Seizure  five  hours  before 
admission.  Liver  dullness  absent.  Pre-operative 
diagnosis.  Perforated  ulcer.  Operation.  Per- 
foration found  in  anterior  wall  of  stomach  close 
to  the  pylorus.  This  was  closed  and  infolded. 
Posterior  gastroenterostomy.  Drain  to  the  site 
of  perforation  and  on  account  of  the  very  large 
amount  of  gastric  contents  in  the  pelvis,  a  supra- 
pubic drain  was  inserted.  Convalescence  un- 
eventful until  the  third  day,  when  a  cough  ap- 
peared, accompanied  by  a  rise  in  temperature  to 
102.5  degrees.  Physical  examination  showed  an 
infarct  in  the  right  lung.  Convalescence  from 
then  on,  uneventful.    Discharged  May  14,  1920. 

Case  6.  A.  L.  Male.  Laborer.  Age  30. 
Admitted  B.  C.  H.  December  4.  1920.  No  his- 
tory of  previous  digestive  trouble.  Seizure  six 
hours  before  admission.  Diagnosis  on  admission 
was  gallstones.  He  was  in  the  hospital  six  hours 
when  seen  by  us.  At  this  time,  12  hours  after 
seizure,  the  diagnosis  of  perforated  ulcer  was 
made.  Operation.  Perforation  found  in  an- 
terior wall  of  second  part  of  duodenum.  This 
was  closed  and  infolded.  Posterior  gastroenter- 
ostomy- with  drainage.  Convalescence  unevent- 
ful.   Discharged  December  27,  1921. 

Case  7.  A.  Z.  Male.  Shipwright.  Age  57. 
Admitted  B.  C.  H.  March  3.  1921.  Previous  his- 
tory of  digestive  trouble.  Seizure  30  hours  be- 
fore admission.  Pre-operative  diagnosis.  Per- 
forated ulcer.  Operation.  Abdomen  filled  with 
bile-stained  fluid  which  suggested  ruptured  gall- 
bladder. Gall-bladder  found  to  be  very  much 
distended  and  filled  with  stones.  Perforation 
found  low  in  the  posterior  wall  of  the  second 
part  of  the  duodenum  partly  occluded  by  fibrin. 
The  anatomical  relations  were  so  confused  on 
account  of  the  staining  with  bile,  and  for  fear 
of  wounding  the  portal  vein,  no  attempt  was 
made  to  suture  the  perforation.  Posterior  gas- 
troenterostomy was  made.  Gall-bladder  re- 
moved. Drain  placed  down  to  the  site  of  perfor- 
ation. Convalescence  was  stormy  for  a  while. 
Drained  duodenal  contents  from  third  day  on. 
Discharged  April  7th.  1921.  The  discharge  di- 
minished gradually  and  the  wound  was  entirely 
healed  on  May  8,  1921. 
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Case  8.  L.  T.  Male.  Laborer.  Age  38. 
Admitted  to  B.  C.  H.  October  1,  1921.  Previous 
history  of  digestive  trouble.     Seizure  five  hours 


before  admission.  Liver  dullness  absent.  Con- 
valescence uneventful.  Discharged  November  4, 
1921. 


Time 

Sex 

Age 

Interval 

Male 

47 

3 

hours 

" 

22 

6 

" 

" 

30 

8 

" 

■• 

72 

8 

" 

" 

47 

5 

" 

30 

12 

•' 

•• 

57 

30 

" 

" 

38 

5 

» 

Average  age, 

43  years 

average  tim< 

Summary. 

Operation 
Closure  and  Gastroenterostomy 


Closure.  Gastro-enterostomy  and  cholecystec- 
tomy. 
Closure  and  Gastro-enterostomy 

average  time  interval,  9%   hours;    average    stay   in  hospital,   17   days. 


Time 

Result 

in  Hospital 

Recovery 

16    days 

" 

16 

■• 

9 

" 

13 

IS 

" 

24 

25 

14 


"We  realize  that  this  small  series,  while  per- 
sonally gratifying,  is  without  value  from  a  sta- 
tistical point  of  view.  However,  the  cases  are 
consecutive :  they  represent  a  wide  range  in  the 
time  interval,  age,  and  general  physical  condi- 
tion of  the  patients:  they  certainly  cannot  be 
called  selected  cases.  It  would  seem,  then,  that 
this  method  of  treatment  offers  some  chance  of 
improvement  in  our  results.  Not  that  we  would 
recommend  any  routine  procedure  for  this  con- 
dition. We  should  judge  each  case  on  its 
merits,  and  after  consideration  of  all  factors, 
do  the  operation  which  seems  best  under  the 
circumstances. 

The  most  important  factors  to  be  considered 
are:  First,  elapsed  time  between  perforation 
and  operation,  for  the  danger  increases  rapidly 
with  the  increase  in  the  time  interval,  each  mo- 
ment adding  to  the  degree  of  contamination  and 
the  chances  of  peritonitis.  Second,  the  general 
condition  of  the  patient;  and  this  includes  a 
comparison  between  his  condition  before  perfor- 
ation, and  the  degree  of  shock  present  after  per- 
foration. In  other  words,  How  hard  has  he  been 
hit  '.  Third,  the  size  of  the  perforation  and  the 
rate  of  leakage ;  the  degree  to  which  it  has  been 
closed  by  fibrin,  omentum,  or  food  particles. 
Fourth,  the  degree  of  peritonitis  already  pres- 
ent, remembering  that  true  peritonitis  occurs 
only  late  in  the  disease.  Fifth,  the  condition  of 
his  stomach  at  time  of  perforation:  was  it  full 
or  empty?  Sixth,  the  degree  to  which  the  py- 
lorus will  be  occluded  when  the  perforation  is 
closed,  and  this  is  a  very  important  item,  because 
a  perforation  cannot  be  closed  without  encroach- 
ing upon  the  lumen  of  the  bowel.  But  adequate 
treatment  demands  not  only  treatment  of  the 
perforation  but  also  of  the  underlying  ulcer. 
This  must  be  folded  in,  and  of  course  that 
means  further  constriction.  Furthermore,  the 
amount  of  constriction  must  be  greatly  increased 
by  subsequent  oedema  and  swelling,  caused  by 
our  operative  manipulations.  This,  in  our  opin- 
ion, is  one  of  the  very  important  causes  for  the 
bad  results  in  cases  treated  by  simple  closure. 

From  the  foretrointr.  it  is  obvious  that  no  hard 
and  fast  rule  can  be  laid  down  for  the  treatment 
of  these  cases.     Xor  can  the  eonditions  be  prog- 


nosticated until  the  abdomen  is  opened,  and  each 
of  these  factors  considered.  For  example,  a  man 
with  a  small  perforation,  occurring  when  the 
stomach  is  empty,  may  have  only  a  small  ac- 
cumulation of  fluid  in  his  abdomen,  and  may  be 
a  good  surgical  risk  even  after  thirty-six  hours. 
On  the  other  hand,  a  man  with  a  large  perfora- 
tion, after  a  full  meal,  may  be  in  desperate 
condition,  with  gastric  contents  throughout  the 
abdomen,  in  an  hour  or  two.  Furthermore,  the 
condition  may  be  greatly  influenced  by  the  be- 
havior of  the  surrounding  coils  of  intestine. 
For  example,  the  transverse  colon  may  distend 
with  gas  and,  by  pressure  against  the  anterior 
abdominal  wall,  prevent  the  gastric  contents 
from  reaching  the  general  abdominal  cavity. 
This  condition  I  have  seen  on  two  occasions.  In 
favor  of  immediate  gastroenterostomy  it  may  be 
said  that  the  possibility  of  pyloric  obstruction, 
whether  from  closing  the  ulcer,  from  oedema, 
or  from  later  cicatricial  contraction,  is  obviated, 
the  stomach  and  duodenum  are  immediately  put 
in  a  condition  of  rest,  and  the  necessity  for  a 
secondary  operation  is  removed.  The  mortality 
is  diminished  and  the  convalescence  more 
smooth. 

The  objections  to  this  procedure  are  that  it 
prolongs  the  operation,  adding  further  shock  to 
a  patient  already  in  a  serious  condition;  that 
the  lesser  peritoneal  cavity  is  opened  to  infec- 
tion ;  that  perforation  cures  the  ulcer  and  there- 
fore removes  the  necessity  for  gastroenteros- 
tomy. The  first  objection  is  certainly  obvious. 
Something  is  added,  both  to  the  time  and  shock, 
and  this  must  necessarily  contraindicate  the  op- 
eration in  patients  already  prostrated.  But,  as 
has  been  pointed  out  by  Deaver,  these  _  cases 
stand  surgery  very  well,  and  it  is  only  in  the 
occasional  case  that  gastroenterostomy  would 
increase  the  danger.  The  objection  to  opening 
the  lesser  sac  doesn't  seem  to  amount  to  much, 
since  no  one  has  reported  a  case  in  which  infec- 
tion of  the  sac  has  been  caused  thereby.  The 
contention  that  perforation  cures  the  ulcer  has 
been  disproved  by  the  many  cases  of  reperf ora- 
tion which  have  been  reported.  Furthermore, 
the  reports  of  end-results  available,  and  our 
own  experience  in  perforation  treated  by  simple 
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closure,  would  indicate  that  the  ulcer  persists 
and  causes  s3^mptoms  in  a  large  percentage  of 
cases. 

In  view  of  these  facts,  it  would  seem  that  we 
have  available  a  therapeutic  measure  of  consid- 
erable value  which  has  not  been  reasonably 
tested  in  this  locality.  Our  own  experience 
would  indicate  that,  if  this  procedure  is  more 
generally  adopted,  there  will  be  a  sudden  and 
decided  improvement  in  our  statistics. 


STIFF  FINGERS. 

By  Fred  J.   Cotton,  M.D.,  Boston,  and 
Edw.  J.  Sawyer.  M.D.,  Boston. 

Concerning  stiff  fingers  in  their  various 
sorts,  which  are  much  commoner  than  they 
should  be  among  us,  even  now,  we  have  had  no 
very  definite  scheme  nor  any  considered  form 
of  attack. 

After  trauma  as,  typically,  in  Colles'  fracture, 
with  or  without  "traumatic  arthritis"  as  a  se- 
quel; after  metacarpal  or  phalangeal  fractures, 
especially  the  compound  ones;  after  mashing  of 
soft  parts  of  the  hand;  after  all  infections  and 
particularly  the  so-called  cellulitis  cases;  after 
burns,  with  or  without  infection;  after  the  run 
of  an  acute  rheumatism  or  a  subacute  attack  in 
hand  or  wrist ; — in  all  these  conditions  and  in 
other  odd  calamities  one  meets  with  stiff  wrists, 
stiff  fingers,  and  no  little  suffering  and  disabil- 
ity,— out  of  all  proportion  to  the  cause  or  the 
lesion,  for  the  lesion  in  fact  is  apt  to  be  merely 
a  scar  fibrosis  of  one  or  another  structure  about 
the  joint — in  the  "soft  parts" — only  rarely  in 
the  tendon  sheaths  which  have  been  heavily  over- 
played in  our  teaching. 

Some  of  the  cases  yield  to  the  baking  and 
massage  that  has  become  so  usual  lately  that  in 
our  hospital  records  they  write  "B.  &M."  just 
as  they  still  write  "D.  &  C."  for  a  routine  meas- 
ure hardly  less  justified  as  a  scheduled  routine. 
Many  pelvic  cases,  however,  have  never  yielded 
to  the  magic  of  "D.  &  C",  and  some  wrists  and 
fingers  show  a  like  stubbornness  to  the  bland- 
ishments of  "B.  &M."  ! 

Not  a  few  become  inveterate,  though  with 
little  or  no  joint  damage,  and  with  actual 
lesions  apparently  inconsiderable. 

It  is  fair,  I  think,  to  consider  any  case  under 
ordinary  physio-therapy  treatment — and  I  in- 
clude in  this  all  the  Zander,  Tait-McKenzie 
measures — for  three  months  without  something 
near  a  cure,  as  fully  ripe  for  a  surgical  over- 
hauling. 

Some  there  be  that  need  bone  surgery  or 
tendon  plastics  or  scar  excision  with  flap  plastics. 

These  are  not  our  concern  for  the  moment. 

What  we  mean  is  the  class  of  cases  that  have 
gone  on  for  months  almost  unchanged, — the 
kind  of  cases  that  used  to  have  a  calamitous 
(though    kindly   meant)    "brisement   force." 


Most  of  these  can  be  handled  by  traction. 
During  the  war  every  doughboy  knew  the  banjo 
or  "ukelele"  splint. 

The  principle — very  old— of  the  "ukelele" 
was  that  of  continuous  traction,  or,  to  put  it 
concisely,  of  distraction  and  traction,  the  pull- 
ing of  joint  surfaces  APART  to  lessen  the  terrific 
intra-articular  pressure  from  the  attempt  to  flex 
or  extend  the  fingers. 

Also  the  deep  principle  that  massage  can  en- 
dure but  a  quarter  or  half  hour  a  day, — 1/96  to 
l/48th  of  the  time,  while  traction  can  equal 
96/96 — a  not  inconsiderable  advantage,  if  you 
think  of  it. 

Some  months  ago  we  found  ourselves  doubt- 
fully blessed  with  a  few  of  these  cases,  carefully 
treated  by  routine  methods,  getting  no  where 
at  all. 

Case  1.  F.  W.  Male.  Age  53.  Injury  to 
shoulder,  May  1920.  Secondary  stiffening,  defi- 
nitely arthritic,  of  wrist  and  fingers.  Routine 
treatment  with  good  P.  T.  handling.  His  home 
doctor  advised  amputation  of  at  least  two  use- 
less fingers. 

January  1,  1921,  all  finger-tips  under  forced 
flexion  could  be  brought  only  to  the  level  of  the 
knuckle  joints  and  two  inches  away  from  the 
palm. 

Apparatus  as  sketched  in  Fig.  1  was  applied 
with  the  elastic  pull  regulated  by  the  very  com- 
petent patient.  This  was  the  full  range  of  flex- 
ion possible  at  that  time.  He  wore  this  ap- 
paratus for  two  months,  then  a  strong  elastic 
band  about  the  kunckles  to  flex  them  was  worn 
as  constantly  as  possible.  After  about  2y2 
months  the  result  was  as  shown  in  Fig.  b,  and  a 
fortnight  of  massage  and  active  exercise  restored 
him  to  normal  function. 

Case  2.  R.  B.,  Man  of  55.  Colles'  fracture 
one  year  previous  with  mild  arthritic  reaction 
and  stiff  wrist  and  fingers. 

Wrist  capable  of  45  degrees  flexion,  with  no 
supination,  and  pronation  20  degrees  short  of 
his  limit  (measured  by  the  other  hand).  Under 
physio-therapy  the  wrist  came  back  to  near 
normal  but  the  fingers,  particularly  the  first 
and  fourth,  remained  stiff  at  knuckle  and  finger- 
knuckle  joints  so  that  they  could  not  be  brought 
within  a  half  inch  of  the  palm. 

Traction  apparatus  applied  (as  in  Case  1.) 
with  pull  in  the  line  of  the  deformity  gradually 
changed  to  slightly  more  flexion.  This  was 
March  8,  1921.  April  4th  all  fingers  touch  the 
thenar  eminence  with  a  good  grasp. 

Patient  discharged  with  perfectly  good  hand. 

Time  prior  to  treatment — 1  year. 

Time  under  treatment  to  final  result — 27  days. 

Case  3.  H.  T.,  Man  of  38.  Machinist.  Four 
months  previous,  crushing  wound  back  of  right 
hand  involving  adhesion  to  tendons  of  1st  and 
2d  finirers. 

Operation  Jan.  25,  1921.     Secondary  repair 
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Fig.  1.  Case  1  at  the  beginning  of  traction  treatment  and  a  double 
exposure  plate  showing  the  limits  of  flexion  and  extension,  taken 
ten  weeks  later. 


Fig.  2.     Case  3,  March  3,   1921,  and  March   10,   1921. 


Fig.  3.     Case    4,    End-result.      Double    exposure    showing    limits    of 
voluntary  flexion  and  extension. 

of  these  tendons  and  plastic  rearrangement  of 
scar. 

March  3,  1921,  three  weeks  later,  traction 
apparatus  applied  to  all  four  fingers.  At  that 
time  fingers  could  be  closed  only  to  level  of 
knuckles, — better  than  before  operation  but  not 
greatly  better. 

After  10  days,  all  fingers  came  to  within  y^fo 
in.  of  the  palm. 

After  15  days  fingers  came  to  palm  with  a 
grasp  still  a  bit  weak  but  otherwise  normal. 


Fig.  4.     Case  5.     Apparatus  and  end-result. 

Case  4.  W.,  Male  of  27.  Septic  hand,  multi- 
ple incisions,  one  year  previous  to  reference  to 
us.     Ring  finger  useless  with  destroyed  tendons. 

Amputation  of  the  ring  finger  at  finger 
knuckle,  1921.  Four  months  later,  after  persis- 
tent and  competent  physiotherapy,  the  finger 
tips  could  not  be  brought  to  the  palm  or  near  it. 

Feb.  19,  1921.  Apparatus  applied,  to  be  worn 
t  night  only.  At  that  time  index  %  in.  from 
palm,  middle  y2  in.  from  palm,  little  2*4  in. 
from  palm. 

On  Feb.  25th,  at  six  days,  index  14  in.  from 
palm,  middle  14  in.  from  palm,  little  2  in.  from 
palm. 

March  3,  index  to  palm,  other  two  with  nor- 
mal flexion  at  knuckle  and  finger  knuckle,  last 
joints  a  bit  stiff. 

After  this  elastic  flexion  bands  applied  to  be 
worn  at  night  to  complete  cure. 

March  9.  Normal  mobility,  exception  little 
finger,  which  still  was  14  in.  short  of  reaching 
the  palm.     (Feb.  19  it  was  2*4  inches  short.) 

March  24.  All  fingers  practically  normal. 
April  2  (42  days)  all  motions  normal,  lacks  only 
strength :  discharged. 

Case  5.  J.  C,  Male  40.  Stableman.  Right 
Colles'  fracture,  Aug.  21,  1920.  Splint  for  six 
weeks. 

First  seen  Nov.  17,  1920.  Marked  loss  of 
supination,  flexion  and  extension  at  the  wrist. 

Fingers  all  very  stiff. 

Dec.  1,  1920,  operation  to  remove  a  partly 
loose  fragment  of  bone  on  the  back  of  hand  im- 
peding action  of  extensor  tendons. 
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Aseptic  recovery,  but,  even  with  careful  P.  T. 
treatment,  no  great  results. 

Feb.  4,  1921,  all  four  fingers  show  loss  of 
flexion  at  knuckle-joint,  so  that  tips  of  fingers 
in  flexion  come  only  to  knuckle  level. 

Traction  applied. 

Feb.  7,  gain=^4  in.  average  in  flexion. 

Feb.  10,  all  fingers  touch  thenar  eminence  in 
flexion. 

Feb.  17,  1921,  all  fingers  press  thenar  emi- 
nence in  active  flexion  with  considerable  grasp. 

Save  for  muscle  strength  to  be  gained,  this  is 
a  normal  hand. 

Previous  disability  136  days. 

After  traction  13  days. 

In  this  case  a  different  pattern  of  splint  was 
used, — perhaps  no  better. 

Case  6.  H.  P.,  Girl  of  22.  Baseball  injury 
to  right  ring  finger  six  weeks  previous  to  my 
seeing  her.  Under  electrical  and  massage  treat- 
ment by  Dr.  F.  B.  Granger  she  had  progressed 
to  a  certain  point.  He  referred  her  to  me  Aug. 
4,  1921,  there  being  no  further  improvement. 

There  was  still  about  30  degrees  of  perma- 
nent flexion  on  the  "finger  knuckle"  joirit  (be- 
tween ph.  1  and  2.) 

The  x-ray  showed  thinning  of  cartilage  and 
irregularity  of  first  phalangeal  joint  ■  of  ring 
finger,  July  7,  1921. 

In  this  case  we  applied  the  old  type  "banjo" 
splint  with  traction  in  line  of  deformity  and 
moderate  pressure  to  correct  flexion. 

After  a  week,  straight  traction  in  the  banjo 
splint  was  practicable. 

This  was  to  be  worn  at  night,  a  little  "trough" 
splint  daytimes,  and  she  went  westward  to  her 
home  practically  well, — or  at  least  with  normal 
range  of  joint  motion. 

Case  7.  T.  B.,  Male,  24.  Traumatic  ampu- 
tation left  index  and  phalanx,  sepsis. 

Seen  by  us  many  months  later. 

Banjo  splint  applied. 

Some  correction  of  hyperextension  at  the 
knuckles. 

No  serviceable  gain. 

This  case  had  real  joint  adhesions,  and  the 
treatment  was  a  mistake. 

1 

Case  8.  Mrs.  L.,  Age  45.  Hypertrophic 
arthritis  of  divers  joints.  Traction  apparatus 
(banjo  splint)  applied  in  this  case  failed  be- 
cause of  the  obstruction  furnished  by  actual 
mechanical  locking  (by  osteophytes).  It  was 
bad  judgment  to  have  tried  it. 

So  there  are  eight  cases  here,  of  which  six 
were  materially  and  very  practically  benefited 
by  the  careful  application  of  a  method  we  all 
know  about  and  have  neglected. 

The  lesson  is  obvious. 

As  to  apparatus,  the  banjo  splint  is  old; — 
the  other  two  forms  (devised  by  Dr.  Sawyer) 
are  rather  neat,  but  have  no  exclusive  claim  on 
efficiency. 


The  whole  story  is,  we  think,  that  24  hour 
traction,  by  miniature  winches  or  by  pull  of 
elastic  bands,  1  taction  exerted  in  the  line  of 
deformity  to  produce  a  distraction  of  joint  sur- 
faces, with  very  gradual  change  of  the  line  of 
pull  toward  flexion  or  toward  extension  as  the 
case  demands,  will  so  supplement  ordinary 
physio-therapy  methods  or  so  displace  them  that 
stiff  hands  and  fingers  may  possibly  come  to  be 
rare  and  come  to  be  regarded  as  perhaps-  a  re- 
flection on  the  treatment  of  the  case  rather  thai) 
as  the  result  of  the  "Act  of  God"  clause  under 
which  we  surgeons  perhaps,  even  like  the  ex- 
press companies,  are  a  little  too  much  inclined 
to  explain  our  losses. 


THE  AID  WHICH  THE  STATE  OFFERS 
IN  CONTROL  OF  TUBERCULOSIS 
THROUGH  SANATORIA  AND  CON- 
SULTATION CLINICS. 

By  Eugene  R'.  Kelley,  M.D.,  Boston. 
Commissioner  of  Public  Health. 

The  manner  in  which  the  State  extends  as- 
sistance  to  the  consumptive  by  the  service  of 
State  sanatoria,  must  be  so  well  known  to  this 
group  that  any  description  of  the  mechanism 
by  which  this  function  is  carried  out  is  super- 
fluous. Yet  within  a  year  I  have  been  aston- 
ished to  learn  of  a  practising  physician  of 
several  years'  experience  in  one  of  our  larger 
cities  who,  apparently,  was  in  total  ignorance 
of  the  availability  of  the  State  sanatoria  for  his 
patients. 

The  original  concept  back  of  the  establish- 
ment of  our  first  sanatorium,  Rutland,  seems 
to  have  been  primarily  rather  of  a  humani- 
tarian than  of  a  public  health  economic  char- 
acter. For  one,  I  am  proud  that  the  humani- 
tarian idea  of  giving  the  consumptive  a  fight- 
ing chance  to  win  his  way  back  to  health  was 
foremost,  and  that  it  still  is  foremost  in  the 
minds  of  the  citizens  of  Massachusetts  in  their 
splendid  financial  and  moral  support  of  all 
these  beneficent  institutions,  whether  they  are 
labeled  State,  County,  Municipal,  or  Private 
in  classification. 

It  is  a  grave  mistake  to  consider  that  the 
county  and  municipal  tuberculosis  institutions 
should  be  concerned  in  the  care  of  the  far- 
advanced  to  the  exclusion  of  the  early  or  mod- 
erately advanced  case.  There  is  no  reason  why 
such  cases  cannot  be  admitted  to  these  insti- 
tutions if  it  does  not  mean  the  exclusion  of 
the  sick  and  advanced  type. 

Yet  I  cannot  but  feel  that  the  time  has  come 
when  we  need  to  make  a  more  concerted  effort 
to  get  back  to  original  principles  and  ideals 
relative  to  the  sanatoria  and  endeavor,  as  never 
before,  to  encourage  the  physicians  of  the  State 
to  see  that  their  patients  get  to  the  State  sana- 
toria in  the  earlier  stages  of  the  disease. 

The  reason  for  this  is  twofold : 
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In  the  first  place,  the  State  sanatoria  were 
not  originally  constructed  for,  and  in  spite  of 
later  makeshift  adaptations  made  by  pressure 
of  necessity,  are  not  now,  and  never  will  be, 
adequate  hospitals.  The  newer  municipal  and 
county  institutions,  in  addition  to  being  able  to 
provide  the  basic  provisions  for  institutional 
treatment  of  tuberculosis  in  the  ambulant  stage, 
are  splendidly  equipped  for  the  humane  hospi- 
tal care  of  the    bed  case. 

In  the  second  place,  in  spite  of  our  failures 
and  shortcomings  in  this  direction,  the  hun- 
dreds of  successfully  arrested  long-time  gradu- 
ates of  our  sanatoria  are  the  great  constant  ob- 
ject lessons  of  their  communities  of  the  feasi- 
bility of  checking  tuberculosis. 

It  is  a  pity,  in  times  when  demand  for  sana- 
toria service  is  brisk,  to  have  the  far-advanced, 
even  though  quiescent  and  institutionalized,  in- 
dividual indefinitely  block  the  prompt  admis- 
sion of  the  early  case  because  he  is  occupying 
the  bed  that  the  early  case  might  otherwise' 
have.  For  this  reason,  we  have  begun,  of  late, 
to  put  into  effect  more  and  more  the  policy  of 
definitely  limiting  the  term  of  residence  in  the 
sanatoria.  The  working  out  of  this  policy  may 
seem  harsh  to  the  occasional  individual,  but  no 
one  will  be  forced  to  leave  a  sanatorium  under 
the  control  of  the  State  unless  there  exist  op- 
portunities to  go  to  a  local  tuberculosis  insti- 
tution, if  he  will  go,  or  unless  his  home  sur- 
roundings are  such  that  he  can  reside  at  home 
and  put  into  application  the  lessons  we  have 
tried  to  instill  into  him  during  his  sanatorium 
residence.  We  are  convinced  that  the  policy 
is  the  fairest  and  best  from  the  standpoint  of 
the  greatest  good  to  the  greatest  number  and  of 
giving  the  maximum  economic  and  social  wel- 
fare return  for  the  considerable  sums  of  money 
that  the  citizens  of  this  Commonwealth  have 
invested  in  the  permanent  equipment  of  the 
sanatoria,  and  the  large  annual  sums  required 
to  maintain  them.  I  wish  to  take  this  occasion 
to  ask  your  support  of  the  Sanatoria  Superin- 
tendents and  the  Director  of  the  Tuberculosis 
Division  of  the  State  Department  of  Public 
Health  in  carrying  out  this  policy. 

The  great  preventive  function  of  tuberculosis 
hospitals  and  sanatoria  is,  I  fear,  only  too  often 
overlooked  by  the  practising  physician.  It  is,  in 
a  word,  not  so  much  the  snatching  from  the  grave 
of  a  certain  percentage  of  sanatoria  admissions 
who,  hut  for  this  privilege,  would  undoubtedly 
go  on  to  early  fatal  result,  as  it  is  the  elim- 
ination  to  a  large  degree,  so  far  as  these  per- 
sons are  concerned,  of  their  potential  powers 
\'<>v  mischief  as  purveyors  of  massive  doses  of 
infection  to  their  intimates,  especially  those  of 
early  age,  in  their  homes  and  community  sur- 
roundings. This  thoughl  leads  naturally  to  a 
consideration  of  the  consultation  clinic  pro- 
gram  instil  nidi  during  the  past  year  by  Dr. 
Gallivan  and  the  Sanatoria  Superintendents. 
with  mv  enthusiastic  arbroval. 


The  idea  back  of  the  consultation  clinic  innova- 
tion was  to  see  if  the  resident  staffs  of  the  State 
sanatoria  could  not  be  made  of  greater  service 
to  the  practitioner  in  solving  this  all-important 
point  to  the  consumptive.  It  is  almost  impossi- 
ble to  exaggerate  how  great  a  bearing  upon  the 
prognosis  and  ultimate  outcome  of  a  case  of 
pulmonary  tuberculosis  early  definite  diagnosis 
has. 

The  almost  disheartened,  yet  perennially 
hopeful  manner  in  which  tuberculosis  institu- 
tion men,  whenever  and  wherever  they  get  to- 
gether, begin  to  discuss  the  reasons  why  so 
great  a  proportion  of  admissions  are  found  to 
be  advanced,  with  definite  history  of  six  months, 
one  year,  or  eighteen  months,  or  even  longer, 
before  the  family  physician  convinced  them, 
and  they  began  to  think  seriously  of  tubercu- 
losis, is  witness  to  the  unsatisfactory  feature 
of  our  present  system.  The  feeling  that,  per- 
haps, sanatoria  staffs  might  be  of  considerable 
assistance  to  the  practising  physician  by  placing 
their  specialized  skill  at  their  disposal,  has  been 
growing  for  several  years. 

On  *he  other  hand,  ever  since  the  war  began, 
our  sanatoria  medical  staffs  have  always  been 
short-handed  and,  as  a  result,  have  always  car- 
ried as  part  of  their  medical  complement,  jun- 
ior physicians,  who,  in  the  judgment  of  the  su- 
perintendents, had  not  yet  received  sufficient 
training  to  qualify  as  chest  specialists.  This 
condition  being  gradually  improved  as  the  war 
became  further  behind  us.  Dr.  Gallivan  and  the 
superintendents  decided  to  try  out  the  consul- 
tation clinic  scheme  this  past  year. 

For  the  sake  of  clearness  and  to  do  justice  to 
the  diagnostic  ability  of  the  practising  physi- 
cian, it  must  be  clearly  stated  that  our  admis- 
sion histories  prove  that  a  tentative,  or  possi- 
ble, diagnosis  of  pulmonary  disease  is  made 
early  by  the  attending  physician  in  a  large 
percentage  of  instances,  with  the  net  result  that 
the  physician  at  once  loses  a  patient,  the  pa- 
tienl  next  consults  another  physician,  and,  in 
many  instances,  a  third,  fourth,  and  a  fifth,  and 
all  of  them  considering  the  symptoms  and  signs 
inadequate  for  a  definite  diagnosis,  neither 
suggest  the  possibility  of  consumption,  until  a1 
last  the  patient  finds  what  he  is  seeking — some 
one  who  will  definitely  assure  him  that  his  con- 
dition is  a  bronchitis  or  flu  sequela,  or  what 
Tiot — and.  resting  in  this  false  hope,  the  vic- 
tim goes  on  until  the  signs  and  symptoms  have 
become  unmistakable,  and  finally  turns  to  seel; 
institutional  treatment,  a  moderately  advanced 
ease,   with  previous  months  worse  than   wasted. 

Now.  the  significant  thing  about  this  routine 
tragedy  is,  thai  in  that  relatively  small  per  cent, 
when  the  patient  can  easily  afford  the  special- 
ist's fee,  and  his  family  physician  suggests  Ibis, 
even  though  statin?  bis  fears,  in  nearly  all  such 
instances  the  patient  goes,  and  if  the  snecial- 
isi  confirms  the  practitioner's  diagnosis,  he  not 
infrequently   goes    to    another    specialist,    but 
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when  lie  gets  two  of  them,  and  in  most  in- 
stances as  soon  as  the  first  expert  confirmation 
is  rendered,  he  accepts  it,  accepts  it  with  all 
the  implications  that  the  status  of  an  active 
consumptive  carries,  and  gratefully  grasps  at 
the  opportunity  for  "arrest"  that  is  explained, 
sets  his,  or  her,  affairs  in  order,  and  makes 
early  application  for  institutional  admission 
and  treatment. 

Fundamentally,  it  is  due  to  our  recognition 
of  this  psj'chological  process  that  goes  on  in 
most  of  us  whenever  a  question  of  tuberculo- 
sis is  raised,  i.e.,  a  denial  of  its  correctness  plus 
a  willingness  to  accept  when  the  question  is 
answered  in  the  affirmative  by  one  recognized 
as  an  authority,  that  led  us  to  experiment  with 
the  consultation  clinic  idea. 

Of  only  slightly  less  force,  however,  is  our 
recognition  that  the  diagnosis  of  incipient  tu- 
berculosis is  difficult.  It  is  all  nonsense  for 
anyone  to  feel  that  he  can  properly  expect  the 
general  practitioner,  or  any  specialist  except 
an  internist  actively  engaged  in  chest  work, 
to  keep  his  diagnostic  equipment  and  judgment 
up  to  the  standard  that  the  suspect  ought  to 
have  the  benefit  of.  If  the  general  practitioner 
did  enough  on  that  line  to  fully  qualify  for 
authoritative  early  differential  pulmonary  di- 
agnosis he,  by  that  very  fact,  has  ceased  to  be 
a  general  man.  He  must  of  necessity  be  de- 
voting so  much  of  his  time  and  brains  and  en- 
ergy to  this  field  that  he  deserves  to  be  classed 
as  a  specialist. 

On  the  other  hand,  any  alert  practitioner 
ought  to  pick  out  enough  danger  signs  to  lead 
him  to  desire  to  have  expert  confirmation  or 
expert  assurance  that  his  fears  of  pulmonary 
disease  were  not  justified  very  early.  "We  feel 
that  in  many  instances  it  is  the  financial  ob- 
stacle alone  that  prevents  the  doctor  from  ob- 
taining expert  advice.  It  frequently  happens, 
for  one  reason  or  another,  that  the  patient  will 
not  listen  to  the  suggestion  that  he  seek  the  ex- 
cellent diagnostic  service  of  the  free  municipal 
or  hospital   tuberculosis  dispensaries. 

It  was  simply  in  the  spirit  of  endeavoring  to 
fill  a  public  need  and  to  bring  to  their  profes- 
sional colleagues  in  general  practice  expert  con- 
sultant service,  without  fee  entering  into  it,  to 
fill  the  gap  which  I  have  just  indicated,  that 
the  consultation  clinics  have  been  instituted. 

They  should  not  be  confused  with  the  munic- 
ipal free  tuberculosis  dispensaries,  already  of 
many  years'  standing  and  doing  a  piece  of  ser- 
vice that  our  staffs  could  never  remotely  ap- 
proach in  volume,  and  in  no  wise  duplicating 
or  covering  the  same  need  that  the  consultation 
service  does. 

The  engagement  of  Miss  Emily  B.  Hartshorn 
to  Dr.  Stuart  Mudd.  Research  *  Fellow  of  the 
Harvard  Medical  School,  is  announced.  The 
home  of  Miss  Hartshorn  is  in  Haverford,  Pa. 
Dr.  Mudd  is  a  son  of  Dr.  and  Mrs.  Harvey  G. 
Mudd  of  St.  Louis. 
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I  vn  ssrscEi'Ti<>\   or    iiii    Ileum    i.v  Adults,   Due  to 
Benign  Ti  mors 


Biggs,  M.  11.   {Surgery,  Gynecology  and  Obstetrics, 

November,    F.lL'l  I    writes   as    follows: 

While  intussusception  is  essentially  a  disease  of 
childhood,  it  is  found  in  adults  with  sufficient  fre- 
quency to  make  it  of  surgical  importance. 

Intussusception  in  childhood  is  usually  spontaneous. 
In  intussusception  in  adults  a  demonstrable  lesion 
can  ordinarily  be  found. 

The  most  common  cause  for  intussusception  in  the 
small  intestine  in  adults  is  a  benign  tumor. 

Benign  tumor  of  the  intestine  can  often  be  diag- 
nosed before  obstruction  occurs.    . 

Recurrent  invagination  is  often  present  previous  to 
obstruction. 

After  surgical  reduction  of  intussusception,  tumor 
must  be  sought  for  and  if  one  is  present  it  must  be 
removed  in  order  to  prevent  recurrence. 

[E.   H.   R.] 


Pathology  of  Chronic  Cystic  Mastitis 
of  the  Female  Breast 


Bloodgood,  J.  C.  (Archives  of  Surgery,  November, 
1921). 

The  author  writes  an  article  of  ninety-six  pages  on 
this  interesting  subject  which  goes  into  the  greatest 
detail.  The  contents  are  grouped  under  the  follow- 
ing headings  and  the  digest  of  each  is  amply  illus- 
trated by  photographs  of  both  gross  and  microscopic 
pathology.  This  is  an  extremely  thorough  and  pains- 
taking piece  of  work  and  adds  distinctly  to  the  liter- 
ature on  this  subject.  .It  is  too  detailed,  however,  for 
abstracting. 

Classification  of  Chronic  Cystic  Mastitis  (Eight 
Groups). 

Pathology  of  the  Eight  Groups  in  Brief. 

Pathology  of  the  Surroundins  Breast. 

Cancer  in  the  Surrounding  Breast. 

Incidence  of  Cancer  in  Chronic  Cystic  Mastitis. 

Conservative  Operation  for  Different  Types  of 
Chronic  Cystic  Mastitis. 

Clinical  Diagnosis. 

Palpation  of  Breast. 

Exploratory  Incision. 

What  To  Do  in  Case  of  Doubt. 

The  Mistake  That  Should  Not  Be  Made. 

The  Mistake  That  Is  Made  and  That  Produces  No 
Harm  But  Mutilation. 

The  Pathology  of  the  Blue-Domed  Cyst. 

The  Pathology  of  the  Cyst  of  the  Galactocele  Type. 

The  Tathology  of  the  Diffuse  Cystic  Breast. 

The  Pathology  of  the  Nonencapsulated  Adenoma. 

The  Pathology  of  the  Nonencapsulated  Area  of 
Chronic  Cystic  Mastitis.  Containing  One  or  More 
Cysts  or  Ducts. 

The  Pathology  of  the  Diffuse  Dilatation  of  the 
Ducts. 

The  Pathology  of  the  Nonencapsulated  Cystic  Aden- 
oma. 

Is  There  Such  a  Tumor  as  Adenocarcinoma  of  the 
Breast? 

The  Pathology  of  the  Diffuse  Nonencapsulated  Cys- 
tic Adenoma    (Schimmelbusch's  or  Reclus'  Disease). 
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Cancer  and  Diffuse  Nonencapsulated  Cystic  Adeno- 
ma. / 

Cancer  and  Chronic  Cystic  Mastitis. 

Conservative  Operations  for  Chronic  Cystic  Mas- 
titis. 

The  Microscopic  Pictures  of  Chronic  Cystic  Mas- 
titis. 

Classification  of  Microscopic  Pictures. 

Comment  on  the  Microscopic  Pictures. 

Characteristic  Histologic  Pictures. 

Whore  Pathologists  Disagree. 

Contributions  of  the  Author  to  the  Literature  on 
Breast  Lesions.  [E.  H.  R.] 


5.  In  pregnancy  the  woman  loses  her  natural  im- 
munity to  the  tubercle  bacillus. 

6.  Interruption   of   pregnancy  is   not  a   reasonable 
procedure   except   in   advanced  cases.  [E.  M.  D.] 


The  Association  of  Skin*  With  Visceral 
Tuberculosis 


the  a<  htevements  and  limitations  of 
Neurologic    Surgery 


Frazter,  C.  H.  {Archives  of  Surgery,  November, 
l!t_'i  i  presents  a  most  interesting  review  of  this  type 
of  surgery  since  its  inception.    He  speaks  particularly 

of  various  types  of  tumors  and  their  treatment,  also 
of  the  so-called  "pseudotumors."  He  devotes  several 
_  -  to  the  trigeminal  neuralgia  and  to  surgery  of 
the  pituitary  body,  also  to  tumors  of  the  spinal  cord 
and  surgery  of  the  sj  inal  roots.  The  article  is  in- 
terestingly  i  resented  and  worthy  of  review. 

[E.   H.   R.] 


Lancashire.  G.  H.  (British  Medical  Journal.  Oeto- 
ber  8,  1921)  presents  the  result  of  his  work  and  of 
others  in  regard  to  this  subject,  concluding: 

1.  That  whereas  the  casual  relationship  of  primary 
visceral  with  secondary  cutaneous  tuberculosis  is  al- 
ready established. 

2.  The  contrary  causal  relationship  is  not  yet 
definitely  proved.  That  probably  infection  of  the  vis- 
cera from  the  skin  does  occasionally  occur,  but  that 
the  majority  of  cases  of  cutaneous  tuberculosis  in 
this   respect  remain   "good  lives." 

[J.  B.  H.] 

The    Technique    of   Gall-Bladder    Surgery   in   the 
Presence  of  Jaundice 


A  Review  or  a  Year's  Series  of  Intracranial  Tumors 


Locke.  Charles  Edward,  Jr.  {Archives  of  Surgcnj, 
November.  1921).  presents  an  interesting  tabulated  re- 
view of  255  cases  of  brain  tumor  which  have  passed 
through  the  services  of  Dr.  Harvey  dishing  during  a 
period  of  twelve  months.  The  varieties  of  tumors  are 
described,  the  visual  fields  in  various  forms  of  tumors 
are  graphically  depicted,  and  the  technic  variously 
spoken  of.  No  definite  conclusions  are  drawn  for  this 
series.  [E.  H.  R.] 


Crile.  George  W.  {Surgery,  Gynecology  and  Ob- 
stetrics. November.  1921)  summarizes  his  method  as 
follows : 

Before  operation  employ  saline  infusion,  blood  trans- 
fusion and  heat. 

At  operation  employ  analgesia,  local  anaesthesia, 
means  to  maintain  temperature  of  liver,  decompres- 
sion of  bile,  nothing  more. 

After  operation  employ  blood  transfusion :  saline 
infusion.  3.000  to  4.0<»0  cubic  centimeters;  application 
of  heat  to  liver :  intermittent  drainage  of  bile. 

Avoid  deep  inhalation  anaesthesia,  needless  handl- 
ing, morphine,  doing  too  much.  Decompress  and  no 
more.  [E.  H.  R.] 


Facial  Paralysis 


Tin:  Relation  of  Surgical  Technic  to 
Gastroje.iunal  Ulcer 


Roeder.  C.  A.  (Archives  of  Surgery,  November.  1921), 
in  a  very  interesting  article  treats  of  jejunal  ulcer 
following  L'astroenterostomy,  and  believes  that  the 
greatest  cause  of  this  complication  is  scar  tissue  which 
binds  down  the  mucous  membrane  of  the  jejunum. 
This  is  due  to  faulty  technic  because  of  the  use  of 
mass  sutures  which  pass  entirely  through  all  three 
coats,  thus  causing  strangulation  and  later  immobili- 
zation, with  scar  tissue,  of  the  mucous  membrane, 
lie  describes  a  technic  by  which  gastroenterostomy 
can  be  performed  and  these  adhesions  of  scar  tissue 
avoided.  This  is  accomplished  by  first  freeing  the 
mucosa  from  the  sub-mucosa  and  muscularis  along 
the  edges.  The  mucosa  is  sutured  separately  and  the 
other  coats  afterward.  This  gives  a  free  mobile  mu- 
cosa, and  the  author  believes  has  great  bearing  on 
the  non-development  of  jejunal  ulcer,  [E.  H.  R.] 


Gibson.  A.  (Surgery,  Gynecology  and  Obstetrics, 
November.  1921). 

The  author  presents  a  very  interesting  and  thorough 
paper  on  this  subject.  He  discusses  specially  etiology, 
prognosis,  and  devotes  the  greater  part  of  his  paper 
to  treatment.  He  believes  that  the  most  successful 
operative  procedure  at  the  present  time  is  that  of 
facio-hypoglossal  anastomosis,  although  this  and  any 
other  operative  procedure  is  largely  influenced  by  the 
features  of  personal  equation  of  the  surgeon,  the 
duration  of  the  lesion,  its  situation,  and  a  great  many 
other  simple  hut  often  not  appreciated  factors.  The 
article  is  too  detailed  for  brief  abstraction,  but  is  of 
distinct  value.  [E.  H.  R.] 


The  Treatment  of  Pyelitis. 


Pregnancy    and   Tuberculosis 


lnakd,  L..  in  /.'/  Pressi  tfe'dicale,  November  10, 
1921,  states  that,  of  164  cases  of  tuberculosis  seen 
among  women,  •'!!  gave  a  history  of  pregnancy  or  of 
recent  confinement.    lie  concludes: 

1.  Pregnancy  and  confinement  exert  an  undoubted 
influence  on  tuberculosis. 

2.  Arrested  tuberculosis  is  often  aggravated  during 
pregnancy. 

.';.  Early  tuberculosis  is  more  likely  to  light  up 
following  confinement,  especially  if  the  mother  nurses 
the  baby. 

4.  Localized,  healed  tuberculosis  shows  little  chance 
of  becoming  active  during  pregnancy. 


Kretschmer,  H.  L.  (Surg.,  Gyne.  and  Obstet.,  De- 
cember, 1921),  writes  as  follows: 

Pelvic  lavage  with  silver  nitrate  is  an  efficient, 
simple   method   for   treating   infections   in    the    renal 

pelvis. 

In  this  series  of  cases  66.4%  of  the  patients  treated 
were  finally  discharged  with  urine  sterile  and  free  of 
pus. 

In  selecting  cases  for  treatment,  lesions  of  the  urin- 
ary tract  of  a  surgical  nature  must  be  excluded. 

Lesions  of  the  abdominal  viscera  which  may  be 
factors  in  contributing  to  relapses  or  rendering  this 
treatment  inefficient  must  be  recognized  and  subjected 
to  appropriate  treatment. 

Special  stress  must  be  laid  upon  giving  the  proper 
attention  to  lesions  of  the  gastro-intestinal  tract. 

Lesions  of  the  male  and  female  genital  tracts  must 
receive  appropriate  treatment. 

Careful  routine  examinations  of  the  urine  in  all 
cases  of  obscure  abdominal  pain  should  be  made 
before  patients  are  subjected  to  surgical  operation. 

[E.  H.  R.] 


Vol.  ISO,  No.  (i.J 


BOSTON    MEDICAL   AND    8DRQIOAL    ■/<>!  h'NAL 


[89 


THE  BOSTON 

iHefctral  and  Surgical  Snurnal 


Established  in  1828 


Published     by    The    Massachusetts    Medical     Society    under    the 
jurisdiction   of    the   following-named    committee : 

For  three  <years  James  S.  Stone,  M.D. 

Horace   D.    Arnold,   M.D. 

Channing    Frothingham,    M.D. 
For  two  years     Homer    Gage,    M.D.,    Chairman 

Edward   C.  Streeter,  M.D. 

Edward   W.  Taylor,  M.D. 
For  one  year       William    H.    Robey,    Jr.,    M.D. 

Roger   I.    Lee,   M.D. 

Robert    B.    Osgood,    M.D. 

Editorial  Staff. 
David    L.    Edsall,    M.D. 
Walter   B.    Cannon,    M.D. 
Reid    Hunt,   M.D. 
'Robert    W.    Lovett,    M.D. 
Edward    H.    Nichols,    M.D. 
Francis  W.    Pzabody,   M.D. 
John   P.    Sutherland,   M.D. 
S.   Burt   Wolbach,   M.D. 
George   R.    Minot,    M.D. 


Walter   P.    Bowers,   M.D.,    Managing   Editor 
Georcf    G.    Smith,    M.D.,    Assistant    Editor 

Subscription  Terms  :  $6.00  per  year  in  advance,  postage  paid 
for  the  United  States.  $7.56  per  year  for  all  foreign  countries  be- 
longing to  the  Postal  Union. 

Material  for  early  publication  should  be  received  not  later  than 
aoon  on  Saturday.  Orders  for  reprints  must  be  sent  to  tht  printer 
with  galley  proof  of  paper.  Upon  written  request,  authors  will 
be  furnished  free  one  hundred  eight-page  reprints,  without  covers, 
or    the    equivalent    in    pages    in    articles    of    greater    length. 

The  Journal  does  not  hold  itself  responsible  for  statements  made 
by  any  contributor. 

Communications  should  be  addressed  to  The  Boston  Medical  and 
Surgical  Journal,  126  Massachusetts  Ave.,  Boston,  Mass. 


THE   MENTAL  HYGIENE  MOVEMENT. 

For  the  promotion  of  public  health  it  is  nec- 
essary that  medical  research  and  popular  edu- 
cation in  medical  matters  go  hand  in  hand. 
The  results  obtained  in  the  laboratory  and  in 
the  wards  are  of  little  avail  unless  people  are 
interested  in  the  topics,  willing  to  make  use  of 
the  knowledge  gained,  know  when  and  where 
to  go  for  help,  and  cooperate  in  organized  pre- 
ventive measures. 

It  is  not  enough  for  the  surgeon  to  know 
that  early  operation  in  cancer  is  of  the  great- 
est benefit;  the  community  must  have  some  in- 
formation as  to  the  nature  of  the  early  symp- 
toms, and  as  to  the  favorable  outlook  with  early 
treatment.  It  is  not  enough  for  the  physician 
to  know  the  advantages  of  the  early  treatment 
of  tuberculosis,  the  public  at  large  must  have 
the  importance  of  early  treatment  brought  home 
to  it.  To  eliminate  typhoid  fever  the  commun- 
ity must  realize  the  relationship  between  the 
disease  and  the  water  supply,  and  be 
willing  to  finance  the  necessary  community 
arrangements. 

So  in  regard  to  mental  disorders  and  defects, 
it  is  not  sufficient  for  special  workers  to  make 
detailed  researches  into  their  cause,  prevention 
and  treatment ;  the  public  must  also  know 
something  of  these  facts. 

It  is  more  difficult  to  present  this  subject  in 


a  simple  and  appealing  way  lliari  is  the  ease 
with  other  health  movements;  the  mental  hy- 
giene movement,  one  of  the  most  important 
health  movements  of  the  present  day.  is  thus 
handicapped  by  the  very  scope  of  its  work,  and 
by  its  close  relationship  to  so  many  of  the 
major  issues  of  social  life. 

One  may  say  that  the  medical  profession  in 
general  has  shown  a  rather  step-motherly  atti- 
tude to  this  discipline,  and  has  not  as  a  whole 
kept  in  close  touch  with  the  progress  in  the 
study  of  mental  disorders.  The  old  psychiatry 
wras  largely  asylum  psychiatry,  which  found  its 
clinical  material  in  the  serious  cases  committed 
to  state  hospitals.  The  attitude  of  the  physi- 
cian to  mental  disorders  was,  therefore,  rather 
special ;  in  regard  to  other  diseases  his  attention 
was  not  so  persistently  fixed  on  the  most  severe 
conditions,  on  inoperable  cancers,  on  advanced 
tuberculosis  with  cavity  formation.  The  new 
psychiatry  does  not  have  as  its  chief  field  of 
work  the  state  hospital  with  its  severe  and  ad- 
vanced cases ;  it  takes  up  the  incipient  and 
borderline  cases  seen  in  out-patient  clinics  and 
in  general  hospitals;  it  studies  the  mental  dis- 
orders which  masquerade  under  the  form  of 
physical  invalidism  or  of  some  disorder  of  con- 
duct, such  as  alcoholism,  delinquency,  vagrancy, 
social  or  industrial  turbulence ;  it  is  especially 
interested  in  the  beginnings  of  mental  and 
nervous  disorders  in  the  child  period ;  it  reaches 
back  to  the  pre-school  age. 

Prevention  is  the  keynote  of  much  of  the 
work  done  by  the  new  psychiatry ;  to  put  into 
effect  definite  measures  to  deal  with  these  prob- 
lems requires  the  cooperation  of  the  commun- 
ity with  the  medical  profession. 

As  in  regard  to  tuberculosis,  so  in  regard  to 
mental  disorders;  early  treatment  is  of  the 
greatest  importance.  Early  treatment  involves, 
on  the  part  of  the  patient  and  relatives,  early 
attention  to  symptoms,  willingness  to  take  ad- 
vantage of  facilities  for  diagnosis  and  treat- 
ment; and  on  the  part  of  the  community,  it 
means  the  provision  of  the  same  decent  facili 
ties  for  advice  and  treatment  as  exists  with  re' 
gard  to  other  diseases.  A  man  with  surgical 
injury  or  with  cardiac  or  gastric  symptoms,  no 
matter  what  Ids  financial  status  may  be,  knows 
where  to  go  for  aid,  and  does  not  hesitate  to 
take  advantage  of  it.  In  the  early  stages  of 
mental  disorder,  when  much  might  be  done  by 
an  honest  attempt  to  understand  and  treat  the 
condition,  relatives  tend  to  conceal  or  evade  the 
situation,  physicians  too  often  make  no  detailed 
analysis  of  the  change  in  the  patient's  conduct 
or  mood  and  of  the  specific  causal  factors ;  gen- 
eral hospitals  look  askance  upon  such  patients, 
and  even  in  the  largest  cities  there  are  few 
hospitals  which  have  out-patient  departments 
where  these  important  disorders  can  be  treated. 
When,  finally,  it  is  unavoidable  that  the  patient 
should  receive  treatment  in  a  mental  hospital, 
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in  many  states  admission  is  only  after  a  com- 
plicated procedure,  trial  before  a  jury  and  a 
sojourn  in  the  jail  sometimes  forming  a  dis- 
tressing element  in  the  tragedy,  not  without 
its  effect  on  the  outcome  of  the  sickness. 

The  cure  of  this  state  of  affairs,  with  its 
mediaeval  color,  is  the  education  of  the  public 
in  a  common-sense  view  of  these  disorders,  the 
education  of  physicians  in  the  study  and  treat- 
ment of  the  early  stages  of  mental  disorders, 
the  provision  of  out-patient  facilities  within 
easy  reach  of  the  average  citizen,  and  of  hospi- 
tal facilities  which  will  be  on  a  par  with  the 
hospital  facilities  for  other  disorders. 

The  study  of  mental  disorders  shows  that 
often  the  roots  are  to  be  traced  to  the  early  in- 
fluences of  childhood;  not  infrequently  early 
danger  signs  were  in  evidence  during  the  school 
period.  If  the  school  is  to  train  children  for 
life,  and  not  merely  for  college,  and  if  the 
school  has  some  responsibility  for  the  health 
of  the  child,  it  will  have  to  conceive  health  in 
a  broader  sense  than  merely  as  a  function  of 
nutrition,  resistance  to  infection,  sight  and 
hearing;  it  will  pay  some  attention  to  evidence 
of  emotional  tension  or  instability,  to  wayward 
traits,  to  unhealthy  habits  and  social  maladjust- 
ment. This  means  a  teacher  with  some  insight 
into  the  biological  characteristics  of  childhood; 
it  means  giving  mental  hygiene  a  prominent 
position  in  the  curriculum  of  the  normal  school 
and  college ;  it  means  a  school  physician  who 
knows  something  about  the  psychopathology  of 
childhood;  it  means  a  school  nurse  who  has 
had  some  contact  with  the  nervous  disorders 
of  the  child  and  knows  about  their  relation  to 
environmental  factors. 

Even  before  the  children  are  of  school  age  it 
is  possible,  with  efficient  community  organiza- 
tion and  sound  medical  advice  to  do  much  for 
mental  hygiene.  Official  medicine  pays,  as  yet, 
little  attention  to  the  early  formation  of  habits 
in  regard  to  food  and  sleep,  and  adaptation  to 
the  demands  of  group  life,  so  that  tantrums, 
night  terrors,  wilfulness  as  to  food  habits,  anom- 
alous sex  activities,  odd  emotional  reactions,  re- 
ceive only  incidental  attention  from  physician 
and  nurse.  Yet  the  later  personal  health  of 
the  individual,  and  his  value  as  a  social  unit, 
may  depend  on  the  wise  management  of  these 
early  problems. 

The  above  merely  touches  some  of  the  most 
obvious  problems  of  this  department  of  pre- 
ventive medicine. 

There  is  no  space  to  do  more  than  refer  to 
that  large  army  of  patients  masquerading  as 
gastrie,  cardiac,  genito-urinary,  gynaecological 
invalids,  whose  symptoms  are  the  expression  of 
fundamental  difficulties  of  adaptation  to  their 
human  lasks:  official  medicine  treats  them  in 
a  shabby  and  superficial  manner,  and  the  flour- 
ishing condition  of  many  cults  is  a  witness  to 
this   failure. 


Nor  is  it  possible  here  to  take  up  the  im- 
portant medical  aspect  of  such  problems  as  al- 
coholism, delinquency,  prostitution,  etc. 

The  point  to  be  emphasized  is  that  the  mor- 
bid conditions  referred  to  above,  whether  dis- 
tinctly called  mental  disorders  or  not  recog- 
nized as  such,  are  as  open  to  study  as  any  other 
diseased  reactions ;  that  a  great  body  of  knowl- 
edge is  available  in  relation  to  these  problems, 
and  that  the  time  has  come  to  organize  on  a 
sound  basis  preventive  work  in  this  branch  of 
medicine. 

In  the  interests  of  public  health,  we  would 
recommend : 

1.  Progressive  research  into  the  nature  of 
mental  disorders. 

2.  The  establishment  of  adequate  facilities 
for  diagnosis  and  treatment  of  early  mental 
disorders  in  the  wide  sense  of  this  term. 

3.  Dissemination  of  knowledge  with  regard 
to  these  topics  among  the  community  at  large. 

4.  A  proper  emphasis  on  this  branch  of 
medicine  in  the  training  of  physicians  and 
nurses. 

5.  Special  emphasis  on  this  branch  of  medi- 
cine in  the  training  of  all  nurses  who  are  go- 
ing to  work  in  the  homes  of  the  community  as 
public  health  nurses,  child  welfare  nurses,  in- 
structive visiting  nurses,   school  nurses,   etc. 

6.  Adequate  instruction  in  mental  hygiene 
for  all  teachers,  and  a  school  organization  such 
that  the  child  with  personal  problems  and  emo- 
tional difficulties  will  receive  attention,  as  well 
as  the  child  with  retarded  intelligence. 

7.  Adequate  facilities  in  the  courts  for  the 
study  of  those  who  present  indications  of  either 
mental  disorder  or  defect,  and  of  juvenile  de- 
linquents in  general. 

8.  Introduction  into  the  working  principles 
of  all  health  and  charitable  organizations  of  the 
basic  principles  of  mental  hygiene. 

It  is  obvious  that  this  central  organizing 
and  coordinating  work  cannot  be  carried  out 
altogether  by  a  Federal  or  State  Bureau,  and 
that  volunteer  organization  will  be  necessary 
for  a  considerable  period.  The  Massachusetts 
Society  for  Mental  Hygiene  and  the  National 
Committee  for  Mental  Hygiene  are  at  the  pres- 
ent moment  putting  before  the  community  the 
nature  of  the  work  in  this  field  and  inviting 
moral  and  financial  support.  The  interest 
shown  in  a  series  of  meetings  in  Boston  and  the 
vicinity  has  been  very  great,  and  is  an  indica- 
tion of  the  important  social  need  which  has 
called  forth  these  organizations. 


THE   COUNCIL  MEETING. 

Tuts  meeting,  held  February  1st,  was  well 
bttended  and  the  business  promptly  dispatched, 
1  at  the  volume  was  so  great  that  about  two  and 
one-half  hours  were  consumed  without  delay 
sometimes    incident    to    long    discussions.     The 
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business  details  and  changes  in  membership 
will  appear  later  in  the  (Secretary's  record. 
The  report  of  Dr.  Prothingham  was  a  clear 
statement  of  the  theories  and  methods  of  oste- 
opathy and  chiropractic,  and  placed  in  avail- 
able form  about  all  that  is  known  of  these  sys- 
tems. The  recommendation  that  time  and 
money  be  expended  in  further  study  and  analy- 
sis, is  logical,  for  although  it  was  clearly  stated 
that  there  is  no  evidence  that  either  of  these 
systems  have  any  advantages  in  remedying  con- 
ditions with  known  pathology,  the  mere  fact 
that  testimony  tends  to  show  that  some  relief 
has  followed  manipulation  by  these  practition- 
ers in  unclassified  disorders,  needs  scientific  in- 
vestigation, under  methods  of  control,  so  that 
wrong  interpretation  would  be  eliminated. 

Dr.  Stone's  reference  to  the  chiropractic  bill 
now  before  the  legislature,  was  a  fitting  adden- 
dum to  the  report  of  Dr.  Frothingham's  com- 
mittee, and  should  lead  to  a  full  understanding 
of  the  importance  of  combating  the  propa- 
ganda for  State  recognition  which  would  break 
down  the  standards  of  this  Commonwealth  re- 
lating to  the  practice  of  medicine. 

The  report  of  Dr.  Gage  for  the  Committee 
on  Rural  Health  and  Sanitation,  was  a  careful 
analysis  of  the  problems  involved  and  the  dif- 
ficulties in  the  way  of  a  satisfactory  solution  of 
them.  The  vital  importance  of  better  health 
conditions  in  the  smaller  towns  and  the  diffi- 
culties inherent  in  providing  adequate  medical 
service,  were  set  forth,  and  the  suggestions 
made  that  nothing  should  be  done  to  discour- 
age the  development  of  the  type  of  the  resource- 
ful country  doctor  who  had  been  of  inestimable 
value  in  dealing  with  the  perplexities  of  gen- 
eral practice.  In  recognition  of  the  functions 
imposed  on,  and  quality  of  work  done  by,  the 
Committee  on  Public  Health,  the  report  recom- 
mended that  the  responsibility  be  transferred 
to  that  last-named  committee. 

Dr.  Bigelow,  of  the  Committee  on  Public 
Health,  asked  for  an  appropriation  of  $2500 
for  the  employment  of  a  field  agent.  It  was 
quite  evident  that  the  members  of  the  Council 
had  no  clear  conception  of  the  possibilities  for 
good  in  the  work  of  a  field  agent,  and  although 
it  was  generally  known  that  Dr.  Bigelow 's 
committee  had  done  a '  great  amount  of  good 
work  and  shown  great  interest  in  promoting 
better  health,  the  Council  felt  that  the  matter 
should  be  considered  by  the  Committee  on 
Membership  and  Finance,  and  will  wait  for  its 
report. 

One  of  the  most  pleasing  incidents  of  the 
meeting  was  the  cordial  invitation  of  the  Pitts- 
field  Medical  Society  to  the  Massachusetts  Medi- 
cal Society,  for  holding  the  annual  meeting  in 
1923  in  Pittsfield,  through  Dr.  Merrill.  There 
was  an  enthusiastic  acceptance  of  this  invita- 
tion, and  many  expressions  of  pleasant  antici- 
pation of  the  outing  features  which  would  tend 


1"  relieve  the  monotony  of  scientific  discus- 
sions. This  evidence  of  interest  in  the  Society 
from  Berkshire  is  gratifying. 

The  election  of  Dr.  Edwin  II.  Brigham  to  the 
office  of  librarian  emeritus,  was  ;i  graceful  rec- 
ognition of  the  long  service  rendered  by  Dr. 
Brigham.  The  modest  annuity  recommended 
by  the  Committee  on  Membership  and  Finance 
was  enthusiastically   approved. 

Before  closing,  the  President  made  an  earn- 
est plea  for  active  interest  in  legislative  mat- 
ters and  assistance  for  the  efforts  of  the  Com- 
mittee on  State  and  National  Legislation. 


MEDICAL  NOTES. 

The  Journal  has  been  fortunate  in  being 
able  to  secure,  at  times,  interpretative  editorials 
on  medical  subjects.  Last  week,  the  article  on 
pneumonia,  and  in  this  issue  the  one  on  mental 
hygiene,  are  from  authoritative  sources. 


The  Medical  Faculty  of  Vienna  is  offering 
for  January,  February  and  March,  1922,  ex- 
tensive post-graduate  courses  in  nearly  all 
branches  of  medicine.  An  especially  detailed 
course  in  Diseases  of  the  Digestive  Tract  is  of- 
fered. In  June,  1922,  will  be  given  a  course 
on  Progress  in  Internal  Medicine  and  Allied 
Subjects,  with  Especial  Reference  to  Thera- 
peutics. For  detailed  information,  address 
Prof.  Dr.  Arnold  Durig,  Dekan  der  Wiener 
medizinischen  Fakultat. 


Dr.  Storer  Honored. — Oldest  Living  Grad- 
uate op  Harvard  Congratulated  by  Rhode 
Island*  Harvard  Club. — Dr.  Horatio  R.  Storer, 
the  oldest  living  graduate  of  Harvard,  who  will 
be  92  years  of  age  February  27,  was  honored 
by  the  Harvard  Club  of  Rhode  Island,  which 
held  its  annual  dinner  in  Providence  recently. 
The  Secretary  was  directed  to  send  a  congratu- 
latory message,  which  was  received  by  Dr. 
Storer  at  his  home  on  Washington  Street.  The 
message  was  as  follows : 

"Dr.  Horatio  R.  Storer,  58  Washington 
Street,  Newport,  R.  I.  The  members  of  the 
Harvard  Club  of  Rhode  Island,  assembled  to- 
night for  their  annual  dinner,  extend  their 
heartiest  congratulations  and  good  wishes  to 
Harvard's  oldest  living  graduate. 

"Paul  A.  Merriman,  Secretary." 
— Newport,  R.  I.,  News. 


REWARD   FOR   CURE   OF   CANCER. 

It  is  reported  that  Sir  William  Veno.  of 
Manchester,  England,  has  offered  $50,000  as  a 
supplementary  prize  to  the  $100,000  offered  by 
Lord  Athalstan.  of  Montreal,  for  the  discov- 
ery of  a  cure  for  cancer  within  five  years.  The 
cure  must  satisfy  the  Royal  College  of  Physi- 
cians and  Surgeons  of  London. 
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NEWS    ITEMS   RELATING   TO   TUBERCU- 
.     LOSIS. 

On  January  23,  Dr.  John  B.  Hawes,  2nd. 
gave  an  illustrated  talk  before  the  Cambridge 
Medical  Improvement  Society  on  the  subject 
of  ''Tuberculosis  in  Childhood,  and  Its  Pre- 
vention." 

On  Thursday,  February  2nd,  Dr.  Hawes 
spoke  before  the  Norfolk  County  District  Medi- 
cal Society  on  "The  Diagnosis  and  Treatment 
of   Tuberculosis  in  Adults  and   Children." 

The  Executive  Committee  of  the  Boston  Tu- 
berculosis Association  has  decided  that  the 
Prendergast  Camp,  now  used  for  a  few  ex- 
sanatorium  patients,  will  be  opened  as  soon  as 
possible  for  approximately  twenty  children 
during  the  spring,  summer  and  fall  months. 
These  children  will  spend  both  day  and  night 
at  the  camp.  Certain  alterations  will  be  made 
in  order  to  accomplish  this  plan.  Dr.  William 
H.  Devine,  Director  of  School  Hygiene  for  Bos- 
ton, has  given  assurance  of  support  from  the 
city  for  teaching  and  equipment.  While  this 
plan  is  not  ideal  it  is  believed  that  a  demon- 
stration can  be  made  which  will  appeal  to,  the 
citizens  of  Boston  so  that  necessary  funds  can 
be  raised,  and  thereby  the  institution  will  be 
able  to  care  for  a  large  number  of  children 
throughout  succeeding  years. 

Dr.  Hawes  has  an  excellent  set  of  lantern 
slides,  showing  Preventoria  and  work  among 
children  at  Toronto,  Detroit,  and  elsewhere, 
which  are  available  for  talks  and  demonstra- 
tions on  the  subject,  for  any  organization  desir- 
ing this  material. 

The  Boston  Association  will  be  glad  to  try 
to  provide  speakers. 

Applications  may  be  made  to  Dr.  Hawes,  11 
Marlboro  Street,  Boston,  or  Miss  Billings,  at 
the  Association  rooms,  3  Joy  Street,  Boston. 


THE  LEGISLATURE. 

CHIROPRACTIC. 

House — No.  631. 

Accompanying  the  petition  of  Harry  N.  Gut- 
erman,  relative  to  chiropractic,  has  been  re- 
ferred to  the  Committee  on  Public  Health. 

The  act  regulates  the  Practice  of  Chiroprac- 
tic and  provides  for  the  Examination  and  Li- 
•  of    Chiropractors    and    the    Appointment 
and  Maintenance  of  a  Board  of  Examiners. 

It.  provides  as  follows: 

Hon  l.  Any  person  shall  be  eligible  for 
examination  after  the  passage  of  this  act,  who 
graduate  of  a  recognized  incorporated 
school  or  college  of  chiropractic,  giving  ade- 
quate courses  of  anatomy,  physiology,  symp- 
tomatology  and  diagnosis,  hygiene  and  sanita- 
tion, chemistry,  histology,  pathology,  principles 
and    practice   of   chiropractic,   requiring  actual 


attendance  for  three  school  years  of  not  less 
than  six  months  each,  provided  that  after  Janu- 
ary first,  nineteen  hundred  and  twenty-three, 
every  such  applicant  for  examination  shall 
submit  to  the  examining  board  here  constituted 
satisfactory  proof  of  his  possession  of  a  prelim- 
inary education  equal  to  that  of  a  standard 
high  school. 

Section  2  directs  that  applicants  shall  make 
"written  application  for  examination  of  the 
board,  and  shall  pay  a  preliminary  fee  of  fif- 
teen dollars.  The  application  shall  state  the 
name,  age,  sex,  and  the  residence  of  the  ap- 
plicant; the  name  and  location  of  the  school 
or  college  of  which  he  graduated,  the  length  of 
time  devoted  to  the  study  of  chiropractic,  the 
date  of  graduation,  the  experience  of  the  ap- 
plicant, if  any,  in  the  care  of  the  sick  as  in- 
terne or  clinical  assistant  under  any  regular  li 
censed  preceptor.  The  application  shall  be 
signed  and  verified  by  oath  of  the  applicant. 

Section  3  creates  for  the  purpose  of  exam- 
ining applicants  for  license  as  chiropractors,  a 
board  of  chiropractor  examiners,  which  shall 
be  appointed  by  the  governor,  and  shall  be 
composed  of  three  members  who  are  fully 
equipped  and  qualified  chiropractors. 

Section  4  deals  with  the  organization  of  the 
board.  Members  shall  hold  office  for  three 
years,  provided  that  the  term  of  office  of  one 
member  shall  expire  in  one  year,  one  in  two 
years  and  the  other  in  three  years,  and  one 
member  annually .  thereafter,  and  shall  elect  a 
president  and  secretary -treasurer  annually, 
and  shall  adopt  rules  and  regulations.  No  ap- 
pointment to  fill  a  vacancy  shall  be  made  of  any 
person  who  has  not  been  continuously  engaged 
in  the  practice  of  chiropractic  within  the  state 
of  Massachusetts  for  one  year  next  preceding 
such  appointment. 

Section  5  provides  that  the  board  of  exam- 
iners shall  hold  regular  sessions  for  examina- 
tions of  candidates  to  practice  chiropractic,  and 
other  business. 

Section  6.  The  board  shall  conduct  written 
examinations  in  anatomy,  physiology,  symp- 
tomatology and  diagnosis,  hygiene  and  sanita- 
tion, chemistry,  histology,  pathology,  obstet- 
rics, gynecology,  spinography,  orthopedia,  ad- 
jnstology,  and  principles  of  chiropractic,  and 
shall  further  require  each  candidate  for  license 

0  give  a  clinical  demonstration  of  vertebral 
palpation,  nerve  tracing  and  adjusting.     Each 

andidate  must  answer  correctly  at  least  sixty 
per  centum  of  the  questions  propounded  in 
every  subject  and  seventy-five  per  centum  of 
questions  propounded,  besides  making  satisfac- 
tory clinical  demonstration,  to  be  entitled  to  a 
license.  When  it  shall  have  been  determined 
by  the  board  of  examiners  that  any  candidate 
has  passed  successfully  the  examination  and  has 
made    satisfactory  demonstration  of  the  clinical 
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art,  and  is  a  person  of  good  moral  character, 
there  shall  be  issued  to  such  candidate  a  li- 
cense to  practice  chiropractic,  which  must  be 
countersigned  by  the  president  and  the  secre- 
tary-treasurer of  the  board  of  examiners  and 
authenticated  by  the  official  seal.  The  fee  for 
the   license   shall    be   five    dollars    and   shall   be 


six  months  each,  is  hereby  determined  to  be  a 
standard  school  of  chiropractic  and  subjecl 
only  to  the  Limitations  of  this  act,  and  entitled 
to  vxrvy  privilege  of  other  schools  and  colleges 
of   healing   in   this  state. 

Section  9.     The  board  of  examiners  may  re- 
fuse to  grant  a  license  to  any  person  otherwise 


paid  to  the  secretary-treasurer  of  the  board  of  qualified  and  shall  revoke  any  li.cense  issued  by 
examiners  before  the  delivery  of  the  license,  lit  to  any  chiropractor  who  is  not  of  good  moral 
Before  any  chiropractor  shall  be  allowed  to  character,  or  who  solicits  professional  patron- 
practice  his  profession  in  this  state  his  license  age  by  agents,  or  who  is  guilty  of  false  and 
shall  be  recorded  in  the  office  of  the  recorder  fraudulent  representations  as  to  his  skill  and 
of  the  county  in  which  he  resides,  or  practices! ability,  or  who  is  guilty  of  gross  unprofessional 
his  profession,  and  the  county  recorder  of  such  [conduct,   or   for   incompetency,   or   for  habitual 

intoxication  or  use  of  narcotic  drugs  or  for 
fraud  or  deception  in  the  procurement  of  his 
license.  The  right  to  a  hearing  and  the  right 
of  appeal  are  provided  for  in  other  clauses. 

Section  10.    The  practice  of  chiropractic  shall 
be   deemed   to  be  the   adjustment  bv   hand  of 


county  shall  record  such  license  and  the  fee 
therefor  shall  be  fifty  cents.  Any  one  failing 
in  his  examination  shall  be  entitled  to  a  second 
examination,  without  further  fee,  at  the  next 
regular  session. 


Section 


Any  person  who  has  been  bona 


fide,  regularly  and  continuously  engaged  in  the 
practice  of  chiropractic  in  the  State  of  Massa- 
chusetts on  the  passage  of  this  act  and  who 
shall  have  submitted  to  the  board  of  examiners 


the  articulations  of  the  spine  and  other  inci- 
dental adjustments  according  to  chiropractic 
methods;  but  it  shall  not  include  operative  sur- 
gery, osteopathy,  nor  the  administration  or  pre- 


proof  of  good  moral  character  and  evidence  scribing  of  any  drug  or  medicine  now  or  here- 
that  he  possesses  the  degree  of  knowledge  and  after  included  in  materia  medica.  Chiroprac- 
skill  required  in  section  one  hereof,  or  its  j tors  shall,  subject  to  the  limitations  of  this  act, 
equivalent  in  the  discretion  of  this  board,  shall  °e  entitled  to  all  the  rights  and  privileges  of 
be  granted  a  license  without  examination,   and  physicians  and  surgeons  and  shall  be  subject  to 


any  other  person  who  is  in  actual  practice  in 
the  state  of  Massachusetts  at  this  time  and  of 


all  the  duties  and  obligations  prescribed  by  the 
statutes  of  this  state  in  so  far  as  the  same  are 


good  moral  character  shall  receive  a  license  to  not  inconsistent  with  the  provisions  of  this  act 


practice  chiropractic  in  the  state  after  having 
passed  a  satisfactory  examination  in  anatomy, 
physiology,  symptomatology  and  diagnosis, 
histology,  pathology,  hygiene  and  sanitation, 
chemistry,  histology,  pathology,  obstetrics, 
gynecology,  sp biography,  orthopedia.  adjustol- 
ogy,  and  principles  and  practice  of  chiroprac- 
tic, such  license  shall  be  issued,  upon  the  pay- 
ment of  the  fee  of  twenty  dollars,  to  the  secre- 
tary-treasurer of  the  board  of  examiners  and 
shall  annually  thereafter,  pay  a  renewal  fee  of 

two  dollars  per  annum,  provided,  however,  the  yense  to  the  state." 
application  for  such  license  shall  be  made 
within  thirty  days  after  the  appointment  of 
board  of  examiners.  Provided  further  that  any 
person  holding  a  license  issued  by  the  board 
of  any  other  state,  having  requirements  equal 
to  those  provided  in  this  act,  shall  be  entitled 
to   license    without    examination    at    the    discre- 


Every  chiropractor  shall  place  on  all  signs  used 
by  him,  and  display  prominently  in  his  office 
the  word  "chiropractor." 

Section  11  provides  against  fraudulent  rep- 
resentations and  crimes. 

Section  12  provides  for  the  financial  details 
of   the   board   management. 

Section  13  provides  that  the  act  "shall  take  ef- 
ect  and  be  in  force  on  and  after  its  publication 
n  the  Massachusetts  capitol  newspapers  pub- 
lished   in    Boston.    Massachusetts,    without    ex- 


tion  of  the  board  upon  payment  of  the  fee  of 


This  bill  represents  a  peculiarly  insidious 
and  dangerous  attempt  to  undermine  and  nul- 
lify the  present  admirable  provisions  of  the 
statutes  regulating  medical  registration.  The 
courts  have  recently  defined  very  clearly  what 
constitutes  the  practice  of  medicine.  Under 
this   definition   osteopathy    is    the    practice    of 


-,  nl             -li       ■  v:       +~  -a  i,       j      ..(medicine,   and   chiropractic   must   inevitablv  be 

twenty  dollars  and  furnishing  to  said  board  of  l„                             nrt .__*__-   x.   r_         •  t      V  • 

examiners    satisfactory    evidence  of    his    good 

moral  character. 


so  considered.     Therefore  to  be  registered  for 
the  practice  either  of  osteopathy  or  chiroprac- 
tic, one  must  first  demonstrate  to  the  Board  of 
Section  8.     Any  school  or  college  duly  organ-  Registration     one's     qualification     to     practice 
ized  and  incorporated  giving  a  course  of  study  medicine.     The  attack   which  the  chiropractors 
in  the  following  subjects:    anatomy,  physiology,  contemplate  upon  this  fundamental  and  essen- 
symptomatology    and    diagnosis,    hygiene     and  tial   regulation    will   be   presented   with    all   the 
sanitation,   chemistry,  histology,    pathology,   ob-  energy  of  effort  and  expenditure  of  funds  which 


stetrics,  gynecology,  spinography.  orthopedia. 
adjustology.  and  principles  of  chiropractic,  re- 
quiring an  attendance  of  three  school  years  of 


have  characterized  their  campaigns  in  other 
states,  and  it  cannot  be  too  earnestly  urged 
upon  all  members  of  our  profession  that  they 
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have  a  duly  in  explaining  to  their  friends,  and 
more  particularly  to  the  representatives  of 
their  district,  the  menace  which  lies  in  an  ap- 
parently innocent  bill. 

MATERNITY    AH). 

In  addition  to  the  bill  which  would  carry  out 
the  recommendation  of  the  Department  of 
Public  Health  that  the  State  accept  the  provi- 
sions of  the  Sheppard-Towner  bill,  other  meas- 
ures have  been  introduced. 

House  966  introduced,  on  petition  of  Wen- 
dell P.  Thore,  provides  among  other  matters, 
for  invalid  pensions.  '  Under  its  provisions, 
every  person  over  twenty  years  old,  not  an 
alien,  residing  in  the  state  for  at  least  twenty 
years,  who  has  become  permanently  incapaci- 
tated or  blind,  who  is  not  receiving  other  sup- 
port or  has  claims  for  adequate  support  from 
others,  is  eligible  for  a  pension,  the  amount  of 
which  would  be  determined  by  the  authorities. 

Maternity  benefits  are  specifically  included 
in  the  following  sections: 

"Every  woman  in  need  about  to  become  a 
mother,  shall,  while  in  this  commonwealth,  be 
qualified  to  receive  the  maximum  pension  al- 
lowed under  this  act,  and  shall  be  furnished 
with  all  necessary  medical,  surgical,  nursing, 
obstetrical  or  other  aid,  material  or  appliances 
during  the  maternity  period. 

"The  maternity  period  of  any  pensioner 
shall  not  exceed  nine  weeks,  of  which  six  shall 
be  subject  to  delivery  of  child,  and  any  woman 
receiving  a  pension  under  this  section  must  ab- 
stain from  gainful  employment  during  the  pay- 
ment period  of  such  pension. 

"In  cases  of  extreme  need  of  a  pensioner  un- 
der this  section,  the  central  pension  authority, 
or  others  authorized  by  him,  may  increase  the 
amount  for  such  pension  period,  but  a  pension 
for  such  period  shall  not  exceed  fifty  dollars." 
i ate  62  provides  for  aiding  mothers  with 
dependent  children. 

Miss  Spencer  has  again  introduced  her  bill 
(Senate  259).  This  bill  has  been  thoroughly 
discussed  in  previous  years.  It  is  a  poor  re- 
lief measure  which  imposes  upon  the  Depart- 
ment of  Bealth  the  duty  of  investigating  the 
needs  of  applicants  for  aid  and  the  granting  of 
aid  to  those  found  worthy.  Under  the  provi- 
sions the  applicanl  would  receive  and  must  ac- 
cept instruct  ion  in  general  hygiene  and  infant 
cm  re.  hospital  care  or  home  nursing  or  medicine 
and  medical  care  and  other  necessary  obstetri- 
cal care,  and,  if  accessary,  would  receive  finan- 
cial aid  of  not   more  than  twelve  dollars  a  week. 

Maternity  cases  are  not  to  be  treated  by  ;: 
city  or  town  physician.  The  recipient  of  aid 
may   eho  *e   her  own   physician   and    registered 

nurse,     subject,    to    their     acceptance    of     llle     fee 

'   ble  and  other   regulations  established   by  the 

Pepartmenl    of  Public    Health.     The  minimum 
for  the  physicians  is  set  at  fifteen  dollars. 


This  bill  has  been*  opposed  by  your  Joint 
(  ommittee.  It  will  be  heard  before  the  Com- 
mittees on  Public  Health  and  Social  Welfare, 
sitting  jointly. 

RABIES. 

House  744,  on  petition  of  Herbert  A.  Bart- 
lett.  directs  that  the  Department  of  Public 
Health  manufacture  and  distribute  anti- 
rabietic  serum,  to  be  sold  at  a  price  not  to  ex- 
ceed $40  for  a  complete  treatment. 

salaries. 

House  766  provides  that  the  maximum  com- 
pensation of  the  chairman  of  the  Board  of  Reg- 
istration of  Nurses  be  increased  by  omitting  in 
the  case  of  that  member  of  the  board  the  provi- 
sion that  the  total  compensation  to  any  member 
shall  not  exceed  one  hundred  and  fifty  dollars 
a  year.  The  law  provides  for  five  dollars  a  day 
for  each  day  spent  in  performance  of  duties, 
but  fixes  a  maximum. 

Senate  194  provides,  on  petition  of  Walter 
C.  Myers,  that  the  compensation  of  the  heads 
of  departments  and  members  of  boards  and 
commissions  be  reduced  as  follows:  $3,000- 
$3,500,  5  per  cent. ;  $3,500-$5,000,  10  per  cent. ; 
$5,O0O-$7,500,  15  per  cent,;  $7,500  and  over, 
25  per  cent.  The  bill  provides  further,  that 
the  members  of  the  Board  of  Dental  Examin- 
ers, the  Board  of  Registration  in  Embalming, 
and  the  members  of  all  other  boards  or  com- 
missions meeting  less  frequently  than  once  in 
every  two  weeks  during  the  year,  shall  be  paid 
at  the  rate  of  eight  dollars  for  each  meeting 
attended,  and  in  no  case  more  than  four  hun- 
dred dollars  a  year. 

Senate  178,  introduced  on  petition  of  Frank 
A.  Murphy  provides  that  the  Trustees  of 
Tuberculosis  Hospitals  shall  receive  such  sal- 
aries as  the  Governor  and  Council  may 
determine. 

The  trustees  are  the  county  commissioners 
under  existing  law. 

VACCINATION.. 

The  opponents  of  vaccination  have  intro- 
duced another  bill  (House  1056)  which  strikes 
out  entirely  all  reference  to  vaccination  as  a 
prerequisite   to    admission    to    public    schools. 

MISCELLANEOUS    BILLS. 

Two  bills  (House  912  and  House  913)  have 
been  introduced  to  make  insanity  a  ground  for 
divorce,  after  five  years  confinement  in  an  insti- 
tution, and  if  the  condition  is  considered 
incurable. 

Several  bills  have  been  introduced  which  pro- 
vide that  the  State  take  over  the  County  Tu- 
berculosis Hospital  (House  613  and  House 
875  .  House  781  provides  that  this  be  done 
in  the  case  of  the  Essex  County  Tuberculosis 
Hospital    in   Middleton. 
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On  petition  of  Dr.  Kline,  House  1058  pro- 
vides that  the  Massachusetts  School  for  the 
Feeble-Minded  be  known  as  the  Massachusetts 
State  School. 

On  petition  of  Dr.  E.  H.  Bradford,  Senate 
293  is  introduced,  which  will  permit  the  De- 
partment of  Health,  in  order  to  prevent  blind- 
ness or  deafness,  to  send  patients  to  the  Massa- 
chusetts Charitable  E}^e  and  Ear  Infirmary,  or 
other  hospital,  for  treatment,  and  to  pay  such 
parts  of  ordinary  and  reasonable  charges  as 
the  patients  are  unable  to  pay. 

House  1057,  introduced  on  petition  of  John 
G.  Gordon,  contains  the  following'  drastic 
provisions. 

"No  nurse  or  attendant  in  any  hospital  or 
asylum,  public  or  private,  shall  be  allowed  to 
remain  on  duty  more  than  eight  hours  during 
any  one  day,  nor  be  allowed  to  sleep  in  the  same 
room  or  in  a  room  adjoining  and  communi- 
cating with  any  room  where  any  patient  is  kept, 
or  in  any  room  to  which  patients  have  access." 

Senate  292,  introduced  on  petition  of  Thomas 
F.  Donovan,  would  meet  the  needs  of  small 
towns,  thus: 

"The  governor  shall  appoint  ten  doctors  in 
areas  which  have  no  doctor  and  pay  them  the 
sum  of  fifteen  hundred  dollars." 

House  745  and  House  746 :  the  first  requiring 
the  physical  examination  of  persons  employed 
in  hotels  and  restaurants,  and  the  second  re- 
quiring inspection  by  boards  of  health  of  hotels, 
restaurants,  storerooms  and  larders,  have  been 
already  reported  leave  to  withdraw. 


(Obituaries. 


DORVILLE   MILLER  WILCOX,    M.D. 

Dr.  Dorvile  Miller  Wilcox,  of  Lee,  Mass- 
died  at  Pittsfield,  January  24,  1922. 

Dr.  Wilcox  was  born  in  1841,  attended  the 
Berkshire  Medical  Institution  in  Pittsfield,  re- 
ceiving an  M.D.  there  in  1866,  the  year  before 
the  school  closed  its  doors,  and  practised  un- 
til a  few  years  ago,  in  Lee.  He  served  in  the 
Union  forces  during  the  Civil  War,  from  1861 
to  1864,  practised  a  short  time  in  New  York 
State,  for  a  year  in  Becket,  and  in  1888  in 
Falls  Village,  Conn.  From  1870  to  1889,  he 
was  a  fellow  of  the  Massachusetts  Medical 
Society.  For  forty-five  years  he  was  a  mem- 
ber of  the  school  committee  of  Lee,  and  was 
also  medical  examiner  for  that  district. 

Dr.  Wilcox  was  a  collector  of  Indian  relics, 
leaving  a  fine  collection,  and  his  extensive  li- 
brary was  rich  in  biography  and  local  history. 
A  wife  and  children  died  several  vears  aero. 


HARRISON  GRAY  BLAKE,  M.D. 

Dr.  Harrison  Gray  Blake  died  on  his  fifty- 
eighth  birthday  in  his  native  town  of  Woburn, 


January  26,  L922,  The  son  of  Ebenezer  Nor- 
ton and  Earriel  l  lumminge  Blake,  he  lived  all 
his  life  in  the  house  in  which  lie  was  horn.  He 
was  educated  m  the  Woburn  schools  and 
in  the  class  of  1888  in  Barvard  Medi 
cal  School,  joining  the  Slate  Medical  So- 
eiety  in  the  same  year.  Prom  1897,  Dr.  Blake 
was  medical  examiner  for  the  Fourth  Middle- 
sex District  for  two  terms,  and  then  was  city 
plrysician  and  school  physician  of  Woburn.  He 
was  a  mcftnber  of  the  Massachusetts  Medico- 
Legal  Society.  His  health  was  undermined 
during  the  influenza  epidemic,  when  he  acted 
as  assistant  to  the  State  Department  of  Health 
in  combating  that  disease,  and  had  been  failing 
since.  He  is  survived  by  two  daughters  and 
three  sons,  his  wife,  who  was  Miss  Lizzie  Dodge, 
of  Woburn,  having  died  over  five  years  ago. 


WILLIAM  ROWLEY,   M.D. 

Dr.  William  Rowley  died  at  his  home  in 
Lanesville,  Gloucester,  January  29,  1922.  He 
was  born  in  Oreston,  England,  in  1864,  came 
to  this  country  with  his  parents  while  yet  a 
boy,  studied  medicine  at  the  Baltimore  Medi- 
cal College,  taking  his  M.D.  in  1893,  and  set- 
tled in  Lanesville,  where  he  became  a  busy 
general  practitioner.  Among  the  first  to  use 
an  automobile  to  make  professional  visits,  he 
covered  the  northern  side  of  Cape  Ann  in  a 
strenuous  practice,  wearing  out  many  cars.  In 
1897,  he  joined  the  Massachusetts  Medical  So- 
ciety, and  at  the  time  of  his  death  was  a  mem- 
ber of  the  staff  of  the  Addison  Gilbert  Hospital. 

He  leaves  a  widow,  whose  maiden  name  was 
Nellie  Saunders,  a  daughter,  and  a  son,  Philip 
William,  a  graduate  of  Tufts  College  Medical 
School,  a  member  of  the  State  Medical  Society, 
and  now  city   physician  of   Gloucester. 


HKisteUatuj. 

THE   SPEECH  READERS'  GUILD. 

AN    ANNIVERSARY. 

It  is  to  be  supposed  that  few,  if  any,  physi- 
cians outside  of  Boston,  and  probably  only  otol- 
ogists in  that  city,  are  acquainted  with  the  ac- 
tivities of  a  club  that  celebrated  its  sixth  birth- 
day on  Friday,  January  20th,  at  its  compara- 
tively recent  home  at  339  Commonwealth  Ave- 
nue. The  club  referred  to  is  The  Speech  Read- 
ers' Guild  of  Boston,  Inc.,  and  boasts  a  mem- 
bership of  five  hundred  men  and  women,  all 
but  a  very  few  of  whom  are  at  least  partially 
deaf.  Active  membership,  with  the  power  to 
vote  and  hold  office,  is  accorded  only  to  the 
hard  of  hearing.  There  are  a  few  associate 
members  who  can  hear. 

This  club  is  deserving  of  the  sympathy,  re- 
spect and  support  of  the  medical  profession  for 
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many  reasons.  Jt  was  founded  six  years  ago, J  Every  physician  is  welcome,  at  any  time,  to 
by  35  deafened  women,  who  felt  that  the  need  visit  the  Guild  House,  which  is  open  daily,  ex- 
for  self-expression  was  paramount  with  the  cept  Sundays  and  holidays,  from  nine  to  five, 
deaf.  Sensitive,  and  shrinking  from  the  out-  And  almost  every  evening  will  find  some  of 
side  world,  on  account  of  their  infirmity,  too  jits  members  there,  engaged  in  either  class  work 
many  people  give  up  the  unequal  struggle,  and  or  recreation  of  various  kinds. 


lapse  into  a  state  of  melancholy  and  indiffer 
ence  that  soon  becomes  morbid.  Every  doctor 
knows  that,  in  order  to  aid  the  power  of  hear- 
ing, he  must  build  up  the  entire  nervous  sys- 
tem. Happiness  is  the  best  road  to  this  end, 
and  happiness  can  never  be  found  in  utter  se- 
clusion. As  this  club,  which  is  composed  of. 
and  entirely  officered  by  the  partially  or  wholly 
deaf,  exists  for  the  one  purpose  of  bringing 
back  to  normal  activity  and  happiness  the  lives 
of  those  cut  off  from  the  world  by  the  handi- 
cap of  deafness,  it  is  the  one  place  to  which 
the  doctors  should  direct  their  patients,  and 
which  can  materially  aid  in  the  readjustment  of 
lives. 

As  its  name  suggests,  speech  reading  is  among 


(Mrs.  Charles  D.)     Annie  R.  Knowlton, 
Director  and  Chairman  of  Educational  Com- 
mittee of  The  Speech  Readers  Guild. 


FEDERAL   INCOME   TAX. 

"Who?  Single  persons  who  had  net  income 
of  $1,000  or  more,  or  gross  income  of  $5,000  or 
more.  Married  couples  who  had  net  income 
of  $2,000  or  more,  or  gross  income  of  $5,000 
or  more. 

When?  March  15,  1922,  is  final  date  for 
filing   returns   and   making  first   payments. 

Where?     Collector   of  internal   revenue  for 


the  district  in  which  the  person  lives,  or  has 
the  first  aids  it  offers.    Though  it  does  not  pro-  his  principal  place  of  business, 
fess  to  teach  speech  reading,  it  stimulates  all       How?     Full  directions  on  Form  1040A  and 


to  study  that  eye  language,  and  offers  many 
and  various  classes  and  entertainments  which 
aid  much  in  its  development.  The  wonderful 
sympathy  and  understanding  of  all  the  mem- 
bers make  each  new-comer  feel  at  home  at 
once,  while  the  nominal  due  of  one  dollar  a 
year  opens  the  door  to  rich  and  poor  alike. 
There  is  never  any  impatience  at  a  failure  to 
comprehend  the  spoken  word,  for  all  are  too 
keenly  aware  of  their  own  limitations  to  be 
unjust  to  others. 

Apart  from  this  spiritual  uplift,  which  goes 
so    far    to    stimulate    recovery,    the    Guild    has 
now  at  its  disposal  other  aids  of  a  more  material 
nature.     The  Guild  House  is  equipped  not  only 
for   the   accommodation    of   its   transient   mem- 
bers, but  has  furnished  rooms  to  rent  to  any 
student   of  speech  reading,   or  to   any  patient 
who  may  want  to  come  to  Boston  for  treatment. 
For  the  information  of  physicians  be  it  said, 
that  a  person  does  not  have  to  be  a  member  of 
the  Guild  to  avail  himself  or  herself  of  the  priv- 
ileges of  renting  a  room  and  obtaining  meals 
at  the  Guild.     If  a  person  is  deaf,  and  needs 
just    the    sort    of    protection    and    interest    the 
Guild  can  offer,  he  is  welcome  to  seek  its  hos- 
pitality.    Thus,   if   a   physician   in  some  town 
should   feel   it   advisable   to   send   his   deaf   pa- 
tient 1o  Boston  for  special  treatment,  he  would 
be  at  liberty  to  direct  the  patient  to  339  Com- 
monwealth Avenue,  and  be  sure  of  gaining  en- 
trance there,   provided   there  was   a  vacancy — 
which    it   would   be   well    to    ascertain    before- 
hand. 

Though  hoping,  in  the  course  of  a  few  years, 
to  be  on  a  paying  basis,  the  Guild  has  grown 
so  rapidly  that,  at  present,  its  activities  have 
far  outdistanced  its  income,  and  it  is  as 
worthy  a  cause  for  charity  as  can  well  be  found. 


Form  1040 ;    also  the  law  and  regulations. 

What?  Four  per  cent,  normal  tax  on  tax- 
able income  up  to  $4,000  in  excess  of  exemption. 
Eight  per  cent,  normal  tax  on  balance  of  tax- 
able income.  Surtax  from  1  per  cent,  to  65 
per  cent,  on  net  incomes  over  $5,000  for  the 
vear  1921. 


In  making  out  his  income  tax  return  for 
1921,  the  average  taxpayer  will  find  a  consider- 
able saving  in  comparison  with  the  amount  of 
tax  paid  on  the  same  income  for  1920. 

The  exemptions  provided  by  the  revenue  act 
of  1921  are  $1,000  for  single  persons  (the 
term  including  widows,  widowers,  divorcees, 
and  persons  separated  from  husband  and  wife 
by  mutual  agreement),  $2,500  for  married  per- 
sons whose  net  income  was  $5,000  or  less,  and 
$2,000  for  married  persons  whose  net  income 
was  $5,000  or  more.  Under  the  revenue  act 
of  1918  the  personal  exemption  allowed  a  mar- 
ried person  was  $2,000,  regardless  of  the  amount 
of  net  income.  The  personal  exemption  allowed 
a  married  person  applies  also  to  the  head  of  a 
family,  man  or  woman,  who  supports  in  one 
household  one  or  more  relatives  by  blood,  mar- 
riage, or  adoption. 

The  exemption  for  dependents  —  a  person 
who  receives  his  chief  support  from  the  tax- 
payer and  who  is  under  18  years  of  age  or  in- 
capable of  self-support  because  mentally  or 
physically  defective — is  increased  from  $200 
1o  $400.  * 

The  act  requires  that  a  return  be  filed  by 
every  single  person  whose  net  income  for  1921 
was  $1,000  or  more,  every  married  person  whose 
net  income  was  $2,000  or  more,  and  by  every 
person — single  or  married — whose  gross  income 
was  $5,000  or  more. 
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The  requirement  to  file  a  return  of  gross  in 
)ine  of  $5,000  or  more   regardless  of  net  in 
)me  is  a  new  provision.     Net  income  is  gross 
icome    less    certain    specified    deductions    for 
usiness  expenses,  losses,  bad  debts,  etc.,  which 
re   fully   explained   on   the  forms. 

Returns  must  be    filed    by    married    couples 


the  Census,   indicate  record  low  rates  through- 
out the  country  last  year. 

For  the  group  of  51  cities  the  infant  mortal- 
ity rate  is  74  per  1,000  births  as  against  a  rate 
of  90  in  1920  for  11  cities.  The  lowest  infant 
mortality  rate  IT  per  1,000  births — appears 
for  the  cities  of  Portland,  Oregon,  St.  Paul  and 


•hose  combined  net  income  for  1921,  including  Seattle,   and   the   highest   rate  — 111  —  for    Pall 


mt  of  dependent  minor  children,  equaled  or 
seeeded  $2,000,  or  if  the  combined  gross  in- 
ome  equaled  or  exceeded  $5,000. 

The  period  for  filing  returns  is  from  Janu- 
ry  1  to  March  15,  1922.  Heavy  penalties  are 
rovided  for  failure  or  "willful  refusal"  to  file 

return  on  time. 

Forms  1040A  for  incomes  of  $5,000  and  less, 
nd  1040  for  incomes  in  excess  of  $5,000,  may 
ie  obtained  from  the  offices  of  collectors  of  in- 
ernal  revenue  and  branch  offices.  The  tax  may 
ie  paid  in  full  at  the  time  of  filing  the  return, 
>r  in  four  equal  installments,  due  on  or  before 
larch  15,  June  15,  September  15,  and  Deeem- 
>er  15. 

Changes  in  the  revenue  law  are  of  material 
)enefit  to  the  average  family  man.  Under  the 
•eyenue  act  of  1921  a  married  person,  living 
vith  wife  or  husband,  whose  net  income  for 
L921  was  $5,000  or  less,  is  allowed  a  personal !  453 .    per  1,000,  129 


River. 

The  greatest  decrease  since  1920  appears  for 
Lowell,  with  a  rate  of  90  for  1921  against  a  rate 
of  135  for  1920. 

No  city  shows  a  higher  rate  for  1921  than 
lor  1920.  though  Albany  and  Salt  Lake  City 
maintain  the  same  rates  for  the  two  years — 77 
and  72,  respectively. 

Below  appear  infant  mortality  rates  (deaths 
under  one  year  of  age)  for  a  few  Massachu- 
setts cities  in  the  birth  registration  area,  for 
1920  and  1921: 

Boston:  In  1921.  births,  19,536;  deaths. 
1.483;  per  1.000  births,  76.  In  1920,  deaths, 
1,966;   per  1,000,  101. 

Cambridge:  In  1921.  births,  2,856;  deaths, 
192;  per  1,000  births,  67.  In  1920,  deaths,  274; 
per  1.000,  96. 

Fall  River:  In  1921,  births,  3,537:  deaths, 
413:    per   1,000  births,   111.     In  1920,  deaths. 


exemption  of  $2,500.  Under  the  revenue  act 
)f  1918  the  exemption  allowed  a  married  per- 
son was  $2,000,  regardless  of  the  amount  of 
aet  income. 

The  normal  tax  rate  is  the  same — 4  per  cent. 
ya.  the  first  $4,000  of  net  income  above  the  ex- 
smptions,  and  8  per  cent,  on  the  remaining 
net  income.  Given  his  personal  exemption  of 
$2,500,  plus  $400  for  each  dependent,  a  mar- 
ried man  with  three  children — the  average 
American  family — will  pay,  this  year,  on  a 
net  income  of  $4,000,  a  tax  of  $12.  On  the 
same  income  for  1921,  he  would  have  paid  a 
tax  of  $56. 

Every  citizen  and  resident  of  the  United 
States  must  determine  for  himself  whether  his 
income  for  1921  was  sufficient  to  require  that  a 
return  be  filed.  Full  instructions  for  making 
out  a  return  are  contained  on  the  forms,  a  copy 
of  which  will  be  sent  to  taxpayers  who  filed  a 
return  last  year.  Failure  to  receive  a  return, 
however,  does  not  relieve  a  taxpayer  of  his 
obligation  to  file  a  return  on  time,  on  or  be- 
fore March  15,  1922.  Forms  may  be  obtained 
from  collectors  of  internal  revenue  and  branch 
offices. 


Lowell:  In  1921.  births.  3.154;  deaths,  279: 
per  1.000  births,  90.  In  1920.  deaths,  425;  per 
1.000.  135. 

New  Bedford  :  In  1921,  births.  3.507  ;  deaths, 
347  ;  per  1.000  births,  99.  In  1920.  deaths.  429  ; 
per  1,000,  122. 

Springfield:  In  1921.  births.  3.419:  deaths. 
238  ;  per  1.000  births,  68.  In  1920.  deaths.  290  : 
per  1,000,  85. 

Worcester:  In  1921.  births.  4.809;  deaths. 
370:  per  1.000  births.  77.  In  1920.  deaths,  410 ; 
per  1,000,  85. 


INFANT  MORTALITY  IN  1921. 

The  Department  op  Commerce,  through  the 
Bureau  of  the  Census,  announces  that  provi- 
sional infant  mortality  rates  in  51  cities,  based 


ANNUAL  REPORT  OF  THE  BOSTOX  CITY 
HOSPITAL. 

There  has  just  come  to  hand  the  fifty-seventh 
annual  report  of  the  Trustees  of  the  Boston 
City  Hospital.  This  report  covers  the  period 
February  1.  1920.  to  January  31.  1921.  From 
the  standpoint  of  hospital  economics,  it  is  in- 
teresting to  note  that  the  cost  per  day  for  a 
ward  patient  was  $3.70.  and  the  cost  per  visit 
for  an  out-patient  was  71  cents.  The  cost  of 
uncooked  food  per  day.  per  patient,  was  52 
cents. 

From  the  medical  point  of  view,  the  activi- 
ties of  the  special  services,  called  the  Blood 
Service  and  the  Pneumonia  Service,  were  of 
particular  interest.  The  members  of  each  of 
these  services  have  published  a  number  of 
papers   concerning  the  research    as   undertaken 


on  estimated  births  for  1921.  and  the  weekly  by  them.  _  These  publications  attest  to  the  value 
telegraphic  reports  of  deaths  to  the  Bureau  of  jof  intensive  study. 
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To  quote  from  the  report: 

"'The  chief  accomplishments  for  the  past 
year  are  summed  up  as  follows: 

"'The  establishment  of  a  pneumonia  lab- 
oratory. 

"Installation  of  a  new  special  diet  kitchen 
for  the  preparation  of  weighed  and  measured 
diets. 

"Establishment  of  a  complete  electrohydro- 
therapeutic  department. 

"Installation  of  a  cardiograph,  and  organiza- 
tion of  a  heart  clinic. 

'"Organization   of   a   nutrition   clinic. 

"Segregation  of  diabetic  and  nephritic  cases, 
to  which  Wards  Q  and  R  have  been  assigned, 
and  a  room  for  metabolic  work. 

"Segregation  of  eye,  ear,  nose  and  throat 
cases  in  Ward  0. 

"A  new  laboratory,  fully  equipped  as  a  de- 
partment for  immunization,  and  remodeling  of 
the  third  pavilion  at  the  South  Department, 
into  cubicles  and  small  rooms,  for  the  proper 
isolation  of  communicable  diseases." 


Q[orreBpattbettce. 


IX   THE   TIMES    OF    LETTSOM   AND 
MARK  AKENSIDE. 

31  Massachusetts  Avenue.  Boston, 

January    24,   1922. 
Mr.  Editor: 

The  following  is  from  Pettigrew's  "Memoirs  of  John 
Ooakley  Lettsom,"  London,-  1817.  The  incident 
occurred  just,  after  Lettsom's  arrival  in  London  from 
Ids  apprenticeship  at  Settle.  In  London,  Lettsom 
was  under  the  protection  of  the  celebrated  Fothergill, 
who  became  almost  a  parent  to  him. 

■The  distance  of  his  apartment  was  convenient  for 
attendance  at  St.  Thomas  Hospital,  where  he  entered 
as    Surgeon's   dresser,    under  Benjamin   Cowell,    Esq. 

"The  other  Surgeons  were  Mr.  Baker  and  Mr. 
Smith,  men  of  no  great  eminence.  The  Physicians 
were  Akenside,  Russell  and  Grieve.  Lettsom  was 
early  fond  of  poetry  and  had  read  the  'Pleasures  of 
Imagination'  with  admiration.    He  anticipated  great 

pleasure    in    coming    under    the    Author's    notice,    for, 

by  a   small  premium,  a   Surgeon's  pupil  is  admitted 

to    the    practice    (>f    the    Physicians    of    tin-    Hospital. 

"Great,  however,  was  his  d  isappoint  nient    in    finding 

Dr.    Akenside    the    most    supercilious    and     unfeeling 

Physician    that    he   had    hitherto   known.      If   the  pool-. 

affrighted  patients  did  not  return  a  direct  answer  to 
his  queries,  he  would  often  instantly  discharge  them 

from  the  Hospital.  He  evinced  a  particular  disgust 
to  females,  and  generally  treated  them  with  harsh- 
ness  

"One  leg  of  Dr.  Akenside  was  considerably  shorter 
than  the  other,  which  was  in  some  measure  remedied 
by  th"  aid  of  a  false  heel,  lie  had  a  pale.  Strumous 
countenance,  bUl  was  always  vor,\  neat  and  elegant 
in  his  dress.  He  wore  a  large  white  wig  and  carried 
a  long  sword.  Lettsom  never  knew  him  to  spit,  nor 
would     he    suffer    any    pupil    to    spit     in    his    presence. 

One  of  them  once  accidentally  did  so.  yet   standing 

at  some  distance  behind  him.  The  Doctor  instantly 
spun     round     on     his    artificial    heel,    and     hastily    de- 


manded, who  was  the  person  who  spit  in  his  face? 
Sometimes  he  would  order  some  of  the  patients,  011 
his  visiting  days,  t,,  precede  him  with  brooms  to  clear 
the  way.  and  prevent  the  patients  from  too  nearly 
approaching  him." 

It  is  of  interest  that  Dr.  Lettsom  was  horn  one  of 
twins  (Nov.  22,  1744).  and  that  he  told  Mr.  Pettigrew. 
his  biographer,  that  his  mother  had  seven  twin 
pregnancies,  all  the  offspring  being  males.  He  and 
his  twin  brother  were  the  last  children  born,  and 
the    only   ones   that   lived. 

In  the  delightful  correspondence  which  passed  be- 
tween Dr.  Cuming  and  Dr.  Lettsom,  Dr.  Cuming  took 
occasion  to  warn  Dr.  Lettsom  of  possible  superficiality 
in  diagnosis  and  examination,  in  the  hurry  and  ten- 
sion of  bis  immense  practice.  (Lettsom  frequently 
prescribed    for    fifty    patients    before    breakfast.) 

Dr.  Cuming  says,  "When  I  hear  of  you,  and  others 
of  the  primates  of  the  profession  in  London  visiting 
your  fifty  or  a  hundred  patients  in  a  day  I  am  thank- 
ful that  I  am  not  one  of  the  number.  ...  I  often 
recall  to  memory  an  anecdote  told  by  the  late  Dr. 
Sutherland  of  Bath.  While  at  Paris,  he  attended 
L'HOpital  de  hi  Churite.  One  day  he  accompanied 
the  physician  running  through  one  of  the  wards  to 
visit  the  patients,  a  friar  trotting  after  him  with  bis 
book  in  band  to  minute  down  the  prescriptions — 
the  Doctor  stops  at  a  bed,  and  calls  out  to  the  person 
in  it,  with  the  utmost  precipitation.  Toussez  vousf 
suez  vousf  allez  vous  a  hi  Selle?  then  instantly 
to  the  friar,  Purgez  lei  Monsieur,  il  est  marl,  re- 
plied the  friar.  Diaole!  Minns!  said  the  Doctor,  and 
galloped   on   with   rapidity." 

Very    truly   yours, 

Wm.   Pearce  Codes,  M.D. 


INFLAMMATION  OF  THE    MIDDLE   EAP. 

4!)  Pearl  St.,  Worcester,  Mass.. 

January   24.    19122. 
Mr.  Editor: 

In  the  JOURNAL  of  September  2!).  1921.  was  pub- 
lished a  description  of  the  massotherapor  with  cases 
emphasizing  suction  in   acute  middle  ears. 

Probably  the  most  feared  form  of  inflammation  Of 
the  middle  ear.  is  caused  by  the  snuffing  of  water 
from  swimming,  or  nasal  douching,  through  the  eus- 
tachian tube  into  middle  ear.  Generally,  if  there  is 
much  fluid  the  pain  is  immediate  and  intense.  Rarely 
is  there  relief,  till  paracentesis  of  m.t.  is  done. 
Therefore,    the    following   case    is    of    interest. 

.Mrs.  ('.  10.  P.,  32  years,  well  nourished  and  show- 
ing severe  pain.  A  member  of  the  Women's  swim- 
ming class  of  the  Boys'  Club,  About  11  A.  M..  while 
diving  snuffed  up  water.  Intense  pain  in  left  ear, 
immediate  and  agonizing.  Came  directly  for  treat- 
ment. Physician  not  at  home,  would  return  at  1.30 
P.  M.  Patient  consulted  another  aurist,  who  advised 
paracentesis  at  once.  Refused  operation.  Pain  con- 
tinued to  increase, 

I^xamined  patient  at  1.45  P.  M.  Bulging  int..  bluish 
gray  color  with  prominent  blood  vessels.  Velvet  red 
color  over  periphery,  and  extending.  Advised  para- 
centesis for  immediate  relief,  but  thought  the  mas- 
sotherapor  might  relieve,  although  slowly.  Patient 
chose  the  latter  method.  Applied  pure  suction  for 
live  minutes  with  very  little  relief,  then  gradually 
pain  became  bearable,  and  bulging  bad  perceptibly  de- 
creased.       Continued      for      15     minutes     the     suclion 

method..      Given    ear    drops,    earbiol-glycerine,    1-15. 

Telephones  at   9  I'M.,  pain   is  gone,  and  at    8  a.m..  next 
morning,    comfortable       with     good      night.       Excused 
from    further   treatment. 
I  am, 

Very   truly   yours. 

James  Tatlob,  Jr..  M.D. 
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CRITICISM  OF   MEDICAL  SCHOOLS. 

New  York,  January  2»,   L922. 
Mr.  Editor: 

Your  editorial  in  the  Journal  for  January  26,  L922, 
is  admirable  In  every  particular  and  should  be  care 
fully  and  widely  read.  Especially  is  this  true  for  all 
specialists.  That  they  are  useful  and  necessary  in 
today's  practice  of  medicine  is  unquestionable;  but 
when  they  absorb,  as  they  now  do.  much  money  and 
honor  from  the  public  and  the  general  practitioner 
is  practically  out  of  it  very  soon  after  he  begins  to 
take  care  of  any  patient,  except  the  poorest,  it  is  a 
sad  commentary  on  the  Ignoranl  and  contracted  vis- 
ion of  those  who  should,  who.  indeed,  do  know  better. 
In  all  consultations  the  internist  should  finally  reign 
supreme,  and  his  dictum  is  the  one  to  follow.  "When  I 
say  consultant,  I  do  not  mean  merely  the  .meat  man 
who  is  called  in  when  the  patient  is  in  a  critical 
state.  I  refer  also  and  much  more  to  the  family 
doctor,  who.  knowing  fully  the  peculiarities  and  real 
needs  of  the  patient,  can  give  advice,  or  counsel, 
which  is  almost  invariably  most  valuable,  if  it  were 
simply  followed.  Alas,  nowadays  and  more  and 
more.' it  is  wholly  ignored,  or  put  aside.  Hence  it  is 
that  the  all-around  good,  conscientious  practitioner 
has,  indeed,  become  "rara  avis" — more's  the  pity  and 
shame  of  it! 

Beverley   Robixson,   M.D. 
129  East  35th  Street. 


THE     FLEXED      SPICA     TREATMENT     OF     HIP 
FRACTURES. 

A  Reply  to  Dr.  Whitman. 

167  Newbury  St., 
Brockton,  Mass., 
Jan.  14,  1922. 
Mr.   Editor: 

Constructive  criticism  is  the  greatest  stimulus  to 
progress. 

To  "The  many  theoretical  and  practical  advantages 
of  the  original  method"  of  abduction  over  my  mod- 
ification, which  Dr.  Whitman  has  mentioned  in  his 
communication  of  December  16,  1921,  I  wish  to  make 
a   brief  reply. 

The  Question  of  the  method  of  reduction  in  the 
cases  hi  which  I  have  felt  that  it  was  a  justifiable 
procedure,  is  one  which  permits  of  little  argument 
between  us.  I  am  somewhat  more  conservative  in 
regard  to  the  treatment  of  impactions  in  aged  pa- 
tients than  was  my  practice  a  few  years  ago.  As  I 
have  stated  in  my  articles,  the  mode  of  reduction 
which  I  have  used  differs  in  no  essentials  from  that 
practiced  by  Dr.  Whitman.  The  fragments  of  the 
neck  are  disengaged  or  "moulded"  and  the  leg 
brought  down  in  full  extension  to  the  length  of  the 
healthy    member. 

The  efficiency  of  the  maintenance  of  reduction 
with  the  thigh  in  a  flexed  position,  as  compared  with 
full  extension  during  the  application  of  the  spica  is  a 
debatable  point. 

After  reduction,  traction  on  the  leg  which  was  in 
the  line  of  the  trunk  is  gradually  changed  as  the 
thigh  is  flexed  to  right  angles  with  the  trunk  and 
the  leg  to  right  angles  with  the  thigh.  When  prep- 
arations are  complete  for  application  of  the  flexed 
cast,  traction  is  maintained  by  an  assistant  upward 
from  the  trunk  and  outward  with  the  thigh  in  full 
abduction.  The  lower  leg,  flexed  at  right  angles 
with  the  thigh,  is  used  as  a  lever  for  traction  upward 
on  the  thigh.  The  pelvis  is  firmly  bandaged  to  the 
sacral  support  and  the  healthy  leg  held  in  full  ab- 
duction and  flexion  so  that  the  pelvis  is  not  rotated 
toward  the  injured  hip.  The  cast  is  then  applied 
to  the  trunk  and  leg  well  down  on  the  calf.     When 


this   part    of   the   casl    has    -set."    there   Is   do   p< 

hie    chance    of    contraction    of    muscle-    ol     the    thigh 

causing  displacement  of  the  Fragments,  it  la  granted 
that  the  assistant  may  not.  maintain  a  constant  trac- 
tion during  the  application  of  the  cast  and  thus  al- 
low the  fragments  to  become  displaced.  This  la  the 
persona]  equation  which  enters  Into  treatment  of 
all  fractures.  X  rays  of  many  of  my  cases  taken 
after  the  application  of  the  cast  have  thus  far  failed 
to    reveal    this    accident.      A    si  inly    of    the    muscles    of 

the  thigh  in  the  position  of  right-angled  flexion  to 
the  trunk  reveals  the  fact  that  the  power  to  pull 
the  shaft  up  pasl  the  aecb  fragment  is  pretty  much 
out   of  commission. 

"The  tendency  of  the  thigh  fragments  to  sink 
backward  under  the  influence  of  gravity'-  in  full  ex- 
tension has  been  mentioned  in  many  other  articles 
of  Dr.  Whitman.  His  method  of  correction  is  by 
applying  the  straight  spica  so  thai  it  ads  as  a  splint. 
In  the  Hexed  position  the  tense  gluteus  maximus 
and  mediae  muscles  automatically  pull  the  trochanter 
forward  and  correct  this  difficulty,  forming  a  natural 
splint.  1  have  mentioned  this  fact  in  both  of  my 
articles  on  hip  fractures.  It  is  of  Importance  in 
preventing  eversion  of  the  foot  after  union  has  oc- 
curred. Of  the  60%  of  cases  with  good  results  in 
my   series,  none   bad   eversion. 

Lordosis  of  the  lumbar  spine  and  relaxation  of 
sacral  articulations  have  given  me  little  concern 
in  the  use  of  the  Hexed  cast.  The  sitting  position 
and  active  exercise  in  a  wheel  chair  have  eliminated 
these  complications. 

Decubitus  and  pneumonia,  I  have  mentioned  as  a 
cause  of  death  in  one  case.  This  was  a  case  which 
I  did  not  attend  after  applying  the  cast  and  was 
the  result  of  extreme  neglect  by  the  nurse.  In  none 
of  the  others  where  proper  nursing  care  had  been 
carried   out   were  these  complications   present. 

I  might  add  that  the  nursing  care  of  these*  cases 
is  extremely  simple.  Aside  from  getting  them  up 
in  a  chair  in  the  morning  and  back  to  bed  at  night, 
there  is  little  else  done  for  them  by  the  nurse.  Com- 
pared with  the  usual  nursing  care  of  a  hip  fracture 
case,  there  is  a  great  saving  in  the  amount  of  nurs- 
ing required. 

The  question  of  the  sitting  vs.  dorsal  position  in 
the  treatment  of  hip  fractures  should  be  of  interest 
to  every   surgeon  who   treats  these  cases. 

Regardless  of  the  method  of  treatment  used  in  a 
given  case,  if  symptoms  of  hypostatic  congestion 
occur,  the  accepted  treatment  is  to  raise  the  patient's 
head.  If  this  treatment,  does  not  clear  up  the  symp- 
toms, splints,  etc..  are  removed  and  the  patient  set 
up  in  a  chair.  Many  aged  patients  are  saved  by 
this   treatment. 

If  we  accept  the  old  adage  that  "an  ounce  of  pre- 
vention is  worth  a  pound  of  cure."  would  not  our 
patient,  provided  he  survived,  have  been  in  better 
physical  condition  if  he  had  bad  no  congestion? 
Also,  would  he  not  have  had  a  better  promise  of  a 
leg  with  good  function  had  the  apparatus  been  un- 
disturbed? 

Dr.  Whitman  has  answered  these  questions  in 
many  articles  when  he  has  advocated  elevation  of 
the  head  of  the  bed  and  frequent  change  of  posi- 
tion. If  I  have  made  my  point  clear  and  it  is  ac- 
cepted, may  we  uro  a  step  farther  and  compare  the 
physical  condition  of  the  habitue  of  a  Turkish  bath 
with  the  man  who  frequents  a  gymnasium.  The 
physical  condition  of  the  patient  who  is  massaged 
and  rolled  about  in  bed  as  compared  with  the  one 
who  pushes  a  wheel  chair  about  is  somewhat  an- 
alogous. 

Dr.  Whitman  devised  bis  method  of  abduction  in 
extension  t\n-  the  treatment  of  hip  fractures  in  chil- 
dren, which  he  adapted  to  aged  patients.  I  have 
devised  a  modification  of  the  method,  flexion  and  the 
a^tting  position,   for  the  aged   and   adapted   it   to  any 
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age.  Statistics  of  his  results  with  patients  past 
middle  ago  would  he  of  value  in  comparing  the  two 
methods. 

Dr.  Whitman  has  always  been  a  champion  of 
"efficient  treatment"  of  hip  fractures  occurring  at 
any  age  Iiis  teaching  has  done  much  to  dispel  the 
old,  firmly  fixed  practice  of  watchless  waiting  in 
the    treatment   of    this    injury    in    the    aged. 

While  I  cannot  agree  with  some  of  the  details 
of  his  method,  the  underlying  principle  of  afford- 
ing favorable  opportunity  to  repair  of  the  injury, 
1   <-:in   subscribe  to   heartily. 

G.   A.   Moore. 


LEGISLATIVE  HEARINGS. 

Several  hearings  ou  matters  of  interest  to  the  med- 
ical profession  hive  been  held  by  the  Legislative 
C<  mmittee  on  Public  Health. 

House  To.  For  the  appointment  of  a  special  com- 
mission to  investigate  the  feasibility  of  establishing 
a  hospital  for  the  treatment  of  surgical  or  non-pul- 
monary tuberculosis.  The  testimony  submitted  indi- 
cated very  definitely  the  need  of  such  an  institution, 
but  a  preliminary  study  of  this  question  having  been 
made  in  1915  and  1918.  it  seemed  to  be  the  consensus 
of  opinion  of  those  present  that  the  State  Department 
of  Public  Health  could  not  take  this  work  up  at  less 
expense  and  with  the  prospect  of  greater  efficiency 
than    would    be   possible   under    a    new    commission. 

Senate  115.  Relating  to  the  registration  of  X-ray 
Technicians.  They  should  be  registered  because  the 
public  may  be  better  served.  Some  are  practising 
medicine. 

House  745,  Relating  to  physical  examination  of 
hotel  and  restaurant  employees.  The  testimony 
seemed  to  show  that  the  expense  would  be  out  of 
proportion  to  possible  benefits. 

House  740  Relating  to  inspection  of  hotels,  res 
taurants.  storehouses  and  larders.  The  testimony 
indicated  that  Boards  of  Health  have  adequate 
authority  at  the  present  time. 

House  747.  Relating  to  the  prevention  of  bubonic 
plague.  The  reasons  for  this  legislation  were  pre- 
sented by  the  Boston  Board  of  Health  and  are  repeti- 
tions of  the  arguments  advanced  last  year.  The 
Chairman  of  the  Committee  explained  that  the  Com- 
mit tee  reported  favorably  on  a  similar  proposition 
bin  the  Supervisoi  of  Administration  and  the  Legis- 
lature refused  to  endorse  the  recommendations  of  the 
Committee  and  nothing  substantial  was  done.  \t 
was  shown  that  bubonic  plague  is  a  definite  menace 
in  that  it  is  generally  prevalent  throughout  the  world, 
and  if  we  waited  for  it  to  be  exhibited  here  through 
human  attack  it  would  be  too  late  to  effectively  con- 
trol it.  for  the  human  evidence  does  not  usually 
appear  until  several  months  after  the  infected  rats 
gain  a  foothold,  for  the  fleas  do  not  infect  human 
beings  until  the  ral  dies  or  they  become  accidentally 
detached. 

Mr.  Pincers,  a  sanitary  engineer  in  the  U.  S.  Public 
Health  Service,  explained  the  details  of  the  work 
and  stated  that  if  the  State  soos  fit  to  enter  upon 
this  work  the  Federal  Government  will  carry  on  all 
technical    studies    and    furnish    expert    supervision. 

Since  the  plague  is  now  existing  along  the  Gulf 
and  the  South  American  countries,  if  may. 
according  to  precedent,  be  expected  to  invade  North- 
ern BeaportS.  The  mortality  is  very  high  and  tic 
danger  is   Imminent. 

House  bills  745  and  746,  relating  to  physical  ex- 
amination of  persona  employed  In  hotels  and  restau 
rants,   and   Inspection   of  the  Bame,   have  been   given 

leave   to   withdraw. 

The  bill  of  Edna  Lawrence  Spencer  (Senate  2r>0!. 
for  protection  of  mothers  and  children  during  the 
maternity  period,  haa  been  referred  to  the  Committee 
<f  Public  Health  and   Social  Welfare,  sitting  jointly. 


RESOLUTIONS    ON    MATERNITY    LEGISLATION. 

The  following  resolutions  were  unanimously  passed 
at  the  last  meeting  of  the  Middlesex  East  District 
Medical    Society : 

Whereas,  so-called  maternity  legislation  is  pending 
before  the  next  session  of  the  Massachusetts  Legis- 
lature,   and 

Whereas,  much  of  the  present  consideration  of 
maternity  legislation  has  been  due  to  the  persistently 
widespread  statements  that  maternal  mortality  has 
nearly  doubled  since  1901,  and  that  therefore  the 
practice  of  obstetrics  is  in  an  intolerable  condition, 
a  nd 

Whereas,  these  statements  have  even  been  prom- 
ulgated and  fostered  by  medical  journals,  depart- 
ments of   public   health,   etc.,    and 

Whereas,  such  Vital  Statistics,  although  steadily 
improving  in  their  accuracy,  are  still  wdiolly  unreli- 
able for  comparisons,   and 

Whereas,  the  Massachusetts  Department  of  Pub- 
lic Health,  although  still  reiterating  that  maternal 
mortality  is  increasing,  is  unable  to  furnish  causes 
for  such  increase  except  "ignorance,"  "poverty,"  and 
'"some  unfavorable  factor"  apparently  unknown,  and 

Whereas,  we,  the  Middlesex  East  District  Medical 
Society,  know  of  no  cause  for  an  increase  in  maternal 
mortality,  but  from  our  own  knowledge  do  know  that 
there  has  been  marked  improvement  in  the  care 
given  mothers  and  babes  during  the  past  twenty 
years. 

Therefore,  be  it  Resolved,  that  we  earnestly  and 
respectfully  urge  that  the  Massachusetts  Senate  and 
House  of  Representatives  and  the  Governor  of  this 
Commonwealth  consider  with  the  greatest  caution 
all  proposed  maternity  legislation  based  upon  the. 
above-mentioned   statistics. 

A.  E.   Small,  Sec 
Middlesex   East  District  Medical   Soeietv. 
February    1.    1922. 


RESEARCH    CLUB   OF   THE    HARVARD 
MEDICAL    SCHOOL 

At  the  meeting  to  be  held  in  the  Amphitheatre  of 
Building  A.  on  February  10th,  at  12:30  o'clock.  Dr. 
J.  Aub  will  talk  on  "The  Relation  of  the  Adrenal 
Claud    to   Metabolism." 


NOTICES. 

Staff  Clinioax  Meeting,  Boston  City  Hospital. — 
Cheever  Surgical  Amphitheatre,  Friday,  February  10, 
1922,  at  7.45  o'clock,  p.m.  Topic:  Recent  Studies  in 
the  Physiology  of  the  Internal  Secretions.  Speaker, 
Walter  R.  Cannon,  M.D.  The  following  men  have 
been  invited  to  open  discussion:  Otto  Folin,  M.D.. 
/Reid  Hunt.  M.D..  William  II.  Robey,  M.D..  Edwin 
A.  Locke.  M.D..  Frank  II.  Labey,  M.D.  Open  discus 
sion.  Physicians  and  medical  students  invited.  Re- 
freshments. 

H.  Archibald  Missen.  M.D., 
IIalsey  B.   Loder,  M.D., 

Committee. 


Massachusetts  General  Hospital  Staff  Meetinc. 

A  clinical  meeting  of  the  Staff  will  be  held  in  the 
Lower  Out-Patient  Amphitheatre  on  Monday,  Febru 
arv    i::th.  at    8.15  P.M. 

Program:  (1i  Recenl  Investigations  in  Epilepsy, 
Dr,     Stanley    Cobb    and.    possibly.     Dr.     Fritz    Talbot: 

(2 1  The  Perkinsonian  Syndrome.  Dr.  Hugh  Mella ; 
i.'ii   Differential  Diagnosis  between  Gastric  I'hvr  ami 

Tabetic  Crises  by  X-ray,  Dr.  -I  !'•.  Aver  and  Dr.  E 
RYemont-Smith ;  (4)  Pernicious  Anemia:  Initial 
Symptoms  from  Cord  Tumor.  Dr.  Henry  R.  Viols  and 
Dr.    James    Townscnd. 

Doctors,   nurses  and   medical   sludenls    invited. 

E.  A.  w  \siu:i  a?  .   M  i  > .  Director. 
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INFECTIONS  OF  THE 
PASSAGES. 


BILIARY 


By  John  T.  Bottomley,  M.D.,  Boston. 

It  is  not  intended  that  this  paper  should  of- 
fer anything  new  on  the  subject  in  question.  It 
is  hoped  that  it  will  set  forth  the  gist  of  pres- 
ent-day opinion  with  regard  to  infection  of  the 
biliary  tract  and  the  influence  of  that  opiniou 
upon  our  present-day  methods  of  treatment. 
Infection  has  always  played  an  important  part 
in  the  etiology  of  surgical  disease;  neverthe- 
less, it  is  only  in  relatively  recent  years  that  we 
have  arrived  at  a  thorough,  accurate,  apprecia- 
tive knowledge  of  its  causative  relation  to  and 
its  method  of  action  in  many  affections  of  such 
organs  as  tbe  stomach,  the  appendix  and  the 
biliary  apparatus,  all  deeply  placed  in  the  body 
and  yet  all  more  or  less  directly  connected 
with  the  body-surface  through  channels  lined 
with  mucous  membrane.  In  so  far  as  the  bili- 
ary apparatus  is  concerned,  the  patency  of  the 
fact  that  it  is  thus  connected  with  the  body- 
surface  probably  furnished  the  chief  reason 
why  we  came  at  so  late  a  day  to  a  correct  idea 
of  the  common  path  followed  by  infection  oa 
its  journey  to  the  gall-bladder  and  associated 
ducts.  Some  few  years  ago  Naunyn,  the  in- 
ternist, in  his  studies  of  biliary  disease,  empha- 
sized the   fact  that  the   presence    of   jaundice 


when  there  are  no  stones  in  the  hepatic  or  com- 
mon ducts,  and  its  possible  absence  with  even 
a  good-sized  stone  in  the  common  duct,  de- 
manded for  its  explanation  some  more  constant 
factor  than  the  mere  presence  or  absence  of  a 
stone.  This  factor,  he  insisted,  was  infection 
of  the  ducts  with  the  consequent  swelling  and 
edema  of  the  mucous  membrane.  He  believes 
that  the  pathological  changes  seen  in  the  bili- 
ary tract  are  the  result  of  its  reaction  to  bac- 
terial injury,  and  that  gallstones  are  incident 
and  not  essential  in  the  process.  The  non-cal- 
culous  stage  of  biliary  infection  has  not  re- 
ceived the  attention  to  which  its  importance 
entitles  it  and  the  calculous  phase  has  had  too 
much.  In  this  country  the  work  of  Billings 
and  John  B.  Murphy  on  focal  infections,  the  in- 
fection of  organs  and  portions  of  the  body  from 
remote  foci,  was  a  considerable  step  in  advance 
and  prepared  the  way  for  the  remarkable 
studies  of  Rosenow  who  had  ably  demonstrated 
the  elective  localizing  power  of  certain  bacteria 
in  so-called  harmless  chronic  infections  (ton- 
sillitis, infected  dental  roots,  sinusitis,  etc.)  and 
has  shown  the  striking  importance  of  such  foci 
as  sources  of  the  hematogenous  infection  of  dis- 
tant organs,  among  others  the  gall-bladder. 

Rosenow 's1  work  is  of  basic  importance  and 
a  consideration  of  even  that  portion  of  it  which 
has  to  do  with  the  gall-bladder  is  of  great  in- 
terest and  value.  If  there  is  injected  directly 
into  the  lumen  of  the  gall-bladder  streptococci 
already  proven  to  have  an  affinity  for  the  gall- 
bladder when  injected  intravenously,  infection 
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of  the  organ  does  uot  follow.  It  has  long  been 
known  that  normal  mucous  membrane  affords 
marked  protection  against  the  invasion  of  bac- 
teria. Some  other  factor  aside  from  trauma  or 
an  area  of  lowered  resistance,  both  usually  so 
necessary  for  local  infection,  must  be  adduced 
to  explain  the  place  of  localization  of  bacteria 
after  entrance  into  the  blood  stream,  and  that 
factor,  Rosenow  shows,  is  a  cpiality  inherent  in 
some  strains  of  bacteria  themselves,  a  peculiar 
affinity  for  localizing  and  producing  lesions  in 
certain  organs.  Certain  strains  of  strepto- 
cocci tend  to  localize  and  produce  lesions  in 
organs  corresponding  to  those  affected  in  the 
person  from  whom  they  were  isolated.  For  in- 
stance, eighty  per  cent,  of  forty-one  animals  in- 
jected with  strains  from  cholecystitis  developed 
lesions  in  the  gall-bladder.  It  was  shown  ex- 
perimentally that  streptococci  in  infected  ton- 
sils and  teeth  may  have  elective  localizing  power, 
and  Rosenow  wisely  calls  attention  to  clinical 
facts  corroborating  the  causal  relationship  be- 
tween a  focus  of  infection  and  disease  in  dis- 
tant organs.  We,  ourselves,  I  think,  can  recall 
from  our  experience  the  increased  incidence  of 
acute  appendicitis,  acute  renal  infections  and 
exacerbations  of  symptoms  of  duodenal  ulcer  in 
epidemics  of  acute  throat  infections.  In  further 
support  of  the  causal  relationship  let  Rosenow 
tell  of  a  case  seen  by  both  the  clinicians  and 
the  laboratory  men  at  the  Mayor  Clinic;  it  af- 
fords a  very  striking  commentary  on  his  own 
ideas  and  for  that  reason  is  worthy  of  brief  re- 
port. A  patient  complaining  of  distress  after 
eating,  repeated  attacks  of  moderately  severe 
pain  in  the  epigastric  region  and  to  the  right 
of  it.  recurring  attacks  of  diarrhoea,  and  marked 

of  weight — symptoms  of  chronic  cholecys- 
titis without  stones — showed  on  general  exam- 
ination only  slight  tenderness  in  the  right  hy- 
pochondrium.     Two  devitalized,  abscessed  teeth 

removed  and  a  small  collection  of  pus  in 
the  upper  jaw  was  drained  without  perceptible 
effect  on  the  patient.  Six  months  later,  the 
tonsils  were  removed  and  a  return  to  health 
followed.  The  primary  cultures  from  the  ton- 
sils were  injected  into  four  animals.  One  ani- 
mal died  suddenly  and  the  others  were  chloro- 
formed at  the  end  of  forty-eight  hours.  Au- 
topsy showed  lesions  of  the  gall-bladder,  pan- 
creas and  the  acid-forming  portion  of  the  stom- 
ach in  all  four  animals.  The  gall-bladder  and 
the  pancreas  were  hemorrhagic  and  edematous. 
Streptococci  isolated  from  the  fluid  about  the 
pancreas  of  one  dog  were  injected  into  a  dog 
and  a  pregnanl  cat.  Marked  lesions  of  the 
gall-bladder  and  the  pancreas  developed  in 
both.  Thi  cat  aborted  and  the  foetus  showed 
pancreatic  hemorrhages.  Cultures  from  the  le 
sions  in  the  pancreas  of  the  foetus,  in  the  pan- 
creas and  gall-bladder  of  ibe  mother  cat  and  of 
the  pancreas  and  the  gall -bladder  of  the  dog. 
yielded  the  streptococcus  injected.  It  seems  to 
me  that   the  deductions   from   this  case  are  so 


logical  as  to  need  no  comment.  In  the  light  of 
our  present  knowledge,  we  must  accept  as  true 
the  conclusions  of  Rosenow. 

Furthermore,  it  is  interesting  to  the  surgi- 
cal clinician  to  note  that  Rosenow  found  a  rela- 
tively high  incidence  (21%)  of  lesions  in  the 
gall-bladder  following  injection  of  strains  of 
streptococci  from  gastric  and  duodenal  ulcer 
and  in  the  stomach  and  duodenum  (29%)  fol- 
lowing the  injection  of  gall-bladder  strains; 
this  finding  suggests  that  the  common  associa- 
tion of  these  two  lesions  in  man  may  also  be 
due  to  embolic  infections  by  bacteria  having 
affinity  for  the  structures  involved.  On  the 
other  hand,  one  is  struck  hy  noting  that  •  in 
seventeen  strains  from  the  appendix  70%  of 
the  animals  developed  appendicitis  and  in  that 
series,  while  11%  showed  gastric  or  duodenal 
lesions  also,  only  1%  developed  lesions  of  the 
gall-bladder. 

It  seems  safe  to  assume,  then,  that  the  chief 
cause  of  infection  of  the  biliary  tract  is  the 
streptococcus  and  that  it  is  borne  thither  by 
the  blood  current  from  a  distant  focus.  The 
streptococcus,  the  staphylococcus,  the  typhoid 
bacillus,  the  bacillus  of  influenza  and  the  colon 
bacillus  have  all  been  found  in  infected  bile. 
It  is  Rosenow 's  belief,  however,  that  though 
the  elective  localizing  power  of  the  colon  bacil- 
lus has  been  occasionally  demonstrated  both  in 
cholecystitis  and  appendicitis,  it  is  usually  a 
secondary  though  important  invader  in  chole- 
cystitis. The  importance  of  the  role  played  by 
the  typhoid  bacillus  is  so  well  known  as  to 
need  only  mention.  Graham2  of  Toronto  re- 
covered the  staphylococcus  from  the  gall-blad- 
ders only  of  such  patients  as  gave  a  clinical 
history  of  mucous  colitis  in  varying  degrees  of 
severity,  but  he  considers  the  lesion  in  the  gall- 
bladder the  primary  one.  Deaver3  and  many 
others  have  preached  the  causal  relationship 
of  appendiceal  inflammations  to  those  of  the 
gall-bladder,  this  infection  probably  taking  place 
through  the  portal  circulation.  Furthermore, 
the  passage  of  infectious  agents  from  the  bowel 
to  the  liver  by  way  of  the  venous  and  lym- 
phatic systems,  and  their  elimination  through 
the  bile,  has  been  advanced  as  an  explana- 
tion of  the  frequent  association  of  gall- 
bladder disease,  duodenal  ulcer  and  appendi- 
citis   (Kelling*). 

Graham8  of  St.  Louis  has  noted  the  almost 
constant  association  of  hepatitis  with  cholecys- 
titis. There  is  an  intimate  lymphatic  connec- 
tion between  the  liver  and  the  gall-bladder; 
the  inflammatory  process  is  often  older  in  the 
former  than  in  the  latter  and  the  path  of_  in- 
fection may  thus  conceivably  be  from  the  liver 
to  the  gall-bladder.  Judd,6  however,  believes 
thai  such  an  occurrence,  though  possible,  must 
be  rare.  The  gall-bladder  is  in  such  intimate 
juxtaposition  to  the  liver  that  the  mere  juxta- 
position may  explain  the  coexistence  of  inflam- 
matory processes  in  both.     We  have  all  seen  at 
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the  operating  table  evidences  of  hepatitis 
(usually  well  localized,  occasionally  wide- 
spread and  scattered),  when  we  have  been 
dealing  with  lesions  of  the  gall-bladder.  But 
we  have  also  met  with  many  instances  where 
no  gross  lesion  of  the  liver  was  present.  It  is 
well  to  remember,  however,  that  a  micro- 
scopic examination  is  frequently  necessary  to 
demonstrate  the  hepatitis.  In  a  corresponding 
way,  the  gall-bladder  itself  may  be  entirely 
innocent  in  appearance  and  normal  to  the  eye, 
and  even  may  be  sterile  to  surface  or  bile  cul- 
ture and  yet  show  in  sections,  under  the  micro- 
scope, unmistakable  round-cell  infiltration,  the 
sure  sign  of  a  preceding  inflammatory  process. 
I  have  often  wondered  what  a  section  of  the 
wall  of  the  common  or  hepatic  ducts  would 
show  under  the  microscope  in  cases  in  which 
they  grossly  appear  within  the  limits  of  nor- 
mality. In  other* words,  are  these  changes  due 
to  inflammation  limited  to  the  gall-bladder 
wall,  or  are  the  duct  walls  also  implicated  in 
the  process?  The  true  answer  to  this  question 
might  influence  our  ideas  as  to  treatment. 

Infection,  then,  may  reach  the  gall-bladder 
along  various  paths ;  through  the  systemic- 
circulation,  the  portal  circulation,  the  lymphatic- 
system,  through  juxtaposition  and  by  way  of 
the  common  duct. 

The  possibility  of  infection  reaching  the 
gall-bladder  by  way  of  the  common  duct  is 
doubted  by  many,  and  my  own  opinion  is  that, 
while  such  an  occurrence  is  possible,  it  is  by 
no  means  common.  We  have  all  seen  cases  of 
acute,  almost  fulminant  cholecystitis  with  the 
tense,  reddish-purple,  distended,  edematous 
gall-bladder  and  a  common  duct  that  seems  to 
be  entirely  normal.  However,  the  conditions 
are  not  always  thus.  We  know  the  increased 
incidence  of  acute  cholecystitis  in  the  corn, 
shore-dinner  season;  we  are  all  acquainted 
with  the  acute  gastroenteritis  that  usually  pre- 
cedes or  accompanies  it.  If  the  sphincter  at 
the  papilla  of  Vater  functions  under  normal 
condition,  I  think  infection  of  the  gall-bladder 
through  the  duct  is  very  uncommon;  if,  how- 
ever, it  has  to  function  under  such  abnormal 
conditions  as  may  be  present  with  acute  gastro- 
duodenitis.  duodenal  ulcer,  etc..  then  the 
mechanism  of  the  papilla  may  well  be  dis- 
turbed by  the  irritation,  the  bile,  often  in  a 
condition  of  stasis  in  the  duct,  may  become  in- 
fected and  this  infection  may  thus  reach  the 
gall-bladder  itself. 

Once  infection  has  reached  the  biliary  tract, 
how  does  it  act?  It  may  work  in  such  a  way 
as  to  produce  that  acute  inflammation  of  the 
gall-bladder  with  which  we  are  all  so  familiar 
that  no  time  will  be  given  to  its  consideration 
in  this  paper.  The  lesions  are  usually  at  leasl 
partially  destructive  in  character  and  occa- 
sionally lead  to  perforation.  Though  a  case 
now  and  then  may  produce  so  acute  a  toxemia 
as  to  be  lethal,  the  primary  acute  attack,  even 


1  hough  it  may  be  very  severe,  is  only  rarely  fatal, 
and  many  cases  recover  without  any  surgical 
interference  whatever.  The  greal  danger,  of 
course,  lies  in  the  fact  thai  il  prepares  Hie 
ground  for  future  trouble — the  recurrenl  acute 
attack  of  chronic   inflammatory  di  '  the 

gall-bladder  and  ducts  with  'its  long  line  of 
sequences,  near  and  remote. 

Nor  is  any  pretension  made  to  offer  here  an 
adequate  discussion  of  the  possible  results  of 
chronic  infection  of  the  gall-bladder.  A  brief 
resume  will  be  offered  and  the  sequences  will 
be  discussed  in  the  order  they  come  to  the 
reader's  mind  and  not,  perhaps,  in  the  order 
of  their  importance. 

1.  The  wall  of  the  gall-bladder  itself  is 
damaged  and  may  become  grossly  thickened 
and  greatly  crippled  in  its  function.  All 
gradations  of  chronic  infection  may  be  seen, 
ranging  from  the  impalpable  process,  imper- 
ceptible to  the  naked  eye,  to  the  stage  marked 
by  minute,  papillomatous  outgrowths  from  the 
mucous  membrane,  to  that  indicated  by  the 
so-called  "strawberry"  mucous  membrane,  even 
to  the  last  stage  —  a  contracted,  functionally 
useless  but  still  dangerous  remnant  of  an 
organ.  The  neighboring  lymphatic  vessels  are 
thickened  and  engorged  and  the  glands  infil- 
trated and  enlarged. 

2.  Moreover,  the  chronically  inflamed  gall- 
bladder must  be  regarded  as  a  source  of  toxic 
absorption.  Degenerative  changes  in  other 
organs  (the  myocardium  for  example),  arthri- 
tis, hepatitis  with  disturbances  of  the  liver 
function,  anaemia,  and  a  general  condition  of 
lowered  resistance,  are  possible  results.  The 
derangement  of  liver  function  may  assume 
new  importance  through  the  recent  work  of 
Crilo  which  he  himself  says  is  at  present  sug- 
gestive rather  than  conclusive.  The  infection, 
the  diminished  nutrition,  the  loss  of  water 
equilibrium  due  to  the  nausea  of  jaundice,  the 
lowered  blood  pressure  and  the  back  pressure 
of  the  bile,  all  predispose  to  "liver,  shock'' 
with  its  deleterious  effects  on  the  brain  cells — a 
possible  factor  in  raising  the  mortalitv  of  gall- 
bladder surgery  under  the  usual  conditions  of 
anaesthesia.  The  opinion  that  an  infected 
frail-bladder  may  be  one  of  the  causes  of  duo- 
denal ulcer  is  not  without  its  supporters. 
Graham,  already  quoted,  thinks  that  there  is 
some  ground  for  resrardiner  it  as  a  forerunner 
of  mucous  colitis  also.  To  this  load,  already 
Great,  must  be  added  jaundice,  that  undesi-- 
able  expression  of  the  presence  of  bile  in  the 
blood   stream. 

3.  Pancreatitis.  This  senuence  of  chronic 
biliary  infection  is  only  mentioned,  since  it  has 
been  adequately  dealt  with  by  Dr.  D.  F.  Jones 
at  this  session.  An  acute  pancreatitis  is  very 
evident  to  palpation  at  operation  ;  equallv  so 
would  be  the  advanced  case  of  chronic  pan- 
creatitis, were  it  not  for  the  fact  that  it  is  often, 
impossible   to    distinguish   it   from    malignancy. 
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It  is  in  the  beginning  and  early  cases  of  chronic 
pancreatitis  that  difficulty  arises.  The  pan- 
creas normally  is  a  firm  organ;  perhaps  one 
would  not  call  it  hard.  When  the  firm- 
ness exceeds  normal,  chronic  pancreatitis  has 
begun.  Surgeons  differ  in  the  sensitiveness 
of  their  palpation  as  "well  as  in  their  ideas  of 
the  normal  degree  of  firmness;  hence  arises 
the  variance  in  the  report  of  percentages  of 
chronic  pancreatitis  in  biliary  infection.  Each 
man  is  more  or  less  a  law  unto  himself. 

4.  Cholelithiasis.  Chronic  cholecystitis  may 
exist  with  or  without  stones.  Stones  may  be 
formed  in  sterile  bile,  but  it  is  certain  that  the 
great  majority  of  gall-stones  are  the  result  of 
infection.  I  believe  that  most  of  them  are 
formed  in  the  gall-bladder  but,  unwelcome  ten- 
ants as  they  are  even  there,  unlike  the  usual 
unwelcome  tenant,  they  are  prone  to  move. 
They  pass  on  into  the  ducts  and  are  always, 
whether  in  the  bladder  or  in  the  ducts,  poten- 
tial if  not  actual  sources  of  danger  and  harm. 
They  are  free  to  cause  ulceration  and  stricture 
and  obstruction  anywhere  in  the  biliary  pas- 
sages, with  all  the  troubles  that  these  portend, 
or  to  perforate  into  the  intestinal  tract  with  a 
possible  similar  effect  there.  They  furnish  the 
chronic  local  irritation  that  may  give  rise  to 
future  cancer.  It  is  said  that  in  95  per  cent, 
of  primary  cancer  of  the  gall-bladder,  stones 
are  present.  They  increase  the  severity  of  any 
recrudescence  of  inflammation  and  they  are 
exciters  of  unpleasant  reflex  phenomena.  They, 
too,  may  lead  to  jaundice. 

5.  Reflex  sequences.  Of  all  the  viscera,  the 
stomach  is  the  one  that  participates  most,  at 
least  symptomatically,  in  the  pathology  of  the 
biliary  apparatus.  Pylorospasm,  with  its  at- 
tendant disturbances  of  gastric  motility,  and 
certain  changes  in  the  chemistry  of  the  gastric 
secretion  are  common  accompaniments  of  an  in- 
fected gall-bladder  either  with  or  without 
stones. 

6.  The  formation  of  adhesions.  It  is  certain, 
of  coursl,  that  cholecystitis,  either  in  the  acute 
or  in  the  chronic  form,  tends  to  the  formation 
of  adhesions  which  in  some  instances  are  ex- 
tensive. These  may,  without  doubt,  at  times 
prive  rise  to  some  discomfort,  but  I  am  inclined 
to  ajrree  with  Deaver  that,  in  the  absence  of 
renewed  infection  or  of  mechanical  obstruction 
''which,  I  believe,  is  very  rare  in  this  field), 
they  are  usually  harmless.  As  in  other  locali- 
ties, so  in  the  biliary  region  adhesions  are 
blamed  for  many  things  of  which  they  are 
really  innocent.  Of  Ihemselves,  they  seldom 
cause  severe  symptoms.  Their  possibilities  for 
doing  harm  must,  however,  be  borne  in  mind. 

Symptoms.  Before  such  a  gathering  as  th;s 
it  is  not  necessary  to  discuss  at  length  symp- 
toms of  either  acute  or  chronic  biliary  infec- 
tion. As  far  as  the  acute  form  is  conr-erncl 
the  symptoms  are  classic  anr]  known  to  you  all. 
In  passing,  let  me  call  attention  to  a  type  of 


acute  biliary  infection  spoken  of  by  the  late 
John  B.  Murphy.7  It  is  characterized  mainly 
by  what  he  terms  the  "temperature  angle  ot 
cholangic  infection,"  which  he  differentiates 
from  the  usual  temperature  curve  of  such  in- 
fections. It  is  due  to  an  inflammation  of  the 
gall-bladder  and  may  exist  without  jaundice, 
without  pain,  without  a  history  of  colic  and 
without  the  usual  easily  elicited  tenderness  in 
the  right  hypochondrium ;  recurrent  attacks  of 
chills  and  fever — the  old-fashioned  "ague" — 
may  be  practically  the  only  symptom.  A  chill 
occurs,  the  temperature  rises  very  sharply  to 
105°-106°,  remains  high  for  three  to  four  days 
and  then  drops  to  a  normal  range,  where  it  con- 
tinues for  from  ten  days  to  two  weeks,  when 
another  sudden  exacerbation  of  temperature 
with  a  chill  ensues.  According  to  Dr.  Murphy, 
these  patients  during  the  acute  stage  are  always 
sensitive  to  perpendicular  percussion  and  to 
deep  pressure  with  the  fingers  hooked  beneath 
the  right  costal  border ;  that  fact,  together  with 
the  striking  temperature  angle,  clinches  the  di- 
agnosis. I  have  never  recognized  such  a  case. 
I  mention  Dr.  Murphy's  description  of  the 
typical  case  in  an  educational  way,  because  he 
was  so  very  able  a  clinician  and  because,  in  the 
event  of  chills  and  fever  occurring  without  evi- 
dent cause,  possible  infection  of  the  gall-bladder 
may  be  brought  to  your  minds. 

The  symptoms  of  chronic  cholecystitis  are 
usually  those  which  go  to  make  up  the  symptom- 
complex  commonly  known  to  the  laity  as  "dys- 
pepsia" or  "indigestion."  They  are  as  varied, 
of  as  many  colors,  apparently  as  indefinite  and 
as  wandering  as  the  patients  who  complain  of 
them.  But  a  carefully  taken  clinical  history,  a 
painstaking  one  elicited  not  at  one  but  at  re- 
peated sittings,  may  lead  us  to  the  correct  di- 
agnosis. The  real  incidence  and  sequence  of 
symptoms  is  of  great  importance.  A  recent 
article  by  R.  R.  Graham2  has  taken  up  this  sub- 
ject so  thoroughly  that  it  would  be  presumption 
for  me  to  do  more  than  to  recommend  it  to  you 
for  your  consideration.  It  provides  a  first-rate 
argument  for  the  importance  of  history-taking 
in  the  training  of  our  house  pupils,  who,  out- 
side the  hospital  walls,  may  find  themselves 
without  laboratories  and  without  instruments  of 
precision,  but  who  need  never  be  without  ob- 
serving eyes,  skillful  fingers,  inquisitive  tongues, 
and  logical,  orderly  minds. 

Treatment.  The  best,  the  most  satisfactory 
treatment  is  preventive;  by  the  term  "preven- 
tive treatment"  here  I  mean  the  application  of 
(lie  proper  therapeutic  procedure  before  the  lo- 
cal  pathological  changes  incident  to  biliary  in- 
fection have  reached  an  advanced  stage,  before 
stones  have  formed,  if  possible,  before  the  gall- 
bladder itself  is  infiltrated  with  the  inflamma- 
lo rv  exudate.  This,  I  know,  is  visionary  and 
finite  impossible  with  our  present  knowledge, 
but  nevertheless,  it  is  ideal,  and  the  ideal  is 
what  we  should  try  to  attain.    I  fear,  however, 
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that  as  in  the  past  most  of  our  work  in  the 
way  of  treatment  will  have  to  do  with  cases  in 
which  the  pathological  process  is  more  or  less 
advanced.  Even  in  that  event,  we  can  still  aim 
at  preventing  future  trouble  by  applying  the 
proper  procedure  to  the  pathology  presented 
and  by  eradicating  the  original  focus  of  infec- 
tion. The  latter,  of  course,  will  not  always  be 
possible,  since  there  are  certainly  hidden  infec- 
tive foci  which  we  cannot  hope  to  uncover. 

With  the  knowledge  we  have  at  hand  today, 
the  only  logical  treatment  of  biliary  infections 
is  that  afforded  by  surgery.  It  may  not  be 
ideal,  it  may  not  always  be  entirely  satisfactory, 
but  it  is  surely  the  best  that  the  present  can  of- 
fer. It  is  possible  that  in  time  the  physiologic 
drainage  of  the  gall-bladder,  which  has  been 
proposed  by  Vincent  Lyon  of  Philadelphia,  will 
develop  outside  the  position  which  it  holds  to- 
day— a  possible  means  of  early  diagnosis  in  the 
hands  of  an  expert  user,  a  possible  agent  of  re- 
lief in  so-called  catarrhal  jaundice.  But  it  can- 
not take  the  place  of  a  sound  surgery  in  the 
treatment  of  gall-bladder  infections;  it  cannot 
remove  an  exudate  from  a  thickened,  infiltrated 
bladder-wall  nor  prevent  the  pernicious  effects 
of  such  an  infection.  As  far  as  the  treatment 
of  real  biliary  infection  is  concerned,  it  occu- 
pies quite  the  same  position  as  the  so-called 
medical  incision  in  the  treatment  of  spreading 
cellulitis  in  the  superficial  parts;  it  is  elegant 
but  ineffective.  This  is  the  age  of  "something 
new";  the  times  are  prone  to  ascribe  to  novel- 
ties wonderful  powers  which  are  seldom  real- 
ized in  fact.  I  admit  that  it  is  through  "some- 
thing new ' '  that  progress  is  made,  but  neverthe- 
less every  new  procedure  that  is  proposed  should 
be  measured  by  common-sense  standards,  and 
only  when  the  measurement  is  convincing  should 
the  forward  step  be  taken. 

The  question  of  the  proper  surgical  proced- 
ure to  be  applied  to  the  various  pathological 
conditions  caused  by  infection  of  the  biliary 
tract  has  not  yet  been  definitely  settled  in  its 
entirety.  Numerous  articles  on  cholecystectomy 
versus  cholecystostomy,  on  the  technic  of  drain- 
age of  the  common  duct,  on  the  problem  as  to 
whether  the  gall-bladder  should  be  removed 
from  below  upward  or  from  above  downward 
are  found  in  the  professional  journals.  Many 
of  the  problems  must  be  solved  by  the  indi- 
vidual operator  for  himself;  he  must  consider 
his  own  ability  and  must  weigh  the  systemic, 
the  anatomical  and  the  pathological  conditions 
offered  by  the  individual  case  as  he  meets  it- 
He  must  read  and  ponder  and  shape  his  course 
along  ways  he  feels  he  is  best  prepared  to 
follow. 

Though  certain  pathological  conditions  and  cer- 
tain individual  circumstances  may  make  chole- 
cystostomy advisable  at  times,  yet  the  weight  of 
the  best  surgical  opinion  of  today  is  on  the  side 
of  cholecystectomy  as  the  routine  measure.  The 
end-result — and  that  is  the  best  measure  of  the 


worth  of  an  operative  procedure — following 
cholecystectomy  seems  to  be  better.  Unsatis- 
factory results  sometimes  follow  either  proced- 
ure; those  after  cholecystectomy  are  almost  al- 
ways due  to  operative  trauma  or  to  operative 
technical  errors;  those  following  cholecystos- 
tomy, to  pathological  conditions  which  should 
have  been  eradicated.  Yet,  cholecystectomy  is 
by  no  meaiis  a  simple,  danger-free  operation; 
it  is  far  from  fool-proof.  I  always  approach 
it  very  respectfully  and  some  of  my  most  seri- 
ous operative  sins  in  this  field  have  been  com- 
mitted in  cases  where  I  had  made  a  very  clear 
demonstration  of  anatomical  conditions  and  had 
thought  I  had  plain  sailing.  Care,  care,  and 
still  more  care,  is  our  only  safeguard. 

Of  what  should  be  done  in  the  presence  of 
pancreatitis,  Dr.  Jones  has  spoken. 

On  the  question  of  the  technic  of  drainage  of 
the  common  duct  much  might  be  said.  The 
natural  drainage  is  through  the  papilla  into  the 
duodenum.  When  that  way  can  safely  be  used, 
use  it,  because,  as  with  all  other  mucus-lined 
channels,  incision  and  operative  trauma  ap- 
plied to  the  common  duct  may  be  followed  by 
stricture.  If  you  are  sure  that  the  stones  have 
been  removed  and  that  the  path  for  the  bile 
into  the  intestine  is  unimpeded,  suture  care- 
full)'  the  operative  opening  in  the  duct  and 
place  a  small  drain  in  the  pouch  below  it;  do 
not  drain  down  to  it  or  you  sin  against  the 
code  of  good  surgery. 

For  the  same  reason  (possible  stricture  fol- 
lowing operative  opening)  I  believe  the  method 
of  draining  the  common  duct  by  passing  a 
catheter  through  the  stump  of  the  cystic  duct, 
should  have  much  consideration.  I  am  sure, 
however,  that  the  introduction  of  such  a  cathe- 
ter is  sometimes  a  matter  of  difficulty. 

The  surgery  of  biliary  infections  is  a  field 
that  should  be  held  in  much  respect.  The  oc- 
casional operator  should  enter  it  only  in  cases 
of  emergency.  Even  the  most  experienced  sur- 
geon may  have  his  skill  and  judgment  taxed  to 
the  utmost,  because  in  no  other  abdominal  field 
may  the  pathological  processes  be  more  wide- 
spread and  varied  and  the  anatomical  relations 
more  important  and  involved. 
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Announcement  of  meetings  to  be  held  on  and  after 
next  Thursday  should  reach  the  desk  of  the  Editor 
of  th^  Journal  not  later  than  next  Saturday  before 
noon.  The  printers  do  not  work  Saturday  afternoon 
and  the  material  is  locked  up  in  the  forms  on  Mon- 
day, and  goes  to  press  Tuesday  morning.  The  wrap- 
ping and  mailing  begins  Wednesday.  Please  forward 
copy  early. 
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THE  VALl  ■]•:  OF  MEDICAL  BILIARY 
DRAINAGE  FOR  DIAGNOSIS  AND 
TREATMENT  OF  DISEASES  OF  THE 
GALL-BLADDER    AND    BILE    DUCTS. 

r.v  Fkankmn  W.  White,  \T.D.,  Boston. 

Instrm  I  vne,     Harvard     University. 

I  isiting  Physician,   Boston    City    Hospital. 

Tin:  Meltzer-Lyon  method  of  drainage  of  the 
bile  passages  by  means  of  the  duodenal  tube 
and  douching  the  duodenum  with  a  magnesium 
sulphate  solution,  has  attracted  much  attention 
and  is  being  tried  at  the  present  time  in  many 
medical  and  surgical  clinics  throughout  the  coun- 
try, and  within  a  year  or  two  we  shall  have  a 
large  amount  of  data  which  will  definitely  set- 
tle the  value  of  the  method  in  diagnosis  and 
treatment  of  diseases  of  the  liver  and  biliary 
passages.  The  method  has  aroused  much  inter- 
est and  some  enthusiasm  over  the  prospect  of 
better  diagnosis  and  treatment,  and  has  met 
with  much  skepticism  as  to  the  possibility  of 
telling  where  the  bile  comes  from  or  of  drain- 
ing the  gall-bladder  in  this  way,  or  of  cultur- 
ing  its  bacteria.  In  introducing  a  new  method, 
it  is  natural  to  stress  its  good  points  and  to 
say  less  about  its  difficulties  and  limitations. 
This  tone  is  easily  heard  in  the  earlier  papers. 

My  own  experience  with  the  method  covers 
nearly  a  year  and  about  100  cases,  and  I  pre- 
fer, at  this  time,  to  give  my  general  impressions 
of  the  method  rather  than  an  elaborate,  statis- 
tical study.  There  are  many  phases  of  the  sub- 
ject, physiological,  chemical,  bacteriological  and 
clinical,  which  need  further  study,  and  I  real- 
ize, in  looking  backward,  that  data  in  the  earlier 
were  incomplete. 

The  appeal  of  the  method  is  very  strong,  both 
to  doctor  and  patient.  The  doctor  has  the  con- 
tents of  the  bile  passages  in  his  hands  after  a 
simple  procedure  and  can  examine  it' in  any 
way  he  chooses,  chemically  or  for  cells  and  bac- 
teria. There  is  also  the  appeal  of  early  diag- 
nosis and  early  preventive  treatment  before 
real  damage  has  been  done  to  the  liver  and  bile 
passages.  The  "bilious"  patient  sees  his  bile 
taken  out  of  him  and  feels  that  he  is  cleaned 
out  and  something  nasty  is  being  taken  away. 

There  is  much  that  is  easy  and  simple  about 
this  method.  It  is  easy  to  gel  patients  to  sub- 
mit 1o*  it.  The  hope  of  a  better  diagnosis  and, 
perhaps,  of   a   medical   euro,  is  attractive. 

Ii    is   usually  easy  to  get  the  tube  in.     The 
statistics   in    one   hundred   consecutive   ambula- 
'•'I    a1    my   office,    in    which    the 
the  tube  was  verified  by 
thai  £0  were  well  placed 
in  the  duodenum  in  20  to  30  minutes;    15  re- 
quired   from    30  to    one    hour;     one, 
hours,  ai  6  p<r|ss  (adhesions, 
atonic  stomach,  -.  be,  etc.  I.     These 
figures  repre  moderate  grade 


of  ambulatory  case.  The  per  cent,  of  delayed 
i>ge  and  of  failures  to  intube  will  be  higher 
in  the  sicker  or  ward,  patients,  in  those  with 
extensive  adhesions  or  with  deep  jaundice  and 
nausea,  so  that  the  failures  to  pass  the  tube  \o 
the  duodenum  may  reach  10  per  cent.,  or  even 
more. 

It  is  easy  to  get  the  bile  out;  anyone  can  do 
it, — a  nurse  or  attendant,  or  even  the  patient 
himself,  after  a  few  lessons. 

On  the  other  hand,  there  is  much  that  is  not 
so  easy  about  the  method.  It  is  not  easy  to  tell 
just  where  the  bile  comes  from  or  why  it  flows 
so  freely,  whether  as  a  result  of  relaxing  the 
common  duct  sphincter,  or  of  stimulation  of 
the  liver,  or  both.  It  is  not  easy,  at  present,  to 
definitely  explain  the  color  changes  in  the  bile, 
whether  due  to  emptying  the  gall-bladder  of 
darker  bile  or  to  a  change  in  liver  secretion 
after  magnesium  sulphate.  It  is  not  easy  to 
decide  about  the  cells  one  sees,  whether  they 
come  from  inside  the  bile  passages  or  from 
outside  (stomach,  bowel,  etc.).  It  is  not  easy 
to  interpret  the  cultures  and  to  decide  whether 
they  are  important  causative  bacteria  or  ex- 
traneous contamination.  It  is  not  easy  to  sum 
up  the  diagnostic  value  of  the  method,  espe- 
cially if  one  has  a  large  series  of  cases  with  few 
operations.  We  will  discuss  these  things  sepa- 
rately, as  far  as  time  permits. 

Physiology. 

Certain  facts  have  been  observed  after  local 
douching  of  the  duodenum  with  MgSOt  solu- 
tions and  aspiration  of  the  bile  through  a  du- 
odenal tube,  which  have  been  intei-preted  in 
various  ways  by  different  men.  After  this  use 
of  magnesium  sulphate  in  normal,  and  many 
kick,  persons,  a  free  flow  of  bile  occurs,  usually 
lip;ht  yellow  at  first,  later  changing  to  darker 
or  brownish  yellow,  and  later  still,  to'  light  yel- 
low again.  Lyon's  theory  is  that  the  first  pale 
yellow,  or  "A,"  bile  comes  from  the  common 
duct,  that  the  second  darker,  more  viscid  "B" 
bile  comes  wholly  or  largely  from  the  call- 
bladder,  and  the  third,  clear  yellow,  thinner 
"C"  bile  is  freshly  secreted  liver  bile,  and  that 
he  is  able,  in  this  way,  to  obtain  the  bile  sepa- 
rately  from  common  duct,  gall-bladder  and  liver, 
and  establish  a' refined  diagnosis  of  the  differ- 
ent sections  of  the  biliary  system. 

The  method  of  Lyon  is  based  on  the  facts 
that  there  is  a  loose  sort  of  sphincter  discov- 
ered by  Oddi  at  the  lower  end  of  the  common 
bile  duct  at  the  papilla  of  Vater.  which  has  a 
definite  sphincteric  action,  and  on  the  discov- 
er bv  Meltzer  that  magnesium  sulphate,  ap- 
plied  locallv,  relaxes  this  sphincter  and  permits 
n  flow  of  bile  into  the  duodenum.  This  is  very 
important,  as  by  means  of  this  relaxation  we 
are  able  to  drain  the  bile  passages.  Simultane- 
ous, forcible  contraction  of  the  gall-bladder  at 
the  same  time  after  usimr  magnesium  sultmate 
lias   not    been   proved,   T  believe,  by  any  labor- 
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tory  experiment.  Doyon  has  found  a  double, 
or  crossed  innervation  to  the  gall-bladder  and 
ducts,  so  that  stimulation  of  the  central  end 
of  the  vagus  (or  of  the  peripheral  end  of  the 
splanchnic  nerves)  causes  simultaneously  a  re- 
laxalion  of  Oddi's  sphincter  and  a  contraction 
of  the  gall-bladder.  This  emptying  of  the  gall- 
bladder is  covered  by  Meltzer's  "law  of  con- 
trary innervation."  This  "law"  may  apply 
after  the  use  of  magnesium  sulphate  m  this 
field  and  probably  does,  but  we  have  no  defi- 
nite proof  thus  far.  The  gall-bladder  is  a 
rather  inactive,  limp  affair,  with  little  muscle 
fibre,  and  we  are  forcing  the  comparison  a  lit- 
tle when  we  compare  it  to  the  muscular  urinary 
bladder.  Even  if  the  normal  gall-bladder  does 
contract  after  stimulation  with  magnesium 
sulphate,  the  thickened,  rigid,  fibrous,  adherent, 
pathological  ones  do  not. 

On  the  other  hand,  the  bile  does  flow,  it 
flows  freely,  it  is  an  every -day  experience,  it 
is  absolutely  unquestioned. 

The  emptying  of  the  bile  passages  when  the 
sphincter  is  relaxed  is  probably  due  to  siphon- 
age  or  running  out  of  the  bile,  and  perhaps 
more  or  less  to  contraction  of  the  gall-bladder. 
It  has  been  found  that  with  the  gall-bladder 
exposed  during  anesthesia  and  then  stimulated 
by  magnesium  sulphate,  the  gall-bladder  did 
not  visibly  contract;  but  these  experiments 
may  be  vitiated  by  the  effect  of  the  anesthetic 
on  the  muscle  fibres  of  the  gall-bladder.  On 
the  other  hand,  Sachs  has  several  times  at  op- 
eration seen  the  distended  gall-bladder  gradu- 
ally collapse  and  empty  through  the  duodenal 
tube  after  the  use  of  magnesium  sulphate.  He 
compares  this  to  the  collapse  of  a  balloon  when 
the  air  is  let  out,  no  muscular  contraction  was 
observed. 

The  bile  flow  and  color  change  after  the  use 
of  magnesium  sulphate  is  explained  by  Bin- 
horn  and  Dunn  and  Connell  in  quite  another 
way. 

Einhorn  does  not  believe  that  the  darker 
bile  is  gall-bladder  bile  necessarily,  but  that  it 
is  due  to  the  effect  of  the  MgS04  as  a  liver 
stimulant,  increasing  the  flow  of  bile  directly 
from  the  liver  and  driving  it  rapidly  and  di- 
rectly into  the  duodenum.  He  finds  that  the 
stronger  the  MgS04  used,  the  darker  the  bile 
and  the  higher  its  specific  gravity.  He  finds 
that  other  salts,  such  as  sodium  sulphate  and 
sodium  bicarbonate,  with  no  relaxing  action 
on  the  duct  sphincter,  give  a  similar  color  re- 
action to  MgS04.  and  that  a  group  of  patients 
without  gall-bladders  (cholecystectomy)  give  a 
similar  color  reaction ;  that  all  substances  pro- 
ducing dark  bile  do  it  whether  the  gall-bladder 
is  present  or  not.  In  short,  he  does  not  believe 
that  the  color  change  is  due  to  the  emptying 
of  gall-bladder  contents. 

Dunn  and  Connell  have  made  some  interest- 
ing experiments  on  bile  flow  after  introducing 
MgS04  into  the  duodenum  in  a  patient  with- 


out gall-bladder  or  common  duct,  and  in  whom 
the  hepatic  duct  had  been  anastomosed  to  the 
duodenum  and  who  had  also  a  duodenal  fistula. 
Here  was  no  sphincter  of  Oddi  to  be  relaxed 
and  no  gall-bladder  to  be  emptied.  The  pa- 
tient's digestion  was  good  and  she  felt  well 
during  the  entire  period  of  the  studies.  The 
typical  "A,"  "B,"  "C"  sequence  of  colored 
biles  was  obtained.  The  same  result  was  ob- 
tained when  MgS04  was  injected  into  the  du- 
odenum, 32  cm.  below  the  second  part  of  the 
duodenum  and  also  when  the  MgS04  was  taken 
by  mouth.  Quantitative  studies  of  the  bile 
showed  that  the  color  changes  were  due  to  a 
variation  in  the  amount  of  bile  pigments  pres- 
ent. They  conclude  that  the  color  changes  in 
the  bile  are  due  to  a  reaction  of  the  liver  to 
the  presence  of  magnesium  in  the  portal  blood 
after  absorption  from  the  bowel. 

To  sum  up,  we  may  say  that  all  observers 
agree  that  there  is  a  free  flow  of  bile,  a  free 
"drainage"  of  the  unobstructed  biliary  system 
after  the  use  of  MgS04  with  the  appearance 
of  a  more  concentrated,  darker  bile  containing 
more  bile  pigments,  although  they  explain  this 
result  in  different  ways,  one  by  relaxing  the 
common  duct  sphincter  and  contracting  the 
gall-bladder,  and  the  other  by  stimulating  an 
increased  flow  of  bile  from  the  liver.  The  prac- 
tical point  is  that  it  is  possible  to  empty  the 
bile  passages  more  or  less  completely  at  will 
by  the  use  of  MgS04,  and  that  this  material  is 
well  worthy  of  study,  however  it  is  obtained. 

Lyon's  theory  that  bile  from  different  parts 
of  the  biliary  tract,  common  duct,  gall-bladder 
and  liver,  can  be  judged  largely  by  the  gross 
color,  needs  further  proof  before  it  can  be  ac- 
cepted without  reservation  as  a  method  of  lo- 
calizing disease  in  the  biliary  passages. 

How  complete  is  the  emptying  of  the  gall- 
bladder in  this  method?  This  is,  of  course, 
important  in  treatment.  Unfortunately,  we  do 
not  know.  My  impression  is  that  it  varies  a 
great  deal  in  different  cases  even  without  gross 
obstruction,  and  in  the  same  case  at  different 
times.  This  may  lessen  the  value  of  the  method 
both  for  diagnosis  and  treatment,  or  require 
repeated  stimulation  and  prolonged  drainage, 
as  emphasized  by  Smithies. 

General  Technique  of  the  Method. 

This  has  already  been  much  described  by 
Lyon,  Smithies,  Simon,  Friedenwald,  Sachs, 
and  others,  but  it  may  be  well  to  run  over  it 
briefly,    as   it    is    new   to   many. 

The  patient  is  examined  fasting  (and  for 
this  reason  usually  in  the  morning).  This  is 
very  important,  as  it  takes  little  mixed  food  to 
block  the  small  tube  and  delay  the  washing  out 
of  the  stomach.  The  teeth  are  well  brushed 
and  the  mouth  thoroughly  rinsed  with  liquor 
antisepticus.  The  patient  sits  down  and  a 
sterile  duodenal  tube  with  Rehfuss  or  Lyon 
tip.  is  passed  into  the  stomach  and  the  fasting 
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residue  is  aspirated  with  a  syringe  and  exam- 
ined as  desired  (HC1,  blood,  cells,  bacteria). 
The  stomach  is  then  thoroughly  washed  with 
a  weak  zinc  chloride  formalin  solution,*  run- 
ning in  about  300  c.c.  at  a  time,  and  syphon- 
ing it  out  again  until  the  washings  are  absolutely 
clear  (this  takes  about  twenty  minutes).  The 
patient  now  lies  on  a  couch,  with  head  and 
shoulder,  slightly  raised,  turned  about  half-way 
toward  the  right  side,  and  swallows  the  tube 
slowly  to  the  75  cm.  mark,  taking  about  twenty 
minutes  to  do  this.  Sometimes,  a  few  ounces 
of  water  are  sipped  to  help  the  progress  of  the 
tube.  When  the  tube  is  in  the  duodenum  (see 
below)  the  duodenal  contents  are  aspirated  with 
a  syringe  and  then  the  duodenum  is  douched 
with  a  1/3  saturated  solution  of  magnesium 
sulphate  in  water  (30  c.c.  of  saturated  solu- 
tion of  MgS04  in  water,  mixed  with  60  c.c.  of 
water).  The  plunger  of  the  syringe  is  removed 
and  the  MgS04  solution  is  poured  into  the 
barrel  of  the  syringe  attached  to  the  tube.  The 
tube  is  then  attached  to  a  six-ounce  aspirating 
bottle  with  rubber  cork  and  two  openings,  one 
connected  with  a  small  rubber  aspirating  bulb. 
Gentle  aspiration  is  begun  at  once  and  the  bile 
soon  starts  to  flow  and  continues  with  little  or  no 
help  from  the  aspirator.  Lyon  separates  three 
types  of  bile  during  this  flow,  chiefly  by  color 
and  consistency.  In  normal  cases,  the  first,  or 
"A,"  bile  is  light,  golden  yellow  and  rather 
thin;  the  second,  or  "B"  bile,  is  darker  yel- 
low and  more  ropy;  the  third,  or  "C"  bile,  is 
light  yellow  and  thin.  Lyon  considers  that  A 
represents  bile  from  the  common  duct,  B  from 
the  gall-bladder,  and  C  from  the  liver  and 
hepatic  ducts. 

The  biles  are  collected  in  separate  sterile 
bottles  for  examination.  The  color  must  be 
noted  when  fresh,  as  most  biles  soon  darken  on 
standing.  The  cells  also  must  be  examined  at 
once  as  they  are  readily  digested  by  ferments 
present. 

The  drainage  usually  takes  from  20  to  30 
minutes  and  about  15  or  20  c.c.  of  A  and  50 
or  60  c.c.  of  B  and  C  bile  obtained.  When 
this  is  finished,  the  duodenum  is  douched  with 
300  c.c.  of  normal  salt  or  Ringer's  solution, 
and  the  tube  withdrawn.  The  bowels  are  usu- 
ally moved  more  or  less  freely  by  the  MgSO, 
solution,  which  is  considered  desirable,  as  it 
may  carry  infected  bile  out  of  the  lower  bowel. 
A  light  lunch  of  malted  milk  or  broth  and 
crackers  is  given  after  the  drainage,  to  avoid 
weakness. 

Several  of  the  steps  in  the  process  will  be 
considered  separately. 

The  Passage  of  the  Duodenal  Tvhe. 

The  early  methods  of  introducing  the  tube 
were  slow,   taking  one   to   two  hours,   or   often 
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overnight.  With  the  rapidly  growing  use  of 
the  tube,  a  rapid  method  has  been  developed 
which  will  place  the  tube  in  the  duodenum  m 
20  to  30  minutes  in  about  80  per  cent,  of 
cases  where  no  pyloric  stenosis  or  extensive 
deforming  adhesions  are  present.  I  have  veri- 
fied these  figures  by  the  use  of  the  fluoroscope 
in  my  own  cases.  A  fairly  heavy  tip,  such  as 
the  Rehfuss  or  Lyon  tip,  carries  the  tube  down 
the  esophagus  through  the  cardia  to  a  low 
point  on  the  greater  curvature,  with  the  pa- 
tient in  the  erect  position,  swallowing  about 
55  cm.  of  the  tube.  After  the  stomach  is  washed 
out,  the  tip  is  kept  in  the  antrum  near  the  py- 
lorus in  a  simple  manner,  by  gravity.  The  pa- 
tient lies  on  a  couch  with  the  head  and  shoulders 
slightly  elevated.  In  this  position  there  is  lit- 
tle tendency  for  the  tip  to  go  back  up  the  lesser 
curvature.  The  patient  remains  in  a  right 
oblique  position  (turned  half-way  toward  the 
right  side).  This  turns  the  tip  toward  the 
right  and  toward  the  pylorus. 

Then  the  tube  is  swallowed,  slowly,  15  to  20 
cm.  more,  taking  15  to  20  minutes.  The  tip  is 
moved  forward  rather  slowly  by  peristalsis 
through  the  pylorus  into  the  duodenum,  and 
if  the  tube  is  fed  in  fast,  the  upper  part  travels 
faster  than  the  tip  and  loops  form  in  the  stom- 
ach, which  often  cause  delay.  It  is  worse  than 
useless  to  swallow  the  tube  rapidly,  or  keep 
feeding  the  upper  part  of  the  tube  in,  unless 
the  tip  has  gone  forward  through  the  pylorus. 
We  need  never  put  the  tube  in  more  than  75 
to  80  cm. 

The  type  of  stomach  does  not  matter  much. 
It  is  somewhat  surprising  that  the  fairly  low 
stomachs  are  not  a  real  source  of  delay.  Spasm 
of  the  pylorus  is  not  important,  the  slight  gag-, 
ging  produced  by  the  tube  usually  relaxes 
spasm.  We  have  never  used  atropin.  It  is 
important  to  know  when  the  tip  has  passed  into 
the  duodenum  and  when  drainage  can  be  be- 
grun.  This  is  rapidly  and  accurately  done  bv 
the  fluoroscope,  but  if  the  x-ray  is  not  avail- 
able, a  fairly  safe  estimate  may  be  made  in 
other  ways:  (1)  Inject  an  ounce  or  two  of  air 
through  the  tube  with  a  syringe  and  listen  over 
the  epigastrium  with  the  stethoscope.  If  the 
tip  is  in  the  stomach,  we  have  a  low-pitched, 
rumbling  sound  largely  to  the  left  of  the  me- 
dian line.  If  the  tip  is  in  the  duodenum,  we 
have  a  higher  pitched,  hissing  sound  largely  to 
the  right  of  the  median  line,  followed  at  once 
by  the  squirting  sounds  of  peristalsis  in  the 
small  gut;  (2)  if  the  patient  drinks  a  few 
ounces  of  water  and  the  tip  is  in  the  stomach, 
it.  is  easily  and  promptlv  aspirated  out.  If  in 
the  duodenum,  it  is  hard  to  recover. 

For  the  most  accurate  diagnostic  work,  es- 
pecially  if  absence  of  bile  is  to  be  used  as  an 
important  diagnostic  point,  showing  obstruc- 
tion of  the  common  duct,  the  x-rav  should  be 
nserl  to  be  sure  the  tin  is  in  the  duodenum 
and  the  drainage  properly  carried  out. 


Vol.  1S6,  No.  7] 


BOSTON    MEDICAL   AND    SURGICAL   JOURNAL 


209 


The   Color   Change.     The   Segregation   of   the 
Bile. 


The  average  normal  sequence  of  "A,"  "B" 
and  "C"  bile  has  already  been  noted  and  the 
cause  of  the  color  change  has  already  been  dis- 
cussed. In  pathological  cases  this  may  differ 
in  various  ways.  The  "B"  bile  may  be  much 
darker  and  more  turbid  than  normal,  or  of 
different  greens  and  blues,  or  even  bloody,  or 
there  may  be  no  color  change  to  a  darker  or 
"B"  bile,  an  absence  of  "B"  bile,  or  there 
may  be  an  entire  absence  of  all  bile,  even  with 
the  tube  in  the  duodenum  and  stimulation  prop- 
erly carried  out. 

This  segregation,  or  separation,  of  the  three 
biles  is  very  far  from  absolute.  It  depends 
largely  on  color.  Sometimes  the  color  change 
is  sharp  and  clear,  quite  often  it  is  slight  and 
gradual  and  segregation  is  guesswork.  I  read 
that  "duct  bile  over  15  c.c.  suggests  duct 
stasis,"  etc.  I  do  not  believe  this  is  a  matter 
for  measurement  in  cubic  centimetres.  There 
is  a  tendency  to  say,  "This  is  duct  bile,  this 
is  gall-bladder  bile,  this  is  liver  bile.,,  As  a 
matter  of  fact,  we  have  a  series  of  usually  open 
passages  all  connecting,  —  the  stomach,  du- 
odenum, common  duct,  gall-bladder,  liver 
ducts,  etc., — and  each  bile  is  usually  a  mixture. 
Probably  "A"  is  a  mixture  of  duct,  gall-blad- 
der and  liver  bile,  with  duct  bile  predominat- 
ing, and  "B"  and  "C"  similar  mixtures  with 
gall-bladder  bile  and  liver  bile,  respectively, 
predominating.  The  whole  matter  of  color 
change  and  bile  segregation  needs  clearing  up. 
More  experimental  work  on  normal  animals  or 
men  is  needed  before  we  can  depend  upon  it  to 
accurately  localize  disease  in  one  specific  part 
of  the  biliary  tract. 

The  color  changes  in  the  same  patient  are  not 
always  constant  at  different  drainages.  We 
naturally  expect  some  variation,  but  the  differ- 
ence may  be  very  striking  and  capable  of  vari- 
ous interpretations.  It  is  obvious  to  me  that 
the  gall-bladder,  or  bile  tract,  may  be  very 
differently  drained  in  the  same  patient  at  dif- 
ferent times.  Absence  of  any  color  change, 
absence  of  dark,  or  "B,"  bile  seems  important. 
.In  the  more  serious  cases,  it  was  commonly 
found  with  cystic  duct  obstruction.  This  has 
been  several  times  verified  at  operation,  and 
seems  a  valuable  point.  I  have  also  seen  an 
absence  of  "B"  bile  frequently,  in  mild  cases 
where  it  was  impossible  to  believe  that  the  duct 
was  closed.  This  sign  must  be  taken  with  the 
symptoms  and  other  physical  signs,  to  be  prop- 
erly interpreted,  and  it  is  very  desirable  to  re- 
peat the  drainage  several  times  on  the  same 
patient  if  it  is.  to  be  used  as  an  important  di- 
agnostic point. 

If  we  are  to  depend  on  the  absence  of  "B" 
bile,  or  of  all  bile,  in  diagnosis,  we  must  be 
sure  that  the  tip  of  the  tube  is  actually  in  the 


duodenum.     This   can   be  best   proved   by   the 
x-ray. 

The  Examination  of  the  Cells. 

The  examination  of  the  cells  in  the  bile  sedi- 
ment is  important  and  has  also  its  difficulties. 
They  are  best  found  by  picking  up  the  shreds 
and  flakes  in  a  pipette  without  centrifugal- 
izing  and  placing  them  on  the  slide  for  mi- 
croscopic examination.  It  is  important  to 
wash  the  mouth  and  stomach  very  clean  so  that 
cells  from  the  bile  passages  may  not  be  over- 
laid and  mixed  with  leucocytes  and  epithelium 
from  catarrh  of  the  nasopharynx,  stomach,  etc. 
This  is  often  easy,  and  sometimes  very  hard. 
Spurts  of  gastric  contents  are  often  forced  into 
the  duodenum  before  the  drainage  is  finished, 
bringing  with  them  leucocytes  and  epithelium 
from  above  to  mix  with  the  bile  sediment,  and 
also  causing  a  fine,  cloudy  acid  precipitate  of 
bile  salts.  We  usually  see  many  extraneous 
(non-biliary)  cells  in  our  slides  and  sometimes 
unfortunately  the  result  is  like  looking  for  a 
renal  sediment  in  a  case  of  leucorrhea. 

Some  experience  and  skill  are  needed  just  as 
for  a  urine  sediment.  Deep  bile  staining  of 
the  cells  is  usually  seen  in  the  true  biliary  sedi- 
ments, leucocytes,  cuboidal  duodenal  cells  and 
columnar  epithelium  from  the  ducts  and  gall- 
bladder. 

In  normal  cases,  we  may  have  extraneous 
cells,  few  or  many,  and  a  scanty  biliary  sedi- 
ment, a  few  leucocytes  and  round  or  columnar 
cells,  a  few  fat  needles  or  fat  drops,  granular 
bile  salts,  etc. 

In  pathological  cases  there  may  be  abundant 
deeply  bile  stained  pus  cells  and  desquamated 
epithelium,  columnar  and  round,  mucus,  rarely 
blood  cells. 

Crystals  and  amorphous  forms  of  cholesterol 
and  bile  salts  are  always  present  in  some  de- 
gree. Occasionally  they  may  be  very  abun- 
dant, suggesting  the  possibility  of  stone  forma- 
tion. Rarely,  there  may  be  a  fine,  gritty  sedi- 
ment of  bile  salts.  This  occurred  twice  in  this 
series  and  a  diagnosis  of  probable  gallstones 
was  made  which  was  confirmed  at  operation. 

Cultures. 

I  speak  of  this  subject  with  mixed  feelings. 
It  seems  impossible  to  sterilize  the  upper  di- 
gestive tract  in  any  surgical  sense  and,  on  ac- 
count of  skepticism,  the  earlier  one-half  of 
our  cases  were  not  cultured.  On  the  other 
hand,  dishing,  McNeal  and  Chaee.  and  others, 
have  shown  that  the  normal  duodenum  of  a 
fasting  patient  is  almost  free  from  living  bac- 
teria, and  frequent  sterile  cultures  in  chronic 
cases  have  shown  that  contaminations  can  be 
often  ruled  out  by  the  simple  measures  already 
described     (cleaning     the     mouth     thoroughly, 


210 


BOSTON   MEDICAL   AND    SURGICAL   JOURNAL 


[Febiu  ary  1G,  1022 


washing  the  stomach,  sterilizing  the  tube,  etc.). 
The  bacteria  most  frequently  found  were  in 
this  order:  the  colon  bacillus,  staphylococcus 
aureus  and  streptococci.  About  one-fifth  of  the 
cultures  were  sterile,  a  few  showed  merely  con- 
taminations such  as  B.  Proteus  and  Subtilis, 
Staphylococcus  Albus.  There  was  some  real 
difficulty  in  deciding  whether  the  bacteria  found 
were  causal  or  accidental,  and  on  that  account 
we  have  had  little  experience  with  vaccines. 

Sometimes  the  cultures  were  of  great  value. 
showing  an  abundant,  almost  pure  culture  of 
some  pathogenic  organism,  streptococcus  hemo- 
lyticus.  or  staphylococcus  aureus,  which  matched 
exactly  with  organism  found  in  the  tonsil,  tooth 
root  abscess  or  sinus. 

More  positive  cultures  were  found  in  acute 
or  subacute  cholecystitis,  and  more  sterile  cul- 
tures found  in  mild  chronic  cholecystitis  and 
gallstone  cases.  That  is  what  might  be  ex- 
pected from  previous  cultures  on  gall-bladders 
opened  at  operation.  Repeated  cultures  from 
the  bile  drainages  of  the  same  patient  have 
proved  fairly  constant  in  the  well-marked  cases, 
and  variable  in  some  others. 

The  bacteria  found  in  the  bile  drainage  cul- 
tures have  checked  up  fairly  closely  with  cul- 
tures from  the  excised  gall-bladder,  though  less 
striking  than  in  the  interesting  and  larger 
series  of  operated  cases  reported  by  A.  C.  Whip- 
ple in  May,  1921,  in  the  Annals  of  Surgery. 

Diagnosis. 

In  general,  we  may  say  that  positive  evi- 
dence is  more  valuable  than  negative  and  al- 
ways means  disease.  By  positive  evidence,  we 
mean  clear  signs,  such  as  marked  color  changes, 
dark,  turbid  bile,  abundance  of  deeply  bile- 
stained  pus  cells,  and  desquamated  epithelium, 
abundant  pure  cultures  of  pathogenic  bacteria, 
a  sediment  gritty  with  crystals  or  such  signs 
as  complete  absence  of  bile,  or  constant,  com- 
plete absence  of  the  color  change,  absence  of 
"B"  bile,  where  the  drainage  is  properly  car- 
ried out  and  we  know  that  the  tube  is  in  the 
duodenum. 

On  the  other  hand,  faint  or  negative  evi- 
dence does  not  always  mean  a  normal  condi- 
tion. The  diseased  area  may  be  blocked  off 
by  obstruction,  as  in  gallstone  cases,  and  other 
obstructions  of  the  cystic  duct,  and  all  the 
drainage  come  from  the  comparatively  healthy 
part  of  the  bile  passai 

Many  chronic  cases  give  sterile  cultures. 

The  diagnosis  is  easy  where  the  signs  are 
marked,  such  as  dark,  turbid  bile.  pus.  abnor- 
mal epithelium,  crystals,  abundant  bacteria. 
etc.  The  diagnosis  is  nol  easy  and  certain  in 
some  mild  or  early  or  borderline  cases  in  which 
the  method  has  been  emphasized  for  early  di 
agnosis  and  early  pr  ■•  treatment. 

There    is    al  (    difficulty   in    judging    a 

new    diagnostic         thod    by    a    long    series    of 


"medical"  cases  in  which  the  diagnosis  is  only 
checked  in  a  small  portion  by  operation.  We 
have  many  of  the  milder  and  subacute  cases 
with  a  clinical  diagnosis  backed  up  by  the  bile 
examination,  and  medical  treatment  with  relief 
or  cure  and  no  absolutely  proved  diagnosis,  as 
we  have  in  a  surgical  series.  Fifteen  of  our 
cases  were  operated  and  the  diagnosis  made  by 
clinical  symptoms  and  signs,  and  by  means  of 
bile  drainage,  was  correct,  as  a  rule. 

In  ten  Normal  Persons  the  bile  drainage  pro- 
ceeded in  a  normal  way.  There  was  consider- 
able variation  in  the  color  change  of  the  "B" 
bile.  We  never  found  abnormal  cells,  mucus, 
crystals  or  bacteria. 

Catarrhal  jaundice  and  cholecystitis  cases 
proved  the  best  group  for  diagnosis,  especially 
the  moderate  grade  eases,  without  much  ob- 
struction. In  38  cases  diagnosed  cholecystitis 
or  cholangitis  (including  many  mild  and  mod- 
erate grade  cases  without  operative  check  on 
the  diagnosis),  positive  evidence  by  bile  drain- 
age was  obtained  in  32.  In  18  doubtful  or 
very  doubtful  cases,  14  showed  a  normal  bile 
drainage.  Operative  confirmation  of  both  posi- 
tive and  negative  diagnoses  was  satisfac- 
tory. In  the  doubtful  cholecystitis  cases,  a 
normal  bile  drainage  seemed  a  valuable  link 
in  the  chain  of  negative  evidence.  Several  sus- 
picious cholecystitis  cases  giving  a  normal 
drainage,  showed  a  normal  gall-bladder  at 
operation. 

If  there  was  serious  duct  obstruction,  espe- 
cially of  the  cystic  duct  as  in  acute  empyema  of 
the  gall-bladder  and  some  chronic  fibrous  cases, 
the  bile  drainage  test  showed  little.  No  bile  came 
from  the  pathologic  area  and  practically  the 
only  sign  was  absence  of  "B,"  or  darker,  bile. 
If  some  slight  color  change  was  noted,  the  drain- 
age was  not  distinctive,  and  fell  approximately 
in  the  normal  class.  This  same  result  was  found 
in  the  stone  cases  about  to  be  described.  In 
one  case  of  cholecystitis  with  much  obstruction, 
only  6  c.c.  of  bile  was  obtained,  but  this  was 
so  pathological  that  a  correct  diagnosis  was 
made. 

The  Gallstone  Cases  were  much  less  satisfac- 
tory for  diagnosis,  as  a  rule,  unless  there  was 
active  cholecystitis  or  the  ducts  were  not  ob- 
structed. Of  twelve  gallstone  cases,  eight,  or 
two-thirds,  of  the  cases  gave  a  normal  or  ap- 
proximately normal  drainage.  The  only  sus- 
picions feature  was  the  absence,  or  probable  ab- 
sence, nf  darker  or  "B"  bile.  This  point  was 
especially  impressed  upon  us  in  several  cases 
where  the  diagnosis  of  gallstones  was  made 
clearly  by  x-ray  before  bile  drainage  was 
done  and  every  effort  was  made  by  repeated 
drainage  to  get  a  characteristic  bile,  without 
success.  This  is  easily  understood,  because  the 
ducts,  especially  the  cystic  duct,  was  commonly 
obstructed,  shutting  off  the  chief  pathological 
area  from  drainage.  This  may  prove  to  be  a 
very  valuable  diagnostic  rjoint  if  not  simulated 
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in  other  cases  without  cystic  duct  obstruction. 

The  contents  of  several  excised  gall-bladders 
with  stones  was  studied  for  sediment  and  bac- 
teria, and  were  found  sterile  and  without  sedi- 
ment. The  only  grossly  abnormal  feature  was 
the  dark,  ropy  character  of  the  bile.  This  may 
help  explain  why  some  drainages  in  gall  blad- 
der cases  are  not  distinctive. 

In  two  stone  cases,  on  the  other  hand,  a  great 
excess  of  crystals  was  found,  with  a  distinctly 
gritty  sediment,  and  stones  were  correctly 
diagnosed. 

The  Cancer  Cases  were  naturally  a  difficult 
group  for  study  and  tiresome  procedures.  There 
were  five  cases  involving  the  liver  and  bile  pas- 
sages (cancer  of  the  head  of  the  pancreas,  com- 
mon duct,  gall-bladder).  All  were  deeply  jaun- 
diced, and  in  two  the  bile  drainage  failed,  due 
to  vomiting  or  lack  of  passage  of  the  tube  into 
the  duodenum.  In  the  three  others,  there  was 
entire  absence  of  bile  with  presence  of  pancre- 
atic ferments  and  more  or  less  blood,  a  picture 
very  suggestive  of  malignant  obstruction  of 
ducts  though,  of  course,  absence  of  bile  may  be 
found  in  any  type  of  complete  common  duct  ob- 
struction. 

In  Four  Cases  of  Hepatitis,  all  serious,  with 
deep  jaundice,  including  one  case  of  acute  yel- 
low atrophy  of  the  liver,  the  drainage  failed 
on  account  of  vomiting. 

The  Technique  of  the  Test  is  important  in  di- 
agnosis. Just  as  in  the  "Wassermann  reaction, 
if  the  technique  is  sloppy,  the  test  is  useless, 
or  worse  than  useless.  Some  skill,  care  and  ex- 
perience are  needed.  It  is  easy  to  be  over- 
critical  and  say  that  the  cultures  are  uncertain, 
the  cells  dubious  and  the  separation  of  "A," 
"B,"  and  "C"  bile  artificial.  It  is  easy  to  get 
discouraged,  especially  if  the  first  cases  are  ob- 
structive and  no  bile  is  obtained,  or  there  is 
vomiting  and  it  is  impossible  to  get  the  tube 
in.  or  stone  cases  are  examined  and  the  bile 
obtained  is  not  diagnostic.  It  is  better  still  to 
give  the  method  a  careful  personal  trial,  to  rec- 
osmize  its  limitations,  but  to  get  something  out 
of  it.  If  this  something  is  too  small  to  justify 
the  effort,  the  method  will  be  discarded. 

The  method  in  all  its  detail  of  preparing  the 
patient,  intubing  the  duodenum,  mieroseopica1. 
chemical  and  bacteriological  examination,  is 
somewhat  elaborate  and  time-consuming.  It  is 
not  altogether  agreeable.  It  probably  requires 
an  x-ray  cheek  -for  the  best  diagnostic  work, 
also  repetition  of  the  drainage  to  avoid  confus- 
ing variation,  and  it  has  its  limitations.  Of 
course,  we  do  not  want  any  new  clinical  test 
unless  it  is  definitely  worth  the  time  and  ex- 
pense of  using  it. 

In  my  own  experience,  the  method  has  been 
useful  and  sometimes  very  useful,  and  I  am 
continuing  to  -study  it. 

To  sum  up  our  diagnostic  findings  in  another 
way,  we  may  say  that : 

1.    Markedly  abnormal  bile,  that  is,  thickened, 


darkened  bile  with  an  excess  of  n as,  abnor- 

nial  cells  and  bacteria,  with  cultures  usually 
positive  (staphylococcus,  streptococcus,  B. 
Colon),  was  found  in  acute  cholecystitis  and 
cholangitis  and  the  acute  exacerbations  of 
chronic  cholecysl  ii  is. 

2.  Slightb,  abnormal  bile,  thai  is,  a  clear 
"B"  bile,  somewhal  thickened,  with  an  in- 
erease  of  mucus,  I'rw  bile-stained  Leucocytes  and 
epithelial  cells,  usually  positive  cultures,  was 
found  in  subacute  and  chronic  cholecystitis  and 
a  few  gallstone  eases.  In  two  of  the  latter, 
gritty  bile,  with  an  excess  of  bile  salts  and 
cholesterol,  occurred. 

.'5.  Clear,  normal  bile,  with  viscosity  some- 
times increased  and  cultures  usually  sterile, 
was  found  in  cases  of  chronic  cholecystitis, 
most  gallstone  eases,  and  in  normal  persons. 
(Do  not  miss  this.  It  is  unfortunate  for  diag- 
nosis, but  true.) 

4.  Xo.  dark  or  "B"  bile,  with  a  clear,  yel- 
low, abundant  flow  of  bile,  was  found  in  cas^s 
of  cystic  duct  obstruction  usually  due  to  gall- 
stones (this  was  several  times  verified  at  opera- 
tion), also  in  a  few  mild  cases  of  indigestion 
in  which  we  do  not  believe  the  duct  was 
obstructed. 

5.  No  bile  with  pancreatic  ferments  present 
on  repeated  accurate  drainages  was  found  in 
common  duct  obstruction,  more  frequently  can- 
cerous, less  frequently  due  to  stone  or 
stricture. 

Many  of  these  findings  have  been  confirmed 
bv  the  extensive  experience  of  Lyon.  Whipple. 
Smithies.  Brown,  Friedenwald,  Sachs,  and 
others. 

Treatment. 

The  treatment  of  infections  of  the  biliary 
passages  is  frequentlv  surgical,  but  is  not  al- 
ways so :  for  example,  we  do  not  operate  for 
catarrhal  jaundice  or  manv  milder  types  of 
"holeeystitis.  All  grades  of  infection  are  found, 
both  as  regards  severity,  duration  and  the  path- 
ological tissue  changes  which  accompany  them. 

It  would  be  a  serious  mistake  to  try  medical 
drainage  on  acute,  urgent,  virulent  cases,  acute 
or  chronic  empyema  of  the  gall-bladder,  severe 
obstructive  cases  which  will  not  drain.  On  the 
other  hand,  there  is  a  real  and  fairlv  wide 
field  for  medical  treatment  in  the  milder  and 
earlier  cases  without  marked  pathological 
damage,  as  well  as  in  some  doubtful  border- 
line cases  in  which  biliarv  infections  are  seri- 
ously susneeted  without  being  absolutely  proved, 
and  in  which  an  operation  seems  too  radical. 
The  method  is  only  mildly  uncomfortable  for  the 
patient  and  has  no  danger,  as  far  as  I  have 
seen  or  heard. 

I  believe  that  the  method  frequently  relieves 
biliary  stasis,  will  help  to  clear  out  infection, 
will  take  a  load  off  the  liver  and.  if  successful, 
will  frequently  prevent  more  serious  damage  to 


212 


BOSTON   MEDICAL   AND   SURGICAL  JOURNAL 


[February  16, 1922 


liver,  gall-bladder  and  bile  passages.  It  may  be 
tried,  as  Lyon  suggested,  as  an  alternate  method 
of  treatment  where  there  is  a  question  about 
the  immediate  need  of  surgery  and  perhaps  a 
supplementary  means  of  continuing  drainage 
where  immediate  surgical  treatment  leaves  the 
patient  only  partly  cured.  It  is  a  matter  of 
judgment  where  to  draw  the  line  between  medi- 
cal and  surgical  cases.  Experience  must  be 
our  guide.  I  frankly  do  not  believe  that  all 
biliary  tract  infections  need  surgery  in  the 
early  stages  any  more  than  all  peptic  ulcers 
do.  It  may  be  asked:  What  does  this  "drain- 
age" accomplish?  Isn't  the  bile  running  off 
into  the  bowel  every  day?  All  writers  agree 
that  biliary  stasis  in  the  gall-bladder  and 
ducts  is  the  forerunner  of  infected  gall-blad- 
ders and  ducts,  and  of  gallstones.  It  is  this 
stasis  which  the  method  aims  to  combat  by 
giving  as  free  drainage  as  possible.  If  there 
were  no  bile  stasis  there  would  be  no  place 
for  the  method  in  treatment.  If  we  watch  re- 
sults in  a  group  of  the  milder  cholecystitis, 
choledochitis  cases,  we  see  very  definite,  clean- 
cut  results  within  one  or  two  months.  We  see 
the  jaundice  clear  up,  the  bile  return  to  normal 
in  color,  cells,  mucus  and  bacteria,  the  symp- 
toms gradually  disappear  and  health  restored. 
I  have  definitely  watched  this  sequence  in 
about  twenty  private  patients  in  the  past  year 
and  could  not  fail  to  be  impressed.  The  drain- 
age was  done  two  or  three  times  a  week  at  the 
start  and  gradually  dropped  to  once  in  one, 
two,  three,  or  four  weeks,  as  the  case  pro- 
gressed. It  has  several  times  happened  that 
the  bile  has  cleared  up  more  slowly  than  the 
symptoms,  and  it  seems  reasonable  to  continue 
the  drainages  till  the  bile  was  normal,  even 
after  the  symptoms  were  gone,  to  avoid 
recurrence. 

I  realize  perfectly  that  the  method  may  be 
abused  in  this  class  of  cases,  that  the  diagnosis 
of  mild  cholecystitis  may  be  carelessly  made, 
and  patients,  especially  neurasthenics,  may  be 
needlessly  treated  by  this  somewhat  elaborate 
method,  and  may  improve  in  health  because 
of  the  strong  psychic  effect  of  the  treatment 
in  the  hands  of  an  enthusiast.  It  is  needless 
to  say  that  the  method  should  not  be  used  for 
this  purpose  alone. 

My  experience  with  catarrhal  jaundice  is 
limited  to  six  cases.  The  group  is  too  small 
for  a  definite  opinion.  The  results  of  treat- 
ment were  not  striking  in  comparison  with 
untreated  cases.  Some  cases  cleared  rapidly 
with  drainapre.  One  or  two  cases  in  which 
drainage  failed  and  no  bile  was  obtained,  ran 
a  course  very  similar  to  those  where  drainage 
was  done  every  three  or  four  da  vs.  Tt  is  worth 
rememberm?  that  an  early  drainage  may  fail 
because  of  considerable  obstruction,  and  later 
drainages    be    entire]  sful.     The    treat- 

ment seems  logical  and  we  are  prepared  to 
try  it  further. 


Even  in  some  inoperable  gallstone  cases,  it 
is  apparently  possible  to  get  results  with  du- 
odenal drainage.  I  have  been  forced  to  try 
this  treatment,  not  from  choice,  but  from 
necessity,  in  two  patients  with  gallstones.  Both 
had  typical  biliary  colics;  in  both,  the  stones 
were  clearly  and  beautifully  pictured  by  x-ray, 
and  both  were  considered  bad  surgical  risks, 
because  of  angina  or  chronic  nephritis.  In 
both  cases  the  treatment  was  begun  just  after 
a  series  of  severe  colics  and  in  the  presence  of 
jaundice,  and  as  a  result,  or  sequence,  of  bili- 
ary drainage,  all  gall-bladder  symptoms  dis- 
appeared, the  stones  became  entirely  "latent," 
and  have  remained  so  for  more  than  a  year, 
and  the  patients  consider  themselves  well,  as 
far  as  the  gall-bladder  is  concerned.  Of 
course,  this  is  not  a  plea  for  the  use  of  medi- 
cal drainage  in  gallstone  cases,  but  merely  a 
record  of  a  surprising  result  or  sequence  of 
treatment  in  two  inoperable  patients. 

I  may  add  that  I  have  reluctantly  tried  the 
same  treatment  for  a  short  time  in  a  few  stone 
cases  at  the  urgent  request  of  the  patient,  who 
dreaded  operation  and  was  anxious  to  try  any 
method  which  gave  the  slightest  hope  of  medi- 
cal relief.  No  gall-bladder  bile  was  obtained, 
the  cystic  duct  was  obviously  obstructed,  and 
the  patients  came  to  operation  as  might  be 
expected. 

The  use  of  vaccines  is  logical  in  infections  of 
the  biliary  tract  as  in  any  other  type  of  low- 
grade  infection  where  the  system  is  unable  to 
produce  sufficient  antibodies  to  destroy  the 
bacteria.  We  have  found  some  difficulty  in 
verifying  a  particular  organism  as  the  source 
of  the  infection,  and  on  that  account  have  used 
vaccines  in  only  a  few  cases. 

SUMMARY. 

The  profession  owes  Meltzer  and  Lyon  a  debt 
for  their  stimulation  of  the  study  of  the  liver. 
They  have  made  us  think  and  have  given  us  a 
new  method. 

The  early  papers  seem  over-enthusiastic  and 
dogmatic,  and  said  too  little  about  the  limita- 
tions and  difficulties  of  the  method.  We  can- 
not agree  with  them  in  detail. 

The  physiology  of  the  method,  the  cause  of 
the  color  change,  the  action  of  MgS04  on  the 
gall-bladder,  the  segregation  of  the  bile,  need 
further  study  in  normal  individuals  or  animals 
to  give  a  firm  foundation  for  clinical  and  di- 
agnostic work. 

Its  use  for  diagnosis  has  its  difficulties  and 
limitations.  It  is  somewhat  elaborate  and  time- 
consuming,  consisting  of  intubation,  lavage,  as- 
piration, microscopical  examination,  cultures 
etc.,  but  it  can  be  carried  out  on  9/10  of  the 
patients  chosen  for  examination.  It  requires 
repetition  of  the  drainage  and  also  the  use  of 
the  x-ray  for  the  best  diagnostic  work,  although 
much  diagnosis  and  most  treatment  can  be  done 
without  the  x-ray.    The  segregation  of  the  bile. 
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the  study  and  interpretation  of  the  cells  and  bac- 
teria present  difficulties,  most  of  which  can  be 
overcome  by  experience.  The  pathologic  area 
may  be  blocked  off  by  obstruction,  e.g.,  of  the 
cystic  duct,  and  the  drainage  not  be  very  abnor- 
mal in  an  important  case. 

In  spite  of  these  limitations,  the  method  has 
proved  useful  and  sometimes  very  useful  in 
diagnosis. 

It  helps  to  show  whether  the  ducts  are  open 
or  closed.  If  no  dark  or  "B"  bile  is  obtained 
on  repeated  drainage,  properly  performed,  we 
may  suspect  cystic  duct  obstruction,  frequently 
with  gallstones. 

If  no  bile  is  obtained  with  a  proper  drainage, 
but  pancreatic  ferments  or  blood  are  found, 
common  duct  obstruction  is  present,  frequently 
malignant. 

Cholecystitis  and  cholangitis  cases,  unless 
marked  obstruction  exists,  usually  give  a  bile 
which  is  abnormal  in  color,  appearance,  cells, 
mucus,  and  bacteria. 

Gall-bladder  sand  may  aid  in  the  diagnosis 
of  gallstones  but,  in  general,  the  drainage  in 
gallstone  cases  was  not  characteristic. 

In  treatment,  it  is  logical  to  combat  biliary 
stasis,  the  well-recognized  forerunner  of  biliary 
catarrh,  infections,  and  stones.  We  are  not 
sure,  at  present,  how  completely  this  method 
empties  the  biliary  passages  in  all  cases,  but  in 
many  it  appears  to  do  this  very  well. 

The  best  field  for  its  use  is  in  the  milder  and 
moderate  grade  of  cholecystitis  and  choledochi- 
tis  cases,  where  no  marked  obstruction  exists. 
Many  such  cases  are  greatly  relieved,  or  appar- 
ently cured,  following  this  treatment. 

It  is  obviously  unsuited  for  treatment  of 
acute,  virulent  infections  of  the  gall-bladder, 
acute  or  chronic  empyema,  gangrenous  chole- 
cystitis or  cases  with  known  stones  or  tumor, 
or  severe  chronic  obstructive  cases  which  will 
not  drain.  It  may  be  occasionally  useful  in 
some  of  these  cases  when  surgery  is  contra- 
indicated,  as  in  old  people,  or  in  cardiac,  renal 
or  diabetic  patients. 

In  closing,  I  wish  to  acknowledge  my  indebt- 
edness to  my  colleagues  at  the  Boston  City 
Hospital  for  the  opportunity  to  study  their 
patients,  and  to  mv  co-workers,  Doctors  Res- 
nick,  Berger  and  Sharpe,  for  their  valuable 
assistance. 
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Discussion  ob  Papbbs  oi  Dbs.  Jones,  Hotiomlev  and 
White. 

Dk.  Elliott  C.  Cutlek,  Boston:  I  think  that  Dr. 
White's  presentation  of  what  the  actual  situation 
now  Is,  in  regard  to  the  so-called  Meltzer-Lyon  test, 
is  lair.  He  is  a  little  more  enthusiastic  than  we  are, 
bul  then  he  has  dealt  with  the  more  medical  type  of 
case  than  we  have  had  experience  with.  My  own  ex- 
perience has  been  with  the  surgical  material  that 
has  come  to  the  Brigham  Hospital  and  chiefly  with 
cases  of  stone  in  the  common  duct  or  gall  bladder. 
After  a  year's  trial  we  do  not  feel  very  enthusiastic. 
At  the  same  time,  I  do  not  think  that  we  should  be 
quite  so  critical  as  i>r.  Bottomley  until  more  con- 
trolled data   arc   available. 

As  to  its  therapeutic  value,  I  have  little  knowl- 
edge. The  surgical  conditions  of  the  gall  bladder 
and  bile  ducts  are  not  amenable  to  this  kind  of 
treatment.  Our  experience  has  been  entirely  along 
the  lines  of  the  value  of  this  test  in  the  diagnosis 
of  such   conditions. 

It  is  very  unfortunate  that  the  people  who  began 
the  work  with  the  so-called  Meltzer-Lyon  test  pub- 
lished their  studies  without  careful  controls.  No 
one  has  published  up  to  the  present  a  series  of  nor- 
mal cases.  Until  we  know  what  the  normal  reac- 
tion is,  we  cannot  translate  the  pathological  condi- 
tions. We,  therefore,  spent  much  effort  doing  nor- 
mal cases  and  did  some  twenty  cases  until  we  had 
established  what  we  thought  was  the  normal  se- 
quence in  the  color  and  quality  of  bile  obtained. 
This  factor  was  the  only  one  on  which  we  could 
place  reliance.  I  don't  believe  that  the  study  of 
the  cells  amounts  to  anything.  I  am  not  an  expert 
on  renal  diagnosis,  but  the  analogy  to  renal  diagno- 
sis by  a  study  of  urine  sediment  is  obvious  and  I 
don't  believe  people  can  tell,  by  looking  at  the  small 
round  cell  or  the  large  round  cell  in  the  urine  what 
part  of  the  kidney  is  diseased,  still  less  by  what 
mechanism. 

As  to  the  bacteriological  studies,  we  have  not  had 
satisfactory  comparative  results.  Whipple,  of  New 
York,  reported  that  he  nearly  always  got  the  same 
bacteria  in  the  excised  gall  bladder  as  in  the  bile 
ducts.  We  have  been  able  to  get  bacterial  growth 
in  only  50%  of  the  cases  and  in  these  cases  there 
have  been  some  obvious  contaminations.  Moreover, 
the  organisms  obtained  by  the  test  and  from  the 
excised  gall  bladder  have  not  always  been  the  same. 
It  is  a  well  known  fact  that  bile  is  an  inhibitor  of 
bacterial  growth  and  very  few  organisms  grow  well 
in  bile.  We  are  of  the  opinion  that  there  is  a  great 
deal   of  bacterial  contamination. 

After  establishing  the  reaction  in  normals  we 
went  on  to  pathological  cases  and  have  studied 
thirty  cases  in  which  we  have  taken  out  the  gall 
bladder  and  studied  it  for  comparison  with  preop- 
erative study.  If  one  performs  this  test  on  a  large 
series  of  cases  and  doesn't  know  what  the  gall  blad- 
der contains,  the  tests  add  little  to  our  true  knowl- 
edge. The  actual  condition  must  be  checked  up  by 
operation   or  autopsy. 

The  only  criterion  on  which  wie  think  we  can  place 
reliance  is  the  evidence  of  stasis.  With  stasis  the 
test  shows  abnormal  bile,  no  gall  bladder  bile  or  no 
bile,    according  to  where   the   obstruction   occurs. 

One  finds  an  abnormal  bile  containing  a  varying 
sediment  in  cases  of  gall  bladder  disease.  The  sed- 
iment may  actually  contain  gritty  particles  and  the 
hile  is  usually  dark  or  black  and  more  viscid.  We 
have  seen  a  definitely  abnormal  bile  only  a  few 
times.  Onf>  cannot  make  a  diagnosis  of  stone  with 
this  test.  We  do.  however,  make  a  diagnosis  of  gall 
Madder  disease  and  in  the  few  eases  of  this  type 
we  have  always  found   gall   stones. 

The  common  finding  is  to  set  no  gall  bladder  hile. 
"pvipsp  cases  show  a  steady  flow  of  lieht  yellow 
hrownish  hile.  gradually  becoming  lighter,  which 
will  continue  indefinitely.  Tn  these  cases  we  make 
a  diagnosis  of  obstruction  of  the  cystic  duct.    I  think 
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there  are  about  eighteen  cases  in  which  we  have 
made  this  diagnosis.  Only  once  have  we  been  mis- 
taken and  found  m>  pathology.  What  causes  the  ob- 
struction is  quite  a  different  thing.  In  our  cases 
it  was  usually  due  in  a  gall  bladder  with  stones  in 
which  there  was  sedimentation  Of  line  stones  in  the 
ampulla  and  at  the  beginning  of  the  cystic  duct  or 
actual  impaction  of  stone  in  tiiis  duct.  It  is  not 
true  that  duodenal  ulcer  gives  an  abnormal  test. 
However,  'transduodenal  hands"  may  do  this,  or  even 
cholecystitis    with    much    mucus. 

Tnere  is  further  the  condition  in  which  no  bile  is 
obtained.  These  cases  are  those  in  which  cancer 
or  common  duct  stone  is  suspected  and  in  which 
any  aid  in  differentia]  diagnosis  would  he  most  val- 
uable. I  sually  such  patients  are  deeply  jaundiced 
and  many  lack  a  characteristic  history  of  colic.  In 
common  duct  stone  if  magnesium  sulphate  does  in- 
hibit  the  sphincter,  we  would  always  get  bile,  and 
one  could  thus  differentiate  between  cancer  and 
stone.  It  was  our  hope  that  in  this  special  tield  the 
test  might  find  its  chief  usefulness.  We  had.  how- 
ever, a  case  in  which  no  bile  was  obtained  ami  the 
diagnosis  of  cancer  was  made.  Operation  revealed 
a  common  duct  stone.  On  the  other  band,  there 
were  two  cases  in  which  repeated  tests  showed  al- 
ways a  little  bile  and  in  which  we  therefore  made 
the  diagnosis  of  stone  although  previously  operation 
had  been  thought  inadvisable  since  the  diagnosis  of 
cancer  seemed  definite.  Operation  here  showed 
stone. 

I  cannot  agree  that  the  Meltzer-Lyon  test  is  a 
simple  manoeuvre.  It  necessitates  x-ray  visualiza- 
tion each  time,  repetition  usually  and  a  preliminary, 
thorough  knowledge  of  the  reaction  in  normal  cases. 
With  further  study  it  may  be  shown  that  we  have 
here  a  distinct  aid  in  diagnosis.  Until,  however,  a 
greater  knowledge  of  the  reaction  in  normal  patients 
to  this  test  is  available  and  until  better  evidence 
of  the  existence  of  the  law  of  contrainnervation  in 
relation  to  gall  bladder  and  the  sphincter  of  Oddi 
is  bad.  we  should  not  place  too  much  credence  in  it. 

I)r.  Michael  F.  Fallon,  Worcester:  I  wish  tot 
congratulate  the  first  two  readers  on  the  presenta- 
tion of  their  papers;  I  may  be  pardoned  if  I  don't 
discuss  the  last  paper  as  I  know  nothing  about  it. 
But  the  first  two  papers  are,  I  think,  in  line  with 
the  purposes  for  which  this  organization  was  founded 
— the  presentation  of  papers  which  are  orthodox 
and  sound,  right  premises  and  sound  conclusions; 
and  I  sincerely  trust  that  these  papers  will  be  pub- 
lished   in    the  BOSTON    MEDICAL  AND   SURGICAL-  JOURNAL. 

Or.  Halstead  said  some  years  ago  that  acute 
pancreatitis,  just  beginning  to  be  understood,  will 
probably  soon  become  a  household  word  :  and  it  is 
the  dissemination  of  just  such  knowledge  as  these 
papers  contain  that  is  going  to  keep  the  surgeons  on 
their  toes  and  keep  the  public  on  edge  to  send  cases 
of  pancreatitis  to  the  hospital.  Yesterday,  a  forci- 
ble remark  was  made  by  one  of  our  members  that 
the  mortality  in  intussusception  was  reduced  in  the 
neighborhood  of  Clubbe  and  this  was  due  to  the  ed- 
ucation he  bad  given  to  the  laity,  and  we  heard  of 
the  reduction  of  the  mortality  that  resulted  from  his 
propaganda. 

I  will  not  go  into  the  etiology  of  pancreatitis  but 
T  think  we  can  conclude  that  pancreatitis  may  be 
either  a  blood  borne  infection  from  a  certain  focus 
or  an  infection  from  the  lymphatics.  We  may  liken 
the  biliary  apparatus,  Including  the  liver  and  the 
gall-bladder  and  ducts  and  the  y)anoroas.  to  a  tw> 
party  telephone  lino,  in  that  one  may  butt,  in  on  the 
other,  and  not  Infrequently  in  pathological  processes 
of  the  biliary  apparatus  the  panceas  mav  partici- 
pate: and  that  is  Been  when  we  think  of  the  inti- 
mate lymphatic  circulation  between  the  biliary  ap 
paratus  and  the  pancreas.  Tt  is  astonishing  howr 
few  glands  there  are  there,  and  at  times  when  one 
feels     these    glands    swollen     along    the    edge    of    the 


common  duct  and  feels  glands  around  the  head  of 
the  pancreas  we  know  that  there  is  a  peripancreatic 
adenitis  and  a  peripancreatic  lymphangitis  and  I 
think  that  the  surrounding  tissue  may  become  in- 
fected there,  and  heaver  states  that  he  has  bad  an 
authoritative  case  of  pancreatitis  from  a  retroperi- 
toneal lymphangitis  from  the  appendix.  We  must 
bear  in  mind  that  the  pancreas  participates  in  sys- 
temic disease,  noteworthily  in  syphilis  and  mumps 
and  alcoholism  and  adiposity.  Not  infrequently  the 
pancreas  participates  in  these  diseases,  and  it  is  fair 
to  conclude  that  pancreatitis  and  acute  pancreatitis 
may  be  present  in  these  diseases. 

Now  for  us  the  important  thing  is  the  treatment, 
and  formerly  the  classical  treatment  was  the  drain- 
age of  the  gall  bladder  on  the  theory  that  this  would 
drain  the  pancreas,  but  now  it  is  conceded  that 
ectomy  is  the  thing,  to  do  away  with  source  of  in- 
fection, the  gall  bladder  itself,  and  having  removed 
the  source,  there  is  a  possibility  that  the  pancreas 
may  take  care  of  itself.  We  know7,  at  least  it  is 
said  by  investigators,  that  a  certain  strain  of  strep- 
tococci is  the  most  common  cause  of  cholecystitis 
but  that  not  in  the  free  stream  but  rather  in  the 
wall  of  the  gall  bladder  itself;  and  it  has  been 
proved  recently  by  the  injection  of  this  strain  in 
animals  that  they  have  an  elective  affinity  for  the 
gall  bladder  and  a  pancreatitis  may  result.  The 
treatment:  I  think  no  one  will  dispute  that  the  prop- 
er treatment  of  pancreatitis  is  surgical  and  that  it 
is  preferably  the  ectomy,  the  cholecystectomy,  and 
in  doing  that  the  source  of  the  pancreatitis  is  re- 
moved: and  I  Will  conclude  by  stating  the  advice 
given  by  Dr.  Fitz.  We  all  know  that  Dr.  Fitz  was 
a  very  conservative  man,  as  regards  surgery,  that 
he  at  times  was  unwilling  to  permit  or  advise  op- 
erations and  quite  rightly,  but  he  said  that  pan- 
creatitis— and,  by  the  way,  his  writing  on  pancreatitis 
is  still  a  classic  and  can  be  read  with  profit — and 
he  said,  "Fortunately,  the  exploratory  laparotomy  in 
an  increasing  number  of  cases  has  proven  the  most 
satisfactory  method  of  treatment,  and  like  most  ab- 
dominal operations  for  the  relief  of  acute  symptoms, 
is  the  more  helpful  the  earlier  in  the  course  of  the 
disease   it    is    performed." 

Dr.  F.  B.  Lund,  Boston :  These  cases  of  acute 
pancreatitis  are  of  the  greatest  interest.  Acute 
pancreatitis  with  its  sudden  onset  accompanied  by 
hemorrhage  and  fat  necrosis  seems  to  be  the  di- 
gestion of  the  pancreas  by  itself.  It  has  been  dem- 
onstrated by  the  experiment  of  draining  the  juice  of 
the  pancreas  into  the  peritoneal  cavity  that  no  di- 
gestion takes  place  and  the  patient  remains  healthy. 
In  order  for  digestion  to  take  place  there  must  be 
necrosis  of  the  pancreas.  Any  cause  which  causes 
necrosis  of  the  the  whole  or  a  small  portion  of  the 
pancreas  will  make  possible  an  acute  pancreatitis. 
If.  however,  acute  pancreatitis  is  caused  by  bile  get- 
ting into  the  pancreatic  duct,  how  do  we  account 
for  cases  in  which  it  is  localized  in  a  small  area 
not  corresponding  to  the  distribution  of  any  large 
branch  of  the  duct?  Tf  infection  by  entrance  of  bile 
does  not  cause  it.  how  is  drainage  of  bile  going  to 
help  it?  Since  Opio's  classical  observation  of  pan- 
creatitis in  a  case  in  which  a  stone  so  blocked  the 
papilla  of  Vater  that  bile  bad  to  be  carried  up  back- 
wards into  the  pancreas,  and  since  his  observation 
and  those  of  many  pathologists  and  surgeons  have 
shown  the  frequent  coincidence  of  gall  stones  and 
poncreatitis,  we  have  come  to  place  too  much  stress 
upon  this  method  of  causation.  But  if  we  look  over 
our  records  we  will  find  many  cases  in  which  acute 
pancreatitis  was  not  attended  by  gallstones  or,  as 
far  as  we  can  tell,  by  cholecystitis.  T  will  also  show 
some  diagrams  showing  that  in  only  a  very  small 
number  of  cases  are  the  nancreatit  ic  ducts  arranged 
in  such  a  way  that  blocking  of  the  papilla  of  Vater 
either  by  a  stone  or  bv  constriction  of  the  sphincter 
of  Oddi  could  force  bile  up  into  the  pancreas.    There 
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are  many  variations  in  the  anatomy  of  the  ducts, 
the  dud  of  Wirsuug  ;in<L  the  duel  of  Santorini 
anastomosing  with  each  other  Id  various  degrees  and 
doing  varying  amounts  of  drainage  service,  in  order 
to  account  for  the  cases  of  pancreatitis  which  could 
not  be  accounted  Cor  in  this  way.  Dr.  I 'caver  and 
others  have  advocated  the  hypothesis  of  the  exten- 
sion of  the  infection  through  the  lymphatics  from 
the  gall  bladder  to  the  pancreas.  These  lymphatics 
are  closely  connected.  We  have  all  seen  pancreatitis 
rsulting  from  the  direct  extension  from  gastric  ulcer 
and  Deaver  sidles  that  he  has  seen  it  result  from 
a  retroperitoneal  infection  from  appendicitis.  From 
our  stud.\  of  gall  bladder  cases  we  know  that  the 
infection  is  often  in  the  wall  of  the  gall  bladder  and 
not  in  the  bile  stream,  so  that  to  prevent  infection 
the  removal  of  the  gall  bladder  would  be  more  log- 
ical than  its  drainage.  Deaver  advocates  removal 
of  the  gall  bladder.  Archibald,  on  the  basis  of  his 
experimental  work  advocates  drainage.  I  have  seen 
localized  subacute  pancreatitis  apparently  come  on 
while  I  was  waiting  to  operate  on  a  patient  with 
cholecystitis  in  which  there  was  no  jaundice,  no 
blocking  of  the  common  duct.  Fat  necrosis  occurred 
in  the  portion  of  the  pancreas  close  to  the  gall  blad- 
der. These  cases  have  led  me  irresistibly  to  believe 
in  extension  through  the  lymphatics.  I  do  not  ad- 
vocate removal  of  the  gall  bladder  in  acute  pancrea- 
titis because  that  needs  immediate  drainage  by  open- 
ing the  peritoneum  over  the  pancreas  and  abscesses, 
if  there  are  any.  and  affording  free  drainage 
to  the  surface.  If  there  are  stones  in  the  gall  blad- 
der it  should  of  course,  be  drained  but  I  do  not  be- 
lieve that  this  drainage  has  a  curative  effect  on  the 
acute  pancreatitis.  In  regard  to  chronic  pancrea- 
titis, if  the  surgeon  in  operating  for  gallstones  on 
other  cases  feels  a  large  swollen  pancreas  he  calls 
it  pancreatitis.  If  such  a  patient  dies  the  patholog- 
ist does  not  find  pancreatitis  and  is  disposed  to  crit- 
icize the  surgeon.  The  fact  is  this  large  swollen 
pancreas  which  was  found  in  the  gall  bladder  cases 
is  to  my  mind  an  inflammatory  edema  associated 
with  infection  and  would  quickly  subside  after  death 
before  the  case  came  to  autopsy.  The  pancreas  be- 
gins to  be  digested  after  death  to  such  an  extent 
that  it  is  hard  to  make  definite  autopsy  findings  in 
acute  conditions.  Postmortem  findings  show  two 
kinds  of  chronic  pancreatitis,  in  one  of  which,  the 
interlobular  variety  of  pancreatitis,  the  pancreas  is 
harder  and  smaller  than  the  normal  pancreas.  In 
Interaeinic  pancreatitis  the  pancreas  is  hard.  The 
interacinic  variety  is  more  apt  to  be  associated  with 
diabetes  and  the  islands  of  Langerhans  are  infected.' 
These  two  definite  pathological  entities  are  not  what 
the  surgeon  generally  means  when  he  speaks  of 
chronic  pancreatitis. 

Now  if,  as  we  believe,  these  acute  inflammatory 
swellings  are  due  to  infection  from  the  gall  bladder 
and  we  find  the  gall  bladder  inflamed  and  thickened, 
then  the  logical  treatment  is  to  remove  the  gall  blad- 
der and  the  Mayo  Clinic  states  that  the  majority 
of  their  cases  are  cured  of  pancreatitis  by  this 
method  but  there  are  certain  cases  where  the  com- 
mon bile  duct  runs  through  the  head  of  the  pancreas 
so  that  its   working  causes  obstructive  jaundice. 

In  these  cases  the  last  thing  to  do  is  to  remove 
the  gall  bladder.  What  we  need  to  do  is  to  make 
an  anastomosis  between  the  gall  bladder  and  the 
duodenum  in  order  to  allow  drainage.  I  have  done 
a  cholecysduodenostomy  for  what  I  thought  was 
chronic  pancreatitis  with  jaundice  eight  times  and 
six  of  them  have  finally  proved  to  be  cancer.  I 
cannot  always  tell  the  difference  between  the  feel- 
ing of  a  cancer  and  chronic  pancreatitis  but  the 
tumor  in  cancer  gets  very  much  larger.  The  local- 
ization of  the  tumor  does  not  always  help  us  for  the 
cancer  may  be  limited  to  the  head  of  the  pancreas 
or  to  the  tail.  Localization  may  be  to  the  same  por- 
tion of  the  head  of  the  pancreas  which  is  more  com- 
monly the  localization  of  chronic  pancreatitis.  One 
reason  for  the  pancreas  getting  better  after  removal 


of  the  -all  bladder  maj  be  the  fad  demonstrated 
by  Judd  and  Mann  that  there  Ls  dilatation  of  the 
common  duel  with  stretching  of  the  sphincter  of 
<  kldi  which  would  allow   i  ice  drains 

Dk.  David  Cheeveb,  Boston:  I  should  like  to  ash 
Dr.  Jones  whether  there  is  any  contradiction  In  hLs 
two   statements,    that    is,    first,    tenderness    over    the 

whole   pancreas    is   an    almost    universal    finding;     ami 

second,  thai  the  process  In  the  pancreas  maj  be 
often  oompletelj  localized  in  one  portion,  usually 
the  head.  I  can  contribute  a  recent  case  In  which 
there  was  practically  no  tenderness  over  the  pan- 
creas. The  patient's  symptoms  were  those  of  high 
obstruction     with     persistent     vomiting,     suggesting 

something    at     the    pylorus.      There    was    little    Or    U0 

evidence  of  any   unfUunmatory  condition.     He   went 

on  for  a  Dumber  Of  days,  as  1  recall  it,  without 
definite  diagnosis  being  arrived  at.  and  we  finally 
performed  a  gastroenterostomy  under  novocain  to 
tide  him  over.     But  he  died   a   tew  days  later,  and 

autopsy  showed  a  necrosing  pancreat  it  is  pretty  well 
localized    about,    the    head    of    the   organ. 

In  this  cast'  the  correct  diagnosis  was  not  made 
at  operation  as  there  was  no  fat  necrosis,  no  tumor, 
and  no  swelling  about  the  pancreas  nor  any  lesion 
of  the  biliary  tract.  But  in  reviewing  the  case 
later,  after  the  autopsy,  I  realized  that  certain  ad- 
hesions which  had  been  found  between  the  trans- 
verse mesocolon  and  left  leaf  of  the  mesentery  of 
the  small  intestine,  and  which  made  difficult  the 
performance  of  the  gastrojejunostomy  should  have 
led  to  suspicion  of  trouble  in  the  underlying  pan- 
creas. I  think  this  may  be  a  useful  diagnostic  point 
after  the  abdomen  has  been  opened  in  cases  of  ob- 
scure   pathologv    where    pancreatitis    is    possible. 

Db.  Hugh  Williams.  P.oston :  It  seems  to  me 
that  the  diagnosis  of  gallstones,  and  their  location, 
can  be  very  accurately  determined  at  the  present. 
time;  and  that  the  treatment  is  surgical  and  not 
medical. 

I  think,  therefore,  that  the  method  used  by  Dr. 
White  should  be  applied  to  the  study  of  the  pan- 
creatic ferments,  and  to  the  diagnosis  of  pancreatic 
disease. 

Dr.  Jones  :  In  answer  to  Dr.  Cheever's  question, 
you  would  not.  of  course,  have  tenderness  over  the 
whole  pancreas  if  only  a  very  small  area  was  in- 
volved, but  in  such  a  condition,  I  believe,  that  no 
diagnosis  would  be  made,  and  no  operation  neces- 
sary. If  the  head  or  tail  of  the  gland  is  involved, 
I  believe  that  there  is  always  tenderness  over  the 
pancreas  at  some  time  in  the  course  of  the  disease. 
Late  in  the  disease  when  much  of  the  tissue  has 
become  necrotic,  there  is  probably  no  definite  ten- 
derness, just  as  there  is  little  after  an  appendix  has 
become  gangrenous  and  before  peritonitis  has  start- 
ed 

With  regard  to  Dr.  Lund's  drawings,  they  are,  I 
believe,  no  proof  that  pancreatitis  cannot  be  caused 
by  a  backing  up  of  bile  into  the  pancreatic  duct. 
It  is  true  that  the  biliary  and  pancreatic  systems 
can  be  made  into  one  by  a  stone  at  the  papilla  in 
only  seven  out  of  two  hundred  individuals,  as  stated 
by  Judd,  but  pancreatitis  certainly  does  not  .occur 
in   any  such   proportion   of  individuals   as   that. 

Dr.  Lund  says  that  if  the  necrosis  of  the  pan- 
creas is  owing  to  a  backing  up  of  bile  iu  the  pan- 
creatic duct,  it  should  be  localized  about  that  duct. 
It  is  true  that  we  have  very  few  autopsies  to  prove 
or  disprove  this  statement.  Opie.  however,  reports 
two  cases  which  show  this  beautifully.  In  one  the 
duct  of  Santorini  is  the  main  duct  of  the  pancreas 
and  the  necrosis  is  limited  to  this  duct,  while  in 
a  second  the  duct  of  Santorini  is  very  small  and 
the  necrosis  is  limited  to  that  area.  It  would  ap- 
pear from  these  two  cases  that  pancreatic  necrosis 
is  caused,  in  some  cases  at  least,  by  infection  or  a 
chemical    destruction    through    the   ducts. 
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In  regard  to  Dr.  Bottomley's  paper:  We  are  in  a 
veS  SSSar  potion  in  relation  to  cholecystitis 
We  arTtold  in  almost  every  paper  on  this  subject 
that  it  is  impossible  to  make  a  diagnosis  at  the  time 
of  operating.  If  this  is  true,  should  we  not  remove 
the  Sl-bladder  whenever  the  abdomen  is  opened 
juJt  as  we  do  the  appendix?  Dr.  White  has  just 
saS  that  hi  a  certain  number  of  cases  the  \ incent 
St  was  negative  and  the  gall-bladder  was  found 
to  be  normal.  How  could  that  be  determined  with- 
StreZl  of  the  gall-bladder?  As  the  glad- 
der must  be  removed  to  determine  the  condition,  the 
St  would  be  of  no  value.  It  is  nearly  time  to 
begin  to  get  the  late  results  on  our  cases  of  cho- 
Ec?stlttst  without  stones.  We  will  find  I  am  afraid, 
that  thev  have  not  all  been  cured  of  their  attacks 
of  Pain  If  we  continue  to  remove  the  gall-bladder 
when  we  have  no  definite  evidence  of  disease  we 
shall  I  am  afraid,  find  that  in  quite  a  proportion 
of  these  cases  the  pain  has  continued  and  our  re- 
sults will  be  bad  just  as  they  were  when  we  did  a 
gastroenterostomy,  when  no  definite  ulcer  could  be 
demonstrated,  and  just  as  the  results  are  bad  when 
the  appendix  is  made  responsible  for  every  pain 
in  the  right  lower  quadrant  whether  it  shows  any 
pathology  or  not 

Db  Franklin  W.  White,  Boston:  I  am  glad 
that  Dr  Cutler  who  discussed  the  paper  called  at- 
tention to  the  different  types  of  the  medical  and 
surgical  cases;  I  think  that  is  important  in  forming 
an  expression  of  opinion  about  bile  drainage.  The 
types  of  liver  cases  on  the  medical  side  of  a  hos- 
pital are  franklv  different  from  those  on  the  sur- 
gical side.  I  think  in  the  medical  cases,  the  milder 
types  of  cholecystitis  and  cholangitis,  the  examin- 
ation of  the  cells  in  the  bile  sediment  is  useful. 
Of  course,  any  medical  series  of  cases  suffers  from 
comparison  with  a  surgical  series  because  we  have 
no  operative  check,  we  have  a  group  of  cases  in 
which  we  are  not  absolutely  sure  of  the  diagnosis, 
so  the  medical  men  had  best  be  very  conservative, 
as  in  the  case  of  peptic  ulcer  before  we  had  the 
x-ray. 

I  will  say  one  word  about  treatment— I  believe 
that  the  infections  of  the  bile  passages  are  usually 
surgical  but  I  do  not  believe  they  are  always  so. 
For  example,  we  do  not  operate  on  catarrhal  jaun- 
dice and  there  is  no  question  that  some  of  the  mild- 
er gall-bladder  cases  get  well  under  medical  treat- 
ment. If  there  is  no  obstructive  condition  in  the 
bile  passages,  and  if  we  can  get  free  drainage 
through  the  tube,  it  is  well  to  give  this  treatment 
a  trial  instead  of  resorting  to  surgical  drainage.  Of 
course,  it  is  not  well  to  try  this  kind  of  medical 
treatment  on  the  frankly  surgical  case,  but  I  feel 
that  it  will  have  a  place  in  some  of  the  milder  and 
earlier  types  of  cholecystitis  and  cholangitis,  and 
having  watched  the  results  in  such  patients,  we 
see  definite,  clean-cut  results  within  a  month  or 
two,  following  this  treatment.  We  see  the  jaun- 
dice clear  up;  we  see  the  bile  which  was  full  of 
bacteria  and  cells  gradually  get  clearer  and  clearer 
until  nothing  abnormal  is  found,  and  we  see  the 
symptoms  gradually  disappear  until  the  patient  con- 
siders himself  well  again ;  and  I  don't  see  any  way 
to    get    around    these    facts. 

I  bare  been  forced  to  carry  out  this  treatment 
not  from  choice  but  from  necessity  in  two  patients 
with  gallstones.  There  were  reasons  why  they 
should  not  be  operated  upon:  and  Following,  or  as 
nit  of  'bis  bile  drainage  treatment,  the  acute 
symptoms  entirely  disappeared,  the  stones  became 
"latent"  and  have  remained  BO  for  more  than  a 
year    and    the    pati<  Ider    themselves   well    ns 

Bar   U   the  digestive   tract    i  ed.     This  is  not 

n  plea  for  th<-  use  of  medical  biliary  drainage  In 
ion<-s.  but  b  record  of  sequence  or  results  in 
two    hospital    cases. 


©riiimal  Article. 

CLINICAL  NOTES   ON  HEARTS  IN 
HYPERTHYROIDISM. 

By  Burton  E.  Hamilton,  M.D.,  Boston. 

[From  Dr.  Lahey's  Thyroid  Clinic] 

There  is  a  general  agreement  that  hearts  are 
profoundly  affected  by  hyperthyroidism.  There 
is  no  accepted  clear  understanding  of  the  nature 
of  the  effect  of  hyperthyroidism  on  hearts. 

It  is  clearly  of  considerable  clinical  interest 
to  know  whether  or  not  hyperthyroidism  dam- 
ages the  heart;  if  there  is  damage,  to  what 
extent  it  is  disabling,  and  what  effect  treatment 
may  have  in  controlling  it. 

It  is  the  purpose  of  this  paper  to  record  a 
few  clinical  observations  made  from  the  writer's 
personal  examinations  of  over  200  hearts  in 
hyperthyroidism  in  the  clinic  of  Dr.  Frank  H. 
Lahey.  No  attempt  is  made  to  refer  to  the 
literature  on  hearts  in  thyroidism. 

These  cases  seem  to  fall  naturally  into  two 
classes.     There  are  very  few  intermediate  cases. 

The  first  class,  which  is  much  the  larger, 
shows  no  evidence  of  heart  damage.  This  class 
will  be  considered  under  the  following  headings : 
rhythm,  enlargement,  murmurs,  signs  or  his- 
tory of  heart  failure.  These  are  the  points  one 
studies  clinically  to  decide  if  any  heart  is 
damaged. 

The  rhythm  of  the  heart  beat  in  these  cases 
shows  nothing  abnormal  but  a  simple  tachy- 
cardia. Simple  tachycardia  is  a  tachycardia 
hat  varies  in  normal  direction  with  rest,  exercise, 
vagal  stimulation,  etc.,  and  is  otherwise  regular. 
It  is  not  evidence  of  heart  damage. 

These  hearts  do  not  show  enlargement.  This 
is  said  with  a  full  knowledge  of  the  difficulties 
of  determining  accurately  the  size  of  hearts 
on  clinical  examination,  and  of  the  confusion 
that  results  from  attempts  to  determine  fine 
changes  in  the  size  and  shape  of  hearts.  It 
is  generally  stated  that  hyperthyroidism  causes 
enlargement  of  the  heart,  so  perhaps  the  ob- 
servation that  the  great  majority  of  hearts  in 
hyperthyroidism  show  no  evidence  of  enlarge- 
ment needs  to  be  amplified.  The  following 
methods  of  determining  enlargement  have  been 
used:  with  the  patient  squarely  recumbent,  the 
apex  is  inspected  and  palpated,  and  the  left 
border  palpated  between  ribs.  The  borders  are 
percussed.  In  the  great  majority  of  cases  the 
apex  is  in  the  fifth  interspace — well  within  the 
nipple  or  mid-clavicular  line,  the  left  border 
not  outside  it,  and  though  a  strong  impulse  is 
usually  felt,  it  is  not,  in  the  great  majority  of 
cases,  stronger  than  is  noted  in  normal  people 
with  the  heart  rate  raised  by  excitement  or 
exercise  to  somewhere  near  the  rate  that  the 
hyperthyroidism  case  in  question  shows.  Per- 
cussion shows  no  striking  change  in  shape  or 
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size.  Teleroentgenograms  of  the  heart  have 
been  made  in  a  number  of  eases.  This  method 
of  determining  enlargement  is  of  chief  value 
clinically  where  the  chest  wall  is  so  rigid  or 
thick  that  satisfactory  inspection,  palpation, 
and  percussion  are  impossible.  (Thin  chest 
walls  are  the  rule  in  hyperthyroidism.)  Tele- 
roentgenograms have  not  disagreed  with  the 
other  findings;  the  great  majority  of  hearts  in 
hyperthyroidism  examined  by  this  method  have 
shown  in  each  single  case  no  striking  alteration 
of  the  heart's  outline.  In  contrast  to  the  find- 
ings in  cases  of  hyperthyroidism  in  this  class, 
the  same  methods  of  determining  enlargement 
of  the  heart  used  with  patients  suffering,  for 
instance,  from  definite  rheumatic  heart  disease, 
or  prolonged  hypertension,  show  enlargement 
clearly  and  satisfactorily  in  the  majority  of 
cases. 

Systolic  murmurs  are  the  rule,  but  they  re- 
sist classification.  Such  murmurs  are  not  in 
themselves,  in  the  absence  of  other  signs,  evi- 
dence of  heart  damage.  Diastolic  murmurs  have 
not  been  heard.  Sharp  or  prolonged  apical 
first  heart  sounds,  such  as  are  also  common 
among  young  people  with  thin  chest  walls,  or 
in  neurasthenic  states,  are  frequently  heard. 
It  is  well  known  that  these  are  not  infrequently 
mistaken  for  presystolic  murmurs,  and  consid- 
ered to  be  evidence  of  mitral  stenosis.  There 
should  be  little  difficulty  in  differentiating  be- 
tween these  sounds  and  mitral  diastolic  mur- 
murs to  anyone  familiar  with  both. 

True  signs,  or  history,  of  heart  failure  have 
not  been  found  in  this  class.  This  class  con- 
tains cases  of  all  degrees  of  toxicity — up  to  death. 
It  contains  cases  of  long  and  of  short  duration. 
The  writer  has  personally  watched  three  cases 
in  this  class  die.  They  were  watched  partic- 
ularly for  signs  of  heart  failure.  Two  died  of 
pure  hyperthyroidism.  One  of  these  had  a 
regular  pulse  rate  that  varied  between  206  and 
260  for  24  hours,  until  death;  the  other  had  a 
regular  rate  that  varied  from  195  to  220. 
Neither  showed  any  signs  of  heart  failure.  The 
third  died  of  broncho-pneumonia,  without  signs 
of  heart  failure. 

It  would  appear  that  when  cases  in  this  class 
are  cured  of  hyperthyroidism  they  are  left  with 
no  demonstrable  evidence  of  heart  damage.  To 
prove  beyond  doubt  that  they  have  no  heart 
damage,  many  actual  cases  must  be  followed  for 
many  years.  Unless  such  research  proves  other- 
wise, these  cases  should  be  considered  to  have 
sound  hearts. 

The  second  class  shows  definite  heart  changes. 
The  whole  adult  community  contains  a  small  per- 
centage of  rheumatic  heart  disease  (somewhere 
between  one  and  five  per  cent.).  Among  this 
second  class  of  cases  of  hyperthyroidism  is  a 
small  number  of  patients  with  rheumatic  heart 
disease,  and  hyperthyroidism  added.  This  diag- 
nosis has  been  made  when  history  and  heart 
findings  clearly  are  sufficient  to  account  for  the 


bearl  condition  round,  without  considering  the 
hyperthyroidism.  It  does  not  seem  suitable  to 
attempt  to  enlarge  on  points  used  in  diagnosis 
of  rheumatic  hearl  disease  in  this  paper. 

There  are  a  very  few  borderline  cases  in  this 
class  where  it  is  impossible  to  tell  whether  or  not 
rheumatic  infection  is  a  factor  in  the  heart 
changes. 

Each  case  that  the  writer  has  happened  to 
see  of  definite  rheumatic  heart  disease,  with 
hyperthyroidism,  has  shown  auricular  fibrilla- 
tion. Auricular  fibrillation  occurs  in  only  a 
small  fraction  of  cases  of  rheumatic  heart  dis- 
ease uncomplicated  by  hyperthyroidism.  Signs 
of  heart  failure  have  been  seen  in  this  group. 

A  larger  group  of  class  2  have  definite  hyper- 
trophy and  either  paroxysmal  or  established 
auricular  fibrillation,  and  no  evidence  of  rheu- 
matic or  other  heart  disease.  Signs  of  heart 
failure  have  been  seen  in  this  group.  It  is  evi- 
dent then  that  a  number  of  cases  of  hyper- 
thyroidism (about  10  per  cent,  in  this  clinic) 
have  auricular  fibrillation  as  a  more  or  less  di- 
rect result  of  hyperthroidism.  Some  clinical 
association  of  hyperthyroidism  and  auricular 
fibrillation  has  long  been  generally  known. 
This  class  of  cases  contains  patients  of  different 
degrees  of  toxicity,  and  of  long  or  short  dura- 
tion of  hyperthyroidism.  So  these  factors  alone 
do  not  determine  the  onset  of  auricular  fibril- 
lation. Other  factors  in  the  production  of  au- 
ricular fibrillation  in  hyperthyroidism  are  as 
follows:  1.  The  average  age  of  the  cases  of 
hyperthyroidism  showing  auricular  fibrillation 
is  20  years  greater  than  the  average  age  of  all 
the  cases  of  hyperthyroidism.  Very  few  cases 
of  hyperthyroidism  over  50  years  of  age  fail 
to  show  auricular  fibrillation.  2.  History  of  re- 
peated tonsillitis  or  of  rheumatic  fever  is  com- 
moner among  the  cases  of  hyperthyroidism  with 
auricular  fibrillation  than  among  the  cases  of 
hyperthyroidism  without  evidence  of  heart 
damage.  3.  Definite  rheumatic  heart  disease 
has  been  mentioned  above  as  a  factor. 

ANALYSIS    OP    CASES    OF    HYPERTHYROIDISM    SHOW- 
ING AURICULAR  FIBRILLATION. 

It  has  been  possible  to  secure  data  suf- 
ficient for  some  analysis  of  eighteen  of  the 
cases  of  hyperthyroidism  showing  auricular 
fibrillation. 

Six  of  these  had  paroxysmal  attacks  of  auric- 
ular fibrillation  occurring  at  frequent  intervals 
(hours  or  weeks)  over  a  period  varying  from  a 
few  months  to  several  years.  The  attacks  lasted 
a  matter  of  a  few  minutes  to  a  few  days.  (The 
onset  of  any  attack  appears  haphazard.)  In 
one  case  the  attacks  occurred  every  seven  to 
ten  davs  and  lasted  about  nine  hours. 

All  of  these  cases  have  been  relieved  of  hyper- 
thvroidism  symptoms  by  operative  measures. 
Apparent  cessation  of  the  paroxysms  of  auricu- 
lar fibrillation  followed  this  relief.  Elapsed 
time  since  relief  of  hyperthyroidism,  and  cessa- 
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tion  of  the  attacks  to  this  date,  is  from  several 
weeks  to  several  months.  This  time  is  short. 
Bill  the  relief  from  the  attacks  is  very  striking. 
The  effect  of  digitalization  on  these  cases  also 
deserves  notice.  It  has  frequently  been  possible 
to  digitalize  patients  promptly  after  the  onset 
of  an  attack  of  paroxysmal  auricular  fibrilla- 
tion. Nearly  always  the  attack  has  ceased 
shortly  after  the  ventricular  rate  has  been 
slowed  by  digitalis.  Where  possible  a  single 
Large  dose  of  powdered  Leaf  has  been  used.  Oc- 
casionally  a  second  smaller  dose  has  been  given 
after  six  hours.  Often  the  attack  has  ceased  be- 
fore time  came  for  the  second  dose. 

The  other  twelve  cases  had  established  auricu- 
lar fibrillation.  Four  of  these  had  rheumatic 
heart  disease.  One  of  these  four  was  not  oper- 
ated. One  was  operated  and  died.  This  case  had 
shown  signs  of  heart  failure,  though  not  for 
some  time  previous  to  operation.  Of  the  other 
two  operated,  one  stopped  fibrillating  after  op- 
eration and  relief  of  symptoms  of  hyperthyroi- 
dism (about  six  months  ago).  The  other,  and 
the  one  not  operated,  were  still  fibrillating  when 
last  seen.  One  of  these  had  severe  heart  failure 
which  cleared  slowly  with  digitalis. 

Of  the  remaining  eight,  three  were  not  oper- 
ated. All  three  continue  to  fibrillate.  Of  the 
remaining  five,  twTo  stopped  fibrillating,  and 
have  remained  with  a  normal  rhythm  after  re- 
lief of  hyperthyroidism  by  operation,  and  digi- 
talization. The  change  to  normal  rhythm  has 
come  two  days  to  one  week  after  operation, 
while  digitalized. 

Of  the  total  seven  hyperthyroidism  cases 
with  established  auricular  fibrillation,  relieved 
of  hyperthyroidism  by  operation,  three  have  re- 
sumed normal  rhythms.  Of  the  four  who  did 
not,  two  had  definite  rheumatic  heart  disease. 
The  other  two  have  had  auricular  fibrillation 
for  several  years.  None  of  these  whose  normal 
rhythm  has'  been  established  has  relapsed  to 
flat, — the  elapsed  time  since  relief  of  auricular 
fibrillation  to  this  date  is  respectively  a  few 
weeks,  eight  months,  more  than  a  year.  Of  thir- 
teen with  cither  paroxysmal  or  established  aur- 
icular fibrillation  relieved  of  hyperthyroidism 
symptoms  by  operative  measures,  nine  have 
been  relieved  of  auricular  fibrillation. 

Digitalis  reduces  the  ventricular  rate  in  all 
the  fibrillators.  All  of  these  digitalized  are  con- 
scious of  ami  grateful  for  the  slower  rate.  They 
have  less  disability.  The  ones  cured  of  auricular 
fibrillation  have  all  been  conscious  of,  and 
grateful  for.  the  change,  and  have  apparently 
less  disability.  Digitalis  apparently  had  some- 
thing to  do  with  the  return  to  normal  rhythm  in 
those  that  were  cured.  The  change  to  normal 
rhythm  came  while  slowing  of  the  ventricular 
rate,  at  Leasl  partly  due  to  digitalis,  was  estab- 
lished. On  resumption  of  a  normal  rhythm 
''after  cun;  of  auricular  fibrillation)  they  have 
had  a  markedly  bight  r  ventricular  rate  in  spite 


of  being  still  digitalized.  Another  inference 
from  this  is  that  digitalization  does  not  materi- 
ally lower  the  heart  rate  in  hyperthyroidism 
eases  that  do  not  have  auricular  fibrillation. 

Conclusions 

From  personal  examination  of  a  large  number 
of  hearts  in  hyperthyroidism  cases  it  appears : 

1.  The  great  majority  of  hearts  in  cases  of 
hyperthyroidism  are  found  with  no  evidence  of 
damage.  Heart  failure  is  not  found  in  this 
class  of  cases, — even  where  death  occurs. 

2.  Hyperthyroidism  in  the  presence  of  (a) 
rheumatic  heart. disease — (b)  middle  age  (over 
45  years),  has  a  tendency  to  cause  established 
or  paroxysmal  auricular  fibrillation. 

3.  Many  cases  of  hyperthyroidism  showing 
auricular  fibrillation  are  relieved  of  their  auric- 
ular fibrillation  after  relief  of  hyperthyroidism 
by  operative  measurse,  while  digitalized. 

4.  Cases  with  auricular  fibrillation  without 
true  signs  of  heart  failure  have  stood  operation 
well. 

5.  All  auricular  fibrillation  cases  with  hy- 
perthyroidism can  be  improved  by  digitaliza- 
tion. It  is  suggested  that  digitalization  has  a 
favorable  influence  on  the  cure  of  auricular 
fibrillation  in  hyperthyroidism. 

This  is  in  the  nature  of  a  preliminary  report. 
It  is  intended  to  continue  study  of  hearts  in 
hyperthyroidism  in  this  clinic  for  a  long  period. 


iBnuk  Heuteuis. 


Acute  Epidemic  Encephalitis.  An  Investigation 
by  The  Association  for  Research  in  Nervous 
and  Mental  Diseases.  Report  of  the  Papers 
and  Discussions  at  the  Meeting  of  the  Asso- 
ciation, New  York  City,  December  28th  and 
29th,  1920.  New  York:  Paul  B.  Hoeber,  pp. 
xxii,  258. 

Somewhat  over  a  year  ago,  an  association  was 
formed  for  the  purpose  of  research  in  nervous 
and  mental  diseases.  The  first  meeting  on  the 
subject  of  "Epidemic  Encephalitis"  was  held 
in  New  York  in  the  latter  part  of  December, 
1920. 

The  volume  before  us  is  an  epitome  of  the 
papers  presented  at  that  meeting.  It  repre- 
sents the  essentials  of  our  knowledge  of  the  dis- 
ease up  to  that  time.  Papers  were  presented  on 
the  history,  symptomatology,  diagnosis,  course, 
prognosis,  morbid  anatomy  and  etiology,  with 
animal  experimentation  from  persons  particu- 
larly versed  in  these  various  phases  of  the  sub- 
ject. It  is  a  significant  contribution  not  only 
from  the  material,  carefully  correlated  and  ar- 
ranged, but  also  as  an  example  of  the  type  of 
work  which  should  be  very  much  more  extended. 
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Of  particular  interest  is  the  discussion  oi'  path- 
ological anatomy  and  of  the  experimentation  at 
the  hands  of  Drs.  Israel  Strauss  and  Leo  Loewe, 
relative  to  the  possible  bacterial  etiology  of  the 
disease.  The  difference- of  opinion  between  these 
observers  and  Dr.  Harold  L.  Amoss  of  the 
Rockefeller  Institute  is  well  known,  and  leaves 
the  subject  still  in  an  undecided  state  so  far  as 
these  investigations  go.  The  question  and  an- 
swer method  used  in  developing  the  various 
topics  is  reproduced  verbatim,  which  adds  defi- 
nitely to  the  readability  of  the  book  as  a  whole. 
In  general,  the  book  is  a  notable  contribution 
on  an  important  subject ;  a  carefully  prepared 
and  comprehensive  bibliography  adds  to  its 
value  for  reference  purposes.  This  type  of 
publication  is  an  example  which  might  well  be 
followed  in  other  departments  of  medicine. 
Should  the  plan  be  widely  developed,  it  would 
give  rise  to  a  series  of  monographs  of  distinct 
credit  to  American  medicine. 


Anatomy  of  the  Brain  and  Spinal  Cord.  By 
J.  Rtland  Whitaeer,  B.A.,  M.B.  Lond.  Fifth 
Edition.  Edinburgh :  E.  &  S.  Livingstone. 
1921. 

Previous  editions  of  this  compendious  manual 
of  the  anatomy  of  the  central  nervous  system 
have  been  favorably  reviewed  in  the  Journal. 
This  fifth  edition,  after  an  interval  of  nearly 
ten  years,  is  a  welcome  restoration  to  accessi- 
bility of  a  valuable  brief  monograph.  In  this 
book,  both  anatomic  nomenclatures  are  used,  dis- 
tinguished by  different  type,  so  that  each  reader 
may  easily  choose  which  he  prefers.  Some  new 
matter  is  added,  and  previous  descriptions  are 
rewritten  and  extended,  to  make  obscure  pas- 
sages easier  to  understand.  New  tables  are  also 
given  for  quick  and  easy  reference.  The  vol- 
ume is  illustrated  by  a  series  of  36  full-page 
plates,  nearly  all  in  colors.  It  is  a  work  of  ad- 
mirable simplicity  upon  a  highly  complex  and 
intricate  subject. 


Manic-Depressive  Insanity  and  Paranoia.  By 
Prof.  Emil  Kraepelin;  translated  by  R. 
Mary  Barclay,  M.A.,  M.B.;  edited  by 
George  M.  Robertson,  M.D.,  F.R.C.P.  Edin. 
Edinburgh:  E.  &  S.  Livingstone.  1921. 
Pp.  280.  Forty-nine  illustrations,  eighteen 
in  color. 

For  lack  of  an  English  translation  of  the 
eighth  edition  of  Kraepelin 's  Text-book  of  Psy- 
chiatry, his  conceptions  of  the  different  forms 
of  mental  disease  have  been,  by  many,  only  su- 
perficially appreciated.  This  is  especially  true 
of  manic-depressive  insanity,  although  as  to  its 
main  features  his  teachings  have  been  generally 
accepted  and  adopted.     The  book  is  a  compan- 


ion volume  to  Dementia  I'recox  and  Para- 
phrenia, translated   from  the  same  source. 

The  author's  abandonment  of  "involutional 
melancholia"  as  a  special  clinical  form,  and 
his  inclusion  of  it  as  one  of  the  phases  of 
manic-depressive  insanity,  is  frankly  admitted 
and  explained.  Delusional  mania  and*  melan- 
cholia, together  with  confusional  states,  are 
also   added. 

Several  problems  remain  to  be  solved,  chiefly 
that  of  the  morbid  process  underlying  and  uni- 
fying the  various  manifestations  of  the  dis- 
order, and  also  more  exact  differentiation  of 
certain  cases  of  dementia  precox,  amentia,  and 
paraphrenia  from  manic-depressive  insanity. 
The  author  lays  stress  on  the  important  point 
that  this  disorder  is,  in  general,  independent  of 
external  influences,  a  fad  which  shows  that  the 
real,  the  deeper  cause  of  the  malady  is  to  be 
sought  in  a  permanent  morbid  state  which  must 
also  continue  to  exist  in  the  intervals  between 
the  attacks.  There  seems  to  be,  therefore,  some 
basis  for  the  prediction  that  has  been  made 
that  the  roots  of  the  disease  will  be  found  in 
the  bio-chemical  activities  which  form  the  basis 
of  psychic  life.  In  this  connection,  the  chap- 
ter on  Fundamental  States,  comprising  the  de- 
pressive, manic,  irritable  and  cyclothymic  tem- 
peraments, is  an  interesting  and  enlightening 
personality  study. 

Twenty  pages  are  devoted  to  Manic  States, 
of  which  the  author  gives  four  subdivisions: 
hypomania,  acute  mania,  delusional  forms  and 
delirium.  With  less  justification,  he  resolves 
the  Depressive  States  into  six  forms,  among 
which  are  "Fantastic  Melancholia"  and  "De- 
lirious Melancholia."  The  clinical  importance 
of  Mixed  States  is  recognized  in  an  in- 
teresting chapter  of  sixteen  pages.  Of  these, 
eight  subdivisions  are  made,  with  the  com- 
ment that  further  characterization  of  individ- 
ual forms  is  inadvisable  at  present.  Clinically, 
they  would  seem  valueless.  As  regards  their 
frequency,  in  899  of  his  cases,  440  were  of  the 
depressive,  149  of  the  manic,  and  310  of  the 
mixed  type.  The  fact  is  emphasized  that  the 
delimitation  of!  the  individual  forms  of  the 
malady  is,  in  many  respects,  wholly  artificial 
and  arbitrary. 

Kraepelin  admits  that  we  are  in  complete  un- 
certainty as  to  the  psychosis,  both  the  frequent 
return  of  the  attacks  and  the  peculiar  alterna- 
tion of  excitement  and  inhibition  being  com- 
plete enigmas. 

In  the  chapter  on  Diagnosis,  the  author 
clearly,  and  in  detail,  differentiates  the  dis- 
order from  many  other  mental  states :  neuras- 
thenia, "moral  insanity,"  querulent  delusion, 
compulsive  neurosis,  cerebral  syphilis,  arterio- 
sclerosis, confusional  insanity,  hysteria,  psy- 
chogenic depression  and  mental  defect.  For 
his  views  on  its  diagnosis  from  dementia  pre- 
cox, the  reader  is  referred  to  the  companion 
volume  above  mentioned. 
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The  last  quarter  of  the  work  is  devoted  to 
the  consideration  of  Paranoia.  Here  his  views 
are  equally  sound.  Stripped  of  its  former  ex- 
crescences in  the  shape  of  "paranoid"  states, 
alcoholic  and  syphilitic  psychoses,  and  espe- 
cially a  series  of  psychogenetic  forms  of  men- 
tal disease,  the  true  paranoia  of  Kraepelin  now 
stands  as  a  relatively  uncommon,  circumscribed, 
degenerative  disorder,  the  prominent  feature  of 
which  is  the  insidious  development  of  a  per- 
manent and  unshakable  delusional  system  re- 
sulting from  purely  internal  causes,  and  ac- 
companied by  perfect  preservation  of  clear 
orderly  thinking,  willing  and  acting. 

The  author  considers  the  Freudian  doctrines, 
as  applied  to  paranoia,  to  be  unsupported  either 
by  a  clearly  defined  conception  of  the  disease 
or  by  evidence  at  all  acceptable. 

The  translation  is  everywhere  accurate,  but 
more  literal  than  clear,  and  not  a  few  sen- 
tences are  cumbrous.  These  are,  however, 
minor  flaws  in  an  otherwise  admirable  piece  of 
work.  * 
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The  Duodenal  Tube;  its  Use  in  Diagnosis  and 
Treatment. 


.\t  a  recent  meeting  of  the  Suffolk  District  Medical 
Society,  Da.  Chester  M.  Jones  presented  a  paper  on 
the  use  of  the  duodenal  tube  in  diagnosis  and  treat- 
ment. 

As  an  introduction,  he  outlined  briefly  the  history 
of  various  methods  of  obtaining  contents  of  the  duo- 
denum, with  the  final  evolution  of  the  present  duo- 
denal tube,  Introduced  by  Einhorn,  and  later  slightly 
modified  by  Kelifuss.  Lyon,  and  others.  The  most  sat- 
isfactory method  of  introducing  the  duodenal  tube 
into  the  duodenum  was  then  outlined  in  detail,  espe- 
cial emphasis  being  laid  upon  the  use  of  the  fluoro- 
BCope  in  establishing  the  actual  position  of  the  tube  at 
any  given  time.  In  the  event  of  a  fluoroscope  not 
being  available,  various  tests  were  mentioned  as  indi- 
cating  the  presence  of  the  tip  in  the  duodenum.  The 
presence  of  bile,  an  alkaline  reaction,  abdominal  aus- 
cultation following  the  passage  of  air  through  the 
tube,  etc..  were  ;ill  discussed,  and  a  warning  given 
against  depending  on  any  single  sign  as  proof  as  to 
the  position  of  the  tube.  The  usual  causes  of  delay — 
retching,  i  rofuse  salivation,  ptosis,  sluggish  peristal- 
sis, pylorospasm,  adhesions,  coiling  of  the  tube  in  the 
stomach,  etc.  were  considered,  and  the  means  of 
combating  them  outlined. 

lie  then  discussed  the  various  diagnostic  points  to 

be  considered  in  examining  duodenal  contents.  Nor- 
mal duodenal  conb  i  ribed.  The  usual 
normal  Casting  duodenal  CO  clear,  yellow, 
alkaline,    viscid,    Bowing    in   an    Intermittent    Btream, 


with  occasional  small  flocculi,  and  with  a  specific 
gravity  of  1.004  to  1.008.  Variations  from  the  normal 
curve  of  the  tube,  as  seen  by  fluoroscope,  were  men- 
tioned, and  Palefski's  work  on  the  interpretation  of 
abnormal  angulation  or  distortion  of  this  curve.  The 
alkalinity  of  the  duodenal  contents  was  discussed,  as 
entirely  analogous  to  the  acidity  of  the  gastric  con- 
tents. At  the  present  time  sufficient  numbers  of  obser- 
vations have  not  been  made  on  this  point,  but  it  ap- 
pears that  the  alkalinity  of  the  duodenum  is  not  to  be 
interpreted  as  a  function  of  gastric  acidity  and 
secretory  activity,  although  influenced  by  this,  but  is 
distinctly  a  function  of  biliary  and  pancreatic  activ- 
ity. The  importance  of  using  the  duodenal  tube,  to 
determine  the  presence  or  absence  of  bile  in  the 
duodenum  in  cases  of  long-continued,  severe  jaundice, 
was  brought  out.  Valuable  confirmatory  evidence  for 
or  against  complete  biliary  obstruction  may  thus  be 
obtained.  The  activity  of  pancreatic  enzymes  was 
then  noted,  and  the  reliability  of  the  various  tests  for 
pancreatic  insufficiency  discussed.  Practically  all  of 
the  methods  previously  evolved  are  of  little  value,  on 
account  of  the  fact  that  they  are  based  on  inconstant 
findings,  or  on  only  very  gross  qualitative  estimations 
of  enzymatic  activity.  The  method  recently  published 
by  McClure,  Wetmore  and  Reynolds  promises  to  be 
of  value  for  two  reasons :  First,  it  shows  only  slight 
and  reasonable  variations  in  a  large  series  of  normal 
cases,  and  second,  because  it  is  quantitatively  accur- 
ate, and  takes  into  account  the  Ph  of  the  duodenal 
contents,  the  instability  of  the  enzymes,  and  necessity 
of  uniformity  in  the  media  to  be  digested.  Further 
results  are  to  be  looked  for  by  this  new  method. 

The  method  of  "biliary  drainage,"  as  evolved  by 
Lyon,  was  then  discussed  in  detail.  Lyon's  technic, 
the  use  of  a  hypertonic  solution  of  magnesium  sul- 
phate, and  the  segregation  of  A,  B  and  C  biles  were 
outlined.  According  to  Lyon's  method,  diagnosis  of 
the  level  of  biliary  pathology  is  made  by  noting  in  the 
A,  B  and  C  fractions  the  amounts,  color,  viscosity, 
abnormal  cytology,  bacteriology,  etc.  In  discussing 
Lyon's  method  of  diagnosis  Dr.  Jones  pointed  out  that 
certain  reservations  should  be  made.  Experimental 
evidence  of  gall-bladder  contractions,  following  the 
use  of  magnesium  sulphate,  he  pointed  out,  is  dis- 
tinctly lacking.  Even  if  normal  gall-bladder  contrac- 
tions are  increased  by  magnesium  sulphate,  such  con- 
tractions must  be  extremely  slight,  according  to  all 
previous  experimental  work  on  normal  gall-bladder 
contractions.  The  importance  of  this  increase  in  gall- 
bladder contractions  has  probably  been  much  over- 
stressed.  Furthermore,  in  the  great  majority  of  cases 
the  sequence  of  A,  B  and  C  bile  is  not  absolutely  dis- 
tinct, and  separation  of  the  three  fractions  is,  to 
some  extent,  artificial,  and  varies  with  the  individual 
observer.  The  so-called  B  bile,  with  its  darker  color 
than  A  and  C  fractions,  is  probably  due  to  three 
factors, — an  increased  flow  of  bile  into  the  duodenum, 
due  to  a  relaxation  of  the  common  bile-duct  sphincter, 
slightly  increased  gall-bladder  contractions,  and  passive 
siphonage  of  bile  from  the  gall-bladder.  Attempts  to 
decide  upon  the  level  of  biliary  tract  pathology  from 
the  type  of  cells  found  in  the  sediment  is  probably  as 
fallacious  as  attempts  to  localize  genito-urinary  path- 
ology by  the  type  of  cells  in  the  urinary  tract.  Too 
elaborate  methods  of  attempting  to  obtain  a  sterile 
field  for  bacteriological  examination  were  criticized 
as  unnecessary  and  fallacious.  Heavy  growths  of 
organisms  in  pure  culture,  or  as  a  markedly  predom- 
inating growth  in  cultures  obtained  under  ordinary 
and  simple  methods  of  cleanliness  and  sterility,  are 
undoubtedly  of  significance.  Too  much  attention  to 
bacteriological  findings  frequently  leads  to  misleading 
conclusions. 

A  modification  of  the  above  method  was  then  de- 
scribed. It  consisted  in  the  procuring  of  tractions  be- 
fore and  after  the  use  of  magnesium  sulphate  solution, 
and  in  addition  to  examining  for  abnormal  sediment 
and  bacteriological  findings,  the  various  bile  pigments 
were  carefully  estimated  by  simple  spectroscopic  or 
color! metric  methods.     Studies  made  on  various  types 
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of  diseased  patients  showed  that  a  marked  and  defi- 
nite increase  in  bile  pigments  in  the  duodenal  con- 
tents takes  place  under  certain  definite  conditions.  In- 
creased blood  destruction,  with  or  without  liver  dam- 
age ;  liver  damage  alone  from  various  processes,  in  the 
absence  of  abnormal  blood  destruction ;  and  biliary 
stasis — all  resulted  in  the  elimination  of  increased 
amounts  of  bile  pigments  in  the  duodenal  contents. 
This  abnormal  pigment  elimination  was  illustrated  in 
cases  of  pernicious  anemia,  hemolytic  jaundice,  vari- 
ous types  of  hepatic  cirrhosis  or  other  involvement, 
and  in  cases  of  cholecystitis  and  cholelithiasis,  and 
was  carefully  contrasted  with  normal  controls.  The 
frequent  association  of  hepatic  involvements  in  cases 
of  chronic  gall-bladder  disease  was  particularly  em- 
phasized. By  the  above  modification  of  Lyon's  meth- 
od, along  with  careful  consideration  of  sediment  find- 
ings, etc.,  it  was  pointed  out  that  a  much  clearer  idea 
might  lie  obtained  of  the  pathological  physiology  of 
biliary  tract  disease.  The  details  of  this  work  will 
be  published  in  the  near  future  in  the  Archives  of  In- 
ternal Medicine. 

In  discussing  treatment  by  means  of  the  duodenal 
tube,  Dr.  Jones  pointed  out  that  therapeusis  by  "bili- 
ary drainage"  should  be  attempted  only  in  carefully 
selected  cases.  Catarrhal  jaundice,  chronic  cholecys- 
titis with  bile  stasis,  without  liver  involvement,  and 
occasionally  acute  cholecystitis,  if  surgery  is  not  im- 
mediately warranted,  are  all  indications  for  duodenal 
drainage.  So-called  migrainoid  types  are  probably  re- 
lieved as  much  by  the  psychic  stimulus  of  seeing  bile 
drainage  as  by  any  real  relief  of  local  pathology. 
Cases  in  such  a  group,  that  by  more  careful  study 
show  evidence  of  biliary  tract  pathology,  probably 
warrant  the  use  of  the  tube.  Cholelithiasis  offers  no 
logical  basis  for  treatment  by  biliary  drainage.  Prob- 
ably cases  of  chronic  cholecystitis,  with  evident  liver 
involvement,  should  have  the  benefit  of  operative 
treatment,  with  subsequent  bile  drainage  by  the  duo- 
denal tube. 

The  use  of  duodenal  intubation  in  following  cases  of 
typhoid  fever,  and  other  processes  apt  to  involve  the 
biliary  tract,  was  mentioned.  Finally,  the  use  of  the 
tube  was  discussed  as  a  means  of  alimentation  in 
cases  of  pernicious  vomiting  of  pregnancy,  post-opera- 
tive vomiting,  stuporous  conditions,  etc.,  and  rarely 
as  a  means  of  supplying  fluid  after  other  common 
methods  had  been  fully  tried. 

In  conclusion,  the  speaker  emphasized  the  real 
value  of  the  duodenal  tube  in  selected  cases,  both  for 
diagnosis  and  treatment.  Its  use  should  properly  be 
limited  to  hospital  clinics,  or  to  practitioners  having 
full  access  to  a  fluoroscope  and  technical  assistance. 
Scattered  observations  made  by  men  using  the  test 
only  occasionally  were  not  warranted,  and  would 
probably  lead  to  misleading  results. 

The  paper  was  discussed  by  Dr.  Franklin  White, 
Dr.  McClure,  Dr.  Palfrey,  Dr.  Frederic  Lund  and  Dr. 
Daniel  Jones. 


whites  and  in  negroes  is  undertaken  for  the  purpose 
of  emphasizing  Inherited  racial  differences  In  response 
to  syphilitic  Infection.  The  author  presents  a  review 
of  Investigations  that  have  thus  far  been  accom- 
plished, besides  presenting  the  results  of  the  Investi- 
gation upon  the  syphilitica  of  the  Johns  Hopkins  I>is 
pensary,  where  L843  cases,— 893  whites  and  950  Ne- 
groes—were studied.  The  manifestations  of  the  three 
different  stages  of  the  disease  in  both  races  were 
studied  and  compared.  The  following  general  conclu- 
sions   were    formed  : 

Primary  Syphilis.  Extragenital  infection  is  rela- 
tively infrequent  In  Negroes.  Among  them  the  age 
of  infection  is  one  or  two  years  earlier  than  in  the 
white  population. 

Secondary  Syphilis. — Characterized  in  the  Negro 
by  marked  polyadenitis,  by  frequent  and  severe 
osteo-arthritie  symptoms,  by  the  frequency  of  iritis, 
and  by  the  high  incidence  of  follicular  and  pustular 
syphilids.  A  striking  racial  peculiarity  is  the  fre- 
quent occurrence  of  the  annual  papular  syphiloderra. 

Tertiary  Syphilis. — Bone  syphilis  is  the  most  fre- 
quent lesions  of  tertiary  syphilis  in  the  Negro,  ex- 
ceeding neurosyphilis,  which  in  white  patients  com- 
prised almost  half  of  all  late  manifestations. 

Cardiovascular  syphilis  is  more  frequent  in  the 
Negro,  with  an  incidence  of  two  to  one  in  colored  and 
white  males,  respectively. 

Stricture  of  the  rectum  and  elephantiasis  vulvae 
are  extremely  common  in  the  colored  people. 

Leukoplakia  is  rare  in  the  Negro. 

Tertiary  adenitis  is  common  in  the  Negro. 

Neurosyphilis  is  more  frequent  in  white  patients 
than  in  Negroes.  The  Negro  is  less  likely  to  develop 
tabes  or  paresis,  while  the  large  group  of  unelassed 
cases  of  cerebrospinal  syphilis  is  approximately  of 
equal  frequence  in  the  two  races.  In  Negroes  it  is 
especially  likely  to  manifest  itself  in  the  form  of  cere- 
bral endarteritis. 

Conclusion. — In  respect  to  syphilitic  infection  there 
exist  inherited  biological  differences  between  white 
and  Negro  patients.  The  Negro  develops  intense  re- 
actions on  the  part  of  cutaneous  and  osseous  struc- 
tures, and  is  relatively  free  from  tabes  and  paresis. 
In  white  patients,  syphilis  more  frequently  runs  its 
course  with  skin  manifestations  slight  or  absent,  but 
there  is  a  greater  tendency  toward  the  eventual  de- 
velopment of  tabes  or  paresis. 


Disconnecting  the  Gastro-Enterostomy  Stoma. 


Comparative  Study  of  Syphilis  in  Whites  and 
Negroes. 


By  Ernest  L.  Zimmermann,  M.D.,  (Archives  of  Der- 
matology and  Sy philology,  Vol.  4,  No.  1,  July,  1921.) 

There  has  been  much  speculation  in  regard  to  the 
variations  in  the  reaction  of  persons  to  syphilis.  In- 
heritance probably  plays  a  part,  and  environment  in 
its  broadest  sense,  which  includes  occupation,  habits, 
associated  disease  and  the  effect  of  treatment,  influ- 
ences the  course  of  the  disease.  There  may  be  added 
to  these,  the  variation  in  strain  of  the  spirocheta 
pallida,  a  conception  apparently  substantiated  by  re- 
cent animal  experimentation.  It  cannot  be  assumed, 
however,  that  strains  infecting  the  whites,  except  in 
so  far  as  racial  antipathy  and  the  legal  restrictions 
placed  upon  miscegenation  prevent  intimate  personal 
contact  between  the  races  and  pave  the  way  for  the 
evolution  of  strain  variations. 

In  this  paper,  a   comparative  study  of  syphilis  in 


Webb,  R.  C.  (Surg.,  Gyne.,  and  Obstet.,  December, 
1921).  This  author  presents  a  clinical  and  experi- 
mental study  on  this  subject.  Its  indications  are  only 
in  cases  where  a  gastro-enterostomy  has  been  need- 
lessly performed  under  a  mistaken  diagnosis,  and 
does  not  apply  in  case  of  gastrojejunal  ulcer  follow- 
ing gastro-enterostomy. 

The  writer  states  that  gastro-enterostomy  should 
not  be  performed  without  demonstration  at  the  time 
of  operation  of  the  definite  indication  or  lesion;  dis- 
connecting gastrojejunal  stomata  should  be  preceded 
by  most  careful  clinical  and  laboratory  studies ;  from 
the  three  clinical  cases  cited  it  is  seen  that  the  closure 
cated  and  that  it  is  a  safe  procedure :  the  results  in 
the  three  clinical  cases  and  the  two  animal  experi- 
ments prove  the  value  of  the  use  of  a  cuff  of  stomach 
wall  and  the  efficiency  of  the  method  to  prevent  con- 
of  gastrointestinal  anastomoses  may  often  be  indi- 
striction:  the  Andrews  operation,  with  the  slight 
modifications  suggested,  should  become  a  standardized 
procedure  as  lonsr  as  the  indiscriminate  use  of  gastro- 
enterostomy, without  indication,  is  continued. 

Microscopic  examination  of  the  cuff  or  stomach 
tissue  included  in  the  jejunal  suture  shows  that  this 
does  not  form  a  basis  of  new  ulceration,  nor  does  it 
in  any  way  interfere  with  the  function  of  that  par- 
ticular part  of  the  small  intestine.  The  glandular 
area  of  the  stomach  remains  practically  normal  in 
appearance  even  in  its  new  position.  The  operation 
would,  therefore,  seem  safe  and  valuable.    [E.  H.  R.] 
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DOMICILIARY  TREATMENT  OF 
TUBERCULOSIS. 

The  State  of  Massachusetts  has  such  remark- 
ably good  facilities  for  the  sanatorium  and 
hospital  treatment  of  tuberculosis  that  we  are 
at  times  apt  to  forget  that  the  patient's  stay 
in  a  sanatorium  or  hospital  is  but  a  part  of 
treatment,  the  most  important  parts  of  which 
come  before  and  after  his  entry  into  the  sana- 
torium. Despite  the  fact  that  the  majority  of 
those  in  a  position  to  speak  with  authority  on 
this  subjecl  believe  Dial  practically  every  pa- 
tient should  have  the  benefit  of  sanatorium 
treatment  and  the  lessons  which  can  be  learned 
only  at  a  sanatorium,  the  fact  remains  that 
home  treatment  will  always  play  an  important 
part  in  the  welfare  and  health  of  the 
consumptive. 

The  secret  of  home  treatment  depends  upon 
the  faithful  attention  to  detail.  Physicians 
are  apt.  to  tell  their  patients  to  lead  a  quiet, 
restful  life  and  too  often  forget  to  tell  them 
how  to  do  so.  Take  the  question  of  rest,  for 
example.  It  is  perfectly  possible  for  a  patient 
to  spend  twenty  four  hour  of  the  day  in  bed 
and    yet    nol    be    a1     rest.      The    recent    work    of 

Gerald  Webb,  of  Colorado  Springs,  has  taupdu 
us  a  greal  deal  about  absolute  rest.  Accord- 
ing to  bis  method,  by  mean-,  of  baprs  of  short 
or  varying  weighl  placed  over  the  affected  part 


of  the  lung  so  that  this  part  is  used  less  than  a 
sound  lung,  and  by  means  of  sandbags  so  that 
the  arms  and  legs  are  kept  absolutely  quiet,  a 
condition  of  approximately  absolute  rest  can  be 
obtained.  This  treatment  is  only  possible  for 
a  few  minutes  at  a  time,  at  first,  the  periods 
during  which  it  is  carried  out  being  gradually 
lengthened.  Excellent  results  have  been  re- 
corded in  the  case  of  patients  who  had  reached 
a  stationary  condition  under  what  was  formerly 
erroneously  called  "absolute  rest  in  bed." 

The  question  of  exercise  is  one  needing  care- 
ful supervision.  Doctors  are  apt  to  tell  their 
patients  to  take  a  short  walk,  but  they  do  not 
tell  them  how  long  or  how  short  this  walk 
should  be.  They  do  not  tell  them  that  a  five- 
minute  walk  in  wintertime,  with  ice,  snow  and 
wind,  is  equal  to  a  fifteen-minute  walk  in 
milder  weather  and  under  better  conditions. 

Diet  is  another  part  of  treatment  which  too 
often  is  left  with  vague  generalities.  The  pa- 
tient is  told  to  take  milk  and  eggs,  butter  and 
cream,  and  in  other  ways  to  live  on  a  whole- 
some, nourishing  diet.  This  means  much  or  lit- 
tle, as  the  case  may  be.  The  world  is  full  of 
dyspeptic  consumptives  who  can  lay  their  ills 
in  this  regard  at  the  door  of  their  physicians. 
The  patient  is  very  apt  to  argue  that  if  one 
quart  of  milk  a  day  does  a  certain  amount  of 
good,  four  quarts  of  milk  would  do  four  times 
as  much  good,   etc. 

In  this  era  of  therapeutic  nihilism  we  are 
apt  to  discount  the  value  of  drugs.  Tonics, 
such  as  Nux  and  Gentian,  the  "Mixture  13"  of" 
the  Massachusetts  General  Hospital,  are  thrown 
into  the  discard  simply  because  we  cannot 
prove  to  ourselves  or  demonstrate  on  guinea 
pigs  or  rabbits  that  they  do  good,  and  yet  the 
fact  remains  that  in  many  cases  such  tonics 
do  good  even  if  it  is  only  because  of  the  fact 
that  the  patient  has  been  firmly  and  impres- 
sively told  that  the  tonic  will  increase  his  ap- 
petite and  will  make  him  feel  better.  Chris- 
tian Science  of  this  type  might  well  play  a 
larger  part  than  it  does  in  our  modern 
therapeutics. 

Cough  can  often  be  controlled  by  simple, 
homely  remedies,  and,  with  a  little  instruction 
and  help  from  the  physician,  the  raising  of 
sputum  and  the  coughing  spell  which  the  aver- 
age consumptive  is  bound  to  have,  can  be  re- 
duced to  a  minimum,  or  at  least  can  be  made 
a  periodic  affair,  morning,  noon  and  night. 

Fresh  air  and  cold  air  are  commodities  which 
are  apt  to  be  handed  out  rather  too  generously 
to  patients  exposed  to  our  New  England  win- 
ters. The  average  patient  and,  indeed,  many 
well  people  and  physicians,  seem  to  feel  that 
air  to  be  fresh  must  be  cold.  There  are  many 
consumptives,  and,  indeed,  many  of  those  who 
are  not  consumptives,  who  are  sleeping,  or  at- 
tempting to  sleep,  between  shivers,  in  the  open 
air.  who  would  be  vastly  better  off  in  a  warmer, 
comfortable  room   (which  they  are  really  long- 
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ing  for),  with  less  air  and  more  comfort.  As 
Chadwick,  of  the  Westfield  State  Sana- 
torium, where  there  are  over  200  children,  has 
clearly  demonstrated,  extreme  cold  is  devital- 
izing as  well  as  extreme  heat. 

What  lias  been  said  concerning  cold  air 
mighl  well  be  repeated  concerning  cold  water. 
There  are  a  few  people,  consumptives  and  well 
people,  who  seem  to  enjoy  and  to  profit  by  getr 
ting  ont  of  a  warm  bed  into  a  tub  of  ice-cold 
water.  There  are  many  more  individuals,  con- 
sumptive and  otherwise,  who  fool  themselves 
into  believing  that  they  profit  by  such  a  pro- 
cedure. There  is  an  increasing  sentiment  and 
a  se?isil)le  one,  against  this,  however.  This 
prodigal  and  wasteful  expenditure  of  vital  en- 
ergy does  not  do  good  in  the  vast  majority  of 
eases. 

The  faithful  attention  to  these  subjects  on 
the  part  of  physician  and  patient  will  make 
the  results  of  home  treatment  of  tuberculosis 
better  than  they  now  are. 


THE    ALCOHOL    QUESTIONNAIRE. 

Efforts  to  demonstrate  facts  relating  to 
medical  practice  are  of  value  in  proportion  to 
the  advantage  of  the  application  of  the 
testimony.  When  the  public  was  informed 
of  the  purpose  of  the  Journal  of  the 
A.  M.  A.  to  get  the  testimony  of  physi-, 
cians  as  to  the  value  of  alcohol  in  the 
treatment  of  disease,  there  were  varying  opin- 
ions of  the  benefits  to  be  derived.  That  a  cer- 
tain knowledge  has  been  acquired,  is  beyond 
question,  but  the  knowledge  seems  to  be  a 
demonstration  of  personal  interpretation  of  a 
problem  and,  in  certain  instances,  in  accord- 
ance with  some  prejudice. 

From  a  psychological  standpoint,  it  seems 
to  be  largely  a  question  of  how  far  physicians 
exhibit  unreasoning  conclusions,  and  it  may  be 
that  the  analysis  is  useful  in  so  far  as  it  may 
be  used  to  estimate  the  attitude  of  doctors 
toward  a  medico-social  problem.  If  that  was 
the  purpose  of  the  A.  M.  A.,  no  one  should 
criticise  it.  If,  however,  the  purpose  was  to 
determine  the  value  of  alcohol  as  a  therapeu- 
tic agent,  the  method  is  open  to  criticism.  The 
Journal  of  the  A.  M.  A.  is,  of  course,  aware  of 
the  fact  that  a  very  small  proportion  of  the 
practising  physicians  are  competent  to  submit 
any  drug  to  scientific  analysis,  and  the  result 
of  the  questionnaire  demonstrates  that  there  is 
no  unanimity  of  opinion  relating  to  the  value  of 
alcohol  as  a  therapeutic  agent.  If  the  Journal 
of  the  A.  31.  A.  had  in  mind  the  advantage  of 
establishing  the  position  of  alcohol  in  therapeu- 
tics it  would  have  been  far  better  to  have  spent 
the  money  in  employing  experts  in  physiology 
and  pharmaeo-dynamics,  under  a  commission, 
to  state  in  scientific  terms  the  effect  of  alcohol 


when  used  11  the  human  body,  and  the 
indical  ipeutic  app 

although   such     tatements  mighl    be   1 

i  hey  would   bi    authoritat  ive. 

VVe  do   mm'  aeral   practitioner   for 

opinions  on  radium,  the  limitations  of  digitalis, 
the  abuse  o!'  si  r  chnia,  nor  the  relal  ive  value 
of  antiseptics,  ;n  I  practil  ioners 

as  a  rule,  generally  employ  powerful  agenl 
cept  as  they  derive  information  from  others  ;is 
to  their  value  [f  the  Journal  of  the  A.  M.  A. 
had  published  the  opinions  of  Cannon.  Diner, 
.Mallory  of  Washington,  or  Stockton  of 
Buffalo,  together  with  other  scientific  in 
gators,  the  value  of  alcohol  in  treating  disease 
would  be  more  clearly  denned  in  the  minds  of 
practitioners,  and  the  profession  would  not 
have  been  subjected  to  the  ridicule  which  has 
been   freely   expressed. 

The  social  aspect  of  the  alcohol  question  is 
a  subject  by  itself,  and  had  better  be  dealt 
with  as  such.  It  rather  seems  now  that  the 
Journal  of  the  A.  M.  A.  should  carry  through 
and  put  the  therapeutic  value  of  alcohol  be- 
fore the  readers,  rather  than  leave  the  matter 
where  it  is. 


INCOME   TAX  FACTS. 

The  new  requirement  of  the  income  tax  law 
that  returns  shall  be  made  of  gross  income  of 
$5,000  or  more  regardless  of  the  amount  of  net 
income  upon  which  the  tax  is  assessed,  necessi- 
tates careful  computation  on  the  part  of  the 
taxpayer.  "Gross  income"  includes  practically 
every  dollar  received  by  the  taxpayer  during 
the  year  1921  in  salaries,  wages,  commissions, 
rents,  royalties,  interest  on  bank  deposits,  cash 
dividends  on  stock,  "or  income  from  any  source 
whatsoever."  "Net  income"  is  gross  income 
less  certain  deductions  provided  for  by  the 
act,  including  all  business  expenses  incurred 
in  the  conduct  of  a  business,  trade,  profession 
or  vocation. 

Certain  expenditures,  however,  are  not  de- 
ductible as  a  business  expense  when  made  for 
the  purchase  of  articles  more  or  less  permanent 
in  character,  or  for  permanent  improvement  of 
property.  For  example,  a  merchant  would 
not  be  allowed  to  deduct  the  amount  expended 
in  the  erection  of  a  new  store,  or  a  farmer  the 
cost  of  a  new  tractor  or  thrashing  machine, 
since  such  investments  are  held  to  be  capital 
investments.  The  law  expressly  prohibits  the 
deduction  of  family  or  living  expenses,  such 
as  rent  for  a  dwelling,  repairs  to  a  dwelling, 
cost  of  food  and  clothing  for  the  family,  edu- 
cation of  children,  servants'  wages,  and  similar 
items.  Amounts  spent  during  the  year  1921 
for  anv  of  these  items  are  not  deductible. 
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NEWS   ITEMS. 

Norfolk  District  Medical  Society. — A 
meeting  was  held  on  January  31,  1922,  at  Tufts 
College  Medical  School.  Dr.  C.  D.  Knowlton 
presided.  Dr.  Abraham  Myerson  spoke  on 
"Hemiplegia  in  Syphilis."  He  cited  cases  in 
which  the  hemiplegia  seemed  to  follow  en- 
cepalitis,  gummata  and  arteritis  —  all  of  syph- 
ilitic origin.  He  discussed,  especially,  the  cases 
over  fifty  years  of  age,  which  showed  both  the 
signs  of  syphilis  and  of  arteriosclerosis.  He 
believes  that  when  both  these  conditions  exist 
in  the  same  patient  who  suffers  from  hemi- 
plegia, that  the  syphilis  may  be  of  as  great, 
or  even  greater,  importance  than  the  arterio- 
sclerosis,   as   the   etiological   factor. 

Dr.  Timothy  Leary  described  the  types  of 
hemorrhage  usually  found  at  autopsy.  He  em- 
phasized the  fact  that  death  from  hemorrhage 
of  the  brain  was  not  nearly  as  sudden  as  some 
forms  of  cerebral  edema.  He  also  vividly  com- 
pared the  number  of  deaths  occurring  from  the 
administration  of  arsphenamin  and  those  from 
the  administration  of  serum  (anaphylaxis). 
For  one  death  from  serum  in  his  whole  experi- 
ence, he  has  seen  17  from  the  various  forms  of 
arsphenamin,  in  the  last  few  years. 

Dr.  Edward  N.  Libby  discussed  the  papers. 
The  usual  Norfolk  District  supper  was  served 
after  the  meeting.  Over  70  members  attended 
the  session. 

Joseph  I.  Grover,  M.D., 
Correspondent  for  the  Norfolk    District. 


AVorcester  District  Medical  Society. — 
The  regular  meeting  was  held  Wednesday,  Feb- 
ruary 8th,  at  4.15  p.m.,  at  Memorial  Hospital. 

Program :  Empyema :  Report  of  100  Cases, 
Dr.  Donald  Adams;  Embolic  Pneumonia:  Re- 
port of  a  Case,  Dr.  0.  H.  Stansfield;  Caesarean 
Section  in  the  Presence  of  Pneumonia,  Dr.  Wal- 
ter Seelye;  Sarcoma  of  Jaw  (case  report), 
Dr.  Harold  Gibby;  Spinal  Cord  Lesions,  Dr. 
Benj.  Burley;  The  Whitman  Loop  Operation, 
Dr.  C.  E.  Ayers;  Why  Wait  for  K.  L.  Culture 
Reports?  Dr.  C.  B.  Stevens;  Pregnancy  Com- 
plicated by  Fibroid,  Dr.  Jas.  O'Connor;  A 
of  EodgMn's  Disease  Treated  by  Transfu- 
sion. Dr.  Benj.  Alton. 

After  the  meeting  the  members  were  invited 
to  remain  for  light  refreshments  and  a  "run 
together." 

February  24th,  at  4.30  p.m.,  in  the  Bancroft 
Ball  Room,  Dr.  Joseph  Colt  Bloodgood,  Johns 
Hopkins  University,  will  give  an  illustrated 
lecture  to  which  all  doctors  and  dentists  are 
invited.  At  6.30  p.m.,  a  complimentary  dinner 
will  be  given  to  Dr.  P>]oon'<rood  by  the  associ- 
ated Medical  societies,  the  Dental  Society, 
Chamber  of  Commerce,  and  affdiated  clubs.  At 
8.30  p.m.,  there  will  be  a  two-reel  movie,  after 
which  Dr.  Bloodgood  will  give  an  illustrated 
lecture-  -both   open  to  the  general  public. 


During  the  week  ending  January  28,  1922, 
the  number  of  deaths  reported  was  226  against 
217  last  year,  with  a  rate  of  15.53.  There  were 
35  deaths  under  one  year  of  age  against  32 
last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  Diphtheria,  60 ;  scarlet  fever, 
50;  measles,  96;  whooping-cough,  11;  typhoid 
fever,  3 ;    tuberculosis,  54. 

Included  in  the  above,  were  the  following 
cases  of  non-residents :  Diphtheria,  3 ;  scarlet 
fever,  7;    whooping-cough,   1. 

Total  deaths  from  these  diseases  were:  Diph- 
theria, 6;    scarlet  fever,  2;    tuberculosis,  15. 

Included  in  the  above,  were  the  following 
cases  of  non-residents :  Scarlet  fever,  2 ;  tu- 
berculosis, 2. 

Influenza,  35  cases;  3  deaths.  Lobar  pneu- 
monia, 33  cases;    11  deaths. 


During  the  week  ending  February  4,  1922, 
the  number  of  deaths  reported  was  229  against 
231  last  year,  with  a  rate  of  15.64.  There  were 
38  deaths  under  one  year  of  age  against  36 
last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  Diphtheria,  84 ;  scarlet  fever, 
58  ;  measles,  106 ;  whooping-cough,  7 ;  typhoid 
fever,  2;    tuberculosis,   31. 

Included  in  the  above,  were  the  following 
cases  of  non-residents :  Diphtheria,  6 ;  scarlet 
fever,  13 ;    tuberculosis,  2. 

Total  deaths  from  these  diseases  were :  Diph- 
theria, 4 ;  scarlet  fever,  1 ;  measles,  1 ;  tuber- 
culosis,  14. 

Included  in  the  above,  were  the  following 
eases  of  non-residents:  Diphtheria,  1;  scarlet 
fever,   1 ;    tuberculosis,   1. 

Influenza,  148  cases;    3  deaths. 


The  International  Journal  of  Publtc 
Health. — The  supplement  to  Volume  n,  No.  6, 
publishes  the  announcement  that  with  this  is- 
sue, the  International  Journal  of  Public  Health 
ceases. 


Anti-Pneumonia  Vaccine. — Dr.  Park,  Di- 
rector of  the  Bureau  of  Laboratories  of  New 
York  City,  has  prepared  a  vaccine  which,  he 
claims  to  have  definite  value  in  protecting 
against  pneumonia,  and  this  is  endorsed  by  Dr. 
Copeland,  Commissioner  of  Health.  Three  in- 
jections are  required  at  intervals  of  four  or 
five  days.  The  Health  Department  is  making 
strenuous  efforts  to  produce  a  sufficient  supply 
of  the  vaccine.  Dr.  Copeland  claims  that  the 
vaccine  will  protect  against  pneumonia  in  "a 
very  large  number  of  cases."  and  even  if 
pneumonia  develops,  the  vaccinated  patient  is 
likely  to  exhibit  a  milder  form  of  pneumonia 
than  would  otherwise  be  expected.  Special 
stations  will  be  established  for  distribution  of 
the  vaccine  for  those    unable    to    pay    for    it. 
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Physicians  are  being  furnished   with  the  vac- 
cine. 

The  vaccine    contains    varieties    of    pneumo- 
cocci  known  as  Types  I,  II  and  III. 


Rockefeller  Institute  fob  Medical  Re- 
search.— The  twentieth  anniversary  of  the 
foundation  of  this  organization  was  celebrated 
January  20,  1922.  Brief  speeches  were  made 
by  John  D.  Rockefeller,  Jr.,  and  Dr.  William 
H.  Welch. 


Mme.  Curie. — The  French  Academy  of  Medi- 
cine has  broken  away  from  its  traditions  and 
elected  Madame  Curie  to  membership.  She  is 
the  first  woman  to  be  thus  honored. 


Worcester  State  Hospital  Staff  Meeting. 
— Dr.  Frank  E.  Stowell  was  the  speaker  at  the 
Staff  Luncheon  at  the  Worcester  State  Hospi- 
tal, on  February  3rd.  The  subject  of  his  talk 
was  "Electrotherapy."  New  forms  of  treat- 
ment were  explained,  and  a  discussion  followed. 


The  New  York  Medical  Journal  presents  a 
sarcastic  criticism  of  the  book  reviews  which 
appear  in  medical  journals,  and  states  that 
reference  to  a  mis-spelled  word  is  about  the  only 
resource  of  the  critic.  The  statement  is  made 
that  "the  average  medical  book  review  is  a  per- 
functory insult  to  the  intelligence  of  the 
audience. ' ' 

The  reviews  in  the  Boston  Medical  and  Sur- 
gical Journal  should  be  read  by  the  editor  of 
the  New  York  Medical  Journal. 


speak  on  Border-Line  Breast.  Tumors.     There 
will  be  lantern-slide  illustrations. 

Note:  The  attention  of  the  profession  is 
called  to  the  small  attendance  at  previous  meet- 
ings. At  a  recent  meeting,  Dr.  Downs,  of  New 
York,  had  an  audience  of  only  forty.  About 
a  year  ago,  when  Dr.  Gibbon,  of  Philadelphia, 
spoke  in  Boston,  only  twenty-five  attended. 
Boston  should  extend  a  courteous  welcome  to 
visiting  men  from  other  cities.  Eminent  men 
should  have  the  encouragement  of  a  large  au- 
dience.— Editor. 


-MKDICAL  NOTES. 
For  the  ten  months,  January  to  October,  in- 
clusive, for  1921,  Massachusetts  had,  for  diph- 
theria, a  case  rate    of    209    per    1,000    of    the 
population. 


Panel  Fees  in  Great  Britain. — The  An- 
nual Panel  Conference  has  agreed  to  accept  a 
reduction    from  lis.    to    9s.    6d.,    on    patriotic 

grounds. 

^m- » 

%altlj  Notefi 

Some  writers  on  health  topics  contend  that 
meat  is  an  indispensable  food.  While  it  has 
recognized  value,  it  should  also  be  accepted 
that  milk  is  one  of  the  richest  foods  in  calcium, 
which  is  an  essential  bone-building  nutrient. 
This  is  one  of  the  reasons  why  milk  is  good  for 
growing  children.  There  is  no  better  food  for 
the  growing  child  than  good,  fresh  milk.  It  is 
cheaper  than  meat  and  with  bread,  butter, 
vegetables  and  fruit,  makes  the  ideal  diet  for 
promoting  physical  health  and  vigor.  Read 
what  Dr.  Stephen  Smith  says  in  his  statement 
regarding  milk. 


In  recognition  of  the  work  done  by  Dr. 
Henry  Pickering  Walcott  as  a  public  health 
administrator,  the  fund  for  the  establishment 
of  the  new  school  of  public  health  will  be 
known  as  the  Henry  Pickering  Walcott  fund. ! 

For  over  thirty  years,  Dr.  Walcott 's  name 
was  associated  with  public  health  activities  in 
this  state,  and  his  reports  of  the  State  Board 
of  Health  stand  as  models  which  were  an  in- 
spiration for  health  organizations  throughout 
the  world. 

This  fund  has  been  augmented  by  the  Rocke- 
feller Foundation  gift  of  two  million  dollars. 
Dr.  Walcott  is  senior  member  of  the  Harvard 
Corporation. 


Keeping  out  fresh  air  and  sunshine  makes  it 
easier  for  the  undertaker  to  get  in. 


SURGICAL  SECTION  SUFFOLK  DISTRICT 
MEDICAL  SOCIETY. 

A  meeting  of  unusual  interest  will  be  held 
February  23  at  the  Medical  Library,  at  8  p.m. 
Dr.   Joseph   C.   Bloodgood,   of   Baltimore,   will 


Acute  respiratory  diseases  are  more  common 
in  cold  weather,  due  in  all  probability  to  two 
factors — poorer  ventilation  and  lowered  resist- 
ance. In  warm  weather,  ventilation  is  the  rule 
and  out-door  life  promotes  better  health  condi- 
tions. A  well-functioning  human  being  can 
maintain  health  in  winter  if  judgment  is 
exercised. 


Milk  is  almost  an  essential  food  but  we  take 
it  on  faith  because  it  looks  white.  There  is  no 
color  index  for  infected  milk.  Pasteurization 
should  be  as  universal  as  cooking  beef. 


PUBLIC  HEALTH  AND  ANILIN  DYES. 

At  first  thought,  there  seems  to  be  »o  very 
close  relation  between  public  health  and  anilin 
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But  not  many  people  know  that  they  are 
used  in  any   way  to  protect  the  public  health. 

1 1  there  is  diphtheria  or  tuberculosis  in  a 
family,  the  physician  will  endeavor  to  have 
cultures  made  and  scientifically  tested.  When 
the  bacteriologist  in  the  public  health  labora- 
tory j  a  culture  to  test  for  diphtheria, 
or  a  specimen  to  examine  for  tuberculosis,  he 
must  pin  this  material  under  the  microscope 
in  order  to  make  a  diagnosis.  Now.  bacteria 
are  vei-y  small,  colorless  objects  that  look  nearly 
all  alike.  In  order  to  distinguish  one  from 
the  other,  the  bacteriologist  has  to  color  them 
with  certain  stains.  The  stains  he  most  fre- 
quently uses,  known  as  fuchsin,  methylene  blue 
and  gentian  violet,  are  all  anilin  dyes.  "With- 
out them  he  could  not  diagnose  these  samples 
for  diphtheria  and  tuberculosis,  and  would  be 
equally  crippled  in  the  examination  of  cer- 
tain other  material  that  comes  in  to  him  regu- 
larly. Furthermore,  some  of  the  anilin  dyes 
are  proving  to  be  valuable  medicines,  as  they 
are    toxic   to   certain   harmful   bacteria. 

Before  the  war,  the  bacteriologist  always  ob- 
tained his  stains  from  Germany.  When  the 
war  broke  out,  and  the  stock  of  these  standard- 
ized and  reliable  German  stains  already  in  the 
country  gradually  became  exhausted,  the  bac- 
teriologist had  a  hard  time  finding  what  he 
needed  for  this  important  work.  As  a  result, 
vital  public  health  work  suffered. 

The  first  attempt  to  standardize  these  stains 
was  made  by  the  Society  of  American  Bacteri- 
ologists. With  the  assistance  of  certain  deal- 
ers in  biological  stains,  they  have  been  work- 
ing on  the  matter  for  about  a  year  and  find 
that  American  manufacturers  have  already 
me1  the  bacteriologist's  needs  in  an  admirable 
way.  A  little  standardization  is  all  that  is  now 
needed.  The  work  that  has  been  done  in  this 
way  by  the  bacteriological  society  appeared 
so  important  thai  the  National  Research  Coun- 
cil of  Washington,  D.  C,  offered  to  take  it  over 
so  as  to  nut  it  on  a  broader  basis  and  place  fa- 
cilities at  the  disposal  of  the  worker  which 
were  not  available  to  the  bacteriological  so- 
ciety ;done.  CTnder  this  new  arrangement  the 
work  has  been  organized  on  a  broad  basis,  with 
the  cooperation  of  the  Department  of  Agricul- 
ture and  several  of  the  large  national  scientific 
lies,  besides  llie  Society  of  Bacteriologists. 
The  hope  of  the  committee  in  charge  of  this 
work  is  not  only  to  standardize  the  stains  and 
to  secure  American  products  as  good  as  Ger- 
many can  produce,  but  to  secure  the  produc- 
tion of  the  biological  stains  in  this  country 
decidedly  better  than  those  available  before  the 
wa  r. 

The  principle  on  which  biological  staining 
rests  is  thai  the  cells  of  different 

tissues  of  the  sane     mimal  or   plant,  or  of  dif 
fci-eiit    one-celled    •  tns,     iich    as   bacteria 


and  protozoa,  reacts  differently  toward  certain 
chemicals  such  as  fuchsin,  eosin,  etc.,  so  as  to 
color  the  protoplasm  differently.  That  is,  pro- 
toplasm of  different  sorts  takes  up  these  dyes 
differently.  These  dyes  thus  bring  out  other- 
wise invisible  qualities  or  structures  in  proto- 
plasm (which  is  the  fundamental  organic  sub- 
stance of  which  all  plants  and  animals  are  com- 
posed) in  a  somewhat  similar  way  to  that  in 
which  a  developing  wash  brings  out  the  light 
effects  in  a.  photographic  plate  or  the  lines  in 
an  otherwise  invisible  cipher  writing.  But  the 
effect  of  these  dyes  upon  protoplasm  is  so  sub- 
tle that  the  slightest  differences  or  irregulari- 
ties in  the  composition  of  the  dyes  are  likely  to 
produce  varying  results  in  staining.  It  is, 
therefore,  imperative  to  use  perfectly  uniform 
or  standardized  dyes  for  these  purposes. 


ELIMINATION   OF    CARBON    MONOXIDE. 

In  addition  to  studies  on  carbon  monoxide, 
Dr.  Yandell  Henderson  and  Dr.  W.  Haggard, 
as  consulting  phj^siologists  of  the  Bureau  of 
Mines,  in  work  done  at  the  Laboratory  of  Ap- 
plied Physiology  at  New  Haven,  Conn.,  on  the 
problem  of  the  elimination  of  carbon  monoxide 
from  the  blood  after  a  dangerous  degree  of 
asphyxia,  have  determined  that  ventilation  of 
the  lungs  could  be  increased  from  300  to  400 
per  cent,  by  adding  6  to  10  per  cent,  of  carbon 
dioxide  to  pure  oxygen.  These  investigators 
have  also  shown  that  the  effects  of  carbon  mon- 
oxide upon  the  heart  are  not  specific,  but  are 
secondary  to  general  asphyxia  and  a  terminal 
failure  of  respiration.  Material  is  now  avail- 
able for  a  report  showing  that  symptoms  and 
effects  sometimes  assigned  to  chronic  carbon 
monoxide  poisoning  are  in  reality  due  to  the 
effects  of  benzol  and  related  substances  in  il- 
luminating gas. 


DON'T  WAIT  FOR  DIPHTHERIA. 

All  tilings  come  to  those  who  wait,  but  diph- 
theria may  come  without  waiting.  Therefore, 
be  protected;  get  the  child  immunized  and 
tnade  proof  against  it  for  all  time.  Have  the 
doctor  do  it   and  do  it  now. 

Once  in  a  while,  as  the  Chicago  Department 
of  Health  Bulletin  says,  a  person  is  met  who 
decries  diphtheria  antitoxin  because  it  is  a  poi- 
son. The  answer  is  that  diphtheria  is  the  poi- 
son and  one  that  kills;  that  antitoxin  is  anti- 
poison given  to  counteract  and  cure  one  who  is 
already  poisoned. 

How. many  are  lost   through  not  having  the 
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antitoxin  given  early  and  not  in  large  enough 
doses!  Early  and  large  doses  have  a  reason. 
When  diphtheria  sets  in.  the  toxins  become 
fixed  in  I  In  tissues  and  arc  there  con  veiled  into 
toxone.  Antitoxin  will  not  correct  if  the  toxin 
has  become  so  fixed.  Therefore,  give  early  and 
quick. — Buffalo  Sanitary  Bulletin. 


PUBLIC  HEALTH. 

Public  Health  is  the  science  and  the  art  of 
preventing  disease,  prolonging  Life  and  promot- 
ing physical  health  and  efficiency  through  organ- 
ized community  efforts  for  the  sanitation  of  the 
environment,  the  control  of  community  infec- 
tions, tht'  education  of  the  individual  in  prin- 
ciple of  personal  hygiene,  the  organization  of 
medical  and  nursing  service  for  the  early  diag- 
nosis and  preventive  treatment  of  disease,  and 
the  development  of  the  social  machinery  which 
will  ensure  to  every  individual  in  the  commun- 
ity a  standard  of  living  adequate  for  the  main- 
tenance of  health. — C.  E.-A.  Winslow. 


PHYSICAL  STANDARDS  FOR  CHILDREN 

The  U.  S.  Public  Health  Service  has  for  a 
long  time  been  occupied  in  various  parts  of  the 
country  in  'an  investigation  of  physical  stand- 
ards for  children. 

P>efore  relief  can  be  fairly  applied  to  chil- 
dren, it  is  necessary  to  know  whether  or  not  a 
particular   child   really   needs    it. 

The  common  test  of  a  child's  health  develop- 
ment, and  about  the  only  test  that  can  readilv 
be  applied  to  children  in  mass,  is  to  ascertain 
by  some  standard  table  of  age-weights  prepared 
for  the  purpose,  whether  or  no  they  weigh  as 
much  as  they  should  at  their  age.  If  the  child 
is  10  per  cent,  or  more  under  standard  it  is 
considered  to  be  undernourished  and  is  treated 
accordingly. 

Some  of  the  age-weight  standards  used  in 
the  United  States  are  merely  averages  of  all 
classes  of  children,  including  with  the  well, 
those  who  have  hampering  physical  defects  and 
those  who  are  actually  undernourished.  They 
probably  never  did  apply  to  all  parts  of  the 
United  States  and  quite  possibly  they  no  longer 
apply  even  to  the  particular  part  for  which 
they    were    originally    devised. 

The  population  of  the  United  States  is  very 
varied.  It  comprises  lanky  New  England  fish- 
ermen, short  strong  Italians,  heavy,  broad- 
shouldered  Germans,  small  lithe  Cockneys,  and 
men  of  many  other  racial  strains  (not  to  men- 
tion a  few  ancestral  Americans) — and  blends 
of  theni  all.  Moreover,  it  lives  under  mam- 
different  climatic  conditions,  wet  or  dry,  cold 
or  hot ;    and  it  lives  on  diets  that  in   one  sec- 


tion  depend  Largely  on  meat,  in  another  on 
sea  food,  m  ;i  third  on  cornmeal  and  pork.  All 
these  conditions  are  more  or  less  Local  and  all 
tend    to    produce    children    whose    physique    con 

forms  to  a  Local  and  doI  to  ;i  general  standard. 

In  view  of  tins,  the  Public  Health  Service  is 
making  studies  of  the  physical  development  of 

normal  children  in  different  states  and  is  ac- 
cumulating data  th;il  may  serve  as  a  basis  for  ;i 
possible  (though  unlikely)  general  standard  or 
for  a  number  of  standards  which  may  apply  to 
more  or  less  homogeneous  parts  of  the  country 
and  may  indicate,  far  more  accurately  than  any 
existing  standard,  the  physique  of  the  normal 
child  by  which  the  condition  and  nutritive 
needs  of  the  particular  child  may  be  judged. 

These  studies  comprise  the  making  of  physi- 
cal measurements  of  all  children  and  of  col- 
lating them  according  to  race,  sex,  age,  habitat 
(city  or  country),  and  ancestry  (native  born 
of  American-born  parents,  native  born  of  for- 
eign-born parents,  or  foreign  born  of  foreign- 
born  parents).  The' data  obtained  should  help 
to  determine  the  influence  of  the  different  racial 
types  and  of  immigration  as  a  whole  on  the  na- 
tional physique. 

One  state  where  such  an  investigation  is  be- 
ing made  by  the  Public  Health  Service  in  co- 
operation with  the  State  Board  of  Health,  is 
Florida,  where  the  population  is  largely  homo- 
geneous. A  state-wide  investigation,  now  in 
progress,  concerning  children's  problems,  par- 
ticularly the  effects  of  physical  defects  and 
septic  mouth  conditions  on  nutrition  and  de- 
velopment, is  being  supplemented  by  careful 
physical  examinations  and  measurements  in 
two  counties  of  all  school  children;  and  from 
this,  it  is  hoped  that  a  standard  for  the  state 
and  the  region  may  be  framed. 


©hituaru;. 


JOSEPH  MacDONALD,  M.D. 

Dr.  Joseph  MacDonald,  managing  editor 
and  publisher  of  The  American  Journal  of 
Surgery,  and  co-publisher  of  The  Medical  Pick- 
wick, died  suddenly,  in  his  office,  on  January 
7th.  of  eerebral  hemorrhage,  at  the  age  of  51. 

Dr.  MacDonald  was  born  in  Branchville. 
Snssc\  County.  New  Jersey,  in  1870:  All  his 
adult  years  were  spent  in  medical  journalism. 
He  rose  from  office  boy  to  manager  in  the  of- 
fice of  the  International  Journal  of  Surgery. 
In  1905  I  meanwhile  having  received  his  de- 
gree in  medicine),  he  resigned  from  that  posi- 
tion to  establish  the  Surgery  Publishing  Co.. 
and  the  American  Journal  of  Sure/era  (form- 
erly the  American  Journal  of  Surgery  and 
Gynecology).      From    the    outset    he    associated 
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with  himself  a  New  York  surgeon,  Dr.  "Walter 
M.  Brickner,  as  the  editor-in-chief,  and  the 
Journal  early  acquired  esteem  through  the  high 
standard  of  literary  critique  it  has  maintained. 
In  1915,  in  association  with  Dr.  Sol.  Martin,  of 
St.  Louis,  Dr.  MacDonald  established  the 
Medical  Pickwick,  a  monthly  magazine  of  medi- 
cal wit.  humor,  verse,  history  and  biography. 

Dr.  MacDonald  was  ex-president  and,  for 
many  years,  secretary  of  the  American  Medical 
Editors  Association,  an  organization  in  which 
he  was  deeply  interested  and  in  whose  affairs 
he  was  an  active  and  earnest  factor. 

An  officer  in  the  Medical  Reserve  Corps  of 
the  U.  S.  Army  since  1909,  upon  our  entrance 
into  the  war  he  was  commissioned  a  captain 
and,  in  December,  1917,  a  Major.  Long  before 
he  was  assigned  to  active  duty,  and  continu- 
ously thereafter,  he  did  great  service  to  his 
country,  by  conducting  in  his  own  publications 
and  in  member  journals  of  the  American  Medi- 
cal Editors  Association,  a  very  vigorous  propa- 
ganda to  stimulate  physicians  throughout  the 
country  to  enter  the  military  service.  With 
the  approval  and  assistance  of  Surgeon-General 
Gorgas,  he  prepared  circulars  and  editorials 
setting  forth  the  medical-officer  needs  of  the 
growing  U.  S.  Army,  and  striking  epigrams 
and  exhortations,  to  stir  the  conscience  of  lag- 
gard colleagues.  During  1918,  he  was  on  ac- 
tive duty  as  a  member,  and  then  chairman,  of 
the  Army  Medical  Examining  Board  of  New 
Jersey,  and  made  an  excellent  record  in  the 
number  of  physicians  he  inducted  into  the  ser- 
vice. Later,  he  was  appointed  a  member  of 
the  General  Board  at  "Washington. 

Dr.  MacDonald  was  very  active  in  Masonry 
and  was  Past  Grand  Commander  of  Knights 
Templars  of  the  State  of  New  Jersey. 

A  few  months  after  his  discharge  from  the 
Army  in  1919,  Dr.  MacDonald  suffered  a 
cerebral  hemorrhage,  causing  a  hemiplegia, 
from  which  he  recovered  largely  by  dint  of 
plucky  perseverance  —  a  characteristic  that 
dominated  all  his  activities.  He  was  a  hard 
worker  and  extremely  energetic.  Indeed,  the 
arterial  hypertension  from  which  he  died  was, 
largely,  a  sacrifice  to  his  overzeal.  He  was  al- 
ways genial,   frank  and  optimistic. 

Dr.  MacDonald  had  a  very  "magnetic"  per- 
sonality. He  had  a  host  of  friends,  within  and 
without  his  profession,  who  will  mourn  his 
early  death. 

II.-  is  survived  by  a  widow  and  sister,  Mrs. 
W.  C.  McKeeby,  wife  of  Dr.  McKeeby  of  Syra- 
cuse. X.  V. 


llUsceUami. 

THE    MEDICAL   SCHOOL   OF   COLUMBIA 

UNIVERSITY. 
I    iLUMBIi    Dniveb  [TY    and    the   Presbyterian 
Hospital    entered    into    an    alliance    under    an 


agreement  dated  February   10,   1921,  as  shown 
in  the  following  excerpts : 

ARTICLE   II. 

The  proposed  new  buildings  of  the  Medical 
School  of  the  University  and  the  Hospital  are 
to  be  built  upon  an  agreed  site.  There  shall  be 
a  division  of  the  site  between  the  University 
and  the  Hospital,  and  each  is  to  acquire  the 
portion  assigned  to  it  in  such  division  at  its 
own  cost  and  expense.  The  portion  assigned  to 
the  University  is  to  be  conveyed  to,  and  be 
owned  and  maintained  by,  the  Hospital. 

The  parties  are  within  four  months  from  the 
time  this  agreement  goes  into  effect  to  proceed 
with  the  preparation  of  plans  for  the  new 
buildings  and  the  construction  of  the  buildings 
in  accordance  with  the  plans  adopted  and  con- 
tinue such  construction  with  due  diligence  to 
the  completion  of  the  buildings. 

ARTICLE  III. 

The  professional  staffs  of  the  Hospital  are  to 
consist  of  professors  and  other  members  of  the 
staff  of  the  Medical  School  of  the  University 
who  are  to  be  appointed  by  the  Hospital  on  the 
nomination  of  the  University. 

article  rv. 

In  order  that  the  permanent  alliance  of  the 
University  and  the  Hospital  shall  be  maintained 
and  effectively  administered,  an  Administrative 
Board  is  to  be  appointed  to  consist  of  three 
Managers  of  the  Hospital,  and  three  Trustees 
of  the  University,  with  the  Dean  of  the  Medical 
School  acting  in  an  advisory  capacity  without 
voting  power.  The  first  Board  shall  consist  of 
Edward  S.  Harkness,  Henry  W.  DeForest,  and 
William  Sloane,  representing  the  Hospital,  and 
John  G.  Milburn,  Walter  B.  James,  and  Wil- 
liam Barclay  Parsons,  representing  the  Univer- 
sity. In  case  of  a  vacancy  by  death,  resignation 
or  other  cause,  it  is  to  be  filled  by  the  body  that 
made  the  appointment;  but  the  appointments 
made  by  the  Hospital  shall  be  subject  to  the 
approval  of  the  University  and  those  made  by 
the  University  shall  be  subject  to  the  approval 
of  the  Hospital. 

ARTICLE   V. 

The  powers  of  the  Administrative  Board  are 
to  be  as  follows: 

1.  A  list  of  the  members  of  the  professional 
staffs  of  the  University  who  are  nominated  by 
the  University  to  constitute  the  professional 
staffs  of  the  Hospital  is  to  be  submitted  annually 
by  the  University  to  the  Administrative  Board 
for  its  approval  before  its  presentation  to  the 
Hospital   for  its  action  under  Article  TIL 

2.  To  consider  any  objection  made  to  any 
member  of  the  professional  staffs  of  the  Hos- 
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pital  and  to  report  thereon  with  their  recom- 
mendations to  the  University  and  the  Hospital. 

3.  To  examine  and  consider  plans  for  the 
new  Hospital  and  new  Medical  School  buildings 
and  to  report  thereon  to  the  University  and  the 
Hospital   with  their  recommendations. 

4.  Subject  to  the  approval  of  the  Trustees 
of  the  University  and  the  Board  of  Managers 
of  the  Hospital,  to  determine  from  time  to 
time  the  facilities  and  equipment  for  instruc- 
tion and  research  in  the  Hospital ;  to  apportion 
between  the  University  and  the  Hospital  any 
joint  or  common  outlay  or  expenditure  for  con- 
struction, equipment  or  operation  that  may  be 
found  necessary  by  the  mutual  action  of  the 
University  and  the  Hospital;  and  to  exercise 
such  other  powers  as  may  be  conferred  upon  it 
from  time  to  time  by  the  authority  of  the  Trus- 
tees of  the  University  and  the  Board  of  Man- 
agers of  the  Hospital  acting  concurrently. 

The  agreement  went  into  effect  upon  the  rais- 
ing of  a  fund  of  not  less  than  $3,000,000. 

The  Rockefeller  Foundation  and  the  General 
Education  Board  have  each  pledged  one  million 
dollars.  The  Carnegie  Corporation  also  pledged 
one  million  dollars,  so  that  the  required  funds 
are  available.  Mrs.  Stephen  V.  Harkness  has 
provided  land  worth  two  million  dollars  for  the 
Hospital  and  Medical  School  buildings.  Mr. 
Edward  S.  Harkness  has  agreed  to  contribute 
to  the  University  for  the  Medical  School,  one 
million  dollars,  and  there  is  also  available  the 
legacy  of  the  late  Joseph  R.  DeLamar,  of  five 
and  one-half  million  dollars  and  the  income  of 
the  Harkness  Fund  of  one  and  one-half  million 
dollars,  held  by  the  Presbyterian  Hospital  for 
teaching  and  research  in  medicine. 

The  Administrative  Board  set  up  by  the  agree- 
ment lost  no  time  in  beginning  work.  Recently 
built  hospitals  and  medical  schools  in  this  and 
in  other  lands  have  been  inspected  and  the  plans 
for  the  new  undertaking  are  already  under  way. 
Three  years  will  doubtless  be  needed  to  complete 
the  new  buildings  for  hospital  and  medical 
school,  and  to  effect  the  transfer  of  both  from 
their  present  sites  to  their  new  and  permanent 
home. 


CHIROPRACTORS   IN  CALIFORNIA. 

A  hard  fight  is  on  in  California  for  recogni- 
tion of  chiropractics.  Last  November,  enough 
petitions  were  signed  authorizing  the  placing 
of  (in  the  1922  ballot)  a  measure  which,  if 
adopted,  will  create  a  State  Board  of  Chiro- 
practic Examiners. 

These  signatures  were  obtained  very  largely 
by  women  and  girls,  who  petitioned  passers-by 
on  the   streets. 

Chiropractors  should  never  be  favored  by 
legislative  class  distinction.  There  should  be 
one  standard  for  all  practitioners  of  medicine. 
Massachusetts  will  be  assailed  in  turn. 


Notice  the  articles  by  Severance  Johnson  on 
"Chiro-Quack  Tic,"  running  in  Leslie's  Weekly. 

RECEPTION  TO  PROFESSOR  SCHLOSS. 
On  Friday,  January  27,  a  reception  was 
tendered  to  Professor  and  Mrs.  Oscar  M. 
Schloss,  at  the  Infants'  Hospital.  Many  prom- 
inent members  of  the  faculties  of  the  medical 
schools,  stall's  of  hospitals  and  boards  connected 
with  public  health  activities  attended. 


WHISKEY  PRESCRIPTIONS. 

James  A.  Stone,  Prohibition  Director  for 
the  State  of  Wisconsin,  is  reported  by  the  Mil- 
waukee Journal  to  have  stated  that  physicians 
in  that  State  issued  720,000  prescriptions  for 
whiskey  in   1921. 

Under  the  A.M.A.  Questionnaire,  it  was  re- 
ported that  359  voted  against  whiskey  as  a 
necessary  therapeutic  agent,  and  342  in  favor. 
There  are  about  2700  physicians  in  Wisconsin 
and  if  this  vote  is  representative  of  the  other 
half  (for  the  questionnaire  was  sent  to  1194, 
and  707  were  returned),  the  believers  in  whis- 
key must  have  been  very  busy.  Assuming  that 
there  were  1300  who  prescribed  whiskey  at  the 
usual  fee  for  a  prescription,  the  revenue  must 
have  kept  the  wolf  from  the  door.  It  would  be 
interesting  to  know  the  conditions  for  which 
the  whiskey  was  used. 

ORDINARY  FACTS  OF  EXTRAORDINARY 
INTEREST. 

Within  a  period  of  ten  years,  four  years 
have  been  added  to  male  policy  holders  in  one 
insurance  company.  If  tuberculosis  could  be 
eliminated  from  America,  there  would  be  added 
three  years  to  the  average  life  of  the 
population. 

The  elimination  of  other  preventable  dis- 
eases indicates  that  life  expectancy  could  be 
extended  from  fifty-one  to  an  average  maximum 
of  seventy  years. 

The  economic  wealth  of  this  country  is  in- 
creasing at  the  rate  of  one  hundred  dollars  per 
person  per  annum.  Keep  the  people  alive  and 
the  country  will  add  to  its  wealth. 

The  average  productive  male  member  of  our 
population  is  worth  five  hundred  dollars  per 
year. 

Nine  million  men  were  killed  in  the  World 
War.  Expressed  in  dollars,  one  hundred  and 
fifty-eight  billion  dollars  worth  of  human  lives 
were  destroyed.  Add  to  this  the  expense  of  the 
disabled,  and  the  mind  is  confused.  We  are 
obliged  to  depend  on  politicians  to  prevent  this 
wastage  in  the  future.  If  the  politicians  were 
to  be  the  first  to  be  drafted,  wars  wouhl  be  in- 
frequent. 

The  money  loss  due  to  deaths  from  influenza 
in  the  last  great  epidemic  is  estimated  at  one 
hundred  and  seventy  million  dollars. 

If  progress  continues  in  life-saving  public 
health  measures,  there  will  be  one  hundred  and 
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fifty-three   thousand  more  lives  saved  in  1921 
over  the  loss  in   I 

i   the  following  diseases  s< 
jhow    lowered    rate:     Influenza,    pneumonia 
(all    forms),    tuberculosis     (all    forms),    other 

it's  disease,  puerperal 
state,  measles,  whooping  cough,  meningitis  (all 
forms  .  diarrhoea  and  enteritis,  typhoid  fever, 
bral  hemorrhage,  organic  diseases  of  heart. 
Causes  of  i  towing  an  increase  in  the 

rat":  Cancer,  suicides,  homicides,  auto- 
mobile accidents  and  injuries,  scarlet  fever, 
diphtheria. 


AX  ACTIVE   CAMPAIGN  TO  INCREASE 
MEMBERSHIP. 

The  American  Association  of  Industrial 
Physicians  and  Surgeons  has  assumed  the  task 
of  doubling  its  membership,  the  minimum  ob- 
jective is  for  each  member  to  secure  one  recruit. 
y  member  of  the  Association,  being  in  the 
active  practice  of  industrial  medicine,  should 
be  full  enough  of  his  mission  to  render  this 
disinterested  service.  More  than  twenty-five 
hundred  physicians  in  the  United  States  are 
specializing  in  industrial  medicine.  The  man 
who  would  credit  the  organization  or  whose 
work  is  a  credit  to  the  cause  should  identify 
himself  with  the  American  Association.  It  is 
desired  that  the  men  whose  work  renders  them 
eligible,  will  make  early  application  for  mem- 
bership.— The   Nation's  Health. 


i  population.  Above  these  ages  no  im- 
provement is  shown,  and  in  some  cases  the 
mortality  at  the  older  ages  in  1910  was  actu- 
ally less  favorable  than  it  was  in  1901. 

An  examination  of  the  infant  mortality 
tables  indicates  a  decided  improvement  in  the 
infant  mortality  rale  in  most  classes  of  the 
population,  between  1901  and  1910.  The  ex- 
pectation of  life  of  children  born  in  1910  also. 
shows  a  considerable  improvement  over  the  ex- 
pectation of  life  of  children  born  in  1890  and 
1901  in  practically  all  classes  of  the  popula- 
tion. The  infant  mortality  in  the  rural  dis- 
tricts was  considerably  lower  than  that  in  the 
urban  districts,  both  in  1901  and  1910,  but 
the  difference  in  favor  of  the  rural  districts 
was  not  as  great  in  1910  as  it  was  in  1901,  in- 
dicating that  the  efforts  to  improve  infant  mor- 
tality conditions  in  our  cities  are  undoubtedly 
meeting  with  success. 


U.  S.  LIFE  TABLES. 

The  Department  of  Commerce,  through  the 
Bureau  of  the  Census,  announces  the  second 
official  publication  on  life  tables. 

It  is  shown  that  mortality  at  practically  all 
ages  is  higher  among  men  than  among  women. 
In  particular,  it  appears  that  the  most  favor- 
able mortality  in  this  country  is  found  among 
women  living  in  the  rural  districts.  The  rural 
classes,  regardless  of  sex,  enjoy  a  much  lower 
mortality  for  nearly  the  entire  range  of  life 
than  those  living  in  the  cities.  While  the  ex- 
pectation of  life,  both  among  men  and  women, 
in  mosl  classes,  has  steadily  increased,  there 
is  no  indication  of  any  definite  lengthening  of 
the  span  of  life.  In  other  words,  while  almost 
all  classes  of  persons  are  living  to  an  older 
average  age,  the  limiting  age  of  human  life 
does  not  seem  to  have  advanced. 

In  1901  the  expectation  of  life  among  white 
females  at  birth  was  about  three  years  more 
than  among  white  males,  and  in  1910  the  ex- 
in  favor  of  the  females  had  increased  to 
almost    tl  one-half  years.     There  seems 

■<,   have    been  mprovement   for   all 

es  for  the  ages  up  to  about  age  40  for 
men    and   age   50  except    for    the 


IMPORTANT   HEARINGS. 

I  lease  181.  Acceptance  of  the  Sheppard-Towner 
Act. 

Senate  259.     The  Spencer  Maternity  Aid  Bill. 

February  20,  10.30  a.m.  Committee  on  Public 
Health  and   Social   Welfare,  sitting  jointly. 

February  16,  10.30  a.m.  Joint  Judiciary  Com- 
mittee. Senate  215.  That  cities  and  towns  lie  made 
liable  for  damages  for  injuries  caused  by  compulsory 
vaccination. 

Committee  on  Public  Health,  March  (?.  10.30  a.m. 
House  631.  To  regulate  the  practice  of  chiropractic 
and  to  provide  for  the  examination  and  license  of 
chiropractors  and  the  appointment  and  maintenance 
of  a  Board  of  Examiners. 

uommittee  on  Public  Health,  March  1,  10.30  a.m. 
Senate  ~U2.  To  appoint  doctors  in  small  towns. 
House  955.  Rill  amending  the  law  relating  to  the 
registration  of  physicians.  This  is  the  bill  advocated 
by  the  Committee  on  Medical  Education,  providing  for 
two  years  of  college  work  before  the  study  of 
medicine  is  undertaken,  and  for  a  year's  intcrneship. 
Hi  use  744.  Directing  the  Department  of  Public 
Health  to  prepare  and  distribute  anti-rabietic  serum. 

March  13.  10.30  a.m.  Rill  relative  to  the  physical 
examination  of  pupils  in  the  public  schools.  This 
bill  substitutes  "may"  for  "shall"  in  the  present  law. 


EXCERPTS     PROM    "TITE     MEDICAL 
PRESS  AND   CIRCULAR." 

The  epidemic  of  typhus  fever  in  Moscow,  to 
which  Dr.  Reginald  Farrar,  as  noted  in  last 
week's  issue  of  The  Medical  Press  and  Circu- 
lar,  fell   a   victim,   is  spreading-  unchecked. 


In  order  In  keep  the  supply  of  probationer 
nurses  up  to  the  minimum  demanded  for  the 
ward  requirements  of  the  London  Hospital, 
girls  must  go  through  the  preliminary 
course  annually.  Last  year,  no  more  than  156 
offered  themselves. 

1 1  aeeds  1o  be  widely  known  that  nursing  is 
not  an  ill-paid  profession,  that  the  hours  of 
duly  are  fixed,  and  the  prospects  good.  At  the 
London    Hospital  the  scale  runs  thus: 
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For  regular  probationers,  £30  For  the  firsl 
year,  £35   the  second  year,  £40  the  third  year. 

Staff  nurses  in  the  hospital  arc  paid  at  the 
rate  of  £60. 

Sisters  arc  paid  C!)0  the  first  year,  £100  the 
second  year,  rising  to  a  maximum  of  £130  by 
£10  per  annum. 

Private  nurses  arc  paid  £60  the  first  year, 
*J7()  the  second  year.  £80  the  third  year,  rising 
to  a   maximum  of  £90. 


PROPAGANDA  FOR  REFORM. 

Heliotherapy  and  Rickets.  Evidence  for  the 
value  of  heliotherapy  in  rickets  was  presented 
years  ago.  Tins  value  has  recently  been  veri- 
fied by  experiments  on  animals  rendered  de- 
monstrably rachitic  through  dietary  errors. 
When  rats  have  an  abundance  of  sunlight,  they 
remain  healthy  under  regimens  which  are  suf- 
ficiently deficient  in  phosphorus  to  induce 
rickets  in  animals  kept  in  subdued  light.  It 
has  been  shown  that  the  changes  produced  by 
sunlight  on  the  skeleton  do  not  differ  in  any 
important  respect  from  the  changes  produced 
when  animals  are  fed  cod  liver  oil*  Again,  sun 
treatment  of  infants  suffering  from  rickets, 
not  only  brings  about  a  cure  of  the  rachitic  le- 
sions, but  in  so  doing  occasions  chemical 
changes  in  the  blood  similar  to  those  noted 
when  the  cure  is  effected  by  cod  liver  oil.  Helio- 
therapy has  thus,  in  one  case  at  least,  been 
put  upon  the  scientific  basis  of  demonstrable 
chemical  changes  in  the  organism  affected 
(Jour.  A.  M.  A.,  Jan.  21,  1922^  p.  195). 

Antidote  for  Phenol  Poisoning.  Sodium  sul- 
phate in  strong  solution  is  one  of  the  best- 
known  antidotes  for  phenol  poisoning.  The 
action  is  not  a  chemical  one.  Alcohol  is  not  an 
antidote  for  phenol  poisoning.  Experiments 
carried  out  in  the  TJ.  S.  Hygienic  Laboratory 
showed  that  the  toxicity  of  phenol  was  in- 
creased by  alcohol.  Alcohol  is  applied  to  the 
appendix  stump  after  operation  in  the  belief 
that  it  will  neutralize  the  action  of  the  phenol 
and  thus  prevent  extensive  sloughing  of  the 
tissues:  but  no  doubt  the  action  of  the  alcohol 
is  simply  that  of  diluting  and  washing  away 
the  phenol  (Jour.  A.  31.  A.,  Jan.  28,  1922.  p. 
299). 


intended  t<>  lie  of  service  primarily  as  an  au- 
thoritative source  of  information  to  the  public. 

Students  of   vital   statistics,    physicians,   law; 

sanitary  engineers,  sociologists,  actuaries,  math- 
ematicians, Statisticians,  public  health  officials, 
and    others   interested    in    the    improvement   of 

public    health,    will    find    it    part  icula  rly    QSeful. 


(Qarrrspuutaucr. 


PURPOSE   AND   SCOPE. 

This  is  the  second  official  publication  issued 
by  the  Bureau  of  the  Census  on  life  tables  de- 
rived from  statistics  of  births,  deaths,  and 
populations.  It  was  prepared  by  James  W. 
Glover,  expert  special  agent  of  the  Bureau  of 
the  Census  and  professor  of  mathematics  and 
insurance  in  the  Universitv  of  Michigan.     It  is 


().\  THE  PRACTICE  OF   MEDICINE. 

Mr.  Editor: 

Even  in  the  interests  of  dear  thinking,  Let  us  hope 
thai  the  obiter  dicta  of  the  presenl  attorney-general 
of  Massachusetts,  as  recorded  in  the  J01  bnal's  lead- 
ing editorial  of  January  m.  1922,  will  not  be  allowed 
to  go  unchallenged.  To  assume  thai  the  man  who 
simply  ,Lri\c^  highlj  trained  technical  advice  to  a 
practitioner  of  medicine  U  himself  thereby  engaged 
in  the  practice  of  medicine  is  to  badly  confuse  the 
meaning  of  the  phrase,  "the  practice  of  medicine." 

If  "medicine  relates  to  the  prevention,  cure  and 
alleviation  of  disease,  the  repair  of  injury,  or  treat- 
ment of  abnormal  or  unusual  states  of  the  body  and 
their  restoration  to  a  healthful  condition."  then  it 
Logically  follows"  that  the  "practice  of  medicine"  is 
the  application  of  this  relationship.  The  recipient  of 
that  application  must  be  the  one  in  need,  necessarily; 
while  the  agent  through  whom  the  application  is 
made  is  the  attending  physician.  That  the  attending 
physician  then  socks  the  advice  of  one  who  is  ■'learned 
and  skilled"  (whether  in  pathology  or  in  some  other 
branch  of  medical  science)  does  no1  resull  thereby 
in  the  latter  becoming  perforce  a  "practitioner  of 
medicine."  I  presume  no  one  would  contend  that  Pro- 
fessor Folin.  for  example,  ought  to  be  Licensed  as  a 
practitioner  solely  because  his  advice  relating  to 
some  phase  of  blood  chemistry  proved  exceedingly- 
valuable.  But  the  same  Logic  w<  uld  hold  concerning 
any  advisory  technician  whether  chemist,  pathologist, 
toxicologist,  medico-legal  attorney,  truss  expert,  ortho- 
pedic mechanic,  or  any  "learned  or  skilled"  individual 
consulted  concerning  some  separate  phase  of  the  diag- 
nosis. The  distinction  might  well  be  drawn  at  the 
point  of  relative  contact,  to  wit, — the  practitioner 
studies  the  patient:  the  technician  studios,  not  the 
patient,  but  such  data  as  may  be  submitted  by  the 
practitioner:  'the  physician  studies  the  living  tissue 
en  masse  and  directly,  whereas  the  technician  studies 
sundry  data  derived  secondarily.  Surely,  one  who 
studies  this  disjoint  data.  only,  cannot  logically  be 
said  to  be  practising  medicine,  in  any  canonical  sense. 

Why  not  submit  the  question  to  the  faculty  of  Har- 
vard Law  School,  and  so  obtain  a  critical  and  an- 
alytical, but  non-political,  opinion? 

Yomv  fraternally. 

A.  D.  P.rsu. 

fXoTE.  In  Massachusetts,  Boards  and  Commissions 
act  in  conformity  with  opinions  of  the  Attorney-Gen- 
eral until  the  laws  have  boon  interpreted  by  the 
courts.      If  anv  one  sees   fit  to  contend  the  Opinion   of 

the  Attorney-General,  the  question  could  be  brought 

before    the    court.— EDITOR.] 


AN  APPRECIATION. 

Greenfield,  Mass..  January  24.  1922 

litor: 

Win   ron   permit  me  to  express,  through  the  pages 

of  the  Joi  r>  *'.  my  appreciation  of  certain  changes  in 

induct  since  it  has  become  the  official  organ  of 

the  R  Medi.  a  I   Society? 

The  change  that  has  appealed  to  me  particularly  is 


232 


BOSTON    MEDICAL   AND    SURGICAL  JOURNAL 


[Februaby  16,1922 


the  insertion  of  the  many  letters — controversial  hyper- 
critical, and  constructive — which  have  been  appear- 
ing from  week  to  week,  and  also  your  patience,  good 
temper  and  courteous  replies  to  many  of  these. 

I  know  that  the  tone  and  contents  of  some  of  these 
letters  must  have  hurt,  because  having  worked  on 
committees  of  the  parent  body  and  proven  the  inertia 
of  so  many  of  the  rank  and  file,  I  know  how  easy 
criticism  comes  and  how  hard  it  is  to  get  the  neces- 
sary work  properly  subdivided.  Nevertheless  the 
appearance  of  these  letters  is  a  most  hopeful  sign  of 
progress  in  the  Society,  for  discontent  is  preferable 
to  indifference. 

A  review  of  many  of  these  letters  Indicates  that 
the  dissatisfaction  is  general,  rather  than  specific, 
but  the  impression  conveyed  is  that  the  Society  is 
exclusive ;  is  conducted  like  a  close  corporation ;  that 
it  fails  to  so  organize  its  members  as  to  make  oppo- 
sition to  encroachments  from  without  ineffective ;  and 
that  something  should  be  done  to  revitalize  it  to  the 
end  that  membership  will  mean  more  than  just  pay- 
ing dues,  receiving  a  Journal  and  expressing  periodi- 
cal regrets  that  something  different  was  not  done. 
The  belief  that  the  Massachusetts  Medical  Society 
is  a  Boston  affair  is  of  course  not  a  new  one,  and 
though  a  ten-year  tabulation  of  statistics  based  on  the 
residence  of  the  active  workers  among  its  officers, 
committees  and  writers  in  the  Journal  might  show 
a  majority  in  the  eastern  part  of  the  state,  yet  many 
of  us  know  that  this  apparent  centralization  of  activ- 
ity is  not  from  a  desire  to  control,  but  because  Boston 
is*  the  place  of  headquarters ;  that  scientific  progress 
is  more  active  and  that  proportionately  there  are 
more  willing  workers  in  urban  than  in  rural  com- 
munities. 

Several  years  ago,  during  a  three-year  member- 
ship on  the  Scientific  Program  Committee,  I  endeav- 
ored to  overcome  this  locality  prejudice  by  getting  a 
state-wide  representation  on  the  program  of  the 
annual  meetings,  but  though  I  managed  to  accom- 
plish a  part  of  my  plan,  it  was  done  only  after 
overcoming  a  great  deal  of  unwillingness  of  many 
members  to  avail  themselves  of  the  opportunity  to 
do   active  work. 

The  same  inertia  was  met  later  when,  as  a  mem- 
ber on  the  Committee  on  Legislation,  members  were 
asked  to  voice  their  opposition  to  pending  legisla- 
tion, not  by  taking  their  time  and  means  to  go  to 
Boston,  but  by  the  easier  way  of  personal  inter- 
views with  their  local  Senators  and  Representatives. 
The  Optometry  bill;  the  legislation  permitting 
greater  activities  by  the  Osteopath  and  similar  sects 
and  the  failure  to  get  needed  legislation  to  raise 
the  standard  of  Medical  Education  are  due,  not  to 
a  lack  of  machinery  in  our  Society  for  organized 
opposition,  or  incapacity  of  its  committees  on  legis- 
lation, but  because  the  mass  of  the  units  of  the 
Society  is  indifferent  and  unwilling  to  step  out  of 
the  routine  rut  of  daily  practice.  If  any  reader  of 
this  is  skeptical  of  the  truth  of  this  statement,  let 
him  gel  on  one  of  these  committees  and  investigate 
its    activities    from    the    inside. 

Not  withstanding  this  experience  it  is  possible  that 
Changes  might  be  made,  either  in  personnel  or  poli- 
cies, thai  would  arouse  and  maintain  a  more  per- 
sonal interest  among  the  rank  and  file;  such  for 
example,  a  more  careful  selection  by  the  District 
Societies  of  their  Council  members:  a  wider  geo- 
graphical distribution  on  the  Society  Committees, 
the  holding  of  the  annual  meetings  in  Boston,  Wor- 
cester  and  Springfield  in  successive  years  and  also 
having  at  least  a  few  of  the  meetings  of  the  Council 
held  in  the  two  last  named  cities  during  the  course 
of  each   yea  r. 

In  addition,  it  might  be  well  to  ask  ourselves 
Whether  the  character  of  our  annual  meetings  is  not 
becoming  obsolete?  it  is  possible  that  the  group 
educational  plan  with  Intensive  study  for  two  or 
three  days,  would  provide  thai  annual  post-graduate 
brushing   up.   for    which    so   many  of  us  crave,    and 


to  which  many  would  look  forward  and  make 
greater  efforts  to  reach  than  they  would  to  a  pro- 
gram of  Stereotyped  papers  or  crowded  clinics,  and 
which  really  centers  around  a  "big  feed"  known  as 
the  Annual  Dinner. 

A  few  other  possible  changes  are  in  mind,  but 
this  letter  has  grown  way  beyond  its  original  intent, 
which  was  to  urge  you  to  get  all  the  complaints 
from  the  individual  members  that  you  can.  Print 
all  letters,  if  they  will  pass  the  postal  regulations 
erected  to  maintain  decency;  give  us  all  the  infor- 
mation you  possess  that  will  aid  in  the  removal  of 
misunderstandings  and  clarify  disputed  points,  and 
pass  along  through  the  proper  channels  any  con- 
structive suggestions  that  will  make  our  State  Soci- 
ety, not  a  vague,  intangible,  abstract  thing  that 
costs  ten  dollars  per  year  per  member,  but  a  clear- 
ing house  through  which  vital  ideas  may  flow  and 
be  transmuted  into  concrete  accomplishments  that 
will  not  only  benefit  each  individual  member,  but 
through  him  will  reach  the  mass  of  the  people,  of 
whose  physical  health  we  are  the  guardians. 

B.    P.    Croft. 

LNote.  The  Journal  is  indebted  to  the  writer  of 
the  above  for  his  suggestions,  criticisms  and  evidence 
of  interest.  Every  dignified  contribution  is  welcome 
— and  the  Journal  desires  frank  discussion  of  all 
problems. — Editor.  ] 


A  NEW  MEDICAL  SOCIETY. 

Ware,   Mass.,  January  30,  1922. 
Mr.   Editor:       . 

And  so  we  are  going  about  in  these  days  to  form 
a  new  society  to  look  out  for  the  material  interests 
of  the  medical  profession.  Not  a  bad  idea.  Let  us 
all  join,  and  let  us  have  a  few  slogans : 

"We  insist  upon  individual  liberty." 

"We  will   fight  for  our   rights." 

"Down  with  the  State  Department  of  Health." 

"Down  with  the  bloated  city  specialist  of  inherited 
or  married  wealth,  who  thinks  he  knows  more  about 
his  specialty  than  we  do." 

"Dow(n   with   the  Red  Cross  nurse." 

"Down    with    the    industrial    nurse." 

"Down   with    the   school    nurse." 

"Down  with  all  legislation  which  favors  any  of 
these    latter    things." 

"No  one  else  shall  do  aught  for  the  sick  and  af- 
flicted, and  we  demand  more  pay  for  our  services." 

Let  us  keep  shouting  these  into  the  ears  of  the 
people  until  they  sit  up  and  take  notice.  Then, 
surely,  the  individual  physician  will  come  into  his 
own,  financially,  and  be  most  highly  respected  in  the 
community. 

And  there  is  another  ancient  slogan  of  the  medi- 
cal profession:  "Service  to  humanity";  a  little  out- 
worn and  old-fashioned,  as  some  believe,  but  it  has 
never  been  lost,  and  I  even  venture  to  suggest  that 
it  serve  as  a  motto  in  the  meeting-place  of  the  new 
society.  Surely  it  would  need  but  little  refurbish- 
ing to  shine  with  its  old-time  lustre.  It  is  true 
the  medical  profession  can  by  no  means  claim  a 
monopoly  of  this  motto,  but  if  it  be  adopted  by  the 
new  society,  and  its  members  look  well  to  it  that 
no  organization  or  group  of  whatever  calling  or  pro- 
fession has  a  better  right  to  the  title,  then  whatever 
else  they  may  be  pleased  to  consider,  they  surely 
will  not  go  far  wrong  in  their  deliberations.  Then, 
indeed,  will  the  new  society  be  of  signal  benefit 
to   the  medical  profession. 

And  if  the  time  comes  when  this  motto  would 
seem  inappropriate,  then,  by  all  means  let  us  take 
it,  down  and  substitute  one  more  fitting  and  up-to- 
date.  How  would  this  strike  you?  "Every  man  for 
himself  and  the  public  be  damned!" 
Very   respectfully, 

Maurice  W.  Pearson,  M.D. 
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THE   ST.   LOUIS   MEETING   OF   THE   AMERICAN 
MKDICAL  ASSOCIATION. 

Mr.  Editor: 

For  the  convenience  of  many  of  your  readers  who 
will  plan  to  attend  the  meeting  of  the  American 
Medical  Association,  which  is  to  be  held  in  our  city 
next  May,  will  you  kindly  publish  the  following 
in   your    esteemed    Journal. 

The  May  meeting  of  the  American  Medical  Asso- 
ciation at  St.  Louis,  promises  well  toward  being  the 
largest  in  attendance  of  any  of  the  Association's  ses- 
sions. Since  the  publication  of  the  hotels  in  the 
journal  of  the  Association  in  December,  inquiries 
and   reservations  are  being  made  daily.    The  hotels 


and  the  Conventions  Bureau  are  aiding  the  Commit- 
tee in  a  most  satisfactory  and  helpful  way  to  see 
that  the  Fellows  are  comfortably  housed  and  accom- 
modated. The  American  Medical  Association  meet- 
ings tax  all  cities  entertaining  them  to  the  limit  of 
hotel  capacity.  Whenever  possible,  a  good  Fellow 
should  double  up  so  that  no  one  is  left  without  com- 
fortable lodging. 

Reservations  should  bo  made  by  communicating 
direct  with  the  hotels.  If  satisfactory  arrangements 
cannot  be  made  in  this  way,  write  to  Doctor  Louis 
H.  Behrens,  Chairman  Committee  on  Hotels,  3525 
Pine  Street,   St.   Louis.    Mo. 

Very  truly  yours, 
Thomas    a.    Hopkins,   M.D.. 
Chairman  Committee  on  Printing. 


ST       LOUIS'      LEADING      HOTELS      (ALL      EUROPEAN     PLAN),     THEIR     LOCATION     AND     RATES 


Hotel,   with   Number  of  Rooms 


American,    275 

Diseases  of   Children 

American   Annex,   225 

Pathology  and  Physiology 
Pharmacology    and    Therapeutics 

Beers,   114   

Brevort,   50    

Cabanne,   43 

Claridge,   350 

Obstetrics,   Gynecology   and 
Abdominal  Surgery 

Hamilton,  160  

Jefferson,   400 

Surgery,  General  and  Abdominal 
Orthopedic  Surgery 

Laclede    Hotel,   265 

Majestic,    200    

Dermatology    and    Syphilology 
Nervous  and  Mental  Diseases 

Marion  Roe,  200 

Marquette,  400    

Laryngology,   Otology  and 
Rhinology 

Maryland,   240    , 

Gastroenterology  and  Proctology 
Urology 

Planters,   400    

Ophthalmology 

Plaza,   200 

Roselle,    100    fc 

St.  Francis,  120 

Statler,  650    ; .'. 

Practice   of  Medicine 

Stratford,   100   

Terminal,    100    

Warwick,  200 

Stomatology 
Preventive  Medicine  and  Public 
Health 
Westgate,   125    


Street  Address 


7th   and   Market  Sts 

6th  and  Market  Sts 

Grand  and  Olive  Sts.... 

4th  and  Pine  Sts 

5545   Cabanne  St 

18th  and  Locust  Sts 

Hamilton  and  Maple  Sts. 
12th  and  Locust  Sts 

6th  and  Chestnut  Sts.... 
11th  and  Pine  Sts 

Broadway  and  Pine  Sts. . 
18th  and  Washington   Sts 

9th  and  Pine  Sts 

4th  and  Pine  Sts 

3300  Olive  St 

4137   Lindell  Blvd 

6th  and  Chestnut  Sts 

9th  and  Washington    Sts. 

8th  and  Pine  Sts 

Union  Station   

15th  and  Locust  Sts 


Kingshighway  and  Delmar  Sts. 


Without   Bath 
Single  Double 


$1.50 


2.00 


$2.50 


2.50-3.00  4.00 

1.50-2.00       2.50-3.00 


2.00-2.50       3.00-3.50 

2.00  3.00 

2.00-2.50       3.00-3.50 


1.50-2.00       2.50-3.00 


1.50  2.50 

l.SO-2.00  3.00 


2.50 


With  Bath 
Single  Double 


$2.50-3.00    $4.00-  6.00 
2.00-3.00      3.00-  6.00 


2.00-2.50      3.00-  3.50 

2.00  3.00 

12.00-37.50* 

2.50-4.00      4.00-10.00 


.2.00-2.50      3.50-  4.00 
3.00-8.00      6.00-10.00 


2.50-3.00      3.50-  4.00 
2.50-3.00      3.50-  4.00 


1.50-2.00      3.00-  4.00 
3.00-3.50     4.00-  6.00 


2.00-3.50      3.00-  5.00 


2.50-5.00  4.00-  8.00 

2.00-2.50  3.50-  5.00 

1.50-2.50  2.50-  3.50 

3.00-4.00  4.00-  5.00 

3.00-7.00  5.50-  9.50 

2.50  3.50 

3.00-3.50  5.00 

2.00-4.00  4.00-  6.00 


3.00 


3.50 


*  Weekly  rates  only. 


BOOKS   RECEIVED   FOR   REVIEW. 

The  Journal  acknowledges  the  receipt  of  the  fol- 
lowing books  for  review : 

The  Psychiatric  Milestone.  Society  of  the  New 
York  Hospital.     220  pp.     Privately  printed. 

Lessons  on  Tuberculosis  and  Consumption.  By 
Charles  E.  Atkinson.  Published  by  Funk  and  Wag- 
nails  Co.     470  pp.     Price  $2.50. 

Arterial  Sclerosis.  By  Louis  Tangeres  Bishop. 
Oxford  Medical  Publications.     383  pp.     Price  $4.25. 

Early  Symptoms  and  Treatment  of  Circulatory 
Disease.  By  R.  M.  Wilson.  Oxford  Medical  Publi- 
cations.     245  pp.   Price   $4.75. 

Medical  Electricity  for  Students.  By  A.  R.  I. 
Browne.  Oxford  Medical  Publications.  231  pp. 
Price  $4.25. 

Hygiene  of  Women  and  Children.  By  Janet  E. 
Lane-Clapon.  Oxford  Medical  Publications.  354  pp. 
Price  $5.00. 


Bowel  Diseases  in  the  Tropics.  By  Sir  Leonard 
Rogers.  Oxford  Medical  Publications.  475  pp. 
Price   $9.00. 

The  Eighteenth  Amendment  and  the  Part  Played 
by  Organized  Medicine.  By  Charles  Taber  Stout. 
Published  by  Mitchell  Kennerley,  New  York.  216 
pp.     Price   $1.50. 

Transactions  of  the  27th  Annual  Meeting  of  the 
American  Laryngological,  Rhinological  and  Otologi- 
cal  Society,  Inc.     Privately  published. 

"The  Blood  Supply  to  the  Heart,"  by  Louis  Gross. 
Published  by  Paul  B.  Hoeber,  New  York.  171  pp. 
Price   $5. 

"Episcopal  Hospital  Reports,"  Vol.  V.  Edited  by 
Astley  P.  C.  Ashhurst.  Published  by  Wm.  J.  Dor- 
man  Press.   Phila.    506  pp. 

"Gyr.eeology-Obstetrics"  (Practical  ..ledicine  Series, 
Vol.  V.  1921),  by  Emilius  C.  Dudley  and  Joseph  B. 
De  Lee.  Published  by  The  Year  Book  Publishers, 
Chicago,  111.    3S4  pp.    Price  $1.75. 
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A    i  '  [NE   AND   PATHOLOGY   AT 

MASSACHUSETTS   GENERAL  HOSPITAL. 

A  ooi  BSE  in  ••Medicine  and  Pathology"  will  be 
given  in  the  Amphitheatre  of  the  Pathol 
Laboratory  by  Dr.  William  H.  Smith.  Visiting  Phy- 
sician of  the  Massachusetts  General  Hospital,  and 
Dr.  Oscar  Richardson,  Assistant  Pathologist  of  the 
Massachusetts   General    Hospital. 

The  complete  clinical  records  of  eases  coming  to 
autopsy    will  ted    by    Dr.    Smith,    who   will 

discuss  the  differentia]  diagnosis.  The  pathological 
findings  will  then  be  stated,  the  organs  demonstrated 
and  the  pathology  of  the  cases  discussed  by  Dr. 
Richardson.  This  will  be  followed  by  a  general  dis- 
cussion of  the  cases,  viewed  in  the  light  of  the  com- 
pleted records,  and  attention  will  be  called  to  the 
newer  diagnostic  methods  and  to  the  broad  prin- 
ciples of  treatment  involved.  Microscopical  prep- 
arations and  lantern  slides  will  be  used  when 
necessary. 

There  will  be  nine  exercises,  on  Wednesdays,  in 
the  months  of  March  and  April,  between  3.15  and 
5.15  I'M. 

The  course  is  open  to  graduates  in  medicine  and 
medical  students  of  the  third  and  fourth  years,  sub- 
ject to  their  acceptance  by   the  hospital. 

Women   admitted. 

Given  in  connection  with  the  Harvard  Graduate 
School    of   Medicine. 

A  fee  of  .?.">.00  will  be  charged  for  the  course.  Ap- 
plication should  be  made  to 

Frederic  A.  Washburn,  M.D.,  Director, 
Massachusetts    General    Hospital,    Boston,    Mass. 


The  Boston  Tuberculosis  Association  is  planning 
an  Institute  for  Nurses  on  the  same  plan  as  the 
recent  one  by  this  Association,  for  Physicians.  It 
is  intended  to  give  to  the  nurses  the  latest  facts 
with  reference  to  the  care  of  patients  with  tubercu- 
losis, and  speakers  from  outside  the  State  will  sup- 
plement home  talent.  The  Institute  will  be  in  the 
hands  of  a  committee  including  Miss  Zepha  M.  Gard- 
ner, Superintendent  of  Nurses,  Boston  Consumptives' 
Hospital,  Out-Patient  Department;  Professor  Anne 
Strong  of  Simmons  College,  and  Miss  Bernice  W.  Bill-' 
tngs,  Executive  Secretary  of  the  Association.  A  lo- 
cation central  in  Boston  will  be  selected  for  the 
Institute,  the  date  will  be  Tuesday,  March  21.  sub- 
ject to  possible  change,  and  the  sessions  will  be  in 
order  both  morning  and  afternoon  7-3t 


Reshaboh  Club  of  Harvard  Medical  School. — 
The  meeting  to  be  held  in  the  Amphitheatre  of 
Building  O,  on  Friday,  February  17th,  at  12.30 
O'clock,  will  be  addressed  by  Professor  Joseph  Bar- 
croft.  F.  P.  S..  Fellow.  Kings  College,  Cambridge,  on 
"The  Raison  d'Etre  of  the  Red  Corpuscle." 

Kindly  note  the  change  from  Building  A  to  Build- 
Ing  ('  Amphitheatre.  This  change  is  for  the  17th 
only. 


A  ClIIUOAX  MEETING  will  be  held  in  the  Auditorium 
of  the  Beth  [srael  Hospital  on  Thursday  evening, 
February  23,  at  8.15  p.m.  Program:  "Traumatic 
Surgery  and  Infections  of  the  Hand."  Doctors  Torr 
W.  Harmer,  Arthur  W.  Allen,  Carl  Bearse.  Refresh- 
ments served.     Physicians   Invited. 


DEPARTMENT  <»I     l'l  RLIC  HEALTH. 

In  reply  to  your  letter  of  recent  date,  I  am  en- 
closing data  available  in  cases  of  dog-bite  requiring 
anti -nibb;  treatment  Von  will  note  an  increase  of 
100  per  cent,  in  number  of  persons  bitten  last  year, 
with    three 

The  Division  of  Animal   Industry  are  taking  active 

to  have  the  local   authorities  quarantine  dogs 

where  cases    1 1  I        !  I    may   be   said   that 


there  were  three  distinct  foci  for  the  past  year — 
metropolitan  Boston.  26  cases;  Lowell  and  adjacent 
territory,  44  cases;  Fall  Piver,  16  cases.  The  re- 
maining cases  were  scattered  throughout  the  eastern 
part   of   the   State. 

The  inlluenza  situation,  at  this  date,  does  not  show 
any  evidence  of  true  epidemic  type.  All  cases  re- 
ported are  mild  in  character,  very  few  deaths,  and 
apparently  little  pneumonia  of  the  hemolytic  strepto- 
cocci   infection. 

I  have  no  way  of  telling  whether_or  not  the  situa- 
tion will  change  in  the  next  few  days,  but  feel  now 
thai  we  are  not  to  experience  an  epidemic  of  the 
virulent  type  present  in  1918. 

Very  truly  yours, 

Eugene  R.   Kellet, 
Commissioner  of   Public   Health. 


CASES     OF     DOG-BITE     REQUIRING     ANTI-RABIC     TREATMENT 

REPORTED     TO     THE      MASSACHUSETTS  DEPABTMENT     OF 

PUBLIC    HEALTH. 

1917  191S  1919  1920  1921  1922 

January    4         2         2  9        2      17 

February     3       — •       —  8         6         3* 

March     4       —       —  —         6 

Atpril     3         1         G  8        6 

Mav     7         6         3  12         9 

June     9         2         6  11       11 

July     '9         1.      6  3         1 

August     3         2         2  6       18 

September     2         2         3  7       15 

October     9         2        2  1      16 
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TYPHUS  FEVER  AT  THE  BOSTON  CITY 

HOSPITAL. 

By   George   C.    Shattuck,   M.D.,   Boston. 

[From    the    Service    for    Tropical    Diseases    at    the 
Boston  City  Hospital.] 

The  work  to  be  described  was  begun  at  a  time 
when  cases  of  typhus  were  being  found  among 
immigrants  recently  arrived  in  New  York,  and 
when  it  was  feared  that  a  serious  outbreak  of 
typhus  might  occur  in  Boston. 

The  objects  were  to  learn  the  number  of  cases 
of  typhus  recorded  at  the  City  Hospital  in  re- 
cent years,  to  ascertain  whether  cases  of  typhus 
had  been  overlooked,  and  to  determine  the  prin- 
cipal diagnostic  difficulties  relating  to  typhus  in 
this  locality.  A  study  of  typhus  at  the  Massa- 
chusetts General  Hospital  was  made  along 
somewhat  different  lines  by  Dr.  Roger  I.  Lee,1 
in  1913. 

PLAN    OF    WORK. 

The  plan  of  work  consisted  of  carefully 
searching  the  case  records  filed  under  the  di- 
agnoses of  typhoid  fever,  suspected  typhoid, 
paratyphoid,  influenza,  febricula,  and  undiag- 
nosed infections,  for  the  ten-year  period  from 
the  middle  of  1921  back  through  1911.  In  the 
records  from  and  including  the  years  1916 
through  1911.  cases  of  febricula  were  looked 
up,  and  the  diagnoses  of  influenza  were  exam- 


ined from  1921  through  1916.  Information 
about  pneumonia  and  allied  conditions  was 
obtained  by  looking  over  about  two-thirds  of 
the  cases  diagnosed  as  pneumonia  between  the 
years  of  1916  and  1910  and  by  examining  all 
the  records  of  the  special  service  for  pneu- 
monia inaugurated  in  1919.  These  records  in- 
clude diagnoses  of  influenza,  bronchitis,  coryza, 
pleurisy,  empyema,  and  acute  alcoholism  with 
pneumonia. 

The  total  number  of  case  records  examined 
was  probably  not  less  than  7,000.  The  prelim- 
inary work  was  done  by  my  secretary,  who 
was  instructed  to  look  for  certain  well-known 
features  of  typhus.  I  subsequently  scrutin- 
ized the  material  selected  by  her. 

The  most  interesting  case  histories  were  di- 
vided into  the  four  following  groups: 

Group  I. —  Typhus  fever:  four  cases  (Nos.  1 
to  4,  inclusive). 

Group  IT.  —  Probable  typhus:  five  cases  (Nos. 
5  to  9,  inclusive). 

Group  III.  —  Perhaps  typhus :  five  cases  (Nos. 
10  to  11,  inclusive). 

Group  IV. — Cases,  certain  features  of  which 
suggest  typhus:    an  indefinite  number. 

It  is  noteworthy  that  among  the  fourteen 
cases  of  Groups  I,  II,  and  III,  only  three  were 
females.  The  ages  varied  from  18  to  40  year-;. 
The  records  of  patients  less  than  18  years  old 
were  not  examined  because  of  the  greater  diffi- 
culty of  diagnosing  typhus  fever  in  the  young. 
All  but  one  of  the  patients  were  foreign -born. 
Ten  of  them  had  come  from  Russia,  and  of  these 
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one  bad  been  in  the  United  States  only  ten  days, 
and  another  three  weeks.     All  of  these  patients 
recovered. 
Hospital  diagnoses    in    Groups    II    and    III 
-  5  to  14,  inclusive)  : 

Diagnosis  Number  of 

Cases 

Fever  of  unknown  cause  or  febricula    ....  5 
1  '.- 1    Typhoid    fever    and    dermatitis    medi- 
camentosa        1 

Typhoid  fever    2 

Pneumonia    (probably  lobar)     2 

Case  reports  are  appended. 

The  hospital  diagnoses  in  Group  IV  include 
all  of  those  above  mentioned  and  the  following 
other  diagnoses: 

Diagnosis  Number  of 

Cases 

Influenza    a  number  of  eases 

Acute  alcoholism  with    ( ?)    typhoid   1 

Bronchopneumonia   with    (?)    measles    ....  1 
Pleurisy    with   bronchitis    1 

It  was  a  surprise  to  find  in  the  records  no  case 
of  paratyphoid  or  of  cerebrospinal  meningitis 
in  which  the  diagnosis  of  typhus  seemed  a 
possibility. 

DISCUSSION  OF  DIAGNOSIS. 

So  much  has  been  written  on  the  differential 
diagnosis  of  typhus  that  only  those  diseases 
need  be  discussed  here  which  are  mentioned 
above.  Recent  detailed  information  on  the 
clinical  picture  and  concerning  differential  di- 
agnosis can  be  obtained  from  other  sources 
(Danielopolu,2  Shattuck3). 

Fever  of  unknown  cause  and  febicula  have 
been  thrown  together  because  either  designa- 
tion indicates  that  an  etiological  diagnosis  was 
not  made.  Five  cases  (No.  5  and  No.  6  in 
Group  II,  and  No.  10,  No.  11  and  No.  12,  in 
Group  III)  were  so  classified.  Two  other  cases 
might  be  included.  One  of  these  (No.  7,  Group 
II)  was  diagnosed,  (?)  typhoid  and  dermati- 
tis medicamentosa.  In  the  second  (No.  14, 
Group  III),  the  diagnosis  of  pneumonia  was 
made  not  from  the  physical  signs,  but  from  the 
chart,  which  showed  an  abrupt  fall  of 
temperature. 

It  seems  probable  that  typhus  was  not 
thought  of  as  a  possibility  in  these  cases  and 
that,  had  if  been  considered,  some  or  all  of 
them  mighl  have  been  so  diagnosed. 

Typhoid  Fever.  The  positive  AVidal  reaction, 
doubtless,  was  an  obstacle  in  the  two  cases  di- 
agnosed typhoid  (No.  8,  Group  II,  and 'No.  13, 
Group  [II).  A1  that  time  it  was  justifiable  to 
consider  a  positive  Widal  reaction  in  the  dilu- 
tion of  1  :50  in  an  uninoculated  person  as  pre- 
sumptive evidence  for  typhoid,  but  numerous 
observers  have  since  shown  that  the  Widal  re- 
action may  be  positive  in  typhus  in  the  same 
dilutions  in  which  it  is  commonly  positive  in 
typhoid    (Wilson4).     Moreover,  it  is  well  known 


that  cases  of  typhoid  occur  in  which  there  is 
an  abundant  eruption  simulating  that  of  ty- 
phus. In  both  cases  above  mentioned,  the 
white  count  was  increased  —  another  point 
against  typhoid. 

The  rash  of  typhoid  generally  first  appears 
about  the  seventh  day,  sometimes  later,  where-, 
as  that  of  typhus  is  to  be  expected  on  or  about 
the  fifth  day. 

In  Case  No.  7.  Group  II,  the  Widal  test  was 
negative,  and  the  diagnosis  was  (?)  typhoid, 
dermatitis  medicamentosa.  A  note  says,  "Un- 
able as  yet  to  find  out  what  drug  caused  the 
erythema." 

Paratyphoid  Fever.  Within  a  short  time,  at 
the  Boston  City  Hospital,  a  case  of  undiagnosed 
fever  was  seen  in  which  there  was  an  eruption 
suggestive  of  typhus.  Cultural  methods  and 
Widal  tests  with  typhoid  bacilli  and  para- 
typhoid A  and  B  gave  negative  results.  The 
eruption  was  in  part  petechial,  came  late,  and 
fresh  spots  apparently  developed  on  succeeding 
days.  The  onset,  the  duration  of  the  fever,  and 
the  rapid  defervescence  suggested  typhus.  It 
seems  not  impossible  that  the  case  may  have 
belonged  to  the  paratyphoid  group.  At  any 
rate,  paratyphoid  is  a  disease  which  may  have 
these   characteristics. 

Another  case  having  a  profuse  rose-red 
eruption  without  petechial  elements,  and  spar- 
ing the  face,  was  believed  to  be  one  of  food- 
poisoning. 

The  protean  picture  of  paratyphoid  has  been 
pointed  out  by  a  number  of  European  writers, 
who  emphasize  the  fact  that  it  may  be  very 
difficult   to   distinguish  from  typhus. 

Pneumonia.  One  of  the  appended  cases  di- 
agnosed pneumonia  (No.  14,  Group  III)  has 
already  been  referred  to  in  the  paragraph, 
headed  "Fever  of  Unknown  Cause."  The  signs 
in  the  lungs  were  vague  in  this  case.  In  the 
case  of  No.  9,  Group  II,  signs  of  consolidation 
were  definite.  It  should  be  stated,  however, 
that  pulmonary  lesions  of  great  variety,  includ- 
ing pleurisy,  bronchitis,  and  pneumonia,  are 
common  in  typhus,  so  that,  in  the  presence  of 
a  rash,  the  possibility  of  typhus  should  be 
borne  in  mind  in  such  cases.  A  case  of  the 
fourth  group,  diagnosed  "bronchopneumonia 
and  (?)  measles,"  and  that  diagnosed  as 
"pleurisy  with  bronchitis,"  are  interesting 
from  this  standpoint. 

Influenza.  As  regards  influenza,  it  may  be 
said  that  the  rash  seen  more  or  less  frequently 
in  this  disease  may  so  closely  simulate  thai  of 
typhus  as  to  cause  grave  doubt  as  to  the  eor- 
red  diagnosis.  This  was  notably  true  in  an 
epidemic  of  influenza  which  occurred  some 
years  ago  in  Paris  (Wagener5).  Moreover,  red- 
ness of  the  throat,  catarrhal  symptoms  and 
bronchitis,  are  commonly  seen  in  both  diseases. 
Among  the  cases  of  this  series  diagnosed  influ- 
enza, there  were  a  number  having  rashes  sug- 
gestive of  typhus,  but  none  in  which  the  clini- 
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cal   picture,   as  a   whole,   would   have  justified 

the  diagnosis  of  typhus. 

Measles.  Several  writers  have  pointed  out 
the  Oact  that  it  may  be  difficult  to  distinguish 
typhus  from  measles.  When  Koplik's  spots 
arc  absent  in  the  early  stage  of  measles  or  in 
.flie  later  stages  in  cases  in  which  the  rash  has 
been  more  than  usually  petechial,  great  uncer- 
tainty might  undoubtedly  arise.  Zeiss"  saw  co- 
incident epidemics  of  typhus  and  of  measles  of 
a  virulent  type  in  adults  in  Smyrna,  and  says 
that  the  differentiation  of  the  two  diseases  by 
clinical  means  in  the  early  stages  was  extremely 
difficult.  Recourse  was  had  to  the  proteus  re- 
act ion  described  below. 

The  exanthem  of  measles  is  said  to  differ  from 
that  of  typhus  by  showing  a  brighter  red  color 
in  its  early  stage,  by  beginning  on  the  head,  and 
by  a  greater  tendency  to  confluence  and  group- 
ing of  the  lesions  (Michl7).  Moreover,  in 
measles,  the  exanthem  generally  appears  dis- 
tinctly, if  not  profusely,  on  the  face;  whereas 
this  occurs  but  rarely  in  typhus.  . 

In  one  case  of  the  fourth  group,  the  diagnosis 
was  bronchopneumonia  and  (?)  measles. 

Cerebrospinal  fever  may  simulate  typhus,  or 
via  versa.  The  eruption  of  the  former  may  be 
very  like  that  of  the  latter  and  meningeal  symp- 
toms, consisting  of  slight  stiffness  of  the  neck 
and  a  slight  Kernig's  sign,  as  well  as  increase 
of  pressure  in  the  cerebro-spinal  fluid  and  a 
high  cell-count  are  commonly  found  in  severe 
case  of  typhus.  Typhus,  as  seen  in  the  United 
States,  is  generally  of  a  mild  type  in  which  men- 
ingeal symptoms  are  not,  as  a  rule,  found.  They 
were  present  in  Case  No.  5  of  Group  IT.  in 
which  the  recorded  diagnosis  was  "Pyrexia  of 
Unknown  Origin." 

Eruptions  in  septic  conditions  may  resemble 
the  exanthem  of  typhus.  A  short  time  ago  I 
saw  a  case  of  staphylococcus  septicemia  having 
a  petechial  rash.  The  distribution  was  not  like 
that  in  typhus,  however,  and  fresh  lesions  ap- 
peared on  succeeding  days.  Walko8  mentions, 
under  this  head,  streptococcus,  staphylococcus, 
and  pyocyaneus  sepsis. 

Drug  Eruptions.  Arsphenamine  requires 
special  mention.  Dr.  Edwin  H.  Place,  of  the 
Boston  City  Hospital,  told  me  recently  that 
in  past  years  he  has  seen  many  rashes  strongly 
suggestive  of  typhus  which  were  caused  by 
arsphenamine.  A  case  which  probably  belonged 
to  this  category  was  seen  recently  at  the  City 
Hospital. 

The  eruption  in  Case  6.  Group  II,  was  at 
first  attributed  to  aspirin,  but  this  view  seems 
later  to  have  been  discarded.  In  Case  No.  7, 
Group  II,  the  eruption  was  attributed  to  an 
unknown  drug. 

There  would  seem  to  be  a  possible  danger  of 
mistaking  a  drug  eruption  for  the  exanthem 
of  typhus,  or  vice  versa. 

Alcoholism.    In  the  case  of  the  fourth  group. 


diagnosed     as    alcoholism     with     1  '•     typhoid 

fever,  the  rash  is  described  as  consisting  oi 
many  maculo  papules  resembling  rose-spots. 
They  were  of  pin  head  size  and  were  scattered 

over  trunk,  amis,  and  upper  Legs.  The  patient 
died,   but    there    was   no   autopsy.      Although    the 

diagnosis  of  alcoholic  delirium  was  probably 
correct   in   this   ease,   the   question   of   typhoid 

remained  in  doubt,  and  typhus  seems  not  to 
have  been  considered.  I  have  seen  a  casi 
delirium  of  the  alcoholic  type  in  typhus.  Al- 
cohol may  or  may  not  have  been  a  factor  in 
this  case,  but  active  delirium  is  not  uncommon 
in  the  early  stage  of  severe  typhus  in  persons 
who  are  not  apparently  alcoholic. 

PROGRESS    IN    METHODS    OP    DIAGNOSIS. 

The  recognition  of  atypical  cases,  especially 
when  they  occur  sporadically,  is  difficult  or 
impossible  by  clinical  methods  even  when  sup- 
plemented by  the  common  laboratory  tests. 
This  is  true,  above  all,  in  children  in  whom 
typhus  generally  runs  a  mild  course  (Brohm9). 

A  voluminous  literature  on  the  subject  of 
typhus  has  developed  since  1915.  Various 
clinical  signs  and  numerous  laboratory  tests  of 
secondary    importance   have  been   described. 

Two  outstanding  methods  of  diagnosis  have 
emerged.  Firstly,  the  proteus  reaction  of  Wil- 
son. Weil  and  Felix,  and  secondly,  the  discov- 
ery of  a  microscopic  pathology  characteristic  of 
typhus. 

The  proteus  reaction  is  an  agglutination  test 
for  the  purposes  of  which  an  emulsion  of  a 
special  strain  of  B.  proteus  is  mixed  with 
dilutions  of  serum  from  the  patient.  The  spe- 
cial strain  is  designated  as  proteus  X19  (Wil- 
son.4 Arkwright.10  Fairlev.11  Wolff.12  Weil  and 
Felix13). 

The  pathological  changes  are  found  espe- 
cially in  the  skin  and  in  the  central  nervous 
system.  Bits  of  skin  excised  during  life  can 
.be  used  for  diagnostic  purposes  (Wolbach14). 
A  very  brief  review  of  some  of  the  labora- 
tory methods  is  given  by  v.  Gutfeld.13  The 
technic  for  the  proteus  reaction  has  been  de- 
cribed  by  Weil  and  Felix13  and  by  v.Gutfeld.15 

SUMMARY   AND    CONCLUSIONS. 

1.  Examination  of  the  records  of  the  Bos- 
ton City  Hospital  for  the  past  ten  years,  shows 
that  during  that  period  of  time  four  cases 
have  been  diagnosed  as  typhus  fever. 

2.  In  a  few  cases  diagnosed  otherwise,  a 
diagnosis  of  typhus  would  probably  have  been 
justified.  The  signs  in  another  small  group  of 
cases  are  highly  suggestive  of  typhus. 

3.  Numerous  cases,  probably  not  typhus, 
had   eruptions   suggestive   of   typhus. 

A.  It  would  seem  probable  that  a  few  cases 
of  typhus  fever  escaped  detection.  The  rec- 
ords indicate  that  the  possibility  of  typhus 
was  not  considered  in  these  cases. 
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">.  The  diagnosis  of  typhus  is  easy  in  typi- 
cal eases,  but  it  is  important  to  realize  that 
typhus  may  simulate  a  number  of  other  com- 
mon diseases,  and  that  they  in  their  turn  may 
produce  eruptions  very  suggestive  of,  or  even 
similar  to,  that  of  typhus. 

6.  The  diagnosis  of  typhus  in  children  is 
more  difficult,  as  a  rule,  than  in  adults,  be- 
cause typhus  in  children  generally  runs  a  very 
mild  course. 

7.  The  diagnosis  of  typhus  in  atypical  cases 
may  be  difficult  or  impossible  by  the  use  of 
known  clinical  methods,  even  when  supple- 
mented by  the  ordinary  diagnostic  procedures 
of  the  laboratory. 

8.  Two  of  the  newer  methods  of  diagnosis 
are  especially  valuable.  These  are:  (a)  the 
proteus  reaction  of  Wilson,"  Weil  and  Felix, 
and  (b)  microscopic  examination  of  bits  of 
skin  excised  during  life. 
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Case  Histories. 

In    the   case  histories,   all  non-essential   informa- 
tion  is  omitted.     Temperatures  after  defervescence 
Lned   norma]  except  in  Case  6. 

GROUP   i. 

Case  1.  Man.  Age*,  26.  Carpenter.  Bom  _  in 
in  Boston.  Admitted  to  hospital 
25,  1913. 

Past  History— Mother  says  patient  had  "typhus 
"  (?  typhoid)  at  age  of  nine,  in  Russia.  Pres- 
ent Illness  Six  days  ago  felt  weak.  Later,  on  the 
same  day  had  a  chill,  and  chilly  sensations  on  the 
following  day  with  marked  weakness.  Two  days 
aero,  induced  vomiting  for  rolief  of  nausea.  Slight 
headache  at  times,  no  pmn,  no  nosebleed,  no 
diarrhea. 

Physical  Examination  —  Moderate  prostration. 
Conjunctivae  clear.  Throat,  Blight  redness.  No 
Koplik  spots-  On  arms,  chest,  back  and  abdomen, 
there  is  a  blotchy  erythema  dull  rod  in  color.  Rome 
of  the  lesions  have  become  pustular.  The  size  of 
the  blotches  i-  irreg   lar. 

5/26.  Trunfc  •■<•■  ered  with  macular  eruption 
which  does  not  (1  '  re. 
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Case  1. 

5/29.  Temperature  normal  today.  Eruption  on 
body  has  almost  entirely  disappeared.  Patient  very 
hungry. 

6/2.     Up  and  about. 

6/5.  General  condition  excellent.  Discharged 
well.     Hospital   diagnosis,   typhus   fever. 

Laboratory  Findings :  5/26 — Blood  pressure,  96. 
5/26 — Widal  negative  for  typhoid  and  paratyphoid 
A  and  B.  5/29 — Widal  negative  for  typhoid  and 
paratyphoid  A  and  B.  5/29— Wassermann  test 
negative.  5/29— White  count,  9,000  and  10,600. 
5/30.     White  count,  7,600. 

Note  on  Diagnosis:  In  favor  of  typhus  fever  in 
this  case  is  the  abrupt  onset  and  rapid  fall  of  tem- 
perature, the  marked  prostration,  and  the  fact  that 
the  eruption  did  not  disappear  on  pressure;  also 
the  slightly  increased  white  count,  the  redness  of 
the  fhn.at,  the  speedy  return  of  strength  and  the 
absence  of  evidence  for  the  typhoid  group.  The 
duration  of  the  fever,  nine  days  only,  is  consistent 
with  a  mild  attack  of  typhus.  The  fact  that  some 
elements  of  the  eruption  were  pustular  is  in  no 
way  characteristic  of  typhus  or  of  any  other  prob- 
able diagnosis.  It  seems  likely,  therefore,  that  the 
eruption  was  complicated  by  acne.  The  relation 
of  pulse  and  temperature  and  the  temperature  curve 
is  very  suggestive  of  typhus  fever.  There  can  be 
little  doubt  that  the  hospital  diagnosis,  typhus 
fever,  was  correct. 
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Case  o. 


GROUP   n. 


Case  0.  Man.  Ape,  28.  Pedler.  Born  in  Kus- 
sia.  Lives  in  East  Boston.  Admitted  to  hospital 
June  29,  1920. 

Past  History — Remembers  none  of  exanthemata. 
Present  Illness — One  week  ago,  patient  began  to 
have  pain  in  lumbar  region,  headache  and  slight 
cough.  Felt  feverish  and  indisposed,  but  continued 
to  work  until  prevented  by  increasing  severity  of 
symptoms  and  vomiting.  Yesterday  the  patient 
was  sent  in  to  the  hospital  with  the  diagnosis  of 
grippe.  His  chief  complaint  was  sore  throat,  slight 
cough  and  headache. 

Physical  Examination — Conscious  and  rational. 
Conjunctivae  slightly  reddened.  Pharynx  and  ton- 
sils hyperemic.  Heart  and  lungs  negative.  Ab- 
domen shows  no  spasm  or  tenderness,  but  the  liver 
and  spleen  are  palpable.  The  face  is  flushed,  and 
on  the  abdomen  are  a  mimber  of  red  spots  resem- 
bling the  rose-spots  of  typhoid.  They  disappear  on 
pressure.  6/30 — Face  flushed.  Eyes  reddened. 
Spots  seen  in  mouth  "suspicious  of  Koplik's,  but 
not  definite."  Rash  resembles  early  measles,  but 
is  diffuse  on  trunk  and  arms.  7/2 — Neck  seems 
stiffer  and  more  retracted.  Rash  is  less  marked. 
Some  redness  of  throat.  Spleen  palpable.  Spots 
on  abdomen  fairly  well  resembling  rose-spots.  There 
is  possibly  a  slight  Kernig's  sign.  7/3 — Condition 
considerably    improved.     No    stiffness    of    neck    or 


Kernig's    since    lumbar    puncture    was    performed 
yesterday.    At  this  time  85  c.c.  of  clear  fluid  under 
v;is  withdrawn.    Tin-  cell  count 
iO  per  c.c.     K.i- h  on  body  practically  all 
A   few  macula  r  lesions  .resembling 
on  the  trunk.    7/20     Patient  up  and  aboul  the  ward 
for   over   a    week.      It    has   not   been   demonstrated 
thai    tin'    patienl    bad    typhoid    fever.      Dischai 
Diagnosis — Pyrexia  of   Unknown   Origin. 

Laboratory  Findings:  6/29  White  count,  9 
Blood  pressure,  L16/74.  6/30  Widal  negative. 
Blood  Wassermann  negative.  7/2  Spinal  fluid 
Wassermann  oegative.  7/5  'Spinal  fluid  showed 
in.  growth.  7/5  -Blood  culture  negative.  7/3 — ■ 
White  count,  13,000. 

Nnte  on  Diagnosis:  In  this  case  the  duration  of 
the  fevei  1 1  days  is  consistenl  with  mild  typhus. 
The  pulse  rate  and  respiratory  rate  followed  the 
temperature,  as  in  typhus.  Defervescence  was  com- 
plete in  four  days,  and  the  onset  was  abrupt  as 
compared  with  typhoid.  The  stiffness  of  the  neck 
and  suggestion  of  Kernig's  sign  are  both  common 
in  typhus  as  are  the  flushing  of  the  face  and  the 
redness  of  the  conjunctivae.  The  slightly  increased 
white  counts,  the  increase  of  pressure  of  the 
cerebro-spinal  fluid  and  the  increased  cell  count 
in  the  same,  arc  to  be  expected  in  typhus.  Many 
of  these  symptoms  are  not  to  be  expected  in  ty- 
phoid fever,  and  the  negative  Widal  test  and  blood 
culture  are  against  it.  The  record  shows  that 
measles  was  considered  in  the  beginning,  but  that 
this  diagnosis  was  discarded.  Although  the  rash  ap- 
parently was  not  petechial  in  character,  it  is  not 
.always  so  in  mild  cases  of  typhus.  All  the  find- 
ings are  consistent  with  a  diagnosis  of  typhus. 

Case  6.  Woman.  Age,  21.  Works  in  depart- 
ment store.  Born  in  France.  Lives  in  Boston.  Ad- 
mitted to  hospital  February  IS,  1921. 

Past  History — Measles  at  age  of  3.  No  other 
diseases  except  occasional  slight  sore  throat.  Pres- 
ent Illness — Has  been  feeling  tired  for  some  time, 
but  worked  until  2/13.  On  that  day,  got  feet  wet 
and  neglected  to  change  shoes.  Soon  began  to  have 
headache  and  shivering.  Went  home  and  to  bed, 
where  she  bad  a  chill  lasting  about  two  hours.  The 
following  day  tried  to  go  to  work,  but  headache  so 
severe  she  gave  it  up.  Since  2/15  has  remained 
constantly  in  bod.  having  headache,  frequent  chills, 
and  a  temperature  of  101.3.  with  sweating  at  ni<rht. 

Physical  Examination  —  Negative,  except  for 
eruption  described  as  follows:  Over  trunk  and  ex- 
tremities is  a  pink  rash  composed  of  minute  dis- 
crete macules,  the  color  of  which  disappears  on 
pressure.  2/23 — Two  days  ago  the  patient  had  a 
fine  erythematous  rash  extending  over  the  whole 
body  and  extremities.  This  rash  was  not  present 
on  admission.  A  consultant  thought  that  the  rash 
might  be  due  to  aspirin.  2/27 — Temperature  sud- 
denly came  down  to  normal  and  patient  feels  fine 
today.  The  rash  has  entirely  disappeared.  3/7 — 
Patient  developed  a  high  temperature  yesterday, 
and  had  marked  injection  of  the  throat  with  a  few 
patches  of  exudate  on  the  tonsils  and  in  the  crvpts. 
"White  count  increased.  The  diagnosis  was  follicu- 
lar tonsillitis.  Twenty  grains  of  aspirin  was  re- 
cently given  every  hour  for  three  doses,  but  no 
rash  resulted.  3/11 — Throat  clear.  Temperature 
normal  for  4^  hours.  3/17 — Discharged  relieved. 
Diagnosis  —  Fever.  Cause  unknown.  Follicular 
tonsillitis. 
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Case  6. 

Laboratory  Findings :  2/19  —  Blood  pressure 
130/75.  2/20— White  count,  7,800.  Polymorpho- 
nuclears, 79%.  2/22 — Wassermann  negative.  2/22 
—White  count,  7,600.  Red  count,  4,480,000.  2/25 
— Widal    negative.      3/6— White   count,    15,600. 

Note  on  Diagnosis :  In  discussing  the  diagnosis 
-of  this  case,  it  seems  clear  that  the  second  attack 
of  fever  had  no  definite  relation  to  the  illness  for 
which  the  patient  entered  the  hospital,  and  that  it 
is  to  be  regarded  as  caused  by  an  attack  of  ton- 
sillitis occurring  in  convalescence.  All  the  symp- 
tams  and  signs  of  the  original  illness  are  consist - 
<-nl  with  a  diagnosis  of  typhus  fever.  The  record 
seems  to  indicate  that  the  patient  was  not  known 
to  have  taken  aspirin  before  the  appearance  of  the 
rash  .Moreover,  the  aspirin  given  during  the  at- 
tack  of  tonsillitis  produced  no  rash  whatever.  It 
-'•'■in-  unlikely,  therefore,  that  the  eruption  was 
due  to  this  drug.  The  duration  of  the  fever, — 13 
day — coincides  with  the  ordinary  course  of  typhus, 
which  seems  the  most  probable  diagnosis;  but  re- 
corded facta  do  not  exclude  paratyphoid  fever,  and 
the  eruption  of  typhus  is  usually  composed  of 
larger  macules  than  those  in  this  case. 

Case  7.  Man.  Age,  18.  Drug  clerk.  Born  in 
ia.  Lives  in  Boston.  Admitted  to  hospital 
September  6,  1912. 

Past  History — Never  sick  before.  Present  Ill- 
ness— Five  days  ago  got  dizzy  while  at  work.  Felt 
nauseated  and  had  severe  headache,  on  account  of 


Case   7. 


Case  8. 


which  he  was  sent  home  by  his  employer,  and  went 
to  bed.  For  the  past  three  days  has  been  having 
slight  chills  followed  by  sweating.  Now  complains 
of  severe  frontal  headache  and  pain  in  the  back. 
Slight  dry  cough  for  a  few  days. 

Physical  Examination  —  Conjunctivae  not  in- 
jected. Throat  slightly  reddened.  Abdomen  mod- 
erately distended.  No  local  tenderness,  but  some 
resistance  in  the  region  of  the  spleen,  the  edge  of 
which  was  not  definitely  felt.  Scattered  over  chest, 
arms,  legs  and  back  is  a  pinkish  macular  eruption. 
The  skin  between  the  lesions  is  normal  and  there 
are  no  lesions  on  the  face  or  neck.  9/20 — Ery- 
thema fading.  Considerable  prostration.  9/28 — 
Unable  as  yet  to  find  out  what  drug  caused  the 
erythema.  10/7 — Discharged  well.  Diagnosis  — 
( 0    Typhoid  fever.     Dermatitis   medicamentosa. 

Laboratory  Findings:  9/17 — Blood  pressure,  106. 
White  count,  6,200.  9/18— Widal  negative.  9/20— 
Widal  negative.     9/24 — Widal  negative. 

Note  on  Diagnosis:  The  abrupt  onset,  the  curves 
of  temperature,  pulse  and  respiration,  and  the 
duration  of  the  fever  are  consistent  with  mild  ty- 
phus. The  chills,  headache  and  redness  of  the 
throat  are  consistent  with  this  diagnosis  as  is  the 
distribution  of  rash.  The  absence  of  petechiae  is 
not  an  important  objection,  because  in  mild  typhus 
petechiae  are  not  always  present.  There  is  nothing 
in  the  case  particularly  suggestive  of  typhoid  fever. 
Evidence  in  regard  to  paratyphoid  is  not  recorded. 
Typhus  fever  seems  the  most  probable  diagnosis. 
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Case  9. 


Case  10. 


Case  8.  Man.  Age,  37.  Storekeeper.  Born  in 
Russia.  Lives  in  Eoxbury.  Admitted  to  hospital 
May  19,  1912. 

Past  History — Measles  and  pertussis.  Present 
Illness — Ten  days  ago  had  several  chills  and  severe 
headache,  but  no  pain  elsewhere,  and  no  vomiting. 
Fever  ever  since.  'Diarrhea  for  past  three  days. 

Physical  Examination — Slight  prostration.  Tongue 
dry  and  shows  a  heavy,  white  coat.  Throat  dry  and 
slightly  red,  with  mucus  adherent  to  the  posterior 
pharyngeal  wall.  Spleen  easily  palpable.  On  the 
trunk  and  extremities  are  many  pin-head  acuminate 
papules  like  rose-spots.  5/20  —  Spleen  palpable. 
Abundant  macular  eruption.  5/24 — Spleen  palpa- 
ble. Rose-spots  persist.  (Temperature  reached 
normal  four  days  ago.)  5/31 — Patient  discharged 
well.      Diagnosis — Typhoid   fever. 

Laboratory  Findings :  5/20 — White  count,  19,400. 
5/21 — Widal  positive. 

Note  on  Diagnosis:  The  temperature  in  this 
case  reached  normal  on  the  eleventh  day  by  crisis. 
The  onset  was  abrupt.  These  features  are  very 
suggestive  of  typhus  fever.  The  probability  of  ty-. 
phus  is  further  increased  by  the  abundance  of  the 
eruption  and  by  the  fact  that  the  eruption  Was 
still  visible  four  days  after,  the  temperature  be- 
came normal.  There  is  no  feature  of  the  case  in- 
consistent with  typhus  fever.  Observations  made 
in  recent  years  show  that  a  positive  Widal  test  in 
the  ordinary  dilutions  is  common  in  typhus.     The 


abrupt  onset,   the  Bhorl   duration  of  the  fever,   [te 
termination  by  crisis  and  bhe  while  eounl  of  1.9,400, 
as  well  as  the  persistence  of  the  eruption,  are  fea 
lures   not   to   be   expected    in    typhoid   lever.     The 
diagnosis  of  typhus  fever  seems  most  probable. 

Case  9.  Man.  Age,  40.  Kuns  a  bottle  tnaohine. 
Born  in  Russia.  Lives  in  Boston.  Admitted  to 
hospital   March  19,  1913. 

I'asi  [listen-  Measles  in  childhood.  Present 
Illness  -Well  until  one  week  ago,  when  he  began 
to  fee]  chilly.  Feverishness  has  persisted  without 
other  symptoms,  except  that  four  days  ago  the 
patient  noted  a  rash  on  the  arms,  chest  and  ab- 
domen. Complains  only  of  feverishness  and  con- 
stipation. 

Physical  Examination — Throat  shows  slight  gen- 
eral redness.  The  skin  shows  many  dark  red 
macules  of  small  size  scattered  over  chest,  ab- 
domen, arms  and  back.  3/20 — Very  large  number 
of  reddish-brown  spots  on  abdomen  and  chest. 
"  Mostly  disappear  on  pressure."  The  eruption  is 
very  abundant  on  the  back.  3/22 — Spots  still 
abundant;  some  disappear  on  pressure.  3/23 — 
Dulness  throughout  left  lower  lobe  without  modifi- 
cation of  breathing.  Occasional  rale  after  cough. 
(Lungs  were  negative  on  March  20th.)  General 
condition  much  improved.  3/27 — Left  base  reson- 
ant. Very  rare  rale  after  cough.  4/1 — Gaining 
strength  rapidly.  Discharged  well.  Diagnosis — 
Pneumonia. 

Laboratory  Findings:  3/20 — Blood  pressure,  96. 
White  count,  10,300.  3/23— White  count,  8,400. 
3/24— Widal    negative.      3/25— Widal    negative. 

Note  on  Diagnosis:  The  duration  of  the  fever 
(11  days),  the  rapid  lysis,  the  profuse  eruption, 
some  elements  of  which  did  not  disappear  on  pres- 
sure, the  persistently  negative  Widal  tests,  and 
the  increased  white  count,  suggest  the  diagnosis 
of  typhus  fever.  The  observation  of  slight  dulness 
at  the  left  base  on  March  23d — the  last  day  of 
the  fever — may  have  been  caused  by  atelectasis, 
and  this  hypothesis  seems  to  me  more  probable 
than  that  of  pneumonia.  The  diagnosis  of  typhus 
fever  would  have  been  justified. 

group  m. 

Case  10.  Man.  Age,  30.  Tailor.  Born  in  Rus- 
sia. Lives  in  Boston.  Admitted  to  hospital 
September  10,  1912. 

Past  History — Unimportant.  Present  Illness — 
Thirteen  days  ago  began  to  have  headache  and  pain 
all  over  the  body,  but  kept  at  work  until  the  third 
day.  On  the  fourth  day,  he  remained  in  bed  be- 
cause too  weak  to  get  up.  A  physician  who 
saw  him  on  the  fifth  day  made  the  diagnosis  of 
grippe.  The  headache  at  this  time  was  very  se- 
vere. Worse  in  the  morning.  The  patient  felt 
hot  and  feverish,  especially  in  the  afternoon,  and 
had  profuse  sweating  at  night,  and  pain  all  over 
body.  Later,  the  physician  told  the  patient 
that  he  probably  had  typhoid  fever.  Weakness, 
pain,  sweating,  anorexia,  constipation  and  head- 
ache continued,  the  latter  especially  severe  for 
the  past  three  days.  Yesterday  the  patient  had  a 
nosebleed  of  about  two  tablespoonfuls.  Has  had  a 
cough  in  the  daytime  for  three  or  four  days,  and 
raises  a  little  whitish  sputum. 

Physical  Examination — The  skin  is  hot  and  cov- 
ered with  profuse  perspiration.  Tongue  is  coated. 
Throat  negative.     Lungs  resonant,  except   at   right 
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top,  where  resonance  is  somewhat  impaired.  At 
this  point,  fine  crepitant  rales  are  heard,  and  the 
vocal  resonance  and  tactile  fremitus  are  increased. 
Abdomen  slightly  sensitive  in  the  region  of  the 
spleen.  Spleen  not  felt.  (  ?)  Rose-spots  on  chest 
and  abdomen.  Kernig's  sign  present,  but  no  rigid- 
ity of  neck.  9/14 — Physical  examination  negative. 
No  laboratory  evidence  of  typhoid.  9/17 — Up  and 
about  the  ward  for  the  past  three  days  without  ill 
effect.  General  condition  excellent.  Discharged 
well.     Diagnosis — Febricula. 

Laboratory  Findings  :  9/11— White  count,  11,000. 
Blood  pressure,  90.  9/11— Widal  negative.  9/15— 
"White  count,  16,200. 

Note  on  Diagnosis :  In  this  case,  although  the 
onset  was  somewhat  less  abrupt  than  is  often  the 
case,  the  febrile  period  of  thirteen  days  and  the 
rapid  lysis  suggest  typhus.  The  severe  headache, 
the  increased  white  count,  the  rapid  convalescence, 
the  Kernig's  sign,  and  the  negative  Widal,  are  in 
accord  with  this  diagnosis.  The  rash  was  more 
consistent  with  a  diagnosis  of  typhoid,  but  not  in- 
compatible with  mild  typhus.  The  record  does  not 
show  whether  agglutination  tests  for  paratyphoid 
were  performed,  and  the  evidence  for  the  exclu- 
sion of  the  typhoid  group  is  incomplete.  No  satis- 
factory diagnosis  can  be  arrived  at  from  the  evi- 
dence in  hand;  but  typhus  fever  is  strongly  siig- 
gested,  with  paratyphoid  as  .a  possible  alternative 
diagnosis. 

Case  11.  Man.  Age,  32.  Butcher.  Born  in 
Newfoundland.  Lives  in  Boston.  Admitted  to 
hospital  July  16,  1912. 

Past  History — Unimportant.  Present  Illness- 
Eight  days  ago,  while  at  work,  became  weak  and 
dizzy,  and  had  headache,  but  continued  to  work 
until  two  days  ago  when  he  fell  down  as  a  result 
of  weakness.  A  physician  who  was  called  at  that 
time  told  him  to  go  to  bed,  and  found  his  tem- 
perature to  be  106.  He  thinks  he  has  had  fever 
from  the  beginning,  and  that  he  was  delirious  six 
days  rv.ro.  He  felt  better  in  the  mornings,  and 
feverish  in  the  afternoons.  Has  been  very  consti- 
pated in  spite  of  the  use  of  cathartics.  Has  felt- 
nauseated,  and  has  had  pain  in  the  limbs. 

Physical     Examination — Tongue     moist;       slight 
white  coat;    red  about  edges.     Throat  not  remark- 
able.     Rose-spots  on   abdomen.     Examination  other- 
negative.      7/20— Widal    repeatedly    negative. 
No   i  Patient  says  he  feels   much  better. 

7/24  Patient  up  and  about  daily,  and  feeling  per- 
fectly well.  7/25 — Discharged  well.  Diagnosis— 
Febricula. 

Laboratory  Findings:  7/17  — Widal  negative. 
7/18— Widal  negative.     White  count,  14,000. 

.Vote  on  Diagnosis:  The  course  of  the  fever, 
iis  duration,  the  severe  headache,  prostration,  de- 
liiiu  ,i,  the  increased  white  count  and  the  nega- 
Wida]  are  consistent  with  a  diagnosis  of  ty- 
phus ('■■■<■]-.  The  rash,  however,  was  slight.  As 
in  Case  10,  the  data  seem  insufficient  for  diag- 
.  bu1  typhus  fever  is  strongly  suggested;  and 
paratyphoid  3sible,    unless    agglutination 

for  paratyphoid  were  tried  but  not  recorded. 

Case  /-'.  Woman.  Age,  27.  Housewife.  Bora 
in    \!  Lives    in    Boston.     Admitted    1" 

ho  pital    April    7.    1012. 

Pa      B  Patient  says  that  she  had  typhoid 
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Case   11. 


Case    12. 


fever  some  years  ago.  Present  Illness — Two  •weeks 
ago  began  to  have  severe  frontal  headache,  pain 
in  back  of  the  neck,  and  vomiting.  The  vomitus 
was  greenish  in  color  and  was  not  observed  to  con- 
tain blood.  Since  then,  has  had  considerable  fever 
and  general  malaise.  Four  days  ago,  neck  became 
more  painful  and  rigid,  preventing  the  patient 
from  moving  her  head.  No  nosebleed,  sore  throat 
or  sweats.     Has  slept  very  poorly. 

Physical  Examination — Neck  moderately  stiff. 
Tenderness  over  cervical  vertebrae.  Breath  sounds 
at  left  apex  are  harsh,  and  there  are  a  few  medium 
rales,  but  no  dulness  or  change  in  vocal  resonance 
or  tactile  fremitus.  On  the  abdomen  and  chest, 
and  to  a  less  extent  on  the  extremities,  are  many 
papules  and  macules,  varying  in  size  from  that  of 
a  pin-point  to  that  of  a  "BB"  shot.  They  disap- 
pear on  pressure.  4/11 — The  stiffness  in  neck  noted 
on  admission  has  now  entirely  disappeared.  4/15 — 
Eruption  which  resembled  rose-spots  has  entirely 
disappeared.  Patient  eats  and  sleeps  well.  No 
evidence  of  typhoid.  4/17 — Discharged  well.  Di- 
agnosis    Acute  infection. 

Laboratory  Findings:  4/8 — White  count,  14,800. 
4/g — Widal  positive.  1:10  marked  clumping.^  No 
motility.  1:50  same.  Few  non-motile  bacilli  not 
clumped.  4/10 — Widal  positive.  1:50  marked 
clumping.  No  motility.  1:100  clumping.  No  mo- 
lilitv.  Many  non-motile  bacilli  not  clumped.  4/11 
—White  count,   7,000. 
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Note  on  Diagnosis:  The  abrupt  onset,  the  fever 
of  16  days '  duration,  terminating  by  rapid  lysis, 
tlit-  severe  headache,  the  extensive  rush  consisting 
of  macules  and  papules,  the  increased  white  count, 
are  strongly  suggestive  of  typhus  lever,  The  pa- 
tient's statement  thai  she  had  had  typhoid  a  fevv 
years  previously  was  evidently  considered  sufficient 
evidence  to  exclude  typhoid  as  a  diagnosis  in  this 
case.  The  positive  Widal  may  have  been  due  to 
the  previous  attack  of  typhoid,  or  may  have  been 
a  concomitant  effect  of  typhus  fever.  The  fact 
that  the  elements  of  the  rash  varied  in  size  and 
that  both  macules  and  papules  were  present,  is 
more  in  harmony  with  typhus  than  with  any  dis- 
ease of  the  typhoid  group.  Typhus  seems  the  most 
probable   diagnosis    in    this    case. 


Day  ot' 
IvTohth. 

' 

\ 

,' 

«f 

r 

• 

1 

f 

1 

rfc 

Dav  oi' 
Dii'.sc. 

J 

,v 

3 

lc 

ut 

'Y 

/!" 

[< 

Time. 

5  2 

X  0. 

25 

■2  J 

12 

J" 
2  ^- 

12 

Z2 

Urine. 

r 

Bowels 

Sleep. 

&. 
3 

♦a 
S3 

S. 

£ 

V) 

£ 

0 

y 

"jL 

<<> 

a? 

107 
106 

105° 
1 

101; 

103 
102 
101 
100 
99 
98 

% 
96 

ISO 

r  14.0 

130 
120 
110 
100 
90 
80 

K 

50 
k$ 
1*0 
35 
30 
25 
10 
15 
10 

fl 

\ 

\ 

\ 

V 

1 

i 

If 

/ 

U 

v 

-J 

/ 

l" 

J 

u 

• 

R 

\ 

\ 

V> 

\ 

J 

*A 

1 

IN 

/ 

■» 

/" 

r— 

/ 

V 

Case   13. 

Case  IS.  A[an.  Age,  18.  Dishwasher.  Born 
in  Greece.  Lives  in  Boston.  Admitted  to  hospi- 
tal November  1,  1912. 

Past  History  —  Measles  in  childhood.  Inter- 
rupted fever,  with  chills  and  headache,  called 
"spleen  disease,"  three  years  ago.  Probably 
malaria.  Present  Illness — Fever  for  past  week, 
with  headache  and  nosebleed.  Has  stayed  in  bed 
for  two  days  and  has  vomited  two  or  three  times. 
This  he  attributes  to  medicine  which  he  had 
taken. 

Physical  Examination — Apathetic.  Throat  shows 
no  redness.  Abdominal  reflexes  present.  On  the 
skin    are   many   pink    spots   the   size    and   sbape   of 


rose-spots,  but  no1  obliterated  by  pro-sure.  11/5 — 
Headache  \er\  8evere,  No  Bpots  remaining.  Widal 
tesl  suggestive  on  day  of  admission,  positive  today. 
11/9 — Temperature  normal  for  four  days.  Iiowels 
regular,  appetite  good,  and  sleeps  well.  11/27 — 
Ila>  been  up  and  aboul  for  over  a  week.  Dis- 
charged  well.     Diagnosis     Typhoid   fever. 

Laboratory   findings:     11/1 — Widal  very  sugges- 
tive.      White      count,      7,000.      Blood      pressure 
L25.       11/2— White     count,     11,000.       11/3— Whit© 
count,  11,000.     11,1     Widal  positive.     11/5— Smear 
for  malaria  negative.     11/19    -White  count,  10,000. 

Note  on  Diagnosis:  The  probable  duration  of 
the  fever  (eleven  days),  the  rapid  lysis,  the  pulse- 
rate  proportional  to  temperature,  the  severe  head- 
ache, the  fact  that  the  spots  did  uot  disappear  on 
pressure,  and  the  slightly  increased  white  count, 
suggest  the  diagnosis  of  typhus  fever.  The  posi- 
tive Widal  reaction  is  no  obstacle  to  this  diag- 
nosis. Although  the  possibility  of  other  diseases 
must  be  considered,  typhus  seems  to  me  the  most 
probable  diagnosis  on  the  evidence  at  hand. 
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Case  14. 

Case  IJf.  Man.  Age,  27.  Painter.  Born  in 
Russia.  Lives  in  Boston.  Admitted  to  hospital 
January   25,    1915. 

Past  History — Unimportant.  Present  Illness — 
Ten  dajs  ago  felt  drowsy  and  remained  in  bed  for 
the  four  days  following.  Then,  feeling  better,  the 
patient  got  up  and  worked  for  two  days,  after 
which    he    was    obliged    again    to    remain    in    bed. 
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Complains  of  weakness  and  indefinite  pain  in  the 
epigastrium. 

Physical  Examination — Prostrated.  Conjunctivae 
normal  in  appearance.  Tongue  shows  a  thick,  moist, 
yellow  coat.  Throat  negative.  Spleen  distinctly 
palpable.  Skin  shows  several  rose-spots  on  front  of 
trunk.  Bronchial  breathing  at  right  apex.  1/26 — 
Tongue  coated  and  dry.  Spleen  palpable.  ( ?)  Eose- 
spots  over  chest  and  abdomen.  1/30 — Patient  much 
more  comfortable.  General  condition  good.  2/16 — 
Patient  in  good  condition.  In  view  of  the  three 
negative  Widal  reactions,  visiting  physician  made 
the  diagnosis  of  pneumonia  from  the  chart.  Pa- 
tient discharged  well.     Diagnosis — Pneumonia. 

Laboratory  Findings:  1/25  —  Widal  negative. 
Blood  pressure  90/50.  White  count,  5,600.  1/28— 
Wa -serin ann  negative.  2/3 — Widal  negative.  2/10 
— Widal  negative. 

Xote  on  Diagnosis:  In  this  case  the  fever  of 
fifteen  days  duration,  the  rapid  lysis,  marked  in- 
crease of  pulse  and  respiratory  rates  and  repeated 
negative  Widal  reactions,  are  suggestive  of  typhus 
fever.  The  bronchial  breathing  at  the  right  apex, 
mentioned  at  the  time  of  admission,  was  not  sub- 
sequently referred  to  in  the  notes.  Neither  is 
there  any  record  of  rales  having  been  heard.  It 
seems  probable  that  this  observation  is  to  be 
regarded  as  indicating  nothing  more  than  the  nor- 
mal modification  of  respiration  in  this  region. 
There  was  no  cough,  pain  in  chest  or  other  evi- 
dence of  pneumonia,  so  that  the  clinical  diagnosis 
of  pneumonia  is  without  much  support.  Although 
the  eruption  was  scanty  and  the  white  count  low, 
I  incline  toward  the  diagnosis  of  typhus  fever  in 
this  case. 


(The  Bfetn  3En0land  Surgical  ^orietij. 


THE     Sl'ROICAL     MANAGEMENT     OF 
TOXIC  GOITERS. 

By  John  de  J.  Pembekton.  M.D.,  Rochester.  Minn. 
[Section  of  Surgery,  Mayo  Clinic. 1 

The  term  "toxic  goiter"  includes  exophthal- 
mic goiter  and  hyperfunctioning  adenomatous 
goiter.  During  the  past  decade  the  immediate 
and  end-results  of  the  surgical  treatment  of 
toxic  goiters  have  improved  greatly.  The  im- 
provements can  be  attributed  directly  to  ad- 
vances in  our  knowledge  and  surgical  manage- 
ment of  the  diseases,  due  chiefly  to  the  work  of 
C.  EL  Mayo,  Crile,  Plummer,  Kendall,  and 
others,  and  indirectly  to  the  fact  that  the  knowl- 
edge of  the  decreased  surgical  mortality  and 
better  end-results  has  led  patients  to  seek  sur- 
gical treatmenl  before  the  disease  has  produced 
irremediable  visceral  chang 

The  statistics  on  exophthalmic  goiter  quoted 
in  this  paper  are  based  on  1224  operations  per- 
formed on  677  patients  from  July  1,  1920.  to 
July  1.  1921.  The  statistics  on  hyperfunction- 
ing adenomatous  goiter  arc  based  on  231  opera- 
tions on   281    patients  during  the  same  period. 


The  diagnosis  of  exophthalmic  goiter  was  made 
from  the  clinical  history  and  findings,  and  from 
the  determination  of  the  basal  metabolic  rate, 
and  was  corroborated  in  every  instance  in 
which  gland  tissue  was  removed  by  the  pathol- 
ogist's diagnosis  of  diffuse  parenchymatous  hy- 
pertrophy of  the  thyroid  gland. 

TWO    FORMS    OP    EXOPHTHALMIC    GOITER. 

Exophthalmic  goiter  may  occur  in  two  forms, 
the  remittent  and  the  chronic.  In  the  remittent 
form,  the  onset  is  usually  gradual,  and  the  pa- 
tient may  not  be  aware  of  its  presence  until  the 
occurrence  of  a  mild  exacerbation  induced  by 
shock,  fright,  sickness,  overwork,  and  so  forth. 
The  symptoms  gradually  increase  in  severity, 
with  or  without  the  appearance  of  a  goiter  or 
exophthalmos,  until  a  crisis  occurs  in  which 
all  the  symptoms  suddenly  increase  in  severity 
and  usually  are  accompanied  by  nausea,  vom- 
iting, diarrhea,  and  extreme  debility.  If  the 
patient  survives  the  crisis,  a  period  of  partial 
remission  of  the  symptoms  follows  which  may 
persist  for  months,  but  usually  is  superseded 
again  and  again  by  waves  of  varying  intensity. 
The  remission  may  be  complete  and  the  patient 
symptomatically  cured,  the  disease  being  quies- 
cent, or  the  remission  may  be  partial,  in  which 
case  the  patient  becomes  a  semi-invalid.  In  the 
chronic  form  the  disease  slowly  progresses  from 
a  gradual  onset  and  runs  an  even,  usually  mild, 
course,  uninterrupted  by  waves  of  exacerba- 
tion. The  disease  may  begin  as  the  remittent 
form  and  continue  as  the  chronic.  The  longer 
the  progress  of  the  disease  is  allowed  to  remain 
unchecked,  the  more  marked  will  be  the 
visceral  degenerations  (heart,  liver,  kidney,  and 
muscles). 

THE   SELECTION    OF   PATIENTS  FOR   OPERATION. 

Surgery  is  now  the  treatment  of  choice  in  the 
greater  number  of  these  cases.  However,  sur- 
gery is  not  indicated  in  all  stages  of  the  disease, 
and  in  the  choice  of  the  time  to  operate  and  the 
selection  of  the  type  of  operation  for  the  indi- 
vidual patient  lies  the  real  crux  of  the  prob- 
lem. Unfortunately,  there  is  no  rule  of  thumb 
to  govern  the  indications  for  operation  that  is 
applicable  to  all  patients. 

The  high  operative  risk  attendant  on  sur- 
gery of  the  thyroid  in  exophthalmic  goiter  is 
not  due  to  the  accidental  causes  incident  to  a 
major  surgical  procedure,  such  as  hemorrhage, 
infection,  and  embolism,  but  to  the  acute  in- 
tensity of  hyperthyroidism  induced  by  the  op- 
eration,  and  to  the  frequency  of  pulmonary 
complications  due  1o  the  patient's  lowered  re- 
sistance. Naturally,  then,  our  efforts  should  be 
directed  toward  preventing  and  controlling  the 
post-operative  reaction  and  toward  building  up 
the  patient's  resistance.  While  much  may  be 
accomplished  by  reducing  the  intensity  of  the 
reaction  and  by  applying  supportive  measures, 
unhappily,   our  means  of  actually  checking  its 
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progress  are  very  limited,  and  usually  the  post- 
operative wave  runs  its  natural  course  of  about 
three  or  four  days,  and  is  then  checked  by  I  In- 
patient's resistance.  Our  means  of  preventing 
the  reaction  lie  in  the  technic  of  the  surgical 
management  and  in  the  preliminary  treatmenl 
of  the  graver  forms  of  the  disease. 

During  the  past  live  years  the  routine  estima- 
tion of  the  basal  metabolic  rate  in  all  patients 
with  toxic  goiter  has  been  of  inestimable  value 
to  the  clinician  and  surgeon  in  planning  the 
management  of  these  patients.  The  basal  meta- 
bolic rate  gives  an  ''accurate  mathematical  in- 
dex of  the  degree  of  functional  activity  of  the 
thyroid  gland."  Aside  from  its  value  as  an  aid 
in  the  differential  diagnosis  of  goiters  associated 
with  neurosis,  it  is  apparent  that  repeated  es- 
timations in  a  patient  will  indicate,  in  mathe- 
matical terms,  the  accurate  progress  or  regres- 
sion of  the  disease.  Generally  speaking,  the 
basal  metabolic  rate  is  a  relative  index  of  the 
operability;  that  is,  if  the  criterion  of  opera- 
bility  were  based  solely  on  the  basal  metabolic 
rate  in  a  large  group  of  cases  a  higher  mortality 
might  be  expected  in  a  group  with  rates  above 
+50  per  cent,  than  in  a  similar  group  with  rates 
below  +50  per  cent.  The  individual  case  can- 
not be  judged  by  this  alone.  The  basal  meta- 
bolic rate  represents  the  minimum  heat  produc- 
tion of  the  body  and  is  essentially  a  measure- 
ment of  the  catabolic  processes;  it  does  not  ex- 
press the  degree  of  anabolism.  It  is  readily 
conceivable  that  the  rates  of  anabolism  and 
catabolism  may  be  increased  equally  or  un- 
equally, so  that  either  anabolism  or  catabolism 
may  predominate.  In  the  patient  in  whom  an- 
abolism predominates,  the  increased  heat  pro- 
duction is  maintained  at  the  expense  of  the  food 
intake  and  the  body  cells  suffer  only  from  their 
increased  activity:  in  the  catabolic  type  the 
increased  heat  production  is  maintained,  to  a 
large  extent,  by  the  stored  body  pabulum,  the 
cells  thus  suffering  in  consequence.  Clinically, 
the  pictures  of  the  two  states  differ  widely.  The 
one  patient  is  mentally  alert,  excitable,  well- 
nourished,  flushed,  warm-skinned,  of  a  normal 
or  slightly  decreased  weight,  with  a  good  or 
ravenous  appetite.  The  other  is  alert  but  ap- 
prehensive, pale  or  cachectic,  showing  marked 
loss  in  weight  and  strength,  with  a  poor  or 
normal  appetite.  These  types  vary  in  degree  in 
different  patients,  and  in  the  same  patient  one 
state  may  supersede  the  other.  It  is  apparent 
that  the  operative  risk  is  considerably  greater 
in  the  patient  with  the  catabolic  type,  the  pa- 
tient who  has  lost  weight,  even  though  the  basal 
metabolic  rate  is  less  than  in  the  other.  Not  in- 
frequently patients  return  to  the  Clinic  after 
double  ligation,  and  an  extended  period  of  rest 
at  home,  greatly  improved  in  every  respect,  with 
the  surgical  risk  obviously  diminished,  but  with 
a  higher  basal  metabolic  rate  than  on  the  previ- 
ous visit.  It  is  therefore  evident  that  the  basal 
metabolic  rate  as  an  index  to  the  operability  of 
a  patient  with  exophthalmic  goiter  is  valuable 


only  when  considered  with  the  clinical  history 
and  findings. 

The  high  operative  risk  clearly  contraindi- 
cates  operation  tor  exophthalmic  goiter  in  three 
phases  of  the  disease;  thai  is.  during  an  im- 
pending crisis  (evidenced  by  a  steady  rise  in 
the  basal  metabolic  rate  and  loss  of  weight), 
during  a  crisis,  and  immediately  after  a  crisis. 
Added  risk  is  obviously  encountered  in  patients 
with  low-grade  infections,  such  as  tonsillitis, 
otitis  media,  pleurisy,  and  the  like;  in  patients 
with  marked  lowered  resistance,  as  evidenced  by 
marked  less  of  weight  and  strength;  in  patients 
with  dilated  hearts,  and  in  patients  with  vis- 
ceral degeneration.  About  1  per  cent,  of  all  pa- 
tients Avith  exophthalmic  goiter  show  some  trace 
of  glycosuria,  but  unless  they  have  true  diabetes, 
the  operative  risk  is  not  materially  increased. 

CLASSIFICATION      OP      PATIENTS      ACCORDING      TO 
TREATMENT. 

Surgically,  all  patients  with  exophthalmic 
goiter  fall  into  one  of  three  groups:  (1)  pa- 
tients on  whom  a  primary  thyroidectomy  can 
be  performed  with  reasonable  safety,  (2)  pa- 
tients, concerning  whom  the  wisdom  of  advis- 
ing thyroidectomy  is  doubtful,  and  (3)  patients 
in  whom  indications  for  extended  observation  or 
preliminary  measures  are  clearly  defined. 

Group  1.  Primary  thyroidectomy,  unless  con- 
tra indicated  by  some  of  the  factors  enumerated, 
is  indicated  in  patients  with  mild  or  moderate 
hyperthyroidism,  whose  basal  metabolic  rate  is 
probably  not  more  than  +55  per  cent.,  pro- 
vided they  are  carrying  the  increased  load  well, 
as  evidenced  by  their  ability  to  perform  their 
ordinary  work  requiring  moderate  exertion.  It 
is  important  that  the  severity  of  the  disease  is 
not  increasing.  The  degree  of  loss  of  strength 
and  weight  and  the  height  of  the  basal  meta- 
bolic rate,  taken  separately,  are  only  relative 
criteria  of  the  operability  of  patients  with  ex- 
ophthalmic goiter;  but  taken  together,  and  in 
relation  to  the  phase  of  the  disease,  they  become 
the  basis  on  which  an  opinion  is  formed.  Thus, 
in  this  group,  the  greatest  loss  of  strength  was 
graded  -4  on  the  basis  of  1,  2,  3,  4 :  the  greatest 
loss  of  weight  was  55  pounds,  and  the  highest 
basal  metabolic  rate  was  +90  per  cent.  The 
averages,  however,  for  the  group  were :  loss  of 
strength,  1.4;  loss  of  weight.  14  pounds,  and 
basal  metabolic  rate,  +36  per  cent. 

Group  2.  In  this  group  are  patients  whose 
basal  metabolic  rates  are  but  slightly  higher  than 
those  of  the  preceding  group,  but  about  whom 
doubt  exists  as  to  the  advisability  of  recom- 
mending thyroidectomy,  possibly  because  of  re- 
cent loss  of  weight,  marked  or  moderate  weak- 
ness of  the  quadriceps,  the  presence  of  slight 
edema,  or  undue  apprehension  on  the  part  of 
the  patient.  Tn  this  group,  ligation  of  the  supe- 
rior thyroid  vessels  is  advised  as  a  test.  If  no  re- 
lation follows,  or  if  one  of  only  mild  severity, 
as    evidenced    by    temporary    increased    tachy- 
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eardia,  nervousness,  and  slight  vomiting,  the 
gland  may  be  resected  in  from  seven  to  ten 
days.  Bowever,  if  following  ligation,  moderate 
or  severe  reaction  develops,  including  marked 
restlessness,  extreme  tachycardia,  vomiting,  and 
pi  ssibly  fever,  a  second  ligation  is  indicated, 
and  the  patient  is  classified  in  Group  3.  In 
Group  2.  the  greatest  loss  of  strength  was 
graded  4.  the  greatest  loss  of  weight  was  67 
pounds,  and  the  highest  basal  metabolic  rate 
was  —Ml  per  cent.  The  averages,  however,  for 
the  entire  group  were:  loss  of  strength.  1.65; 
loss  of  weight.  1!»  pounds;  and  basal  metabolic 
rate.  +51  per  cent. 

Group  3.  A  certain  number  of  patients,  with 
exophthalmic  goiter,  who  come  to  the  surgeon, 
are  obviously  in  need  of  rest,  close  observation 
in  a  hospital,  and.  possibly,  preliminary  medical 
and  surgical  treatment  before  major  surgery 
can  be  attempted.  The  principal  indications 
may  be  enumerated:  (1)  patients,  irrespective 
of  their  general  appearance,  who  are  carrying 
a  high  degree  of  hyperthyroidism,  as  evidenced 
by  a  high  metabolic  rate,  of  +70  per  cent,  or 
higher:  (2)  patients  in  actual  crises,  or  pa- 
tients whose  histories  indicate  progression  of 
the  disease:  (3)  patients  who  are  extremely  ap- 
prehensive: (4)  patients  who  show  marked 
weakness,  indicated  particularly  by  their  in- 
ability to  walk  any  distance,  or  to  climb  steps: 

(5)  patients  with  marked  recent  loss  of  weight: 

(6)  patients  with  cardiac  dilatation:  (7)  pa- 
tients with  evidence  of  chronic  visceral 
changes,  and  (8)  patients  with  chronic,  infection. 
By  rest  and  close  observation  in  these  cases 
the  phase  of  the  disease  may  be  determined,  or 
the  patient  may  be  tided  over  an  aetnal  crisis, 
an  overworked  myocardium  restored,  or  an  in- 
fection may  be  eliminated,  and  a  certain  num- 
ber of  these  patients  may  then  be  classified  in 
Groups  1  or  2.  The  greater  number,  however. 
owing  to  excessive  hyperthyroidism,  or  to  low- 
ered resistance,  as  evidenced  by  marked  loss  of 
weight,  strength,  and  endurance,  must  be  re- 
stored to  their  balance  bv  preliminary  measures 
before  resection  of  the  thyroid  gland  can  be  at- 
tempted with  safety.  Tn  some  of  the  patients, 
the  effect  of  simple  surgical  procedures  cannot 
be  anticipated  with  any  decree  of  accuracv.  Ac- 
cordingly it  remains  for  the  surgeon  to  feel  his 
way.  beginning  with  the  simplest  procedure, 
such  as  injection  into  the  thyroid  eland  of 
rpiinin-urea  or  of  boiling  water,  in  order  to  tcsl 
the  patient's  resistance  to  an  acute  exacerbation 
of  hyperthyroidism.  Tf  reaction  follows,  the 
procedure  is  tried  again,  after  the  complete  sub- 
sidenee  of  the  read  ion.  Tf.  however,  no  reac- 
tion follows,  ligation  of  the  superior  thyroid  ves- 
sels can  usually  be  undertaken  safelv.  Tn  most 
instances,  the  exclusion  of  a  possible  dangerous 
reaction  following  liealion  may  he  anticipated 
and  the  procedure  undertaken  with  but  slight 
risk. 

Tt   is  a   freoneni   observation   that   following 
anv  exacerbation   of  hyperthyroidism,  whether 


due  to  the  natural  course  of  the  disease  or  in- 
duced by  operation,  a  diminution  of  the  hyper- 
thyroidism occurs  in  from  live  to  ten  days,  as 
recorded  by  the  basal  metabolic  rate,  below  the 
preexacerbation  level.  This  is  accounted  for  by 
the  patient's  increased  tolerance  or  immunity, 
and  with  few  exceptions  the  reaction  to  the  sec- 
ond ligation  is  of  diminished  severity.  However. 
if  a  very  marked  reaction  follows  the  first  liga- 
tion, especially  if  accompanied  by  great  pros- 
tration and  fever,  the  second  ligation,  unless 
post  poned  for  several  weeks,  until  the  patient 
has  regained  her  strength,  may  prove  fatal. 

After  the  ligation  of  both  superior  thyroid 
vessels  and  a  period  of  rest  (3  months),  the  pa- 
tients, with  but  few  exceptions,  show  a  really 
remarkable  improvement.  There  is  great  gain 
in  strength,  endurance,  and  weight  (often 
equalling  the  amount  lost  after  the  onset  of  the 
disease).  In  this  series  the  average  weight 
gained  was  20  pounds,  and  the  average  reduc- 
tion in  the  basal  metabolic  rate  was  27  per  cent. 
In  many  instances  the  recovery  is  so  nearly 
complete  that  the  patient  feels  that  further 
surgery  is  unnecessary,  but  operation  for  the  re- 
section of  the  thyroid  gland  should  be  insisted 
on.  or  a  "recurrence"  will  most  likely  follow. 

A  small  percentage  of  patients  who  return 
after  ligations  will  not  be  sufficiently  improved 
1o  warrant  undertaking  a  thyroidectomy  with 
reasonable  risk.  The  failure  to  gain  may  be  ac- 
counted for,  in  most  instances,  by  (1)  continued 
overexertion  or  mental  stress,  (2s)  an  intercur- 
rent infection,  (3)  visceral  degenerative  changes, 
or  (4)  the  failure  actually  to  have  ligated  the 
superior  thyroid  artery.  The  difficulties  en- 
countered in  correctly  handling  this  small 
group  of  patients  present  a  most  perplexing 
problem  to  the  surgeon.  After  further  rest. 
some  patients  show  improvement  spontaneously: 
others  improve  after  "  religations,?  of  the  su- 
perior or  inferior  thyroid  arteries.  X-ray  treat- 
ment has  been  tried  with  indifferent  success. 
Many  of  these  patients  are  semi-invalids  and 
show  decided  visceral  degenerative  changes,  the 
effect  of  the  long-continued  hyperthyroidism. 
The  limits  of  remedial  measures  beyond  partial 
ablation  of  the  thyroid  gland  are  obviously  re- 
stricted, and  in  consequence  the  patients  can- 
not be  made  good  risks;  they  constitute,  there- 
fore, the  largest  proportion  of  the  mortality 
group,  and  if  the  surgeon  is  working  with  an 
eye  on  the  mortality  record,  he  is  justified  in 
refusing  to  operate.  On  the  other  hand,  the  op- 
eration, in  many  instances,  is  justifiable  and  in- 
dicated, for  after  the  progress  of  the  disease  has 
been  checked  by  a  partial  thyroidectomy,  many 
of  tfiese  natients  live  happv  and  useful  lives  for 
many  years.  Tn  this  group  ("Group  3)  the 
creates!  loss  of  strength  was  graded  4.  the 
greatest  loss  of  weight  was  77  pounds,  and  the 
highest  basal  metabolic  rale  was  +129  per  cent. 
The  averages  for  the  croup  were:  loss  of 
strength.  2.22:  loss  of  weight,  22  pounds:  and 
basal  metabolic  rate.  +63  per  cent. 
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Fig.  1. — a  The  incision  is  outlined  by  the  needle  in  the  crease  of  the  neck  before  the  superficial  structures  are 
injected,  b  Fascia  between  the  omohyoid  and  sternohyoid  muscles  divided  and  the  ligature  passed  beneath  tiie 
superior  thyroid  vessels,   c   The  superior   thyroid    artery  and   vein    divided    and   ligated. 


OPERATIVE  PROCEDURES. 

As  I  have  indicated,  muck  may  be  accom- 
plished by  the  preoperative  preparation  of  pa- 
tients who  are  poor  risks.  Often,  rest  in  bed 
for  a  week  or  ten  days  will  bring  about  decided 
improvement  and  materially  change  the  opera- 
tive risk.  It  must  be  emphasized,  however,  that 
if  rest  in  bed  is  prolonged  over  several  weeks, 
the  patient's  strength  is  lessened,  and  one  may 
often  be  deceived  with  regard  to  the  operability, 
by  the  appearance  of  the  patient  in  bed.  It  is 
most  desirable,  therefore,  to  have  the  patient 
up  and  around  for  a  week  or  more  before  the 
final  decision  is  made.  Digitalis  is  indicated  in 
patients  with  decompensated  and  fibrillating 
hearts. 

Two  important  considerations,  often  over- 
looked in  the  medical  management  of  patients 
with  exophthalmic  goiter,  are  the  necessity  for 
the  increase  in  the  fluid  and  food  intake.  In- 
creased consumption  of  fluids  aids  materially  in 


the  elimination  of  the  by-products  of  metabol- 
ism and  of  heat  through  evaporation.  Boothby 
and  Sandiford  have  shown  by  recent  experi- 
ments that  a  patient  with  moderate  hyperthy- 
roidism, at  rest  in  bed,  requires  higher  caloric 
intake  than  a  person  doing  moderate  muscular 
work,  so  that  the  necessity  of  maintaining  an 
easily  assimilable  diet  becomes  apparent. 

Anesthesia.  Local  anesthesia,  or  local  com- 
bined with  as  little  general  anesthesia  (gas 
oxygen  or  ether)  as  is  possible  to  satisfy  the 
patient,  is  safest  for  patients  with  exophthalmic 
goiter.  Although  these  patients  are  nervous, 
by  reason  of  their  disease,  their  confidence  is 
easily  acquired,  and  with  but  few  exceptions, 
they  are  eager  for  operation.  It  is  decidedly 
advantageous  to  have  the  opportunity  of  ob- 
serving patients  who  are  poor  or  doubtful  risks, 
awake  on  the  operating  table,  and  if  occasion- 
ally a  patient  loses  entire  self-control  or  becomes 
extremely  apprehensive,  a  procedure  milder  than 
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the  one  originally  planned  is  indicated.  Long, 
general  anesthesia  of  any  land  tends,  tempo- 
rarily at  least,  to  lessen  the  patient's  resistance. 
and  its  effect,  therefore,  is  only  another  obsta- 
cle to  he  overcome  by  an  already  overburdened 
organism. 

OPERATIVE  TECHNIC. 

Ligation.  The  operative  technic  of  ligation 
of  the  superior  thyroid  vessels  and  resection  of 
the  thyroid  gland,  is  well  standardized.  I  shall 
emphasize  only  a  few  points  i  f  special  importance 
1  Fig.  1  .  A  transverse  incision  about  4  cm.  long, 
in  the  line  of  the  natural  crease  in  the  neck,  at 
the  level  of  the  thyroid  cartilage,  gives  ample 
exposure  and  leaves  an  insignificant  sear.     By  | 


Thyroidectomy.  The  importance  of  the  care, 
skill,  and  thoroughness  of  the  operative  technic 
cannot  be  overemphasized.  Not  infrequently 
these  considerations  are  the  deciding  factors  in 
the  immediate  and  ultimate  recovery  of  the  pa- 
tient. Hemorrhage,  infection,  the  labored  or  ob- 
structed breathing  incident  to  the  injury  of  the 
recurrent  laryngeal  nerve,  or  the  exhaustive  ef- 
fect produced  by  prolonged  operation  will  be 
just  so  much  dead  weigh.1  and  may  be  sufficient 
to  tilt  the  scale. 

With  the  employment  of  local  anesthesia  it  is 
especially  essential  that  ;i  wide  exposure  of  the 
gland  be  made  in  order  to  prevent  all  unneces- 
sary traction,  and  with  this  end  in  view,  the  pre- 
thyroid  muscles  are     freely    divided    (Fig.    2). 
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-Exposure    of     the    thyroid     gland     by    an     Incision     tin  ouch    the 
platysma    and    division    of    the    sternohyoid    muscles. 


dividing  the  cervical  fascia  longitudinally  just 
mesial  to  the  inner  border  of  the  sternomastoid 
muscle,  the  anterior  belly  of  the  omohyoid  mus- 
cle comes  into  view.  By  retracting  this  mesially, 
and  the  sternomastoid  laterally,  the  superior 
pole  of  the  gland  and  the  superior  thyroid 
artery  are  seen.  A  ligature  passed  around  the 
pole  of  the  gland  will,  in  some  instances,  fail  to 
include  the  artery,  and  the  artery  should, 
therefore,  be  exposed  and  ligated  separately. 
Often,  owing  to  the  plexus  of  veins  around  the 
artery  and  the  difficulty  of  avoiding  puncture  of 
these  with  an  aneurysm  needle,  it  may  be  sim- 
pler to  divide  the  vessels  between  clamps  and 
ligate  the  ends.  At  times  an  artery  is  encoun- 
tered of  such  huge  dimension  that  the  surgeon 
may  be  in  doubt  for  a  moment  whether  he  is 
dealing  with  the  thyroid  artery  or  the  carotid. 
As  the  flow  of  blood  in  the  two  vessels  is  in  dif- 
ferent directions,  the  identity  of  llie  artery  may 
be  established  by  temporarily  clamping  the 
artery  and  noting  on  which  side  of  the  clamp 
the  pulsations  are  checked. 


Formerly  the  operation  consisted  in  the  extirpa- 
tion of  a  lobe  and  the  isthmus,  with  the  resec- 
tion of  a  small  portion  of  the  remaining  lobe. 
On  account  of  the  rather  high  percentage  of  re- 
currences, this  led  to  a  modification  consisting 
in  the  resection  of  both  lobes  with  removal  of 
the  isthmus,  and  the  preservation  of  gland  tis- 
sue posteriorly  and  adjacent  to  the  side  of  the 
trachea,  amounting  to  from  one-sixth  to  one- 
third  of  a  normal-sized  lobe  on  each  side  (Fig. 
3).  The  age  of  the  patient  is  the  most  impor- 
tant consideration  in  gauging  the  amount,  of 
gland  to  be  saved:  the  largest  amount  is  pre- 
served in  young  persons.  While  the  minimum 
amounl  of  thyroid  gland  necessary  to  carry  on 
its  normal  function  is  not  accurately  known,  it 
must  vary  with  the  individual  and  with  the 
character  of  the  gland  tissue.  1  believe  that  the 
preservation  of  functioning  gland  tissue  amount- 
ing to  one-third  of  a  normal  lobe  will  prevent 
Ihe  occurrence  of  hypothyroidism.  The  advan- 
tage of  leaving  the  posterior  portion  of  the  gland 
on  either  side  is  that  it  will  serve  as  a  buffer  be- 
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Fig.    3. — Double   resection   of    both    lobes    with    preservation   of    the    posterior    portion    ol 

the  lobe. 
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tlKi-  4.— The  thyroid  gland  sectioned  and  the  posterior  portion  divided  to  expose  the  close 
relation  of  the  recurrent  laryngeal  nerve  and  the  branches  of  the  thyroid  artery.  Trac- 
tion on  the  vessel  branch  pulls  the  nerve   forward. 
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tween  the  Meld  of  operation  and  the  parathyroid 
bodies  and  the  recurrent  laryngeal  nerve  which 
lie  behind. 

Alter  the  resection  of  one  lobe  it  is  essential 
that  the  forceps  be  tied  off  before  the  other  lobe 
is  resected;  otherwise  the  forceps  may  be  pulled 
off  accidentally,  followed  by  bleeding,  with  stain- 
ing of  the  operating  field  and  retraction  of  the 
vessel.  In  checking  such  bleeding,  injury  to  im- 
portant structures  may  occur,  especially  if  there 
is  a  retraction  of  the  main  internal  branch  of 
the  inferior  thyroid  artery  which  runs  up  be- 
tween the  trachea  and  the  inner  margin  of  the 
lobe  of  the  thyroid  (Fig.  4) .  The  cut  end  of  this 
vessel  will  lie  very  close  to  the  recurrent  laryn- 
geal nerve.  If  on  account  of  the  extreme  fria- 
bility and  vascularity  of  the  goiter,  the  resection 
of  one  lobe  has  consumed  considerable  time,  it  is 
often  wise  to  conclude  the  operation,  and  if  in- 
dicated, to  resect  the  remaining  lobe  at  a  later 
date.  However,  in  this  series,  a  double  resec- 
tion was  performed  in  all  except  six  of  the  cases. 

Crile's  plan  of  packing  the  wound  with  gauze 
in  patients  who  are  obviously  poor  risks,  has 
proved  to  be  a  valuable  addition  to  the  operative 
technic.  The  method  used  in  the  Mayo  Clinic 
consists  in  packing  the  wound  with  two  long 
strips.  2.5  cm.,  of  sterile  gauze.  The  wound  is 
closed  in  the  usual  manner,  permitting  the  ends 
of  the  gauze  to  protrude  through  the  middle  of 
the  skin  incision.  A  rubber  tube  is  also  in- 
serted to  drain  off  the  serum  not  absorbed  by 
the  gauze.  Better  drainage  is  promoted,  and 
certainly  wound  absorption  is  considerably  less- 
ened. The  drains  may  be  removed  in  from 
twenty-four  to  forty-eight  hours. 

POSTOPERATIVE  MANAGEMENT. 

In  the  postoperative  management  of  patients 
with  exophthalmic  goiter,  the  paramount  neces- 
sity of  administering  fluids,  and  more  fluids, 
should  always  be  borne  in  mind.  Immediately 
after  the  operation  saline  or  glucose  (5  per  cent, 
solution)  should  be  given  by  rectum,  or,  if  the 
patient  is  suspected  to  be  a  poor  risk  or  is  vom- 
iting persistently,  fluid  should  be  given  subcu- 
taneously.  The  patient's  ability  to  take  fluid  by 
mouth  is  an  encouraging  sign,  and  the  preven- 
tion of  gastro-intestinal  upsets  should  always 
be  considered  in  prescribing  any  accessory  treat 
ment.  As  I  pointed  out.  food  is  important,  but 
cant  ion  must  be  observed  in  pushing  it  too  early, 
because  of  the  danger  of  upsetting  the  gastro- 
intestinal tract.  The  elimination  of  body  heat 
by  ice  bags  and  packs,  as  advocated  by  Crilo, 
is  valuable.  Morphine  should  be  used  only  to 
control  restlessness;  its  too  liberal  use  may  be 
followed  by  nausea  and  vomitinsr.  Digitalis  is 
indicated  in  patients  with  fibrillating  hearts, 
but  it  should  not  be  continued  at  the  expense  of 
the  gastro-intestinal  tract.  Inhalations  of  steam 
often  prove  very  soothing  in  relieving  excessive 
tracheal  mucus. 

Tn  our  experience,  "recurrences"  and  a  lack 
of  that  improvement  normal  to  the  majority  of 


patients  are  due  to  one  of  four  factors:  (1) 
too  early  resumption  of  muscular  exertion  (over- 
work; and  mental  stress,  (2)  infection  (recur- 
rent ),  (3)  failure  to  remove  a  sufficient  amount 
of  thyroid  gland,  and  (-1)  irreparable  visceral 
changes.  The  first  factor  is  preventable;  the 
patient  should  always  be  advised  not  to  resume 
strenuous  work  for  a  year  or  longer.  Although 
the  cause  of  the  disease  is  not  known,  the  fre- 
quent presence  of  foci  and  the  fact  that  its  onset 
often  follows  infections,  such  as  influenza  and 
tonsillitis,  prove  that  infection  must  be  an  im- 
portant factor.  The  elimination  of  all  foci 
should  be  a  routine  precaution.  In  this  series 
the  onset  of  the  disease  followed  influenza  in 
151  cases  (22  per  cent.).  A  history  of  tonsillitis 
and  septic  tonsils  was  noted  in  367  patients  (55 
per  cent.).  Included  in  this  series  are  fifty-six 
patients  (8  per  cent.)  with  recurrent  symptoms 
of  exophthalmic  goiter,  of  whom  thirty-nine 
were  females  and  seventeen  males. 

HYPERFUNCTIONING  ADENOMATOUS  GOITER. 

The  history  of  a  patient  with  hyperfunctioning 
adenomatous  goiter  differs  widely  from  that  of  a 
patient  with  exophthalmic  goiter.  In  the 
former  the  symptoms  of  hyperthyroidism  do  not 
occur  on  the  average  until  about  fourteen  years 
after  the  appearance  of  the  goitei\  and  their 
onset  usually  is  insidious.  Often  the  patient  is 
unaware  of  the  presence  of  the  goiter  and  seeks 
medical  advice  only  because  of  the  visceral  de- 
generative changes  caused  by  the  long-continued 
hyperthyroidism.  There  may  be  a  relatively 
sudden  onset,  however,  usually  induced  by  an 
intercurrent  infection  or  by  the  administration 
of  iodin.  The  disease,  as  a  rule,  is  mild,  but 
progressive,  and  is  seldom,  if  ever,  interrupted 
by  a  spontaneous  remission  of  symptoms.  As 
pointed  out  by  Plummer,  the  clinical  picture 
may  resemble  either  the  syndrome  of  cardio- 
vascular disease  or  that  of  true  exophthalmic 
goiter. 

Surgical  Management.  Except  in  the  occa- 
sional patient,  who  shows  evidence  of  marked 
loss  of  weight  and  strength,  associated  with 
a  high  degree  of  hyperthyroidism,  very  little 
can  be  gained  by  preliminary  surgical  meas- 
ures, such  as  ligations.  Tn  all  of  these  pa- 
tients, however,  the  preoperative  medical 
measures  and  the  strict  operative  requirements 
outlined  for  the  patients  with  exophthalmic 
froiter  are  of  equal  importance. 

MORTALITY. 

From  July  1,  1020,  to  July  1,  1921,  1,954 
patients  with  goiter  were  operated  on  in  the 
Clinic.  One  hundred  and  one  had  ligations 
only.  Eighteen  hundred  and  fifty-three  patients 
had  partial  thyroidectomies,  in  465  of  whom 
the  thvroideetomy  was  preceded  by  one  or 
more  ligations.  Thirty-five  patients  died,  a 
mortality  of  1.78  per  cent.  Eight  of  the  996 
patients  with  simple  goiter,  unassoeiated  with 
hyperthyroidism,   died,   a  mortality   of  0.8  per 
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cent.  Four  of  the  281  patients  with  hyper- 
functioning   adenomatous    goiter    died,    a    I - 

tality  of  1.4  per  cent.  Twenty-three  of  (>77 
patients  with  exophthalmic  goiter,  on  whom 
1.224  operations  were  performed  (ligations  and 
thyroidectomies),  died,  a  mortality  of  1.87  per 
cent.,  by  operations,  and  3.39  per  cent,  by  pa- 
tients. Fourteen  of  the  patients  (2.39  pet- 
cent.)  were  of  the  585  who  had  thyroidectomy, 
and  nine  (1.4  per  cent.)  were  of  the  639  who 
had  ligations.  Five  (22  per  cent.)  of  the  pa- 
tients who  died  had  recurrent  goiter;  they 
represent  8.9  per  cent,  of  the  fifty-six  patients 
in  whom  the  disease  recurred.  The  deaths 
were  due  to  three  main  causes:  (1)  accidental 
causes,   three  patients;     (2)    intense   hyperthy- 


roidism, seven  patients;  and  (3)  moderate  hy- 
perthyroidism plus  pulmonary  complications 
•  Inc  to  the  patient's  lowered  resistance  inci- 
dent to  the  long-continued  progress  of  the  dis- 
ease or  to  some  intercurrent  cause,  such  as 
hemorrhage  or  infection,  twelve  patients.  In 
one  patient  the  operation  failed  to  check  ihe 
progress  of  the  disease.  The  deaths  due  to  se- 
vere hyperthyroidism  are  preventable  to  a 
large  extent:  either  an  error  is  made  in  select- 
ing the  patient  for  operation  or  in  selecting 
the  operation  dor  the  patient.  If  patients  who 
are  recognized  as  poor  surgical  risks  are  ac- 
cepted for  operation,  a  higher  mortality  rate 
must  be  looked  on  as  unavoidable  (Tables  I, 
II  and  III). 
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*  The  terra  "primary  thyroidectomy*  Jn  this  paper  denotes  the  resection  of  the  thyroid 
gland  without  preliminary  surgical  preparation.      It  will   be  noted  that  forty-seven 
patients  with  recurrent  exophthalmic  goiter  are  included  in  this  group. 

**  Ninety- two  patients  have  not  yet  returned  for  thyroidectomy. 


Table  II. — Two  Hundred  Eighty-One  Operations  on 
281  Patients  with  Hyperfunctioning  Adenomatous 
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Table  III. — Hyperfunctioning  Adenomatous   Goiter — Data  Relating  to   Four   Deaths. 
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DISCUSSION    OF    PAPER    OF   DR.    PEMBERTON. 

Dr.  A.  C.  Porter,  Boston,  Mass. :  I  will  not  read 
a  paper,  as  the  analysis  of  my  individual  cases  is 
not  yet  completed.  With  Dr.  Pemberton's  conclu- 
sions, I  am  in  entire  agreement,  except  that  I  con- 
sider the  x-ray  a  more  valuable  method  of  treat- 
ment than  he  apparently  does.  At  the  Massachu- 
setts General  Hospital,  for  the  last  two  years,  we 
have  bad  a  tbyroid  clinic,  represented  by  two  radi- 
ologists, two  medical  men,  and  two  surgeons.  In 
this  clinic  is  discussed  each  individual  case,  in  an 
endeavor  to  decide  which  form  of  treatment  is  the 
most  beneficial.  I  believe  we  arrive,  in  the  major- 
ity of  cases,  at  almost  a  unanimous  opinion. 

Dr.  Means  has  devised  a  thyroid  chart,  examples 
of  which  I  will  pass  about.  For  purposes  of  tabu- 
lation, this  has  been  found  very  valuable,  for  at  a 
glance  one  can  notice  the  changes  in  the  pulse  rate, 
which  is  marked  in  red ;  of  the  weight,  which  is 
marked  in  green,  and  of  the  metabolism,  which  is 
in  black.  You  can  readily  determine  the  result  of 
one  or  two  years'  treatment,  by  the  months.  It 
gives  the  dates  of  the  x-ray  treatments,  if  any, 
and  in  addition,  shows  whether  the  patient  is  at 
rest,  partial  rest,  or  leading  a  normal  life.  The 
Chief  symptoms  and  signs  are  quickly  noted.  There 
is.  furthermore,  recorded  the  duration  and  kind  of 
medical  treatment,  the  dates  of  the  surgical  oper- 
ations, if  any,  the  laryngoscopic  examination,  be- 
fore and  alter  operation,  the  pathological  report  or 
the  gland   removed,  and  the  end-result  to  date. 

On  the  whole,  our  attitude  has  been  favorable  to 
x-ray  treatment,  rather  than  operation  in  the  mild 
cases  of  Graves'  disease,  out  we  are  less  inclined  to 
BO  treal  toxic  adenomata.  In  severe  forms  of  Graves' 
disease,  we  have,  at  first,  advised  complete  rest,  with 
appropriate  drugs,  and  x-ray  treatment,  until  the 
patienl  has  become  stable.  By  tin's.  I  mean  that  the 
pulse,  which  usually  decreases  after  rest,  reaches  a 
constant    Level,   and    the   metabolism    ceases   to  fall. 

Then    the   decision    is    made  between    a    continuance  of 

gucb    treatment    or    operation.     We    feel    sure    that 

x-ray    will    cure    certain    cases.      <>n    the    Other    hand, 
there    have    been    Instances    where    no    apparent    im- 


provement followed  x-ray  treatment,  even  continuing 
j  for  one  year  and  a  half.     In  two  of  these  cases,  pre- 
j  liminary  ligation  and  subtotal  thyroidectomy  caused 
rapid    improvement   and    normal   metabolism. 

The  question   as   to   whether  previous  x-ray  treat- 
ment makes   operation  more  difficult  is  not  yet  de- 
termined.    Occasionally,  without  any  such  treatment, 
I  we  find  definite  adhesions  of  the  gland  capsule. 

When  symptoms  have  recurred  after  hemi-thyroid- 
ectomy,  success  often  has  followed  radiation  of  the 
other  half  of  the  gland. 

Myxedema    undoubted    in    one    case    and    probable 
in    another,    followed     x-ray     treatment,     and     th^re 
,  are  two  cases  of  abnormally  low   metabolisms  with 
markedly  increased  weight,  but  without  other  symp- 
toms,   which    have    occurred    after    thyroidectomy. 

Our  real  problem,  yet  to  be  determined,  is  the 
proper  treatment,  in  moderately  severe  Graves'  dis- 
ease, in  which  there  is  some,  but  probably  not  great 
risk  from  operation.  In  general,  if  we  have  erred, 
it  has  been  on  the  side  of  favoring  x-ray  treat- 
ment, in  such  cases.  We  feel  convinced  that  liga- 
tion of  the  superior  thyroid  vessels  is  of  benefit,  and 
it  is  usually  followed  by  some  gain  in  weight,  a  low- 
j  ering  of  the  pulse,  and  a  fall  in  the  basal  metabol- 
ism. Very  rarely,  however,  has  ligation  alone,  or 
combined  with  x-ray,  produced  a  cure  in  severe 
cases,    without   a    subsequent   thyroidectomy. 

In  attempting  to  analyze  the  end-results  of  those 
cases,  which  are  reported  to  date,  I  am  struck  with 
the  connection  between  neuroses,  psychoses,  and 
Graves'  disease,  but  am  yet  unable  to  determine 
the  causal  relation  among  them.  It  seems  as  if  a 
group  of  patients  were  congenitally,  temperamentally 
and  nervously  unstable,  and  upon  this  condition 
Graves'  disease  became  grafted. 

I  could  give  many  instances  where,  after  oper- 
ation,  which  was  not  particularly  dreaded,  weight 
was  markedly  gained,  the  pulse  was  approximately 
normal,  the  tremor  disappeared,  the  metabolism  was 
reduced  to  normal  limits,  but  the  neurotic  symp- 
toms did  not  disappear.  Several  of  these  patients 
required  sanatorium  or  oven  treatment  in  asylums 
for  mental  diseases.  T  have  also  been  Struck  with 
another  group  of  cases,  in  which  other  chronic  con 
dit  ions  prevent  cure;  such  as  different  heart  le- 
sions,   arteriosclerosis,    and    diabetes. 

The  menopause,  coinciding  with  a  full-grown 
Craves'  disease,  offers  symptoms  which  are  rather 
complex,  and  of  rather  doubtful  prognosis.  Tn  cli- 
macteric Jewesses,  owing  to  lack  of  control,  the  op- 
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erative  risk  is  bad.  By  judicious  use  of  rest,  x-ray 
treatment,  and  operation,  the  mortality  can  be  re- 
duced to  a  low  figure.  1  am  sure  that  ultimate  sub- 
total thyroidectomy  offers  a  minimum  risk  of  myx- 
edema, and  our  greatesl  guarantee  for  rapid  and  per- 
manent cure. 

In  regard  to  the  technique  of  the  operation,  pre- 
liminary superior  thyroid  ligation  is  usually  per- 
formed under  local  anaesthesia,  or  gas  and  oxygen, 
at  which  time  one  artery,  or  both,  are  ligated,  and 
the  vessels  cut  between  the  ligatures.  Considerable 
induration  often  follows  this  small  operation,  and 
occasionally   infection. 

There  is  no  doubt  that  a  collar  incision  is  best, 
after  which,  if  the  thyroid  is  large,  the  sterno- 
hyoid and  thyroid  muscles  can  he  divided  trans- 
versely, and  the  sternohyoid,  without  harm,  may  be 
cut  through  its  inner  half.  Hemorrhage,  although 
often  troublesome,  is  very  rarely  serious.  The  chief 
danger  of  the  operation,  per  sc,  is  injury  to  the  re- 
current nerves.  This  results  commonly  from  four 
causes : 

1.  Injury  to  the  nerve  in  some  way.  where  a  large 
lobe  must  be  delivered  by  blunt  dissection  from  the 
superior   mediastinum. 

2.  Traction  of  the  lobe  to  the  median  line  and  up- 
ward  stretching  the  nerve. 

3.  Clamping  the  nerve,  particularly  in  lobectomy. 
in  an  endeavor  to  anticipate  or  stop  hemorrhage  from 
the  inferior  thyroid  vessels. 

4.  Where  the  nerve  is  avoided,  with  all  possible 
care,  but  a  hemostatic  forcep  or  ligature  slips.  Pro- 
fuse hemorrhage  occurs,  and  in  stopping  it.  the  nerve 
is  clamped  in  a  bloody  field.  I  have  several  times 
noticed  this,  from  a  change  in  the  patient's  breathing, 
or  in  the  voice,  the  patient  being  under  local  anaes- 
thesia. 

More  recently,  an  attempt  has  been  made  to  leave 
the  posterior  part  of  both  lobes  intact,  but  even  then 
there  is  possible  injury  to  the  nerve,  where  hemor- 
rhage from  remaining  lobes  is  controlled  by  deep 
stitches  or  by  means  of  a  hemostatic  forcep. 

Fortunately,  even  complete  paralysis  of  one  nerve, 
so  far  as  the  voice  is  concerned,  is  compensated  for 
by  the  other  vocal  cord,  in  from  six  months  to  a  year. 
Unless  actual  laryngoscopic  examination  is  made,  the 
absence  of  hoarseness  does  not  preclude  such  injury, 
which  I  am  convinced  is  more  common  than  surgeons 
believe. 

Another  lesion  of  the  cords,  for  which  no  really 
adequate  explanation  is  given,  is  bilateral  abductor 
paralysis,  in  which  both  vocal  cords  lie  rigid,  and 
very  close  together.  The  voice,  although  high-pitched. 
is  often  not  hoarse.  The  chief  symptom  is  stridor'  upon 
exertion,  and  always,  in  the  background,  is  the  dan- 
ger of  edema,  and  the  sudden  necessity  of  trache- 
otomy. T  have  seen  in  all  five  such  cases.  One  of 
them  died  early  in  an  attack  of  influenza  :  in  two. 
tracheotomy  was  performed:  one  of  these  had  a 
complication  of  moderate  infection,  and  the  other  a 
very  considerable  post-operative  hemorrhage  into 
the  wound.  In  my  paper,  soon  to  be  published.  I 
shall  discuss,  more  in  detail,  this  rare,  but  very 
serious    complication    of    thyroidectomy. 

At  the  Massachusetts  General  Hospital,  we  are 
slowly  working  out.  by  means  of  a  method  including 
rest,  x-ray  and  operation,  a  way  of  treating  Graves' 
disease,  which  is  steadily  decreasing  the  mortality. 
The  error  of  the  past  has  been  a  too  early  radical 
operation,  instead  of  operation  in  one.  two  or  three 
stages. 

Dr.  .T.  H.  Meatus.  Boston:  Mr.  President  and  mem- 
bers of  the  New  Enoland  Surgical  Society — I  want 
to  thank  you  for  asking  me  to  take  part  in  the 
discussion.  I  think  there  is  almost  nothing  in  med- 
icine that  is  more  uncertain  than  the  proper  way 
to  treat  exophthalmic  goiter.  I  have  two  quota- 
tions   from    the    literature   which    show    what    a    tre- 


mendous divergence  of  opinion  there  is  in  current 
day  literature.  For  example.  Sistrunk  of  the  Mayo 
Olinic  says:  "Fortunately  and  unl'orl  unately,  pa- 
tients  Improve  when   treated   medically:   fortunately, 

because  patients  unlit  Cor  surgical  treatment  may 
improve  to  such  an  extent  that,  they  may  become 
fa  iily  good  surgical  risks;  and  unfortunately,  be- 
cause a  knowledge  of  the  fact  that  improvement  oc- 
curs under  medical  treatment  leads  many  practi- 
tioners to  use  only  medical  measures  in  the  man- 
agement of  exophthalmic  goiter,  apparently  without 
fully  realizing  the  sad  state  to  which  a  large  per- 
centage of  the  patients  thus  treated  will  be  ultimate- 
ly  reduced." 

Now  here  is  an  opinion  which  is  diametrically  op- 
posite. It  is  by  McCarrison,  who  says:  "With  re- 
gard to  the  treatment  of  Graves'  disease  by  surgi- 
cal interference  with  the  thyroid  gland  there  are 
two  questions  which  demand  an  unhesitating  an- 
swer in  the  affirmative  before  this  treatment  can  be 
admitted  to  be  justifiable:  (1)  Is  Graves'  disease 
the  direct  outcome  of  the  flooding  of  the  organism 
with  thyroid  substance  as  it  is  stated  to  be  by 
Biedl?  (2)  Does  operative  interference  with  the 
thyroid  gland  effect  what  medical  and  surgical  treat- 
ment cannot  do?  With  regard  to  the  first  the  an- 
swer has  been  given.  ...  ;  it  is  quite  definitely  in 
the  negative."  With  regard  to  the  second,  he  goes 
on  to  say  the  average  percentage  of  cures  by  twenty- 
six  different  operators  "is  not  a  sufficient  improve- 
ment on  medical  treatment  to  justify  an  operative 
mortality   which     ....  ranged  from  1.3  to  30%." 

With  regard  to  the  question  of  infections,  McCar- 
rison believes  that  exophthalmic  goiter  is  an  in- 
fectious disease.  I  am  not  sure  whether  he  is  cor- 
rect, but  at  any  rate  he  points  out  other  things 
than  the  thyroid  which  need  attention,  which  is  a 
healthy  view  to  bring  up.  The  only  point  I  want  to 
make  is  that  although  modern  surgery  is  producing 
good  results,  after  all,  surgery  of  the  thyroid  is 
not  the  ideal  treatment  because  we  are  not  removing 
the  cause  of  the  disease.  I  don't  believe  that  the 
cause  of  the  disease  is  in  the  thyroid.  Surgery  re- 
moves perhaps  a  part  of  the  disease.  We  have  been 
working  with  x-rays  at  the  Massachusetts  General 
Hospital,  and  some  of  the  cases  do  well  with  that, 
but  only  about  50%  do  well.  What  the  x-ray  does 
we  don't  know :  if  does  something  to  the  thyroid 
because  once  in  a  while  we  get  myxedema.  You  also 
occasionally  get  it  after  strumectomy.  Myxedema 
can  be  cured  by  giving  thyroid  by  mouth.  By  ir- 
radiation one  can  treat  not  only  the  thyroid  but  the 
thymus  as  well.  And,  I  believe,  that  the  thymus 
has  something  to  do  with  Graves'  disease.  But  that 
procedure,  like  surgery,  is  not  acting  on  the  cause 
of  the  disease.  What  we  need  is  not  to  be  content 
with  the  excellent  results  of  surgery  but  to  strive 
further  to  find  the  cause  of  the  disease  and  not 
simply  treat  the  result  which  perhaps  the  thyroid 
gland  is.  I  think  that  Dr.  Cannon's  work  is  stim- 
ulating. He  got  a  disease  in  cats  which  resembles 
Graves'  disease,  by  grafting  the  phrenic  nerve  into 
the  sympathetic  chain.  He  got  the  cardinal  symp- 
toms of  exophthalmic  goiter,  and  there  the  cause  of 
the  disease  wasn't  in  the  thyroid  but  certainly  out- 
side. 

Dr.  Frank  H.  Lahey,  Boston:  The  thyroid  ques- 
tion always  seems  to  be  a  burning  one.  You  can 
raise  an  argument  anywhere  on  this  question.  This 
is  due  to  the  fact  that  it  is  as  yet  far  from  solved. 

Regarding  metabolism.  I  agree  with  Dr.  Pember- 
ton  that  it  represents  the  degree  of  toxicity,  but 
only   approximately,  however. 

In  respect  to  its  indicating  a  safe  outcome  with 
operative  procedures  when  low,  we  have  had  a  case 
similar  to  the  one  reported  by  Dr.  Pemberton.  pub- 
lished in  Maine  Medicine,  and  are  sure  that  its 
prognostic  value,  when  considered  alone,  is  very  un- 
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reliable.  It  must  be  taken  into  consideration  to- 
gether with  ui  her  factors,  such  as  the  cardiac  re- 
serve, length  of  the  disease  and  general  clinical  pic- 
ture of  activity   of  the  disease. 

We  are  very  much  interested  in  the  cases  which 
are  clinically  improved  by  ligation,  gain  weight  and 
become  good  risks,  and  endure  the  final  and  com- 
plete operation  well,  but  still  show  an  increase 
rather  than  a  drop  following  ligation.  We  have  no 
explanation  for  this  which  is  satisfactory  and  con- 
vincing  to    us. 

We  do  m  >t  use  local  anaesthesia  in  the  complete 
operation.  We  did  a  series  with  it  and  gave  it  up. 
We  believe  it  takes  too  much  out  of  these  nervous 
and  excitable  patients.  That  which  is  desired  is 
the  reverse  of  excitation,  which  is  the  rule  with 
local  anaesthesia.  We  employ  scopolamine,  mor- 
phine and   gas  oxygen. 

Wo  take  them  to  the  operating  room  and  give 
them  gas, — if  they  are  very  toxic  we  send  them 
back  to  the  ward  to  see  how  much  they  react  to  this. 
If  they  react  badly  we  inject  boiling  water  until 
they  will  stand  ligation.  If  able  to,  we  tie  one 
pole,  send  them  back  to  the  ward,  and  if  they  are 
sick  enough  to  worry  us  we  take  them  back  to  the 
operating  room  four  times,  tying  one  pole  at  a  time. 
If  then  we  have  a  background  of  five  trials  with 
a  graphic  chart  of  the  pulse  during  the  operation, 
we  think  that  they  will  stand  the  final  operation, 
or  from  this  background  we  can  tell  whether  or  not 
they  will  stand  it.  Of  course,  this  is  the  procedure 
only  in  the  doubtful  cases.  There  is  no  doubt  in 
our  minds  that  these  patients  do  acquire  a  toler- 
ance by   repeated   operative  procedures. 

We  have  reached  the  place  where  we  do  not  worry 
about  operative  deaths,  as  we  are  able  to  avoid  these. 
We  worry  now  about  the  uncertainty  of  the  degree 
of  post-operative  reaction,  and  it  is  this  uncertainty 
which  makes  us  extremely  conservative  in  the  surgi- 
cal measures   which  we  employ   in   this  disease. 

X-rays :  I  cannot  say  anything  yet  regarding 
x-ray.  We  have  treated  a  small  series  of  cases  at 
the  Iioston  City  Hospital,  and  feel  that  we  have  not 
accomplished  enough  to  report  yet  one  way  or  the 
other. 

Why  do  operative  failures  occur?  Because  patients 
are  operated  upon  who  are  suffering  from  neurosis 
and  not  hyperthyroidism ;  also  because  enough  thyroid 
tissue  is  not  taken  out.  and.  perhaps,  there  exists 
coincidently.  hyperthyroidism  and  a  neurosis  of  the 
circulatory  asthenic  type. 


Hook  HeuieuiB. 


Massage  and  Medical  Gymnastics.  By  Emil,  A. 
G.  Kleen,  M.D.,  Sjovik,  Saltsjobaden.  Wil- 
liam Wood  &  Company,  Publishers. 

The  book  on  Massage  and  Medical  Gymnas- 
tics, by  Dr.  Kleen,  is  a  revised  and  improved 
edition  of  his  textbook  which  has  been  in  use 
more  than  a  quarter  of  a  century.  In  addition 
to  the  original  book  there  is  a  section  by  Arved- 
son  on  Ling's  medical  gymnastics,  by  Zander  on 
the  mechanical  method  of  medical  gymnastics, 
and  a  chapter  by  Dr.  Patrik  Haglund  on  the 
use  of  medical  gymnastics  and  massage  in  ortho- 
pedic surgery. 

The  book  has  the  advantage  not  only  of  be- 
ing written  by  a  doctor  of  medicine,  but  has  been 
translated  by  a  doctor  of  medicine,  connected 


with  the  Chelsea  Physical  Training  College  in 
England.  It  contains  also  a  foreword  by  Mr. 
R.  C.  Elmslie,  a  distinguished  London  surgeon, 
defining  the  field  of  physical  therapeutics,  es- 
pecially in  relation  to  orthopedic  surgery,  and 
commenting  on  the  need  of  the  education  of 
the  medical  profession  in  the  elements  of  ra- 
tional physical  treatment,  and  making  the  mas- 
seur understand  that  he  is  a  skilled  worker  in 
a  particular  branch  of  therapeutics  and  not  om- 
niscient in  all  branches  of  medicine  and  surgery. 
Dr.  Kleen  has  much  criticism  to  make  of  the 
methods  of  training  in  the  official  schools  of 
massage  and  physical  exercises  in  Sweden,  and 
he  deplores  the  result  of  the  system  which  has 
led  to  the  setting  up  of  a  class  of  gymnasts  pos- 
sessed of  an  official  diploma,  who  consider  them- 
selves qualified  to  treat  without  medical  con- 
sultation or  supervision. 

The  book  opens  with  a  critical  introduction 
giving  a  history  of  massage  and  the  criticisms 
above  referred  to,  following  which  comes  a  care- 
ful consideration  of  the  meaning  of  massage 
and  its  technique,  therapeutic  effects,  and  con- 
traindications to  its  use.  These  are  written 
from  the  point  of  view  of  a  doctor  and  the 
physiology  of  massage  is  given.  Medical  gym- 
nastics have  been  considered  in  the  same  way 
with  regard  to  technique,  effects,  and  contra- 
indications, and  then  the  author  passes  to  a  de- 
tailed account  of  Swedish  gymnastics,  giving 
their  application  to  abnormal  conditions.  Then 
follows  an  admirable  article  by  Haglund  on  the 
treatment  of  wry  neck,  lateral  curvature,  joint 
deformities  and  certain  congenital  conditions. 
The  article  on  scoliosis  is  particularly  note- 
worthy, in  calling  attention  to  the  fact  that  the 
treatment  by  gymnastics  has  a  limited  applica- 
bility and  cannot  be  regarded  as  the  cure-all  so 
often  advocated.  He  warns  that  it  is  not  well 
for  people  with  no  medical  training — masseurs, 
gymnasts,  etc. — to  undertake  the  treatment  of 
other  than  light  cases,  but  that  in  all  severe 
eases  the  responsibility  should  be  entrusted  to 
the  doctor.  The  next  chapters  deal  with  the 
application  of  medical  gymnastics  to  eye,  thora- 
cic and  abdominal  organs,  uro-genital  appara- 
tus, and  the  nervous  system,  finishing  with  a 
consideration  of  disorders  of  nutrition. 

The  book  is  well  arranged  and  well  balanced, 
and  although  the  pictures  are  poor  the  subject 
does  not  require  pictures  giving  detail,  and  they 
serve  well  enough.  A  detriment  to  the  book  is 
that  hardly  any  references  are  given,  and  if 
one  were  looking  into  the  physiology  of  mas- 
sage in  this  book  it  would  require  a  great  deal 
of  labor  to  verify  the  references.  The  transla- 
tion is  well  done,  and  the  book  is  to  be  recom- 
mended to  those  wishing  to  familiarize  them- 
selves with  the  present-day  status  of  massage 
and  gymnastics  from  a  scientific  and  rational 
point  of  view. 
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Pulmonary  Tuberculosis.     By  Sir  James  King- 
ston  Fowler,  K.C.V.O.,  C.M.G.,  M.A.,  M.D., 

F.R.C.P.,  DJSc.    (Hon.)      London:    Macmillai: 
&  Co.,  Limited,  St.  Martin's  St. 

It  is  a   very  real  privilege  and  pleasure  to 

lead  and  review  this  book  by  Sir  James 
Fowler.  It  is  a  small  volume  of  284  pages,  with 
excellent  paper  and  print.  It  is,  perhaps,  a  lit- 
tle unfortunate  thai  the  print  is  so  small.  The 
contents,  however,  are  of  such  a  high  degree  of 
excellence  thai  one  can  easily  overlook  this 
minor  defect.  There  are  over  50  excellent  il- 
lustrative diagrams,  micro-photographs  and 
plates.  II is  references  are  largely  to  English 
and  American  authors,  the  preponderance 
naturally  in  favor  of  the  former.  Tt  is  some- 
what refreshing  to  see  that  there  are  not  elab- 
orate lists  of  references  to  German  writers.  As 
he  frankly  states.  "This  book  may  here  and 
there  be  found  to  differ  somewhat  as  to  style 
from  that  generally  adopted  in  serious  medical 
works  of  the  present  day.  in  which  tbe  writers,, 
through  many  dreary  pages,  unrelieved  by  a 
single  personal  touch,  are  wont  to  cite  on  one 
side  of  a  disputed  point  five  German  authors 
.  .  .  .  "  There  is  in  this  book  a  personal 
touch  which  is  so  much  lacking  in  many  vol- 
umes equally  and  perhaps  more  erudite,  but 
which  lose  much  of  their  value  because  of  this 
lack. 

His  review  of  the  history  of  tuberculosis  is 
full  of  quotations  and  striking  passages  from 
the  works  of  the  men  to  whom  he  refers.  His 
chapter  on  the  "Role  of  Heredity  in  Pulmonary 
Tuberculosis."  is  interesting  and  fair  to  both 
sides.  The  conclusion  which  he  reaches  is,  per- 
haps, unsatisfactory,  but  the  only  possible  one, 
namely,  "that  the  attempt  to  state  with  scien- 
tific precision  the  influence  of  the  hereditary 
factor  in  pulmonary  tuberculosis  is  doomed  to 
failure."  In  discussing  the  "Role  of  Infection 
in  Pulmonary  Tuberculosis,"  he  makes  his 
points  very  effective  by  giving  a  series  of  ques- 
tions and  answers  purporting  to  be  a  dialogue 
between  a  patient  and  physician.  This  is  a 
novel  and  striking  way  of  teaching. 

Para-tuberculosis  is  the  name  which  he  gives  to 
scrofula  and  bovine  tuberculosis  and  non-pul- 
monary forms  of  tuberculosis  of  various  kinds. 
On  the  whole,  this  term  is  rather  a  good  one.  He 
does  not  put  much  faith  in  the  theory  that  child- 
hood infection  with  bovine  tuberculosis  conquers 
much  of  the  immunity  from  human  strains  later 
on.  In  discussing  the  incidence  of  tuberculosis 
in  the  population  of  the  United  Kingdom,  he 
rather  shocks  us  by  scoffing  at  the  idea  that  up- 
wards of  70-80  per  cent,  of  normal,  healthy 
adults  are  already  infected  with  tuberculosis. 
He  believes  that  this  percentage  is  not  over  9 
per  cent.  He  bases  this  belief  on  the  experience 
of  certain  native  troops  from  India.  Africa, 
and  other  distant  places,  who.  according  to  his 


way  of  thinking,  became  infected  with  tuber- 
culosis while  iii  barracks  and  dugouts  in  h'rance. 
I  do  not  feel  that  this  line  of  argument  is  a 
good  one  or  ;i  tenable  one  in  the  slightest.  I 
am  sure  that  the  majority  <>f  American  studenls 
<»!'  this  subject  would  agree  that  9  per  cent,  is 
altogether  tun  low  a  figure  for  the  general  in- 
cidence  of   tuberculosis. 

In  his  chapter  on  anatomy  of  the  thorax,  he 
emphasizes  the  importance  of  knowing  the  ex- 
acl  location  of  the  various  lobes  of  the  lungs. 
In  "Physical  Diagnosis,"  he  calls  attention  to 
the  normal  defects  between  the  right  and  the 
left  apex.  Be  goes  into  great  detail  as  to  the 
different  varieties  and  forms  of  rales,  more  so 
than  is  wise  or  necessary.  I  am  strongly  in- 
clined to  believe  that  much  time  and  thought 
are  wasted  in  trying  to  differentiate  between  dif- 
ferent varieties  of  rales  and  to  read  various 
conclusions  from  such  differences. 

He  objects  to  the  terms  "open"  and  "closed" 
tuberculosis,  and  believes  that  the  terms  "posi- 
tive" and  "negative"'  tuberculosis  should  be 
substituted. 

The  one  real  disappointment  in  this  book  is 
the  scanty  attention  paid  to  the  disease  of  the 
intrathoracic  glands.  Less  than  three  pages 
are  devoted  to  this  subject,  which  is  entirely 
out  of  proportion  to  its  importance.  Person- 
ally. I  am  inclined  to  believe  that  a  sound  and 
thorough  discussion  of  the  subject  of  juvenile 
tuberculosis  is  more  important  than  any  other 
phase  of  the  disease. 

He  calls  attention  to  the  difficulties  in  diag- 
nosing a  case  of  arrested  fibroid  tuberculosis, 
particularly  when  it  occupies  only  a  small  area 
and  is  surrounded  by  emphysematous  lung.  In 
discussing  chronic  tuberculosis  of  the  lungs,  he 
gives  an  interesting  conversation  between  a 
pathologist  and  a  tubercle  bacillus  as  to  why 
the  tubercle  bacillus  elects  the  apex  instead  ot 
other  parts  of  the  lungs,  etc.  He  takes  up  five 
modes  of  onset:  (1)  Insidious;  (2)  Bronchial 
Catarrh,  followed  by  Emphysema;  (3)  Pleu- 
ritic Onset;  (4)  Haemoptoic  Onset;  (5)  Laryn- 
geal Onset. 

He  devotes  a  chapter  to  "Aneurysm  of  the 
Pulmonary  Artery"  which  he  calls  a  common 
and  fertile  source  of  hemorrhage.  There  are 
many  of  us  who.  perhaps,  would  not  agree 
with  this.  His  chapter  on  hemorrhage  and 
treatment,  however,   is  excellent. 

His  opinion  as  to  the  value  of  the  x-ray  in 
the  diagnosis  of  pulmonary  tuberculosis  is  like- 
wise sound  and  sane.  One  of  the  best  features 
of  this  book  is  his  remarks  on  prognosis.  This 
he  starts  with  a  condensed  conversation  of  bis 
opinion  on  this  subject  by  the  following  state- 
ment: "No  fool  ever  gets  rid  of  tuberculosis 
of  tbe  lungs."  This  chapter  alone  makes  the 
book  well  worth  reading. 

Under  climatic  treatment  be  makes  another 
statement   with   which    I     at    least    would    not 
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agree,  namely.  "Never  advise  a  patient  to  go 
to  any  place  which  you  have  not  visited  your- 
self." In  England,  where  distances  are  not 
great,  this  may  be  a  wise  precaution.  It  would 
be  interesting  to  know  what  would  be  Sir 
James'  reaction  were  he  practising  in  this  coun- 
try, where  time,  distance,  and  carfare  would 
render  such  action  on  his  part  as  rather  futile. 
He  believes  that  more  patients  have  done  them- 
selves harm  by  taking  up  play  after  too  short 
an  interval  of  rest  than  they  have  by  taking 
up  work.  He  is  a  strong  believer  in  the  gradu- 
ated exercise  and  autoinoculation  as  carried  on 
by  Marcus  Paterson. 

His  chapter  on  tuberculin  in  diagnosis  and 
treatment  is  short  and  to  the  point.  It  is  evi- 
dent that  he  does  not  approve  of  the  use  of 
tuberculin  either  for  diagnosis  or  treatment. 
With  this  I  am  in  hearty  accord  as  far  as  pul- 
monary disease  is  concerned. 

His  final  chapter  is  entitled  "Obiter  Dicta." 
This  review  cannot  be  better  ended  than  by 
quoting  some  of  these : 

"The  mortality  statistics  of  the  Allied 
Armies  in  France  furnish  some  difficult  prob- 
lems for  those  who  do  not  believe  in  the  im- 
portance of  infection  as  a  factor  in  the  spread 
of  pulmonary  tuberculosis." 

"The  percentage  of  the  population  of  Great 
Britain  who  carry  in  their  lungs  evidence  of 
having  been,  at  some  period  of  their  lives,  the 
subjects  of  tuberculosis  which  underwent  spon- 
taneous arrest,  is  9  per  cent.,  not  70,  or  80,  or 
90  per  cent." 

"A  knowledge  of  the  relation  of  the  lobes 
of  the  lungs  to  the  chest  walls  is  of  great  ad- 
vantage in  the  diagnosis  of  pulmonary  tu- 
berculosis." 

"The  lesions  of  pulmonary  tuberculosis  do 
not  'open'  and  'close'  like  a  mollusc." 

"The  collection  of  pathological  material  and 
the  reading  of  laboratory  reports  will  never 
make  a  physician." 

"No  member  of  the  medical  profession  should 
be  paralyzed  because  the  laboratory  boy  is  at 
dinner." 

"Para-tuberculosis,  as  a  name,  is  preferable 
to  bovine  tuberculosis.  Its  use  will,  in  time, 
lead  writers  to  draw  more  distinct  pictures  of 
the  clinical  features  and  morbid  anatomy  of 
the  disease  as  it  shows  itself  in  the  human 
body,  whereas  the  retention  of  the  word  bovine 
accentuates  the  fact  that  it  has  come  from 
an  or. ' ' 

"A  tuberculosis  dispensary  that  has  become 
a  'tuberculin'  dispensary  lias  become  a  very 
dangerous  place." 

"A  diploma  in  tuberculosis  for  those  who 
are  to  deal  with  tuberculosis  is  just  as  neces- 
sary as  a  diploma  in  tropical  medicine  for  those 
who  are  to  treal   tropical   disease." 

"A  stethoscope  is  easier  to  carry  than  a 
cardiograph    or    an    x-ray    installation." 


"Every  General  Hospital  should  have  Diag- 
nosis wards." 

"Probably  since  the  beginning  of  the  world, 
it  was  never  so  dangerous  to  be  alive  as  at  the 
present  time." 

"No  fool  is  ever  cured  of  tuberculosis  of  the 
lungs. ' ' 

I  would  strongly  advise  everyone  interested 
in  tuberculosis  and  in  this  phase  of  internal 
medicine  to  read  this  book. 


Studies  from  the  Rockefeller  Institute  for  Medi- 
cal Research.  Reprints,  Volume  xxxrx,  1921, 
662  pages. 

The  reputations  of  the  various  contributors 
make  it  unnecessary  to  praise  these  articles, 
and  therefore  this  review  will  try  to  indicate 
the  gist  of  such  of  them  as  seem  to  have  a  clin- 
ical bearing.  In  general,  the  greatest  number 
listed  in  the  table  of  contents  are  in  the  field 
of  pathology,  namely,  19,  then  diabetes  with 
7,  then  chemistry  with  4,  and  miscellaneous,  18. 

The  articles  which  happened  to  engross  the 
reviewer  (an  internist)  were  F.  M.  Allen's 
seven  experimental  studies  in  diabetes,  Series 
II.  These  cover  137  pages,  or  about  a  fifth  of 
the  entire  volume,  a  mass  of  intricate  daia  on 
dogs.  The  discussions  and  summaries,  how- 
ever, are  of  the  greatest  interest  in  relation  to 
man.  The  same  comment  may  be  made  to  the 
ten  fascinating  studies  on  experimental  pneu- 
monia in  monkeys,  by  F.  G.  Blake  and  R.  L. 
Cecil,  recently  published  from  the  same 
institution. 

The  present  Series  II  deals  with  the  ' '  in- 
ternal pancreatic  function  in  relation  to  body 
mass  and  metabolism."  Carbohydrate  assim- 
ilation was  altered  in  many  ways,  with  results 
of  which  the  following  seem  worth  notice. 

1.  Though  approximate  information  is  de- 
rivable from  assimilation  tests,  neither  the 
feeding  of  glucose  nor  of!  a  mixed  meal  is 
necessarily  decisive  concerning  the  precise 
stage  of  an  animal  as  respects  diabetes. 

2.  The  pancreatic  element  is  not  present  in 
the  superabundance  ordinarily  supposed  —  a 
mere  "factor  of  safety"  is  not  demonstrable; 

"on  the  contrary,  there  must  be  frequent  oc- 
casions in  ordinary  life  (such  as  the  eating  of 
a  box  of  candy  by  a  human  individual),  when 
the  full  power  of  this  tissue  (islands  of  Langer- 
hans)  must  be  exerted  if  the  assimilation  is  to 
be  strictly  normal." 

3.  The  curve  of  falling  tolerance  is  not  a 
straight  line;  that  is,  tolerance  is  lost  for  a 
time  gradually,  then  abruptly,  after  reaching 
ihe  sharp  and  definite  point  at  which  diabetes 
begins  (experimentally).  "An  animal  maybe 
brought  so  close  to  the  verge  of  diabetes  that 
it  is  brought  on  by  the  removal  of  as  little  as 
€.1    gm.    additional   tissue." 
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4.  "When  considerable  masses  of  active  tis- 
sue, especially  muscle,  are  suddenly  lost,  as  in 
removal  of  a  limb  by  amputation,  the  effects 
upon  the  assimilation  are  negligible  compared 
with  those  of  similar  losses  of  weight  produced 
by  undernutrition.  It  may,  therefore,  be  con- 
cluded that  the  effects  of  undernutrition  are 
not  due  to  a  reduction  of  active  protoplasm, 
but  rather  to  a  reduction  of  food  supplies  and 
metabolism. ' ' 

5.  "Undernutrition  should  be  continued  to 
the  point  of  relieving  the  pancreatic  function 
from  overstrain  revealed  by  the  most  delicate 
tests,  particularly  hyperglycemia." 

6.  "The  fundamental  value  of  exercise  is 
probably  as  a  form  of  undernutrition.  The 
combustion  of  calories  by  exercise,  however,  is 
not  as  beneficial  as  omitting  them  from  the 
diet,  and  loses  its  potency  at  a  stage  (increas- 
ing severity)  when  dietetic  undernutrition  is 
still  effective  ....  the  thorough  dietetic 
treatment  thus  involves  two  changes  from 
former  practice :  On  the  one  hand,  heavy  ex- 
ercise, as  advocated  by  the  earlier  clinicians  for 
burning  up  surplus  sugar,  is  discouraged ;  on 
the  other  hand,  the  hygienic  benefits  of  lighter 
exercise  are  made  available  to  many  patients 
to  whom  exercise  was  formerly  forbidden." 

7.  "The  impression  that  diabetic  patients 
do  worse  in  cold  weather  is  probably  explain- 
able by  the  discomfort  of  chilliness  when  they 
are  undernourished,  the  tendency  to  take  more 
food,  and.  sometimes,  by  the  limitation  of  ex- 
ercise. These  may  be  important  from  a  prac- 
tical standpoint,  but  any  direct  influence  of 
climate  upon  diabetes  must  be  slight,  if  it 
exists." 

8.  "Experimental  evidence  makes  it  easily 
comprehensible  that  ....  glycosuria  may  be 
delayed  to  a  time  when  there  is  no  plain  clin- 
ical connection." 

9.  "A  distinct  lowering  of  carbohydrate  as- 
similation was  shown  during  pregnancy  .... 
regarded  chiefly  as  a  toxic  manifestation." 

Turning  now  to  other  topics  which  have 
promise  of  practical,  as  well  as  pure  scientific 
interest,  one  notices  the  following:  A  mechan- 
ical measuring  instrument  for  aliquot  portions 
of  sterile  or  other  liquids,  prophylactic  inocu- 
lation against  yellow  fever,  gigantism  and  the 
anterior  pituitary,  induced  atrophy  of  tonsils 
by  x-ray  leucocytic  response  in  tuberculous  in- 
fection, a  new  test  for  protein  in  the  spinal 
fluid,  preservation  of  stock  cultures  of  bacteria, 
food  requirements  of  children,  determination 
of  chlorides  in  plasma,  transmission  of  measles 
to  monkevs,  and  excretion  of  urea. 


cise  description,  it  reflects  in  the  main  the  medi- 
cal knowledge  of  twenty  years  ago  and  omits, 
or  slurs  over,  many  points  which  represent  im- 
portant recenl  advances.  For  instance,  under 
Typhoid  Fever,  the  first  disease  discussed,  no 
mention  is  made  of  diagnosis  by  blood  culture, 
upon  which  we  in  America  now  so  largely  de- 
pend for  early  and  conclusive  proof.  The  diet 
in  typhoid  fever  is  still  described  as  "mainly 
milk,"  without  reference  to  the  desirability  of 
furnishing  more  nearly  adequate  caloric 
values.  The  serum  treatment  of  meningitis  and 
the  salvarsan  treatment  of  syphilis  are  given 
only  perfunctory  mention  in  such  a  way  as  to 
suggest  that  the  author  has  had  little  or  no 
personal  experience  with  them.  The  book  may 
be  of  some  value  to  very  elementary  students 
who  wisli  to  make  a  rapid  survey  of  the  field 
which  they  are  beginning  to  study,  but  cannot 
be  recommended  to  students  who  are  approach- 
ing their  examinations  for  graduation. 


Aids  to  Medicine.     By  Bernard  Hudson,  M.D. 
Third  Edition.     Pp.  370.     Xew  York:    Wil- 
liam "Wood  and  Company.     1921. 
This   little   book    is    disappointing    from    the 

fact  that,  while  it  contains  much  excellent,  con- 


Health  Education  and  the  Nutrition  Class.    By 

Jean  Lee  Hunt,  Bfford  J.  Johnson,  Ph.D., 

Edith  M.  Lincoln,  M.  D.    Xew  York:    E.  P. 

Dutton  Company.     1922.     281  pages. 

The  Bureau  of  Educational  Experiments 
presents,  through  the  three  authors  of  this  vol- 
ume, a  worth-while  record  of  an  experiment  in 
health  education  as  worked  out  in  a  large  New- 
York  public  school,  using  the  nutrition  class 
as  a  point  of  departure  for  the  work.  Here  is 
offered  a  volume  which  should  be  of  value  as 
a  work  of  reference  to  others  engaged  in  this 
field  of  endeavor. 

In  addition  to  the  tables  and  statistics,  with 
which  the  book  is  liberally  provided,  the  fol- 
lowing paragraphs  suggest  its  scope  and 
findings. 

"One  of  the  most  important  things  shown  in 
this  whole  study  is  how  the  nervous  systems  of 
children  of  good  nervous  stock  can  resist  mal- 
nutrition of  an  extreme  degree  extending  over 
three  years. 

"Aside  from  extreme  cases  of  malnutrition, 
of  prolonged  hunger  or  starvation  which,  like 
other  pathological  states,  would  cause  disinte- 
gration, we  cannot  say  that  malnutrition,  irre- 
spective of  other  factors,  produces  or  runs  hand 
in  hand  with  mental  defectiveness.  In  many 
types  of  mental  processes,  the  reactions  of  the 
undernourished  child  are  equal  or  superior  to 
the  average  of  his  age  group.  The  traits  in 
which  he  may  prove  less  capable  seem  to  be 
resistance  to  fatigue  under  response  to  unin- 
terrupted or  complex  stimuli,  and  exaggerated 
emotional  responses  under  normal  stimulation. 
A  problem  worthy  of  study  both  for  the  under- 
nourished and  for  the  hearty  child  is  fatigue, 
with  special  reference  to  the  period  of 
recovery. 

"In    connection    with    such    experiences    we 
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must  appreciate  thai  the  program  that  educates 
to  the  importance  of  caloric  intake,  without 
special  emphasis  on  conceptions  of  balanced 
feeding  and   vit amine   intake,   is  inadequate. 

"Our  initial  program  for  diet  and  school 
feeding  especially  emphasized  the  importance 
of  caloric  intake,  and  in  this  followed  the  gen- 
eral  lines  prescribed  by  Dr.  Emerson.  Insist- 
ence on  the  elimination  of  tea  and  coffee,  and  on 
milk  as  an  essential  of  the  child's  dietary,  how- 
ever, adds  in  his  program  some  additional  ele- 
ments of  importance,  and  the  emphasis  on 
cereal  foods  is  a  particularly  practical  method 
of  supplementing  the  dietary  with  inexpensive 
carbohydrate  foods,  with  the  least  possible  dan- 
ger to  interference  with  the  family  budget  and 
customary  menu.  Our  experience  seems  to  in- 
dicate the  insufficiency  of  this  simple  program, 
for  a  community  of  the  kind  in  which  we  were 
working'.  Acquaintance  with  the  dietaries  of 
the  homes  shows  lack  of  knowledge  as  to  bal- 
anced diet,  lack  of  knowledge  as  to  vitamines, 
their  place  and  importance,  as  to  fats  and  the 
ability  of  young  children  to  digest  them,  as  to 
the  peculiar  properties  of  milk,  and  as  to  the 
undesirability  of  condiments,  especially  in  the 
diet  of  the  child.  Incomplete  as  present  knowl- 
edge in  regard  to  food  properties  must  be  ad- 
mitted to  be,  very  considerable  progress  in  this 
field  of  science  has  been  made  in  recent  years, 
and  any  program  of  health  undertaken  in  the 
school  must  take  cognizance  at  least  of  the 
best  authenticated  facts  of  recent  laboratory 
experiment. 

"The  efficient  program  of  health  education 
mnst  recognize  the  primary  importance  of  nu- 
tritional status  as  a  basis  for  estimating  general 
physical   condition   among  children. 

"Results  of  the  health  program  should  be 
evaluated  currently  through  individual  records 
of  growth   increment  and  nutritional   status. 

"The  resources  of  the  school  for  supplying 
the  chief  provisions  essential  to  the  success  of 
an  educational  health  program  are  greatly  su- 
perior to  those  at  the  command  of  any  other 
agency. 

"The  preventive  program  of  health  educa- 
tion must  be  basic,  an  integral  part  of  the 
school's  general  thinking,  administration  and 
equipment. 

"The  school  can  greatly  strengthen  its  edu- 
cational practice  by  making  the  adjustments 
in  its  equipmenl  and  procedure  demanded  by 
the  health  program." 


The  Glands  Regulating  Personality.  By  Lotus 
Bebman,  M.D.,  Columbia  University.  New 
York   City.     Macmillan    Company.      1021. 

Berman  presents  two  hundred  and  ninely-one 
pages  of  mingled  fad  and  fancy,  written  in  the 
somewhat  emotional  futurist  style  of  a  best 
Seller,  and  seemingly  offered  to  titillate  tlie 
palate   of   tlie   laity   rather   than    to   advance   the 


cause  of  scientific  medicine.  The  following  ex- 
1  racts  are  illustrative: 

•'  ".Man.  know  thyself,'  said  the  old  Greek  phi- 
losopher. Man  perforce  has  taken  that  advice 
to  heart.  His  life-long  interest  is  his  own 
species.  In  the  cradle  he  begins  to  collect  ob- 
servations on  the  nature  of  the  queer  beings 
about  him.  As  he  grows,  the  research  con- 
tinues, amplifies,  broadens.  Wisdom  he  meas- 
ures by  the  devastating  accuracy  of  the  data 
he  accumulates.  When  he  declares  he  knows 
human  nature,  consciously  cynical  maturity 
speaks.  Doctor  of  human  nature — every  man 
feels  himself  entitled  to  that  degree  from  the 
university  of  disillusioning  experience.  In  de- 
fense of  his  claim,  only  the  limitations  of  his 
articulate  faculty  will  curb  the  vehemence  of 
his  indictment  of  his  fellows. 

"Think  up  objective  physiologies  in  which 
your  life  and  mine  become  a  series  of  concat- 
enated influence  and  compound  reflexes.  Play 
with  wrords  like  the  concentration  reflex  when 
you  mean  idea,  and  the  symbolic  reflex  when 
you  mean  language.  But  your  most  rigid 
nomenclature  will  never  abolish  the  mystic  per- 
sonal purpose  in  the  equation,  no  matter  how 
low  the  step  in  the  animal  series  to  which  yoa 
descend.  The  declaration  that  a  man  is  domi- 
nated by  certain  glands  within  his  body  should 
not  be  taken  to  give  aid  and  comfort  to  those 
who  wTould  banish  mind  from  the  universe. 

"Already  the  outlines  of  a  differential  an- 
atomy, and  a  different  physiology  and  a  differ- 
ential psychology,  which  will  explain  to  us  the 
unique  in  the  constitution,  the  temperament 
and  character  of  an  individual,  emerge.  It  is 
worth  Avhile,  before  proceeding  to  the  details, 
so  valuable  to  a  society  which  would  become 
rational,  to  summarize  the  general  principles 
emerging,  expressing  the  directing  powers  of 
the  ductless  glands  over  the  individual.  They 
may  be  regarded  as  the  present  postulates  of  a 
new  science  of  the  whys  and  wherefores  sepa- 
rating and  setting  apart,  as  so  recognizably 
distinct,  those  peregrinating  chemical  mixtures: 
men  and  women. 

"The  internal  secretions  are  the  most  hope- 
ful and  promising  of  the  reagents  for  control  yet 
come  upon  by  the  human  mind.  They  open  up 
limitless  prospects  for  the  improvement  of  the 
race.  A  few  hundreds  of  investigators  are  en- 
gaged upon  their  study  throughout  the  world. 

"That  is  one  of  the  ironies  of  our  contempo- 
rary civilization.  A  concerted  effort  at  the 
task  of  understanding  them,  backed  by\  the 
labors  of  tens  of  thousands  of  workers,  would, 
without  a  doubt,  accomplish  as  much  for  hu- 
manity as  Ihe  vast  armies  and  navies  that  con- 
sume the  substance  of  mankind.  Tf  we  could 
not  obtain  Utopia  then,  we  might  at  least,  by 
abolishing  the  subnormals  and  abnormals,  who 
constitute  the  slaves  and  careerists  of  society, 
render  the  human  race  less  contemptible  and 
more  divine." 
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THE    WORKMAN'S    COMPENSATION 
LAW. 

The  time  has  come  when  the  members  of  the 
medical  profession  of  this  Commonwealth  mur^t 
take  account  of  stock  and  determine  whether 
it  is  worth  while  to  act  as  a  unit  in  protecting 
such  rights  as  they  have  under  the  Workmen's 
Compensation  Act,  or  taking  things  for 
granted,  permit  valuable,  rights  to  be  taken 
away  from  them.  Notwithstanding  broad  and 
liberal  rulings  by  the  Industrial  Accident 
Board,  the  scope  of  the  law  is  gradually  being 
narrowed  by  Supreme  Court  decisions  and  both 
the  rights  of  physicians  and  their  patients  are 
being   jeopardized. 

It  is  not  so  long  since  the  members  of  the 
profession  had  their  attention  directed  to  the 
narrow  interpretation  of  the  medical  provisions 
of  the  law  in  Huxen's  case,  a  full  report  of 
which  was  printed  in  the  columns  of  this 
Journal.  In  that  case  the  Court  in  effect  held 
that  however  serious  and  unusual  a  case  might 
be,  medically,  when  an  employee  was  able  to 
walk  to  the  office  of  his  physician,  there  was 
grave  doubt  as  to  whether  the  case  could  longer 
be  considered  unusual  and  the  insurance  com 
pany  liable  for  the  services  of  the  physician. 

The  exact  language  of  the  Court  in  Huxen's 
'  case,  in  part,  follows : 

"The   obligation  to  provide  such   (medical) 


attendance  as  an  absolute  duty  is  confined  to 
two  weeks  after  I  he  injury.  It  is  manifest  that 
in  the  aggregate  there  must  be  many  cases 
where  medical  attendance  may  be  required  for 
a  longer  period.  It  is  not  in  an  ordinary  case 
requiring  longer  medical  attendance  that  the 
discretion  of  the  Board  may  be  exercised  to 
charge  this  at  tendance  to  the  expense  of  the  in- 
surer. It  is  only  in  'unusual  cases'  that  they 
may  do  so.  There  would  be  grave  doubt 
whether,  a  case  where  the  employee  is  able  to 
go  from  his  home  in  Cambridge  to  an  office  in 
Boston  could  be  so  unusual  as  to  be  within  the 
purview  of  the  Act." 

Now,  as  will  be  noted  by  a  perusal  of  the 
Golden  case,  the  Court  has  once  more 
overturned  a  decision  of  the  Industrial.  Acci- 
dent Board  awarding  something  like  $600  to  a 
masseuse,  on  the  ground  that  the  services  so 
rendered  were  not  actually  under  the  "control 
and  direction"  of  a  physician.  Following  this 
decision,  some  insurers  have  felt  encouraged 
not  to  pay  for  such  services  as  massage,  baking, 
etc.,  bills  for  ambulance  hire,  amounts  expended 
by  employees  in  their  journeys  to  and  from  in- 
surers' offices,  or  clinics,  to  receive  medical 
treatment,  and  have  generally  adopted  a  nar- 
rower attitude  towards  medical  charges  than 
prior  to  the  handing  down  of  this  decision. 

The  decision  of  the  Court  in  the  Golden  case 
also  indicates  that  a  physician,  unlike  an  em- 
ployee, has  no  right  to  a  review  of  his  decision 
by  the  full  Board.  In  other  words,  while  he 
has  the  right  to  present  the  evidence  in  his  case 
to  a  single  member  of  the  Board,  that  single 
member  does  not  make  a  decision  from  which 
he  might  claim  a  review,  if  deemed  expedient, 
but  the  member  merely  acts  as  a  medium 
through  which  the  evidence  is  reported  to  the 
Board,  and  the  full  Board,  without  hearing  the 
doctor,  makes  a  decision  on  the  bare  record. 

To  remedy  this  state  of  affairs,  several  bills 
have  been  introduced  which  will  fully  and 
properly  safeguard  the  rights  of  physicians 
and  their  patients,  the  employees  of  the 
State.  In  addition  to  bills  which  will  re- 
move the  effect  of  the  decision  of  the 
Court  in  both  the  Huxen  and  Golden  cases, 
other  amendments  have  been  offered  which  will 
provide  for  the  payment  of  compensation  and 
medical  charges  for  both  personal  injury  and 
disease;  giving  full-time  medical  treatment; 
doing  away  with  the  provision  in  regard  to 
"unusual  cases'":  and  other  perfecting  amend- 
ments which  will  give  the  medical  profession 
the  protection  to  which  they  are  reasonably 
entitled. 

The  legislative  committee  of  the  Massachu- 
setts Medical  Society  will  have  the  various  bills 
before  them  for  consideration  and.  of  course, 
will  be  delighted  to  have  the  cooperation  of 
members  of  the  profession  in  the  various  sec- 
tions of  the  State.  Would  it  not  be  well  for  an 
the  members  to  interest  themselves  in  this  new 
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legislation  and  advise  the  legislative  committee 
how  the  land  lies  in  their  respective  districts? 

THE  GOLDEN    CASE  AND  ITS  RELATION  TO 
PHYSICIANS. 

We  print  below  a  copy  of  the  decision  of  the 
Industrial  Ac-ident  Board  and  of  the  Supreme 
Judicial  Court,  reversing  the  Board's  decision, 
for  the  information  of  the  medical  profession. 
A  perusal  of  this  decision  will  indicate  that 
the  Court  is  of  the  opinion  that  physicians  are 
entitled  only  to  present  their  evidence,  in  any 
given  ease  involving  their  fees,  to  a  Board 
member,  without  right  of  review  by  the  full 
Board,  the  single  member  reporting  the  evi- 
dence for  decision  to  the  full  Board.  This  is 
a  situation  which  should  be  remedied  by  ap- 
propriate legislation,  as  a  physician  should 
have  the  same  right  of  review  as  an  employee. 
The  decision  also  holds  that  services  rendered 
by  a  masseuse  are  not  medical  services,  at  least 
unless  such  massage  is  rendered  by  the  physi- 
cian, or  under  his  direction  and  control.  The 
record  follows: 
workmen's   compensation  act,  industrial  accident 

BOARD,    BOSTON,    MASSACHUSETTS. 

ALL. It..  Case  No.  9980. 

Newton  Golden.  Employee. 

Worcester    Electric    Light    Co.,    Employer. 

Employers   Liability   Assurance  Corp.,  Ltd.,   Insurer. 

Gertrude  R.  Doyle,  Masseuse. 

Findings  and  Decision  of  the  Industrial  Accident 
Board.  The  above  case,  the  request  of  the  masseuse 
for  the  approval  of  her  fee  for  services  rendered  the 
employee  under  Part  II,  Section  5,  on  the  ground  that 
this  is  an  unusual  case,  was  heard  by  Mr.  Dickin- 
son representing  the  Board,  at  City  Hall.  Worcester, 
Mass..  on  Tuesday.   Sept.  7,  1920,  at  10  a.  m. 

Appearances :  J.  Joseph  McCarthy,  Esq..  counsel 
for  employee;  Herbert  H.  Wise,  Esq.,  counsel  for 
insurer. 

Question  :  Whether  the  services  of  Miss  Gertrude  E. 
Doyle  as  masseuse  were  medical  services  in  an 
unusual  case  for  the  employee,  and  if  so,  to  what 
extent,   anil   what   is  a   reasonable  charge. 

Agreed  statement  of  facts  made  by  the  claimant, 
Miss  Gertrude  It.  Doyle,  and  counsel  for  the  parties 
at  the  hearing. 

Employee  was  injured  on  March  29.  1918.  while 
working  for  the  Worcester  Electric  Light  Company. 
Be  fell  a  distance  of  'JO  feet,  striking  his  shoulder, 
which  resulted  in  complete  atrophy  of  his  right  hand 
and  arm.  He  was  paid  compensation  for  7  months 
following  the  injury  and  was  later  paid  $.r>00  for  loss 
of  the  use  of  his  hand     lie  was  never  paid  anything 

for  partial  disability.     Ue  was  treated  every  dav  from 

September,  1918.  to  the  present  time,  practically  one 

year.  He  has  been  treated  six  days  a  wee!-  from 
I  lie  Monday  following  Labor  Day.  1919.  to  the  pres.mt 
time,  with  the  exception  of  Christmas  Day.  two  days 
in    F'-bruarv.    and    the    Saturdays   of  August    f»nd    Sen 

ti'intior.  Employee  had  a  hospital  bill  of  $17. no  in 
February,  1020.  He  was  employed  at  the  time  of 
his  injury  as  :i  machinist,  and  his  wages  were  $10 
a  w-ok.  He  went  to  work  following  the  injury  in 
October,  1918,  as  a  watchman.  He  is  an  elevator 
freighter.  The  bill  for  massaging  amounted  to  $909. 
which  constated  of  303  treatments  at  $3  a  treatment. 
Derision  of  the  Board.  The  Industrial  Accident 
Board  find  and  rule,  upon  all  the  evidence,  that,  this 
is  an  unusual  case  under  Part  TL  Sec.  5.  of  the  Act 
the    injury    of    March    29,     1918,    having    resulted     in 


complete  atrophy  of  the  employee's  right  hand  and 
arm.  and  necessitating  medical  treatment  by  the 
petitioner,   Gertrude  R.  Doyle,  as  masseuse. 

It  is  found  that  $G0G.  allowing  $2  per  treatment, 
is  a  reasonable  bill  for  the  services  rendered  by  the 
petitioner,  and  this  bill  is  approved  for  payment  by 
the  insurer. 

Wm.   W.   Kennard. 

David  T.  Dickinson. 

Joseph    A.    Parks. 

Chester    E.    Gleason. 

GOLDEN 'S    CASE. 

Jenney,  J. — The  employee,  on  March  29,  1918,  while 
working  for  the  Worcester  Electric  Light  Company, 
received  an  injury  to  his  shoulder  resulting  in  the 
complete  atrophy  of  his  right  hand  and  arm.  On 
January  15,  1920,  the  insurer  paid  to  him  under  the 
provisions  of  the  Workmen's  Compensation  Act  $500 
as  specific  compensation  for  "the  loss  of  the  use  of 
his  hand,"  apparently  on  the  ground  that  it  had  been 
so  injured  as  to  be  permanently  incapable  of  use. 
He  was  also  paid  compensation  for  seven  months 
following  the  injury,  but  received  nothing  for  partial 
disability. 

From  early  in  September,  1919,  to  the  date  of  the 
hearing  upon  the  petition  hereinafter  described,  he 
has  been  treated  upon  three  hundred  and  three  dif- 
ferent days  by  Gertrude  R.  Doyle  as  masseuse.  Her 
bill  for  services  amounts  to  $909. 

The  present  proceeding  was  begun  by  the  petition 
of  the  masseuse  for  the  approval  of  her  charges 
under  St.  1911,  c.  571,  Part  HI,  s.  13,  as  amended 
by  St.  1914,  c.  708,  s.  12,  and  St.  1917,  c.  297.  s.  12, 
now  contained  in  G.  L».,  c.  152,  s.  13.  This  section  of 
the  statute  provides  that  the  fees  of  attorneys  and 
physicians  and  charges  o,f  hospitals  for  services  under 
'the  act  shall  be  subject  to  the  approval  of  the  Indus- 
trial Accident  Board. 

A  petition  by  the  masseuse  for  the  approval  of  her 
bill  was  filed  with  the  Board  and  heard  by  a  single 
member,  upon  whose  report  of  the  facts  the  Board 
found  that  the  nature  of  the  injury  constituted  "an 
unusual  case"  (St.  1911,  c.  571,  Part  II,  s.  5,  as 
amended  by  St.  1914,  c.  708,  s.  1,  and  St.  1917,  c.  19S, 
now  G.  L.,  c.  152,  s.  30),  inasmuch  as  it  resulted 
in  complete  atrophy  of  the  right  hand  and  arm  of 
the  employee,  that  the  amount  was  a  reasonable 
charge  for  the  services,  and  ordered  its  payment  by 
the  insurer. 

The  procedure  in  this  case  was  correct.  The  statute 
did  not  provide  for  the  decision  of  a  single  member 
which  was  subject  to  review.  The  procedure  differs 
materially  from  that  specified  when  the  insurer  and 
the  injured  employee  fail  to  reach  an  agreement  as 
to  the  compensation  of  the  latter.  In  such  cases,  the 
claim  is  assigned  for  hearing  by  a  single  member  of 
the  Board,  whose  "decision  .  .  .  together  with  a 
statement  of  the  evidence,  his  findings  of  fact,  ruling-; 
of  law.  and  any  other  matters  pertinent  to  questions 
arising  before  him  ...  (is)  filed  with  the  Industrial 
Accident  Board.  T'nless  a  claim  for  review  is  filed 
by  either  party  within  seven  days."  the  decision  of 
the  simile  member  is  enforceable  under  the  statute. 
St.  1911,  c.  751.  Part  HI,  s.  7.  as  amended  by  St.  1912. 
C.  .171 .  s.  12.  and  St.  1917,  c.  297.  s.  4,  G.  D,  c.  52,  s.  8. 
Tn  the  proceedings  now  considered  no  decision  of  a 
single  member  was  made.  All  that  such  member  was 
authorized  to  do  was  after  hearing  to  "report  the  facts 
.  .  .  for  decision."  See  Jfu.ren,s  Case,  220  Mass.  292. 
Inasmuch  as  the  single  member  made  no  "decision." 
the  statutory  provision  for  a  review  by  the  Board 
was  wholly  inapplicable. 

We  do  not  find  it  necessary  to  decide  whether  the 
employee's  injury  properly  could  have  been  found 
to  constitute  "an  unusual  case."  or  whether  payment 
for  medical    services   for  a   period  commencing  nearly 
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a  year  and  a   half  after  the  accident  could  rightly 
have  been  ordered. 

The  statute  provides  Cor  the  payment  of  only  physi- 
cians and  hospital.  Under  the  procedure  now  con- 
sidered. 1  hat  which  is  to  be  furnished  (St.  1911,  c. 
751,  Part  II.  s.  5,  as  amended  by  St.  191  I.  C.  708,  S.  1, 
and  St.  1917,  c.  198,  now  G.  L.,  c.  152,  s.  30)  is 
"adequate  and  reasonable  medical  and  hospital  ser- 
vices, and  medicines,  where  they  are  needed."  De- 
tailed provisions  as  to  the  selection  of  a  physician 
are  set  forth.  While  the  term,  medical  services. 
being  used  without  limitation,  may  be  susceptible  of 
a  broad  construction,  the  statutes  cited  clearly  indi- 
cate that  those  words,  as  therein  used,  are  restricted 
to  medical  assistance  rendered  by  the  physician  or 
under  his  direction  and  control.  See  People  v.  Pier- 
son,   176   X.   T.   201. 

It  is  not  necessary  to  decide  whether  massage  may 
be  employed  in  connection  with  or  as  ;1  part  of  treat- 
ment by  a  physician  and  under  such  circumstances 
properly  classed  as  medical  services.  The  massage 
performed,  so  far  as  it  appears  solely  upon  the  em- 
ployee's request  and  not  as  a  part  of  treatment  by 
a  physician,  was  not  medical  services  within  the 
statute,  and  the  insurer  is  not  liable  therefor  in  this 
proceeding. 

The  decree  of  the  Superior  Court  ordering  the  in- 
surer to  pay  to  the  petitioner  the  amount  of  her 
charges  must  be  reversed,  and  a  decree  entered  dis- 
missing  the   petition.  So    Ordered. 


LEGISLATIVE    HEARINGS. 

Vaccination  matters  pro  and  con  have  been 
given  one  hearing:  The  anti-vaccinationists 
have  been  very  much  more  dignified  and  reason- 
able in  their  contention  than  in  previous  years. 
The  attack  centered  on  the  proposition  that 
there  should  not  be  an  invasion  of  personal 
rights  but  rather  that  vaccination  should  be 
an  elective  and  not  a  compulsory  measure.  Tn 
addition  to  testimony  of  representatives  of  the 
Medical  Liberty  League  and  anti-vaccination- 
ists, several  members  of  the  House  and  Senate 
spoke  against  compulsory  measures,  although 
it  is  known  that  some  objectors  employ  vaccin- 
ation in  their  own  families.  These  people  seem 
to  be  indifferent  to  the  fact  that  society  at 
large  may  logically  demand  of  the  citizens  sur- 
render of  individual  independence  in  favor 
of  community  benefit.  Under  this  fundamental 
conception  of  community  life  the  State  may 
even  demand  any  sacrifice  of  individual  opin- 
ion for  the  safety  of  the  composite.  These 
objectors  want  a  certain  exemption  from  the 
burden  of  common  responsibility. 

The  vaccination  side  was  ably  handled  by 
the  President  of  the  Society,  the  Commissioner 
of  Public  Health,  Mr.  Dublin  of  the  Metro- 
politan Life  Insurance  Co.,  and  others. 

Mr.  Dublin  introduced  a  new  quality  of  evi- 
dence in  the  results  of  studies  maintained  by 
the  Metropolitan  Life  Insurance  Co.,  for  this 
organization  is  interested  in  a  dispassionate 
consideration  of  the  whole  question  from  a  busi- 
ness standpoint.  He  showed  that  this  Company, 


through  its  aids  to  preventive  medicine,  had 
been  instrumental  in  reducing  tin;  mortality 
rate  to  an  appreciable  degree,  probably  amount- 
ing to  not  less  than  one  hundred  thousand 
lives.  He  went  on  to  show  that  smallpox  was 
a    constant    menace,   greater   in   the  states   where 

vaccination  laws  were  inadequate  or  not  well 
enforced  as  shown  in  the  country  west,  of  the 
Mississippi  and  if  the  bars  are  let  down  in 
Massachusetts  the  same  conditions  would  soon 
exist  which  are  found  in  California,  Oregon  and 
dt  her  western  states.  A  decision  on  the  ques- 
tion of  vaccination  could  not  be  left  to  the 
general  public,  and  the  Legislature  must  decide 
whether  we  shall  have  smallpox  or  not.  The 
Company  is  not  interested  in  any  fad.  but  is 
concerned  in  the  truth  relating  to  mortality 
and  morbidity. 

In  the  afternoon  the  State  Department  of 
Public  Health  exhibited  a  film  under  the  title 
"One  Scar  or  Many."  showing  the  salient  fea- 
tures of  smallpox  and  the  protective  measures 
used  to  control  it. 

The  bill  for  the  extension  of  vaccination  to 
private  schools  was  taken  care  of  by  Dr. 
Bartol  and  several  other  speakers. 

Everybody  must  realize  that  the  hearing  is 
the  preliminary  skirmish.  The  real  fight  will 
come  in  the  House  and  Senate.  Members  of  the 
Legislature,  as  a  class,  mean  to  vote  for  the  best 
interests  of  the  state,  but  they  cannot  be  ex- 
pected to  comprehend  a  public  health  measure 
unless  the  subject  ;s  explained. 

The  bill  to  regulate  the  hours  of  nurses  in 
hospitals  has  been  heard  and  it  was  found  that 
the  proponent  intended  to  have  the  provisions 
apply  to  state  institutions,  so  that  unless  some- 
one is  interested  to  push  it  as  printed  there 
will  be,  it  is  expected,  little  prospect  of  its 
serious  consideration. 

House  751,  designed  to  permit  inmates  of  in- 
sane hospitals  to  send  out  uncensored  letters, 
brought  before  the  committee  a  number  of  per- 
sons who  seemed  to  be  mentally  unbalanced. 
There  appear  to  be  some  people  in  every  com- 
munity who  are  by  nature  suspicious  and  are  in- 
fluenced by  the  complaints  of  friends  who  are 
insane,  and  really  believe  that  our  insane  wards 
are  abused.  A  kindly  interest  in  these  unfor- 
tunates would  lead  to  the  exercise  of  care  over 
correspondence,  both  for  the  purpose  of  pro- 
tecting the  recipient  as  Avell  as  to  safeguard  the 
sender  from  an  exhibition  of  a  deranged  mind. 
The  arguments  against  the  bill  are  almost  un- 
necessary, but  the  contention  that  the  propon- 
ents of  the  bill  ought  to  be  subjected  to  an  in- 
vestigation of  their  mental  stability  may  be  well 
founded. 

The  bill  for  the  registration  of  midwives  was 
considered  February  8.  The  arguments  pre- 
sented in  favor  of  this  measure  were  presented 
by  those  who   felt   that   since   the   midwife   is 
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actually  doing  work,  she  should  be  licensed  and 
regulated  and  that  by  this  method  the  incom- 
petent would  be  eliminated  and  the  people 
better  served. 

The  Hampden  County  Medical  Society, 
through  its  secretary,  endorsed  the  bill,  as  did 
several  physicians  from  Springfield  and  other 
parts  of  the  state. 

The  opponents  of  the  bill  felt  that  the  ques- 
tion of  obstetrics  is  a  purely  medical  one  and 
that  it  would  be  unwise  to  legalize  the  practice 
of  those  who  have  a  very  limited  medical  educa- 
tion, and  the  general  endorsement  of  the  cus- 
tom of  employing  midwives  might  postpone  the 
more  general  adoption  of  efficient  prenatal 
work. 

House  bill  532,  designed  to  remove  the  re- 
striction relating  to  the  appointment  of  mem- 
bers of  the  Board  of  Registration  in  Medicine, 
was  actively  opposed  by  a  representative  of  the 
osteopathic  school  who  feared  that  if  the  law 
left  the  governor  free  to  appoint  a  larger  repre- 
sentation of  any  one  medical  society  his  school 
might  be  "frozen  out." 

A  Mr.  Cox,  counsel  for  a  man  who  has  been 
suspected  of  unethical  practice,  also  opposed 
the  bill.  He  is  the  petitioner  for  a  bill  which, 
if  enacted,  would  make  a  lawyer  the  Secretary 
of  the  Board  of  Registration  in  Medicine. 

The  arguments  in  favor  of  the  bill  are  found- 
ed on  the  common  understanding  that  there 
should  be  little  differences  in  schools  of  medi- 
cine, but  that  all  physicians  should  have  an 
understanding  of  the  fundamental  sciences  on 
which  medicine  is  built,  and  that  the  selection 
of  a  Board  of  Medical  Examiners  may  at  this 
time  be  made  without  reference  to  sectarian 
differences. 

The  bill  to  provide  for  the  registration  of 
medical  students  is  designed  to  protect  those 
students  that  are  assigned  to  the  study  of 
cases,  for  threats  have  been  made  to  prosecute 
such  students  under  a  complaint  that  such 
work  may  Be  contrary  to  the  law.  This  bill 
was  advocated  by  the  petitioner  and  the  Dean 
of    Boston   University  Merlical  School. 

Both  Harvard  and  Tufts  Medical  Schools 
omitted  sending  representatives  to  speak  in  fa- 
vor of  this  bill.  One  can  hardly  understand 
the  reason  for  this  evidence  of  lack  of  interest 
in  a  measure  designed  to  protect  medical 
students. 

The  effort  to  maintain  or  extend  the  Daylight 
Saving  law  was  indorsed  by  Dr.  William  R.  P. 
Emerson,  R.  V.  Spencer,  representing  the 
Massachusetts  Tuberculosis  League,  and  others. 
Dr.  Emerson  said:  "Nothing  which  medical 
science  has  discovered,  can  compare  with  sun- 
lighl  and  pure  air  in  treatment  of  a  disease, 
snr-li  us  tuberculosis,  or  in  curing  skiji  diseases 
or  healing  wounds. 

Railroad  officials  and  the  farmers  seem  to  be 
the  most  effective  objector    to  Daylight  Saving. 


It  is  significant  that  the  New  England  Shoe 
and  Leather  Association  are  on  record  in  favor 
of  Daylight  Saving,  probably  not  as  a  health 
measure  but  because  longer  hours  of  daylight 
will  result  in  wearing  out  more  shoes.  Pro- 
ponents of  health  measures  might  use  this  as 
an  argument,  because  the  wearing  out  of  foot- 
wear promotes  wholesome  exercise. 


LEGISLATIVE  MATTERS. 

NARCOTIC   DRUG   CONTROL. 

The  hearing  February  13  covered  the  ques- 
tions relating  to  better  control  of  the  narcotic 
drug  problem. 

Testimony  submitted  tended  to  show  that 
many  addicts  succeed  in  evading  the  law, 
through  the  use  of  Seth  Arnold's  Balsam  and 
Paregoric,  which  are  being  sold  quite  freely  by 
druggists.  The  use  of  morphine  and  cocaine 
is  provided  for  by  peddlers,  the  supply  coming 
in  both  by  smugglers  from  Canada  and  Eu- 
ropean countries.  It  was  shown  that  the  profits 
are  enormous,  for  an  ounce  of  morphine  costs 
the  distributors  from  about  ten  to  forty-five 
dollars,  in  some  instances,  and  an  ounce  retailed 
may  bring  in  more  than  two  hundred  dollars. 
Mr.  Chase,  of  the  Watch  and  Ward  Society, 
testified  that  in  three  days  agents  of  this  So- 
ciety secured  twenty-six  samples  of  opium 
preparations,  sold  by  thirteen  druggists,  but  in 
order  to  secure  the  sale,  misleading  statements 
had  to  be  made,  which  raised  the  question  as  to 
the  liability  of  the  purchaser;  hence  prosecu- 
tions could  not  be  made.  The  contention  was 
made  that  the  habit-forming  drugs  are  being 
sold  so  freely  by  druggists  that  more  harm  is 
being  done  in  this  way  than  by  the  bootleggers. 
A  representative  of  the  Federal  Government 
supported  many  statements  made  by  Mr.  Chase, 
and  argued  that  since  there  are  not  adequate 
Federal  means  for  controlling  the  traffic,  the 
State  laws  could  be  improved  so  that  less  harm 
Avould  be  done.  Several  members  of  the  Com- 
mittee were  very  much  interested  in  the  sub- 
ject and  asked  many  questions,  so  that  there 
was  a  complete  explanation  of  the  dangers  in- 
cident to  drug  addiction.  Other  members  of 
the  legislature  should  be  informed  of  the  rea- 
sons for  better  control  of  the  distribution  of 
narcotic  drugs,  because  the  dangers  incident  to 
the  use  of  these  habit-forming  poisons  extend 
beyond  the  individual  and  involve  criminal  be- 
havior and  a  definite  burden   on  society. 


THE    CHICAGO    CONGRESS. 

Tnrc  great  importance  of  the  Congress  on 
Medical  Education,  Medical  Licensure,  Public 
Health,  and  Hospitals,  which  has  been  held  in 
Chicago  each  winter  for  several  years,   is  not, 
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in  all  probability,  fully  realized  by  tbe  major- 
ity of  physicians,  but  the  subjects  discussed 
and  recommendations  presented  promote,  to  a 
large  degree,  understanding  of  the  difficulties 
which  arc  to  be  met  by  medical  educators  and 
health  officials. 

The  next  sessions  will  be  held  March  6th  to 
10th,  inclusive,  in  the  Florentine  Room  of  the 
Congress  Hotel.  The  meetings  devoted  to  medi- 
cal education  will  be  presided  over  by  Arthur 
Dean  Bevan,  Chairman  of  the  Council  on 
.Medical  Education  and  Hospitals  of  the  A. 
M.  A.,  and  those  devoted  to  health  and  public 
instruction,  by  Dr.  Victor  C.  Yaughan.  The 
Association  of  Medical  Colleges  will  also  hold 
meetings,  and  there  will  be  conferences  on  hos- 
pital service. 

These  meetings  are  intensely  interesting  to 
all  persons  concerned  in  medical  education  and 
administration  of  other  matters  vital  to  medical 
progress. 

The  addresses  are  by  men  who  are  authori- 
ties on  the  subjects  under  discussion,  and  the 
debates  bring  out  all  matters  about  which  there 
are  differences  of  opinion.  Every  physician 
who  can  afford  to  make  the  break,  would  find 
much  profit  and  entertainment  through  attend- 
ance upon  these  meetings.  Those  who  are  in- 
clined to  question  the  motives  and  methods  of 
the  A.  M.  A.  officers  certainly  ought  to  attend. 
because  one  would  meet  those  who  are  influen- 
tial in  forming  the  policies  of  the  Association, 
and  these  men  are  always  ready  to  discuss  mat- 
ters of  interest. 


MENTAL  HYGIENE. 

The  public  interest  in  mental  hygiene,  along 
the  lines  suggested  in  a  recent  Journal  ed- 
itorial, has  materialized,  as  shown  by  the 
attendance,  and  contributions  pledged  at  the 
meeting  held  in  Symphony  Hall  February  8th. 

This  campaign  has  been  inaugurated  by  the 
National  Society  for  Mental  Hygiene.  Gov- 
ernor Cox  presided  and  addresses  were  de>- 
livered  by  Dr.  Thomas  W.  Salmon  of  Columbia 
University,  Dr.  William  A.  White,  of  Washing- 
ton, D.  C,  Dr.  C.  Macfie  Campbell,  of  Boston, 
and  Dr.  Haven  Emerson,  formerly  Health 
Commissioner  of  New  York.  Governor  Cox  em- 
phasized the  facts  which  have  been  published  in 
the  Journal  in  allusions  to  the  large  appropria- 
tions made  by  this  Commonwealth  for  the  care 
of  sufferers  from  mental  diseases,  and  referred 
to  the  belief  that  if  one  half  of  these  cases  could 
have  been  properly  cared  for  in  the  curable 
stage  these  unfortunates  would  have  been  com- 
paratively well. 

Boston's  quota  to  this  campaign  fund  is 
$35,000  a  year  for  five  years. 

This  is  one  of  the  most  important  depart- 
ments of  preventive  medicine,  but  in  order  to 
secure  the  best  results  the  support  of  the  gen- 


eral public  must  be  given.  The  problems  can, 
1o  a  great  extent,  be  understood  by  the  laity. 
The  laity  should  contribute  liberally  to  the 
fund. 


NEWS  NOTES. 
Earvard  Medical  Sucicty. — A  meeting  was 
held  in  the  Peter  Ben1  Brigham  Hospital  Am- 
phitheatre, Tuesday  evening,  February  14, 
Program:  "Ovarian  Hematomas  of  Endo- 
me1  rical  Type  (perforating  hemorrhagic  cysts  of 
the  ovary)  and  Implantation  Adenomas  of  En- 
dometrial Type."  Speaker,  Dr.  John  A.  Samp- 
son, Albany,  N.  Y. 


Dr.  Robert  N.  Nye,  formerly  research  assist- 
ant to  Dr.  F.  B.  Mallory,  has  accepted  the  posi- 
tion of  assistant  director  of  the  Division  of  Bi- 
ologic Laboratories  of  the  Massachusetts  State 
Department  of  Public  Health. 


Doctor  for  50  Years. —  Dr.  Augustus  L. 
(/base,  of  North  Main  Street,  Randolph,  Mass., 
the  oldest  practising  physician  in  point  of  ser- 
vice in  this  district,  recently  observed  the  50th 
anniversary  of  his  admission  to  the  practice  of 
medicine. 


Cancer  Notes. — The  Northwestern  Mutual 
Life  Insurance  Company  has  prepared  a  leaflet 
entitled  "Facts  about  Cancer."  in  which  the 
essential  facts  which  the  laity  should  know  are 
set  forth  under  fourteen  paragraphs.  This 
leaflet  is  endorsed  by  the  American  Society  for 
the  Control  of  Cancer,  and  should  be  in  the 
hands  of  physicians  for  distribution.  Cancer 
work  should  not  stop  with  the  campaign  of  last 
autumn.  This  great,  imperfectly  known  (eti- 
ologically)  cause  of  death  should  be  placed  be- 
fore the  people  constantly. 


During  the  week  ending  February  11,  1922. 
the  number  of  deaths  reported  was  219  against 
201  last  year,  with  a  rate  of  14.95.  There  were 
29  deaths  under  one  year  of  age  against  23 
last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  Diphtheria.  65 ;  scarlet  fever. 
47:  measles.  124:  whooping-cough,  12;  tuber- 
culosis, 43. 

Included  in  the  above,  were  the  fol- 
lowing cases  of  non-residents :  Diphtheria.  3 ; 
scarlet   fever.    IS:     tuberculosis.    5. 

Total  deaths  from  these  diseases  were :  Diph- 
theria. 2:  scarlet  fever.  1:  whooping-cough,  1: 
tuberculosis.    13. 

Included  in  the  above,  were  the  following 
cases  of  non-residents:  Diphtheria.  1;  scarlet 
fever.  1  ;  tuberculosis.  3. 

Trichinosis.  4  cases ;   2  deaths. 
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The  Cutter  Lectures  on  Preventive  Medicine 
were  given  al  the  Earvard  Medieal  -School  by 
Alfred  F\  Eess,  Clinical  Professor  of  Pedia- 
trics, Qniversity  and  Bellevue  Hospital  Medi- 
cal College,  New  York  City.  Subjects:  "Nutri- 
tional Disorders  in  the  Light  of  Kecent  Inves- 
tigations," on  Tuesday,  February  14,  1922; 
"Newer  Aspects  of  the  Rickets  Problem,"  on 
Wednesday,  February  15,  1922. 

These  lectures  are  given  annually  under  the 
terms  of  a  bequest  from  John  Clarence  Cutter, 
whose  will  provided  thai  the  lectures  so  given 
should  be  styled  the  Cutter  Lectnrs  on  Pre- 
ventive Medicine  and  that  they  should  be  de- 
livered in  Post  on  and  be  free  to  the  medical 
profession  and  the  press. 


The  Springfield  Academy  of  Medicine. — 
A  public  meeting  will  be  held  March  7th  in 
the  Central  High  School  Hall,  in  Springfield, 
Mass.  The  address  will  be  given  by  Dr.  La- 
Place.  His  subject,  "Louis  Pasteur,"  holds 
as  much  interest  for  laymen  as  for  the  pro- 
fession, and  for  that  reason  every  effort  should 
be  made  to  bring  this  meeting  to  the  attention 
of  the  public. 

The  February  meeting  of  the  Springfield 
Academy  of  Medicine  was  held  Tuesday,  Feb- 
ruary 14,  1922.  Dr.  Lawrason  Brown  of  Sar- 
anac  Lake  read  the  paper  of  the  evening,  en- 
titled "The  Value  of  X-rays  in  Pulmonary 
Tuberculosis." 

Following  are  the  officers  and  committees 
for  1921-1922:  President,  Ralph  B.  Ober,  76 
Maple  Street;  First  Vice-President,  Orland  R. 
Blair;  Second  Vice-President,  John  M.  Tracy; 
Secretary,  Allen  G.  Rice,  33  School  Street; 
Treasurer,  Eoline  C.  Dubois,  2  Temple  Street. 

Board  of  Directors:  H.  W.  Van  Allen,  F. 
B.  Sweet,  Philip  Kilroy,  T.  G.  Alcorn,  E.  A. 
Bates.  -I.  M.  Birnie,  R.  S.  Benner,  G.  D. 
Weston,  L.  D.  Chapin,  E.  L.  Davis. 

Board  of  Censors:  R.  A.  Kinloch,  F.  D. 
Jones,  H.  L.  Smith,  C.  A.  Schillander,  F.  K. 
Dutton. 

House  Committee:  H.  W.  Van  Allen,  C.  F. 
Lynch,   H.    Buddington. 

Library  Committee:  A.  C.  Eastman,  George 
Corconm.   II.  C.  Martin. 

Registry  Committee:  J.  M.  Birnie,  Seth 
Lewis.  J.  M.  Tracy. 

Legislative  Committee:  A.  C.  Eastman,  H. 
W.  Van   Allen.  IT.  L.  Smith. 


elected  as  reporter  and  the  following  members 
have  accepted  positions  as  sub-reporters  cov- 
ering their  respective  territories. 

Haverhill.  F.  B.  Pierce.  M.D.,  of  Haverhill. 

Georgetown  and  Boxford,  E.  M.  Hoyt,  M.D., 
of  Georgetown. 

West  Newbury,  W.  L.  Orcutt,  M.D.,  of  West 
Newbury. 

Methuen,  R.  V.  Baketel,  M.D.,  of  Methuen. 

North.  Andover,  F.  S.  Smith,  M.D.,  of  North 
Andover. 

Merrimac,   F.   E.    Sweetsir,  M.D.,   of  Merri- 
mac. 

Andover,   \V.  D.  Walker,  M.D.,  of  Andover. 

Groveland,   E.   G.  Bagnall,  M.D.,   of   Grove- 
land. 

Newburyport  and   Newbury,  R.   L.   Toppan, 
M.D.,  of  Xewburyport. 

Rowley,  F.  L.   Collins,  M.D.,  of  Rowley. 

Amesbury    and    Salisbury,    0.    R.    Mudge, 
M.D.,  of  Amesbury. 

Lawrence,   J.    F.    Burnham,    M.D.,    of    Law- 
rence. 

The    Secretary's    office    will    act    as    clearing 
house  for  items  of  this  kind. 

J.  Forrest  Burnham,  M.D.,  Secretary. 


Amesbury. — In  the  latter  part  of  January, 
while  making  calls  with  his  driver,  Dr.  P.  J. 
Mullen  was  thrown  from  his  sleigh  and 
fractured  his  shoulder.  He  is  progressing 
favorably. 


Certificate  of  Registration  Suspended. — 
At  a  meeting  of  the  Board  of  Registration  in 
Medicine,  held  February  15,  1922,  the  registra- 
tion of  George  A.  McEvoy  was  suspended  for 
one  month. 


Essex  North  Reporters. — In  accord  with 
the  suggestion  of  the  Editor  of  The  Boston 
Medical  cmd  Sur<ji<<il  Journal,  Essex  North 
District  Medical  Society  has  arranged  a  sys- 
tem by  which  ;dl  parts  of  the  District  are  cov- 
ered in  the  matter  of  reporting  news  items  to 
the  official  organ  of  the  Massachusetts  Medi- 
eal Society,  by  the  following  plan. 

The    Secretary   of   the   District    Society    was 


Franklin  District  Medical  SocrETY. — Dr. 
J.  A.  Mather  of  Greenfield,  the  President,  has 
appointed  Dr.  B.  P.  Croft  and  Dr.  C.  F.  Can- 
edy  of  Greenfield,  and  Dr.  W.  A.  'Smith  of 
Shelburne  Falls,  as  a  committee  to  investigate 
the  matter  of  certain  charges  made  as  to  nurses 
"practising  medicine."  The  question  was 
brought  up  by  Dr.  Croft  at  the  last  meeting 
of  the  Society,  held  in  January,  on  the  follow- 
ing question:  "Are  the  so-called  District,  In- 
dustrial. Red  Cross,  or  Social  Service  nurses 
encroaching  on  the  legitimate  work  of  the  reg- 
ular physicians,  and  if  so,  can  such  practices 
be  corrected  by  a  conference  with  as  many  of 
these  nurses  in  our  community  as  are  accessi- 
ble, whereby  the  legitimate  work  of  both  nurse 
and  physician  can  be  thoroughly  discussed  and 
a  plan  to  prevent  encroachments  outlined,  to 
the  mutual  advantage  of  both  parties,  and  with 
no  detriment  to  the  health  of  the  public?"  Tt 
was  moved  that  "a  committee  of  three  be  ap- 
pointed to  hold  a  conference  with  representa- 
tives of  nurses  in  Franklin  County  to  attempt 
an  answer"  to  this  question. 
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The  fact  that  a  physician  in  one  locality  had 
made  an  attempt  to  get  action  from  the  Grand 
Jury  as  to  a  nurse's  practising  medicine,  and 
that  there  have  been  specific  charges  made  in 
various  letters  to  the  Journal  from  another 
physician  in  the  same  locality,  has  stirred  up  a 
good  deal  of  feeling.  This  has  not  operated  to 
promote  the  best  relations  between  physicians 
and  nurses  elsewhere  in  the  county.  The  can- 
vass made  among  the  ph}rsicians  several  months 
ago  was  a  beginning  in  the  endeavor  to  inter- 
est them  toward  better  cooperative  relation- 
ships with  the  nurses  who  have  recently  gone 
into  such  districts  as  agents  of  welfare  organi- 
zations.  The  region  is  certainly  not  over- 
stocked with  physicians,  and  if  these  men  can 
be  gotten  together  and  so  organized  as  to  have 
more  of  a  directing  influence  in  welfare  work, 
and  their  activities  be  satisfactorily  distributed, 
the  best  interests  of  the  public  and  the  profes- 
sion will  be  assured. 

Paul  W.  Goldsbury,  M.D.,  Reporter. 
Deerfield.  Mass..  Feb.  13,   1922. 


Hampshire  District  Affairs — Hampshire 
District  Medical  Society.  Dr.  William  J. 
Collins,  of  Northampton,  sailed  on  the  S.S. 
"Empress  of  France,"  from  New  York,  on 
February  11,  for  an  extended  tour  of  the 
Mediterranean  which  will  include  Egypt,  the 
Nile  Valley  and  the  Holy  Land.  While  in 
Europe  he  "will  join  his  brother.  Dr.  J.  D. 
Collins,  for  the  return  trip,  and  both  expect  to 
resume  practice  on  May  1. 

The  Northampton  Board  of  Health  concluded 
a  very  successful  demonstration  of  immunizing 
children  with  toxin-antitoxin,  on  February  1. 
A  clinic  was  opened  during  the  Christmas  vaca- 
tion offering  free  inoculations  to  all  parents  who 
desired  to  protect  their  children  against  diph- 
theria, including  Schick  tests  to  any  who  de- 
sired. About  2000  children  had,  the  three  in- 
jections required,  and  the  demand  was  so  urgent 
that  the  clinic  was  continued  under  the  direc- 
tion of  the  School  Physician,  Dr.  J.  G.  Hanson. 
The  clinic  is  entirely  voluntary,  but  the  re- 
sponse has  been  spontaneous,  parents  being 
eager  to  take  advantage  of  the  measure  recom- 
mended by  medical  authorities  which  will  pre- 
vent diphtheria.  A  great  majority  of  the  chil- 
dren of  Hadley  have  already  been  immunized 
by  Dr.  F.  H.  Smith.  The  selectmen  of 
Williamsburg  have  voted  to  open  a  clinic  under 
the  direction  of  Dr.  J.  G.  Hayes  and  Dr.  C.  H. 
Wheeler.  Easthampton  and  Amherst  are  con- 
sidering the  establishment  of  similar  measures 
at  an  early  date. 

Dr.  T.  F.  Corriden  has  opened  an  office  in 
Central  Chambers,  Northampton.  Dr.  Corriden 
was  formerly  resident  surgeon  at  the  Carney 
Hospital,   Boston,   for  two  years.     Dr.  F.  W. 


Doyle  has  opened  an  office  in  the  Sherwin 
I  Mock,  Northampton.  Dr.  Doyle  formerly  prac- 
tised in  South   Deerfield   Cor  several  years. 

Dr.  G.  J.  Hickey,  of  Florence,  is  enjoying  his 
annual  outing  in  Florida  for  the  winter  months. 


Miscellany. 


HARVARD   MEDICAL    SCHOOL. 

At  a  meeting  of  the  Faculty  of  Medicine 
held  on  Friday,  February  3,  it  was  voted  to 
adopt  the  principle  laid  down  by  the  Correla- 
tion Committee  that  not  more  than  900  hours 
of  fixed  exercises  be  given  in  each  of  the  first 
three  years.  The  numbers  originally  were: 
first  year,  1216 ;  second  year,  1271 ;  third  year, 
1252. 

It  was  further  voted  that,  so  far  as  possible, 
the  schedule  of  the  first,  second  and  third 
years  be  so  arranged  as  to  leave  Tuesday 
and  Thursday  afternoons  free.  This  free 
time  will  allow  the  students  to  follow  up 
lines  of  work  in  which  they  are  inter- 
ested, and  go  to  voluntary  courses.  It  is 
thought  that  students  becoming  interested  in 
blood  studies,  through  medicine  in  the  clinical 
years,  may  like  to  take  work  in  the  chemistry 
department,  and  thus  keep  themselves  ac- 
quainted with  various  advances  made  since 
they  took  the  first  year  chemistry  course;  and 
that  many  similar  instances  may  occur.  Stu- 
dents who  work  more  slowly  than  the  average 
and  who  feel  the  pressure  to  their  great  disad- 
vantage under  the  present  arrangement,  can 
use  these  free  afternoons  for  additional  work 
in  the  regular  courses. 

Finally,  it  was  voted  that  the  arrangement 
of  hours  for  the  first  two  years,  proposed  by 
the  Correlation  Committee,  be  approved.  The 
details  of  the  third  and  fourth  year  programs 
have  not  been  finally  arranged.  It  is  possible 
that  the  number  of  hours  in  the  fourth  year 
will  be  left  unchanged,  since  in  the  clinical 
courses  lasting  a  whole,  or  even  a  half  month, 
there  is  considerable  freedom  allowed  as  to  the 
details  of  work. 

Further  announcement  will  be  made  when 
the  third  and  fourth  years  are  arranged, — 
which  will  not  be  before  the  second  week  in 
March.  The  Faculty  has  asked  the  Corpora- 
tion to  authorize  an  "R.  O.  T.  C.  Unit  at  the 
School.  The  Corporation  has  appointed  Col- 
onel George  E.  Bushnell  as  Professor  of  Mili- 
tary Science  and  Tactics  at  the  Medical  School; 
he  is  now  awaiting  orders  from  the  Surgeon- 
General's  Office  detailing  him  to  this  Unit. 


266 


BOSTON   MEDICAL  AND    SURGICAL  JOURNAL 


[February  23. 1922 


DIPHTHERIA  IN  CHICAGO. 

Although  the  Chicago  Commissioner  of 
Health  has  made  a  determined  effort  to  con- 
trol diphtheria,  he  has  expressed  disappoint- 
ment at  the  failure  to  secure  the  beneficial  re- 
sults which  were  to  be  expected. 

The  lack  of  progress  is  apparently  due  to  inef- 
ficient cooperation  on  the  part  of  the  profession, 
and  understanding  by  the  laity.  A  diphtheria 
commission  has  been  created  composed  of 
fifty  leading  people  from  the  medical  pro- 
fession, newspaper  world,  educational  circles 
and  social  workers.  This  commission  appointed 
a  medical  committee  to  study  and  make  sug- 
gestions. A  report  of  this  committee  has  been 
made  and  the  important  recommendation  is 
for  better  cooperation  of  the  medical  profession 
in  the  use  of  toxin-antitoxin. 

The  commissioner  has  determined  to  put  the 
responsibility  where  it  belongs.  This,  according 
to  statements  made  in  the  Bulletin,  means  that 
whenever  a  child  dies  of  diphtheria  there  has 
been  negligence  on  the  part  of  the  parents 
or  the  physician  or  both.  Investigations  made 
by  the  Department  of  Health  seem  to  warrant 
these  conclusions.  The  Department  has  adopt- 
ed the  custom  of  calling  physicians  before  it 
for  the  purpose  of  fixing  the  blame.  This  action 
shows  that  the  Department  is  alive  and  active. 

It  is  hoped  that  there  will  be  no  occasion  for 
such  activity  in  Massachusetts,  but  the  mortal- 
ity from  diphtheria  warrants  suspicion. 


BOSTON  MEDICAL  LIBRARY  IN  CON- 
JUNCTION WITH  THE  SUFFOLK  DIS- 
TRICT MEDICAL  SOCIETY.  MEDICAL 
SECTION  MEETING,  DECEMBER  28, 
1921. 

VALUE     OF     THE     DUODENAL     TUBE     IN     DIAGNOSIS 
AND   TREATMENT. 

I'.V    I>K.   Chesteb  M.  Jones. 
DISCUSSION. 

Dr.  Franklin  W.  White:  Dr.  Jones  lias 
presented  this  subject  in  a  very  rational,  sen- 
sible and  conservative  way.  It  is  a  subject 
about  which  there  may  be  great  difference  of 
opinion.  Tn  regard  to  some  of  the  technical 
details  of  getting  in  the  tube,  I  think  the 
method  of  intubing,  if  a  fluoroscope  is  available, 
is  quite  simple  and  quick,  and  it  may  be  done 
in  office  work  in  a  short  time.  If  the  fluoro- 
seope  is  not  available,  it  is  rather  tedious.  We 
have  intubed  300  or  400  cases  in  the  last  year, 
i  nd  it  took  from  20  to  30  minutes  in  80  per 
«'nf.  of  the  cases.  In  the  other  20  per  cent. 
we  took  a  good  deal  longer.  I  am  speaking  of 
the  ambulatory    cases.      Patients    in    bed    for 


jaundice  or  extensive  adhesions  will  require 
a  much  longer  time.  As  a  rule,  we  haven't 
found  that  ptosis  made  very  much  difference. 
I  have  been  surprised  to  find  that  what  has 
bothered  us  most  in  getting  the  tube  in  has 
been  extensive  adhesions,  and  in  jaundice,  the 
nausea  and  vomiting,  and  lack  of  peristalsis. 
This  angulation  which  Dr.  Jones  showed  in  one 
of  his  charts  has  some  value  in  showing  an  ab- 
normal duodenum,  but  it  is  really  a  much  more 
striking  deformity  in  the  ordinary  x-ray  plate. 
We  must  remember  that  some  of  these  pecu- 
liar curves  may  be  merely  personal  variations 
and  not  disease  conditions  at  all.  With  regard 
to  the  study  of  the  pancreatic  juices,  I  feel  sure 
the  tube  will  be  used  in  the  future  more 
than  in  the  past.  Regarding  the  emptying 
of  the  gall-bladder,  about  which  Dr.  Lyons 
felt  so  sure  a  year  ago,  my  feeling  is 
that  this  emptying  has  been  quite  variable.  As 
to  segregating  the  bile  from  different  parts  of 
the  biliary  tract,  I  feel  exactly  as  Dr.  Jones  has 
said.  We  have  only  found  a  few  clusters  of 
cells  which  have  been  sufficient  to  be  diagnos- 
tic. Two  cases  showed  so  abundant  that  we 
were  justified  in  a  diagnosis  of  stones.  As  a 
rule,  the  stone  cases  have  been  difficult  to  help 
with  this  method.  The  gall-bladder  is  blocked 
off  with  obstruction  of  the  cystic  duct,  so  that 
in  a  stone  case,  when  we  draw  off  bile,  it  is  prac- 
tically normal.  This  method  of  using  the  du- 
odenal tube  is  an  elaborate  one  and  needs  an 
x-ray  control  for  very  accurate  work.  In 
order  to  be  sure  that  we  have  material  wTe  can 
count  on,  we  must  be  sure  where  the  end  of 
the  tube  is.'  After  going  through  a  large  se- 
ries of  cases,  it  is  my  opinion  that  we  get 
something  of  value  in  the  majority  of  cases. 
Pathological  cases  show  pathological  bile.  The 
exceptions  were  the  stone  cases  which  were 
very  disappointing,  as  a  srroup.  I  have  hada 
chance  to  observe  the  effects  of  treatment  in 
30  or  40  cases.  They  were  all  mild  acute  in- 
fections or  mild  chronic  infections  in  which 
we  had  every  reason  to  believe  there  were  no 
extensive  pathological  changes.  Our  idea  was 
to  clean  out  the  biliary  passages  as  well  as  we 
could.  It  seemed  to  me.  without  any  question, 
that  those  patients  did  better  than  T  have  been 
accustomed  to  see  chronic  gall-bladder  cases  do. 
This  treatment  must  he  used  in  a  limited  field. 
The  only  ones  fair  to  try  at  all  are  the  mild, 
either  acute  or  chronic,  cases.  Thee  is  no 
doubt  Hint  the  early  papers  were  too  enthusi- 
astic, and  a  grent  deal  was  said  about  this 
method  that  will  have  to  be  taken  hnck.  T 
think  at  the  bottom  there  is  something  of  value. 

Dr.  F.  W.  Palfrey:  As  far  as  mv  experi- 
ence goes,  T  believe  that  Dr.  Jones  has  made 
an  extremely  judicious  statement  of  the  state 
of  affairs  in  connection  with  the  work  done 
hereto.  This  use  of  the  tube  is  a  method  by 
which  we  are  able  to  obtain  the  excretion  from 
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the  liver, — the  bile, — and  it  is  to  be  compared 
with  what  we  have  done  for  years  in  diseases 
of  the  urinary  tract.  The  diagnostic  value  is 
uncertain.  I  hope  it  may  be  as  great  as  the 
diagnostic  value  of  the  urine,  but  it  does  not 
seem  to  promise  as  much.  It  is  only  by  such 
work  as  thai  of  Dr.  Jones  that  we  can  see  how 
far  the  method  is  of  value.  I  have  been  much 
interested  in  his  work  on  the  bile  pigments, 
and  on  that  I  have  no  way  of  forming  an  opin- 
ion, but  I  hope  it  will  be  of  greater  value  than 
other  methods  of  examination  of  the  bile.  Ke- 
garding  treatment,  I  can  certainly  endorse 
what  he  has  said  as  to  the  value  of  the  tube 
in  certain  cases  of  vomiting.  It  seems  to  tide 
over  some  patients  extremely  well.  T  have 
often  thought  a  pediatrician  might  use  an  in- 
fantile tube  for  the  violent  vomitings  of  in- 
fancy. As  to- treatment  by  the  Lyons  method. 
I  have  wondered  whether  it  might  not  be  pos- 
sible, in  some  cases,  to  accomplish  the  same 
results  by  giving  magnesium  sulphate  by 
month.  1  would  like  to  ask  Dr.  Jones  if  he 
has  ever  done  this  after  the  tube  was  in  place. 
I  have,  and  have  had,  practically  the  same 
change  as  when  it  was  given  through  the  tube. 
My  cases  seem  to  be  representative,  and  I 
think  by  this  method  we  may  find  what  the 
treatment  by  magnesium  sulphate   will  do. 

Dr.  C.  W.  McClure:  What  one  is  seeking 
with  the  duodenal  tube  is  evidence  of  perver- 
sion of  function.  We  know  very  little  about 
the  function  of  the  liver.  Taking  for  granted 
that  bile  comes  from  the  liver,  secreted  or  ex- 
creted, or  both,  we  have  a  process  which  we 
can  say  is  physiological.  In  studying  the  nor- 
mal, there  is  no  glory.  As  a  matter  of  fact, 
no  one  seems  much  interested  in  physiology ; 
but  Dr.  Jones  has  made  a  study  of  the  normal, 
and  I  want  to  compliment  him  for  having 
done  that  very  thoroughly  before  he  started 
to  study  the  pathological.  To  all  of  us  who 
have  used  the  Lyons  method,  it  does  seem  to 
have  some  value  from  the  diagnostic  stand- 
point, and  the  colors  of  the  bile  seem  to  be 
of  significance.  Dr.  Jones'  study  of  the  bile 
pigment  gives  a  rational  basis  for  that  belief. 
When  anything  is  put  in  the  duodenum  the 
bile  flows.  If  water  is  put  in  the  stomach  one 
color  is  obtained ;  if  fat  or  casein  is  put  in,  an- 
other color  obtains,  so  that  various  materials 
do  give  various  colors  to  the  bile.  The  viscositv 
of  the  bile,  however,  with  the  same  substance 
varies  in  the  same  person  from  time  to  time. 
and  in  different  persons,  and  in  determining 
the  viscosity  of  the  bile,  there  is  a  pathological 
element.  Viscosity  is  a  very  relative  term.  Tn 
secreting  bile,  we  are  working  with  a  physical 
element,  and  the  relation  in  which  we  view 
colors  has  a  great  deal  to  do  with  our  ability 
to  detect  changes"  in  colors.  If  one  allows,  in 
good  daylight,  the  bile  to  drop  from  the  end 
of   the    tube,    very    frequently   changes   in   the 


color  of  the  bile  occur  within  two  or  three 
drops;  again,  the  transition  is  very  much  less 
sharp.  The  spectroscopic  examination  puts 
aside  very  largely  the  personal  element.  Of 
course,  a  good  spectroscope  in  the  pre-war 
days  cost  $600  and  is  very  difficult  to  use.  The 
hand  spectroscope  is  very  delicate,  but  I  think 
we  can  devise  a  method  which  will  take  much 
less  technical  knowledge.  Dr.  Jones  is  study- 
ing, at  present,  certain  of  the  endocrines  in 
the  duodenum. 

Dr.  F.  B.  Lund:  I  think  that  the  surgeons 
ought  to  welcome  such  interesting  and  impor- 
tant studies  as  this,  as  it  certainly  helps  them 
and  their  patients,  to  have  their  patients  thor- 
oughly studied  before  operation.  The  viscos- 
ity of  the  bile  is  particularly  interesting  to  the 
surgeon,  since  it  may  be  so  great  as  to  cause 
all  the  symptoms  of  gallstones,  and  again,  in 
the  actual  operation,  may  harass  him  a  good 
deal  by  not  flowing  through  his  trocar,  so  he 
has  to  cut  the  gall-bladder  and  risk  the  stain- 
ing, unless  he  has  a  very  large  trocar  and  a 
great  deal  of  patience.  It  stands  to  reason  that 
having  a  stone  in  the  cystic  duct,  we  cannot 
cause  bile  to  come  from  the  gall-bladder  into 
the  duodenum  by  any  method  used.  The  gall- 
bladder, though  elastic,  has  so  few  muscle 
fibers  in  its  wall  as  compared,  for  instance, 
with  the  small  intestine,  that  it  would  seem  to 
me  much  more  natural  not  to  consider  that 
whatever  motion  it  has  was  due,  not  to  muscu- 
lar contraction,  but  to  elasticity.  As  we  com- 
pare the  thin,  fibrous  wall  of  the  gall-bladder 
with  the  thick,  muscular  wall  of  the  small  in- 
testine, this  point  of  view  seems  reasonable. 
Some  years  ago.  in  operating  on  the  gall- 
bladder, we  had  cultures  taken  in  a  good  many 
cases,  and  the  commonest  organism  we  found 
was  the  colon  bacillus.  Sometimes  we  found  pus 
organisms,  and  as  is  well  known,  in  rare  cases, 
the  influenza  bacillus  is  the  cause  of  the  infec- 
tion. On  the  other  hand,  in  actual  cholecysti- 
tis, we  often  found  sterile  bile,  and  we  have 
found,  since  then,  that  the  infectious  organisms 
are  in  the  wall  of  the  gall-bladder,  and  not  in 
the  bile;  also  in  bile  which  has  become  sterile 
we  may  have  the  organisms  locked  up  in  the 
middle  of  the  gallstones,  where  they  have 
formed  centers  of  crystallization.  The  infec- 
tious process  had  started,  the  stones  had 
formed,  and  then  the  infectious  process  had 
drained  off  and  left  the  stones  there.  Where 
the  cystic  duct  is  stopped  up  by  a  stone,  no 
bile  can  get  by  this  stone  into  the  gall-bladder. 
Whatever  bile  has  been  there  is  deposited,  and 
then  the  gall-bladder  is  filled  with  clear  flir'd 
containing  mucus.  The  same  thing  happens 
after  long  obstruction  to  the  common  duct  in 
the  branches  of  the  common  and  hepatic  duct. 
The  liver  has  gone  on  strike  on  account  of  the 
back  pressure,  and  what  bile  has  been  secreted 
is  absorbed.  Tn  opening  such  a  common  duct, 
if    you    find    only    a    little   bile,    your    prognosis 
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is  much  better  than  if  the  fluid  is  absolutely 
clear,  and  if  the  bile  does  not  begin  to  be  se- 
creted within  a  few  hours  your  patient  is  very 
sure  to  die. 

The  cooperation  of  the  surgeon  and  physi- 
cian in  such  work  as  this,  is  going  to  be'  of 
great  value,  and  I  want  to  congratulate  the 
Society  on  having  such  an  interesting  paper. 

Dr.  Daniel  F.  Jones:  This  method  was  be- 
gun with  great  enthusiasm  and  everybody 
thought  we  were  going  to  be  able  to  diagnos- 
ticate all  sorts  of  conditions  in  the  duodenum 
and  liver,  and  after  this  rather  false  start,  I 
hope  it  isn't  going  to  be  given  up  entirely.  I 
am  sure  there  is  something  in  it.  I  have' seen 
some  of  Dr.  Jones'  work  at  the  Hospital,  and 
it  is  of  great  value.  I  think  one  great  fault 
with  us  American  physicians  and  surgeons  is 
that  we  start  out  with  these  new  ideas  too 
enthusiastically  and  then  because  they  don't 
give  us  all  that  was  promised,  we  give  them 
up.  I  find  that  there  are  very  few  of  these 
laboratory  tests  that  ought  to  be  given  up  en- 
tirely and  I  hope  this  will  not  be  one.  Dr. 
Jones  has  given  us  a  very  excellent  paper  on 
this  subject.  It  seems  to  be  more  difficult  to 
give  much  help  where  stones  are  not  present, 
where  there  is  nothing  but  cholecystitis.  "When 
stones  are  present,  the  diagnosis  is  compara- 
tively easy,  but  it  is  the  cases  where  there  are 
no  stones  that  the  diagnosis  is  difficult. 

Dr.  Jones  (in  closing)  :  It  is  quite  possible 
to  make  a  confirmatory  diagnosis  by  giving 
magnesium  sulphate  by  mouth.  Lyons  says 
that  it  doesn't  make  any  difference  whether  it 
goes  over  the  stomach  contents  or  not,  but  it 
gives  better  results  by  not  going  this  way.  As 
to  the  viscosity  of  the  bile,  it  varies  a  great 
deal  in  different  conditions.  The  viscosity 
varies  greatly  with  the  amount  of  gastric  con- 
tents. Viscous  duodenal  contents  does  not 
necessarily  mean  viscous  bile.  In  quite  a  series 
of  cases  I  have  noticed  changes  in  color  which 
were  not  visible  to  the  eye,  whereas  by  spectro- 
scope examination  it  was  perfectly-  possible, 
four,  five,  or  even  ten,  changes  above  the  nor- 
mal, so  that  mere  gross  color  changes  are  not 
exact.  Tt  is  true  that  even  with  the  gall-blad- 
der out  yon  Ho  get  B.  bile.  In  explanation  of 
that  1  offer  this,  that  the  gall-bladder  wouldn't 
have  been  taken  out  if  there  had  not  been 
cholecystitis.  In  practically  every  case,  there 
is  an  infect  inns  process  in  the  liver.  The  func- 
tion is  therefore  altered  and  you  are  going  to 
get  dark   bile,   anyway. 


RECENT  DEATH. 
Sewell  Km  ion  Grei  swoon,  M.D.,  died  ;it  his  borne 
in  TempletOQ,  Iflefcruary  5,  1&22.  lie  was  a  graduate 
of  Harvard  Medical  School  in  the  class  of  L8TT, 
joined  the  Massachusetts  Medical  Society  in  1881, 
and  settled  in  Templeton.  His  name  was  placed  on 
the  retired  list  in  1919.  In-.  Greenwood  was  68  years 
of  age. 


(^0rreBp0ndente. 


THE   REACTION   OF   IMMUNITY. 
Mr.  Editor: 

Mention  is  often  made  of  repeated  failures  of  vac- 
cination, which  require  a  repetition  of  the  opera- 
tion, often  without  a  successful  result,  and  I  ven- 
ture to  suggest  that  many  of  these  supposed  failures 
are  due  to  the  so-called  reaction  of  immunity  and 
not  to  impotent  vaccine. 

The  reaction  of  immunity  is  described  in  United 
States  Public  Health  Reports,  Vol.  36,  Number  33, 
and  I  believe  is  not  generally  recognized  by  the  pro- 
fession. 

The  reaction  shows  itself  within  twenty-four  hours 
after  vaccination  with  a  potent  vaccine,  by  the  ap- 
pearance of  an  areola  around  the  site  of  the  inoc- 
ulation. The  next  day  a  small  red,  itching,  papule 
appears  and  the  areola  has  increased.  The  papule 
does  not  become  vesicular  and  disappears  on  the 
fourth  or  fifth  day.  For  this  reason,  "if  for  no  other, 
the  vaccination  should  be  seen  on  the  day  follow- 
ing the  operation  because,  if  the  reaction  of  immun- 
ity occurs,  all  action  has  ceased  before  an  ordinary 
case  has  begun  to  "take"  and,  as  a  rule,  the  vac- 
cination is  considered  to  be  a  failure. 

The  reaction  of  immunity  occurs  more  frequently 
with  secondary  than  with  primary  vaccinations  and 
may  be  used  as  a  test  of  the  immunity  of  a  person 
who  has  been  exposed  to  smallpox,  for  if  a  marked 
reaction  takes  place,  there  is  no  need  to  worry  over 
the  supposed  failure  of  the  protective  vaccination. 
Francis  Geo.  Curtis.  MX)., 
Cftairmon,  Newton  Board  of  Health. 


RURAL  MEDICAL    SERVICE. 

Dr.  John  M.  Dodson,  Dean  of  the  Medical  School 
of  the  University  of  Chicago,  says  regarding  the  fu- 
ture field  of  medical  practice : 

"I  am  sure  that  in  the  great  scientific  progress 
of  the  last  two  or  three  decades,  we  have  lost,  in 
the  medical  profession,  a  good  deal  of  that  splendid 
spirit  of  service  which  is  the  chief  glory  of  the  med- 
ical man  of  the  earlier  days."  "I  question  serious 
ly  whether  the  family  doctor  will  not,  in  the  future, 
find  bis  greatest  usefulness  in  the  field  of  preventive 
medicine,  as  the  health  adviser  of  his  clientele,  re- 
ceiving his  major  compensation  in  the  form  of  an- 
nual fees  for  keeping  his  patients  well." 

Dr.  F.  E.  Sampson,  of  Creston.  Iowa,  who  has 
made  a  unique  success  in  the  development  of  a  Great- 
er Community  Hospital  Association,  to  serve  both 
town  and  country  says: 

"The  growing  disparity  between  central  and  peri- 
pheral functioning  efficiency  of  the  medical  profes- 
sion, has  so  far  advanced  that  the  congestion  on  the 
one  hand  and  the  depletion  on  the  other  discounts 
I  lie  value  of  both  central  and  peripheral  tissues  of 
the  profession.  I  insist  it  is  time  to  stress  develop- 
ment of  peripheral  organization  and  turn  to  making 
the  tidds  of  need  for  medical  service  the  field  of 
opportunity  for  men  whose  training  for  medical  prac- 
tice includes  the  inculcation  of  inspiration  to  s< 
as  well  as  information  as  a   means  of  servi 

The  drift  of  physicians  from  rural  sections  to  large 
towns  and  cities  can  be  stayed  if  rural  hospitals  and 
facilities  arc  hotter  organized  to  meet  up  with  needs 
of  physicians  of  their  special  localities.  The  rural 
field  can  be  made  to  attract  callable  men  now  crowd- 
ing  metropolitan    centres. 

Paul  W.   Got.dsbuhv. 
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TO    WHOM    IT  .MAY   CONCERN. 
Mr.  Editor: 

Will  you  please  publish  a  copy  of  a  certificate  from  a 
Registered  Nurse  as  it  may  interest  some  of  the 
readers  of  your  Journal  and  give  them  some  idea  of 
how  many  of  the  nurses  in  Fall  River  practice  medi- 
cine. 1  do  not  know  if  this  applies  all  over  the  slate 
or  is  just  confined  to  Fall  River.  Probably  some 
readers  may  testify  about  conditions  in  their  vicinity. 

(Copt.) 

February  G,  1922. 
To  Whom  It  May  Concern: 

This  is  id  certify  that  Mike  Farzak,  employed  by 
the  Massasoil  Mfg.  Co..  was  injured  January  26, 
1922,  and  is  unable  to  work.  Middle  finger  of  left 
hand  was  caught  in  Card  and  badly  lacerated  at  the 
top.     In  good  condition  at  the  present  time. 

Catherine   L.    Sullivan,    R.N. 

Mr.  Farzak  was  injured  January  26,  and  was 
treated  by  the  nurse  from  January  26  to  February 
8th,  inclusive.  He  was  never  attended  to  by  any 
physician.  He  is  a  member  of  a  Benefit  Society  and 
in  order  to  receive  any  benefit,  he  was  notified  <"o 
bring  a  Doctor's  Certificate.  The  nurse  gave  him 
the  certificate  as  printed  above,  but  the  Society  wouM 
not  pay  him  any  benefit  on  a  nurse  certificate.  There- 
fore he  came  to  me  for  a  certificate. 

The  condition  of  the  finger  at  present :  There  are 
several  linear  wounds  of  the  back  of  the  finger  and 
of  the  finger  nail.  The  tip  of  the  finger  is  all  right, 
but  the  palmar  surface  of  the  finger  is  denuded  of 
skin  about  %  inch  long  and  y2  inch  wide,  extending 
from  about  Vs.  inch  from  the  tip  of  the  finger  to 
within  a  quarter  of  an  inch  from  the  first  joint. 

Does   this   certificate  concern  the  people? 

Does  this5  certificate  concern  the  Massachusetts 
State  Board  of  Registration  in  Medicine? 

Does  it  concern  the  readers  of  the  Boston  Medical 
and  Surgical  Journal? 

Does  it  concern  the  Massachusetts  Medical  Society? 

Does  it  concern  the  Fall  River  Medical  Society? 

Does  it  concern  the  Liability  Insurance  companies? 

Does  it  concern  the  Industrial  Accident  Board? 

Enclosed  find  a  sworn  copy  of  the  certificate. 
Very  truly  yours, 

John  F.  Lowney,   M.D., 

Fall  River. 


COMMITTEE  ON  PUBLIC  HEALTH. 
Mr.  Editor: 

The  following  endorsements  to  the  Resolution 
passed  at  a  meeting  called  by  the  Committee  on  Public 
Health  of  the  Suffolk  District  Medical  Society  on 
January  11.  1022.  have  been  received  to  date: 

American  Red  Cross,  Boston  Metropolitan  Chapter. 

Baby  Hygiene  Association. 

Boston    Council   of    Social    Agencies. 

Boston   Dispensary. 

Boston    Lying-in    Hospital. 

Boston  Tuberculosis  Association. 

Boston    University    School    of   Medicine. 

The  Children's  Hospital. 

The  Household  Nursing  Association.  Inc..  and 
Training    School   for   Attendants. 

Instructive  District  Nursing  Association. 

Massachusetts  Charitable  Eye  and  Ear  Infirmary. 

Massachusetts  General  Hospital. 


Massachusetts    Homeopathic    Hospital. 

Massachusetts    Homeopathic   Society,    Boston    Dia 
trict. 
Massachusetts  Society   for  Social   Hygiene. 
Maverick    I  dispensary. 

New      England      Association     for      Hospital      Social 
Workers. 

Norfolk    List  lid    .Medical    Society. 

Nutrition    clinics    I'm-    Delicate   Children. 
Peter  Bent  Brigham  Hospital. 

Suffolk   District    Medical    Society. 
Tufts  College  Medical   School. 
Very   truly  yours, 

George  Cheever  Shattuck,  M.D., 
Chairman  of  the  Co-ordinating  Committee. 


NOTICES. 
PUBLIC  HEALTH  LECTURERS. 
Lecturers  for  the  Year  1022. 
The  Committee  on  Public  Health  of  the  Massachu- 
setts Medical  Society  has  been  able  during  the  past 
three  years  to  arrange  with  well  known  specialists 
in  various  medical  fields  to  give  talks  at  meetings 
of  the  District  Medical  Societies  on  subjects  of  inter- 
est and  importance  to  all  practitioners.  It  is  a  pleas- 
ure to  announce  that  a  similar  arrangement  has  been 
made  this  year  and  that  the  gentlemen  named  below 
are  willing,  without  expense  to  the  District  Society, 
to  give  occasional  talks  of  thirty  to  forty  minutes  on 
subjects  relating  to  the  promotion  of  public  health, 
extending  opportunity  for  questions  and  discussion. 
It  is  suggested  that  medical  societies  consider  meet- 
ing at  neighboring  public  institutions,  since  .such 
meetings  have  been  most  successful  in  the  past,  par- 
ticularly at  the  tuberculosis  sanatoria  and  state  hos- 
pitals for  the  insane. 
Jose  Penteado  Bill,  M.D..   Doctor  of  Public  Health, 

Specialty :    Preventive  Medicine. 
Frank  C.  Dunbar.  M.D..  Bacteriologist,  Instructor  in 
Bacteriology  and  Pathology,  Tufts  College  Medical 
School. 
Walter  E.   Fernald.  M.D..  Superintendent,  Massachu- 
setts School  for  the  Feeble-minded. 
Timothy  Leary,   M.D..  Professor  of  Pathology.   Tuf;s 
College  Medical  School  ;   Medical  Examiner,  Suffolk 
County. 
Edwin  II.  riace.  M.D..  Physician-in-Chief.  South  De- 
partment.   Boston    City    Hospital.     Specialty :    Con- 
tagious Diseases. 
C.  Morton  Smith.  M.D..  Chief  of  Department  of  Syph- 
ilis.  Massachusetts  General  Hospital. 
George  Gilbert  Smith.  M.D..  Assistant  in  Department 
of  Genito-I'Tinary  Diseases.    Massachusetts   Gener- 
al Hospital.     Specialty:   Genito-Urinary  Diseases. 
Lesley  H.  Spooner,  M.D.,  on  Staff  of  Out-Patient  De- 
partment.   Massachusetts    General    Hospital.     Spe- 
cialty:   Specific  Diagnosis  and  Treatment  of  Pne  l- 
monia. 
William   C.   Woodward.   M.D.,   Health    Commissioner, 

City  of  Boston. 
Georse  H.  Wrieht.  D.M.D..  Lecturer  on  Dental  Hy- 
giene. Harvard  Dental  School.  Specialty :  Dental 
Surgery. 
Thomas  E.  Kennev.  M.D..  Director  of  School  Hy- 
giene. City  of  Worcester.  Specialtv :  Full  time 
School  Health  Officer. 

Secretaries  of  District  Medical  Societies  writing  to 
ask  for  these  lecturers  will  kindly  designate  the 
topic,  the  place  and  the  hour  of  meeting  as  well  as 
the  name  of  the  desired  speaker,  thus  eliminating 
unnecessary  correspondence.  Please  address  com- 
munications to  the  Secretary  of  the  Committee.  Annie 
Lee  Hamilton,  M.D..  164  Longwood   Ave..  Boston  17. 
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A  COURSE  IN   MEDICINE  AND  PATHOLOGY  AT 
MASSACHUSETTS   GENERAL  HOSPITAL. 

A  course  in  "Medicine  and  Pathology"  will  be 
given  in  the  Amphitheatre  of  the  Pathological 
Laboratory  by  Dr.  William  H.  Smith,  Visiting  Phy- 
sician of  the  Massachusetts  General  Hospital,  and 
Dr.  Oscar  Richardson,  Assistant  Pathologist  of  the 
Massachusetts  General  Hospital. 

The  complete  clinical  records  of  cases  coming  to 
autopsy  will  be  presented  by  Dr.  Smith,  who  will 
discuss  the  differential  diagnosis.  The  pathological 
findings  will  then  be  stated,  the  organs  demonstrated 
and  the  pathology  of  the  cases  discussed  by  Dr. 
Richardson.  This  will  be  followed  by  a  general  dis- 
cussion of  the  cases,  viewed  in  the  light  of  the  com- 
pleted records,  and,  attention  will  be  called  to  the 
newer  diagnostic  methods  and  to  the  broad  prin- 
ciples of  treatment  involved.  Microscopical  prep- 
arations and  lantern  slides  will  be  used  when 
necessary. 

There  will  be  nine  exercises,  on  Wednesdays,  in 
the  months  of  March  and  April,  between  3.15  and 
5.15  pm. 

The  course  is  open  to  graduates  in  medicine  and 
medical  students  of  the  third  and  fourth  years,  sub- 
ject to  their  acceptance  by   the  hospital. 

Women  admitted. 

Given  in  connection  with  the  Harvard  Graduate 
School   of  Medicine. 

A  fee  of  $5.00  will  be  charged  for  the  course.  Ap- 
plication should  be  made  to 

Frederic  A.  Washburn,  M.D.,  Director, 
Massachusetts    General    Hospital,    Boston,    Mass. 


Boston  Sanatorium,  formerly  Boston  Consump- 
tives' Hospital.  Name  changed  by  City  Ordinance, 
January  IS.  1922.  Trustees'  office,  1001  City  Hall 
Annex.'  Hospital.  249  River  Street,  Mattapan.  Men. 
women  and  children,  residents  of  Boston,  in  all 
stages  of  pulmonary  tuberculosis,  are  admitted.  Pa- 
tients with  non-pulmonary  tuberculosis  are  admitted 
when  there  is  room  for  them.  Apply  to  the  Super- 
intendent of  the  Hospital,  Dr.  A.  J.  White,  or  to 
the  Superintendent  of  Nurses  of  the  Out-Patient  De- 
partment, Miss  Gardner,  for  admission.  Out-Patient 
Department.  13  Dillaway  St.,  Boston.  Open  on  Mon- 
days. Wednesdays,  Fridays  and  Saturdays  from  9  to 
11  a.m.,  and  on  Monday  evenings  from  7  to  9  p.m. 
On  Saturday  mornings  there  is  a  special  clinic  for 
children.  Telephones:  Hospital,  Milton  2310;  O.P.D.. 
Beach  3430  and  2040.  Milton  cars  from  Forest  Hills 
pass  the   Hospital. 


The  Norfolk  District  Medical  Society — A  regular 
meeting  of  the  Society  will  be  held  at  Masonic  Temple, 
171  Warren  St.,  Roxbury,  February  28,  8.15  p.  m. 
Telephone  Roxbury  56089.  Business.  Communica- 
tions: Blood  Cultures  in  the  Diagnosis  of  Disease, 
F.  P.  McCarthy,  M.D. ;  The  Physician  and  the  Lab- 
oratory. P.  II.  Dunbar,  M.D.  Refreshments  after 
the  meeting.  C.  I>.  Know] ton.  President;  Bradford 
Kent.  M.!>.  Secretary,  798  Blue  Hill  Avenue,  Dor- 
chester, 

A  Clinical  Meeting  will  be  held  in  the  Auditorium 
of  the  Beth  Lsrael  Hospital  on  Tuesday  evening. 
February  28,  at  8:15  p.m.  Program:  "Traumatic 
Surgery  and  [nfections  of  the  Hand."  I  »rs.  Torr 
W.  Banner,  Arthur  YV.  Allen,  Carl  Bearse.  Refresh- 
ments served.     Physicians  invited. 


o'clock,  will  be  addressed  by  Dr.  W.  D.  Reed  on  "The 
Production  of  Heart  Murmurs" ;  Dr.  W.  R.  Ohler, 
on  "The  Practical  Value  of  Glucose  Tolerance  Tests" ; 
Dr.  Thomas  E.  Buckman.  on  "Hemocidal  Properties 
of  the  Blood."  Each  of  the  above  talks  will  be  of 
ten  or  fifteen  minutes'  duration,  and  will  be  held  in 
the  Amphitheatre,  Building  A.  Harvard  Medical 
School. 


Out-Patient  Staff  Meeting. — The  fourth  monthly 
meeting  of  the  Out-Patient  Staff  of  the  Massachusetts 
General  Hospital  will  be  held  in  the  Lower  Out- 
Patient  Amphitheatre  on  Wednesday.  March  1st,  at 
noon.  Following  is  the  program :  "Syphilis  as  an 
Etiological  Factor  in  Nephritis  and  Diabetes,"  Dr. 
H.  D.  Lloyd;  "Pityriasis  Rosea  as  a  Complication 
in  Early  Syphilis,"  Dr.  George  A.  Dix :  "Development 
of  Neurosyphilis  during  Antisyphilitic  Treatment," 
Dr.  IT.  C.  Solomon;  "Syphilis  as  a  Factor  in  Hyper- 
tension," Dr.  Howard  Jackson:  "Therapeutic  Tests 
in  Suspected  Syphilis."  Dr.  Austin  W.  Cheever ;  "A 
Tase  Report:  Scabies.  Syphilis.  Arsphenamine  Derma- 
titis and  Industrial  Dermatitis."  Dr.  Guy  Lane: 
"Some  Important  Minor  Signs  of  Late  Congenital 
Syphilis."  Dr.  C.  Morton  Smith.  Physicians,  nurses 
and  students  are  cordially  invited. 


(iflje  Massachusetts  Meotcal  ^ocietij 


The  Secretary's  report  of  the  Stated  Meeting  of 
the  Council  held  February  1,  1922,  at  the  Boston 
Medical  Library,  will  appear  in  full  in  next  week's 
issue  of  the  Journal,  dated  March  2,  1922. 


NOTICE  TO  THE  FELLOWS  OF  THE  MASSACHU- 
SETTS   MEDICAL    SOCIETY. 
Changes  of  Address. 
In   view  of  the  action   of  the  Council.   February   1, 
1922,   in   advancing  Librarian   E.   II.   Brigham  to  the 
honorable    position    of    Librarian    Emeritus,    after    a 
continuous    service   of  thirty-seven   years,    in  future, 
all  communications  as  to  the  membership,  especially 
changes  of  residence  and  address,  should  be  sent  to 
the  Secretary  of  the  Society,  who  keeps  a  constantly 
corrected  official   list  of  the   Fellows    and   their   ad- 
dresses. 


The    Harvard.    Medical    School    Research     Clxtr 

meeting  to  i"'  held  on  Friday,  February  24th,  at  12:30 


SURGICAL  SECTION  SUFFOLK  DISTRICT 
MEDICAL  SOCIETY. 

A  meeting  of  unusual  interest  will  be  held 
February  23  at  the  Medical  Library,  at  8  p.m. 
Dr.  Joseph  C.  Bloodgood,  of  Baltimore,  will 
speak  on  Border-Line  Breast  Tumors.  There 
will  be  lantern-slide  illustrations. 

[Note:  The  attention  of  the  profession  is 
called  to  the  small  attendance  at  previous  meet- 
ings. At  a  recent  meeting,  Dr.  Downs,  of  New 
York,  had  an  audience  of  only  forty.  About 
;i  ve;irago,  when  Dr.  Gibbon,  of  Philadelphia, 
spoke  in  Boston,  only  twenty-five  attended. 
Boston  should  extend  a  courteous  welcome  to 
visiting  men  from  other  cities.  Eminent  men 
should  have  the  encouragement  of  a  large  au- 
dience.    Editor.  ] 
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ADDRESS   BEFORE    THE   WORCESTER 
DISTRICT  SOCIETY,  OCTOBER  12, 1921. 

By  E.  H.   Trowbridge,  A.B.,   M.D.,   P.A.C.S., 
Worcester,   Mass. 

Mr.  President,  Honored  Members  of  the 
Massachusetts  Medical  Society  and  Fellow 
Members  :  At  the  September  meeting  of  the  Dis- 
trict Society,  held  in  Worcester,  some  reference 
was  made  by  the  Chairman  of  a  special  com- 
mittee, as  to  the  lack  of  harmony  amid  the 
medical  profession,  as  gleaned  by  him  from  a 
large  correspondence  with  the  various  members 
of  the  Society. 

In  view  of  this  fact,  the  speaker  was  invited 
by  the  President  to  present  this  paper,  embody- 
ing the  relation  or  duty  of  the  physician  to 
himself,  to  his  confreres  and  to  the  public  at 
large. 

First.  The  duty  of  the  physician  to  himself. 
This  is  a  time  when  the  medical  schools,  more 
than  ever  before,  are  giving  to  their  students 
the  most  wonderful  opportunities  for  labora- 
tory, clinical  and  experimental  research,  for 
the  sole  purpose  of  producing  a  well-educated, 
thoroughly  trained  and  accomplished  practi- 
tioner in  the  art  of  the  practice  of  medicine  and 
the  science  of  surgery. 

Coupled  with  all  this  preliminary,  is  the  hos- 
pital experience,  which  is  of  inestimable  value. 
The  last  resume  of  medical  students  for  the 
year  ending  June  30,  1921,  including  pre-medi- 


cal,  special  and  post-graduate,  was  14,872,  an 
increase  of  784  over  last  year.  14,033  were  in 
regular  colleges ;  440  were  in  homeopathic ;  98 
in  eclectic  and  30  in  nondescript  colleges.  I 
mention  these  figures  to  show  how  many  are 
preparing  to  enter  the  profession  and  need 
ethical  instruction. 

In  the  examination  held  in  Boston,  March 
8-10,  1921,  by  the  Massachusetts  Board  of  Reg- 
istration, 13  subjects  were  covered,  including 
70  questions.  An  average  of  75%  was  required 
to  pass;  of  the  47  candidates  examined,  18 
passed  and  27  failed,  and  so  the  medical  stu- 
dent of  today  enters  the  profession  thoroughly 
equipped  for  vast  achievements. 

During  all  this  preparatory  life  there  was 
always  some  one  professor  or  some  instructor 
or  some  practitioner,  who  stood  out  above  all 
others  as  both  the  ideal  and  the  idol  to  emulate. 

I  presume  every  person  in  this  audience  pic- 
tures in  his  memory  some  one  of  his  beloved 
instructors.  I  crave  your  indulgence  in  mak- 
ing the  following  personal  reference.  It  was  my 
good  fortune  in  student  days  to  be  stimulated 
in  anatomical  studies  by  Frederick  Henry 
Gerrish.  that  accomplished  anatomist  and  sur- 
geon; to  serve  under  the  skilled  surgeon,  the 
late  Stephen  H.  Weeks,  and  later  on  with  that 
versatile,  and  peer  of  gynaecologists,  the  late 
Seth  C.  Gordon,  and,  finally,  in  post-graduate 
course,  under  that  prince  of  men.  the  late 
Maurice  H.  Richardson.      Do  you  wonder  why 

II  mention  these  men?    They  were  peers  in  the 
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profession — they  taught,  preached  and  prac- 
ticed the  ethics  of  the  profession;  they  were 
beloved  by  mankind;  they  were  worthy  to 
emulate. 

In  medicine,  in  law,  in  the  clergy,  in  indus- 
trial life,  there  is  the  ethical  side  which  is  the 
center  piece,  maintaining  and  holding  insepara- 
ble the  superstructure.  Without  ethics,  this 
world  would  be  in  chaos.  How  is  it  in  medi- 
cine '.'  Consulting  the  last  catalogues  from 
Harvard.  Yale,  Cornell,  and  the  University  of 
Pennsylvania,  the  subject  of  ethics  is  not  men- 
tioned or  referred  to. 

During  my  membership  in  this  Society,  I 
have  never  heard  read  a  paper  on  professional 
ethics,  nor  have  known  of  that  subject  pre- 
sented for  discussion ;  furthermore,  I  have 
never  known  of  the  Society  discussing  the  busi- 
ness side  of  our  professional  life.  These  two 
very  important  subjects,  together  with  the  art 
of  dealing  with  human  nature,  should  have 
more  pronounced  consideration  in  the  medical 
curriculum. 

Instead  of  the  individual  practising  medical 
ethics,  it  sometimes  appears  as  though  the 
word  "ethics"  was  unknown  to  the  profession. 
The  question  might  very  fittingly  be  asked, 
"What  do  we  mean  by  ethics?"  My  interpre- 
tation of  the  word  is  the  sense  of  duty  and  the 
character  and  authority  of  moral  obligation.  It 
is  the  golden  rule  of  the  Scripture — it  is  the 
Rooseveltism  of  the  present  time. 

The  general  practitioner  of  former  days  en- 
deared himself,  because  he  was  the  embodiment 
of  knowledge  such  as  was  then  taught ;  a  coun- 
selor to  the  sick  and  adviser  to  the  healthy ;  an 
advocate  of  all  that  was  ennobling  and  benefi- 
cial to  the  community ;  honest  to  himself ;  at- 
tentive to  his  patients  and  faithful  to  his  mani- 
fold duties. 

No  less  so  is  the  doctor  of  today,  though  in 
a  different  degree,  because  the  field  has  so  ex- 
panded that  it  is  practically  impossible  to  as- 
sume all  the  duties,  as  once  prevailed,  and 
hence,  the  various  special  divisions  of  medicine 
and  surgery  have  furnished  men  skilled  in  their 
special  subjects.  By  reason  of  this  diversity, 
tie-  subject-matter  of  ethics  has  assumed  a  more 
important  phase  and  is  today  an  all-absorbing 
topic 

The  doctor  of  the  present  time,  by  reason  of 
his  education,  his  special  training,  the  various 
and  manifold  facilities  at  his  disposal  to  solve 
the  perplexed  problems  of  human  life,  owes  it 
to  himself  to  arrive  at  as  correct  a  diagnosis 
as  possible  of  every  case  submitted  to  him;  to 
render  an  honest  opinion  as  he  views  it,  and 
give  the  most  rational  and  correct  advice  to  his 
patients. 

Practically,  there  are  only  two  questions 
which  I'vcry  patient  asks,  and,  consequently, 
two  answers.  First,  what  is  the  matter,  and 
second,  what  is  to  he  done  to  relieve  or  produce 
a  cure  ;  and   when  the  physician  has  honestly 


and  conscientiously  answered  these  two  ques- 
tions, he  has  fulfilled  his  duty  to  himself. 

Second.  His  duty  to  his  confreres.  This  di- 
vision of  the  subject  opens  up,  possibly,  one 
of  the  most  perplexing  topics  for  consideration 
and  discussion.  We  ask  ourselves,  "Who  is 
our  confrere?"  Is  every  person  authorized  to 
bear  the  title  of  physician  a  confrere?  The 
only  version  of  the  word  that  I  am  willing  to 
accept,  embraces  those  who  have  graduated 
from  a  regularly  recognized  medical  school. 
Having,  then,  received  the  degree  of  M.D.,  the 
world  is  open  before  us,  and  the  pathway  un- 
obstructed. 

Mankind  in  all  forms  and  phases  must  re- 
ceive care  and  attention  from  the  profession. 
New  associations  and  affiliations  with  our  con- 
freres present  themselves  every  day.  Personal 
competition  confronts  us  continually.  Tact  and 
affability  strive  to  overcome  the  obstinate,  the 
discourteous   and  the  jealous. 

Every  man  is  a  law  unto  himself  as  far  as 
ethics  is  concerned,  whether  in  dealing  with  his 
confreres  as  individuals,  or  as  a  group  in 
the  form  of  medical  or  surgical  associations, 
or  with  hospitals,  or  with  State  and  local 
Boards  of  Health,  or  in  the  so-called  group 
medicine,  or  with  insurance  companies,  or  in 
medico-legal  jurisdiction  or  in  State  insurance, 
or  compulsory  health  insurance.  Amid  all  these 
associations,  differences  of  observations,  opin- 
ion and  judgment  must  necessarily  arise.  Be- 
cause of  these  differences,  it  does  not  neces- 
sarily follow,  but  that  the  judgment  of  each 
and  every  one  is  entitled  to  due  and  respectful 
consideration  and  not  ignominiously  criticised 
by  those  not  thoroughly  familiar  with  all  the 
data  thereof. 

We  have  all  had  our  share  of  experiences, 
some  more,  some  less.  Only  about  two  months 
ago,  a  former  patient  of  many  years  past,  and 
now  a  resident  of  another  State,  entered  the 
office  and,  in  course  of  conversation,  asked  me 
about  an  operation  performed  upon  her  fifteen 
years  ago.  On  looking  up  her  record,  I  found 
that  she  had  Edebohl's  operation  for  nephro 
pexy.  After  informing  her  of  what  had  been 
done,  she  politely  told  me  that  she  had  recently 
undergone  an  examination  and  in  the  course 
of  such,  the  contracted  scar  was  noticed  and 
inquiry  made  as  to  the  condition  requiring 
operation,  and  on  informing  the  examining  doc- 
tor that  she  had  had  her  "kidney  sewed  up," 
as  she  expressed  it,  he  exclaimed,  "I  do  not 
believe  you  had  anything  of  the  kind  done." 
This  remark  so  disconcerted  the  patient,  that 
she  very  forcibly  expressed  her  opinion  to  the 
consulting  surgeon. 

What  right  had  this  doctor  to  be  so  unethical 
as  to  express  himself,  not  knowing  anything  of 
the  condition  existing  fifteen  years  ago,  except 
what  the  patient  disclosed?  It  is  just  these  like 
experiences  which  sow  the  seed  of  distrust  and 
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cause    the    laek    of    harmony    among    hrother 
doctors. 

Mrs.  B — ,  in  1918,  was  seen  and  examined 
by  a  very  accomplished  physician,  who  readily 
and  correctly  diagnosed  the  case  as  cancer  of 
the  cervix  uteri.  She  was  referred  to  the 
'  speaker.  The  case  was  so  bad  that  an  unfavor- 
able prognosis  was  the  only  rational  and  justi- 
fiable opinion  to  give.  The  patient  and  her  hus- 
band were  duly  informed  of  the  true  condition, 
and  it  was  advised  to  remove  all  the  diseased 
area,  and  then  to  receive  the  benefit  of  radium 
as  the  only  means  of  prolonging  life. 

Due  correspondence  was  entered  into  with 
the  authorities  where  radium  was  to  be  given, 
and  the  case  fully  described,  and  our  plan 
mapped  out,  viz. :  to  fulgurate  all  the  diseased 
area  and  remove  all  the  cauliflower  growth, 
reach  a  base  where  the  application  of  radium 
would  have  an  immediate  effect. 

Afte*r  the  case  was  seen  by  the  authorities 
who  were  to  administer  radium,  they  wrote  of 
the  hopeless  condition,  but  would  give  the  pa- 
tient the  benefit  of  the  radium,  in  order  to  give 
some  relief,  if  possible.  Several  treatments  of 
radium  were  given,  with  some  apparent  evi- 
dence of  improvement ;  but  finally  the  hopeless- 
ness of  the  case  became  so  manifest,  that  it  was 
impossible  to  continue  radium  treatment  and 
the  patient  died  at  one  of  the  hospitals  in 
Worcester. 

•  At  about  the  time  of  the  last  treatment,  the 
authorities  were  questioned  by  the  patient,  as 
to  the  effect  of  the  radium,  in  the  hope  of  cure, 
and,  much  to  their  amazement  (as  well  as  to 
my  own),  for  they  had  known  of  the  corre- 
spondence, they  replied,  "Well,  if  we  had  re- 
ceived the  case  earlier,  we  might  have  been 
able  to  have  done  more  for  her  than  we  have," 
leading  the  patient  to  believe  that  she  should 
have  been  sent  there  long  before  she  was,  prac- 
tically an  impossibility, — a  reflection  on  the 
previously  advised  treatment,  and  a  slap  to  the 
one  who  referred  the  patient  to  the  hospital. 
Such  unethical  demeanor  was  not  justified. 

I  might  cite  many,  many  cases  where  patients 
have  been  given  a  diagnosis  entirely  at  vari- 
ance with  that  of  their  family  physician,  and 
that,  too,  with  some  unfair  remark.  When 
such  is  done,  disloyalty  to  the  fellow  practi- 
tioner is  shown,  and,  too,  the  patient  is  not 
treated  fairly  in  the  eyes  of  those  she  may  have 
previously  consulted.  On  the  other  hand,  it 
is  not  right  to  tell  a  patient  that  a  mass  in  the 
breast  does  not  amount  to  anything,  when  it  is 
a  serious  question  as  to  the  condition  being 
benign  or  malignant. 

It  is  not  right  to  tell  the  woman  with  a  fibroid 
pausing  profuse  menorrhagia,  that  an  operation 
is  not  necessary  to  relieve  the  persistent  loss 
of  blood  which  is  causing  the  anemic  condition. 
En  the  various  multifold  relations,  as  before 
mentioned,  no  doubt  differences  among  fellow 
practitioners   will   prevail,   yet   if   the    ethical 


feature  is  duly  considered  and  practised,  I  feel 
sure  that  whatever  lack  of  harmony  now  exists 

will  be  disp, 'lie, I  in  the  future. 

It  would  be  an  enormous  undertaking  for  the 
speaker  to  try  to  analyze  all  the  various  rela- 
tions of  the  members  of  the  profession,  and  at- 
tempt a  rational  solution  of  the  various  phases 
wherein  lack  of  harmony  prevails.  Personally. 
I  consider  our  relations  at  the  various  medical 
and  surgical  meetings  to  be  of  the  most  effica- 
cious for  the  development  of  brotherly  feeling; 
to  stimulate  more  and  more  an  unrestricted  co- 
operation in  all  matters  pertaining  to  the  wel- 
fare of  the  profession.  The  responsibility  of 
making  meetings  like  this  of  mutual  benefit, 
socially,  intellectually  and  professionally,  can- 
not be  shouldered  by  the  few  officers,  but  must 
be  aided  by  a  hearty  cooperation  of  the  indi- 
vidual members,  and  that  means  every  one  of 
those  here  present,  and  especially  applicable 
to  those  absent — without  a  justifiable  cause. 

It  is  at  these  meetings  where  opportunity  is 
offered  to  discuss  and  thrash  out  any  and  all 
matters  pertaining  to  the  interest  of  the  pro- 
fession. We  cannot  shut  our  eyes  to  the  new 
propositions,  the  new  philanthropic  endeavors, 
new  advanced  legislative  measures,  new  the- 
ories and  new  discoveries  in  the  causation  and 
treatment  of  diseases,  now  under  laboratory 
investigation;  various  excuses  for  evading  the 
well-recognized  and  accepted  health  and  sani- 
tation laws. 

I  suppose  it  might  be  said  that  human  nature 
is  about  the  same  from  one  generation  to  an- 
other. Granted  that  it  is, — though  I  doubt  it, 
the  next  generation  of  medical  men  will  have 
problems  to  solve  unheard  of  to  those  of  the 
present  generation. 

During  the  brief  seven  years  past,  the  medi- 
cal profession  were  confronted  with  a  situation 
the  like  of  which  no  one  mind  could  have  ever 
conceived.  What  noble  and  unselfish  sacrifices 
were  made  for  the  sake  of  suffering  humanity ; 
for  the  preservation  of  the  Government ;  for 
the  welfare  of  the  whole  world !  Every  physi- 
cian who  entered  the  Service,  so  entered  be- 
cause he  believed  it  was  his  duty. 

_  The  wide  field  of  experience — the  interming- 
ling with  officers,  both  of  superior  and  inferior 
rank;  the  varied  and  multifold  duties  requiring 
accuracy  and  punctuality;  the  more  extensive 
study  of  disease  and  intimate  knowledge  of 
human  nature — have  contributed  to  make  every 
member  of  this  profession  more  charitable,  and 
more  respectful  of  his  fellow  practitioner. 

It  is  my  belief,  that  deep  in  the  heart  of 
every  physician  there  is  always  present  the 
desire  to  do  right;  to  render  such  service  as  is 
within  our  power,  both  by  word  and  deed,  for 
the  good  and  welfare  of  every  brother  doctor. 
Sometimes  there  arise  innuendoes  which  have  a 
tinge  of  jealousy.  I  well  remember  the  story 
as  related  by  one  of  the  professors  during  mv 
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student  days.  He  was  describing  the  history  medical  profession  practically  dominates  every 
ot  the  stethoscope,  and  held  up  to  view  two  |  community.  The  doctor  in  his  individual  ca- 
moclels— one,  the  old-fashioned  wooden  piece, '  parity  is  responsible  for  the  health  of  the  com- 
bell-shaped  at  each  end,  and  one  end  applied 
to  the  chest  wall,  the  other  placed  snugly  to 
the  ear;  the  other  was  a  bin-aural,  somewhat 
similar  to  that  of  the  present  day.  It  so  hap- 
pened that  among  the  doctors  in  a  certain  town, 
there  was  one  especially  progressive,  and  on 
his  visit  to  New  York,  he  purchased  the  most 
recently  improved  bin-aural  stethoscope.  As 
time  went  on,  he  naturally  discarded  the  old 


munity.  We  deal  with  three  classes,  viz.:  the 
ignorant,  the  fairly  well  educated  and  finally, 
tne  educated.  In  whatever  class  the  individual 
may  be,  he  consulted  the  particular  doctor  be- 
cause he  has  confidence  in  him,  or  because  so 
directed  by  those  who  know  of  the  abilities  of 
the  doctor  and  vouch  for  him.  In  other  words, 
every  doctor,  so  to  speak,  builds  up  his  own 
reputation  according  to  just  such  valuable  serv- 


style  and  used  the  improved  one.     One  of  his  ice  as  rendered  to  "the  "community  as  a  corn- 
confreres,  who  had  not  become  familiar  with  [  munitv.  or  the  individuals  of  that  community 
this  improved  style,  being  informed  that  Dr. 
A —  was  using  this   style   of  stethoscope,  re- 


marked, "Well,  that  style  was  made  for  those 
whose  hearing  was  slightly  defective,  as  both 
ears  could  secure  the  sounds,  but  when  the 
sense  of  hearing  was  not  impaired,  the  wooden 
instrument  could  be  just  as  satisfactorily  used." 
Do  you  believe  that  that  remark  had  its  psy- 


The  opportunities  for  so  doing,  however,  may 
not  present  themselves  as  quickly  or  as  nu- 
merously as  might  be  desired.  It  takes  time 
for  a  business  house  or  firm  or  corporation  to 
acquire  a  business  reputation,  so  it  takes  time 
for  the  doctor  to  acquire  his  reputation.  The 
physician  is  placed  on  his  own  initiative,  on 
his  own  tact,  on  his  own  judgment,  in  deciding 


etiological  effect  and  created  in  the  minds  of      j       t    do  and  h       t    d    a*d  what      t  t    dJ 
his  hearers  the   impression  that  possibly   Dr 


A —  was  a  little  "hard  of  hearing,"  as  is  the 
laity  phrase?  Certainly,  we  are  truly  respon- 
sible for  such  acts,  whether  affecting  us  indi- 
vidually or  having  a  wider  influence  and  effect 
on  our  confreres. 

I  once  heard  a  noted  surgeon  make  this  com- 


The  young  graduate  of  the  present  era  is 
obliged,  like  his  predecessors,  to  abide  his  time, 
unless  pushed  ahead  by  senior  associations  cr 
by  hospital  affiliations,  or  by  such  varied 
means  as  contribute  to  his  advancement.  Sup- 
pose, however,  he  enters  the  community  unher- 
alded and  unknown.    What,  then,  is  the  ethical 


ment  that  in  his  work  he  was  governed  by  the  method  of  procedure  to  ingratitate  himself  in 

thought  that  he  should  do  for  his  patient  that|the  communitv? 

which  he  would  want  the  patient  to  do  for       „«,..,.,,!. 

him,  if  the  patient  was  the  surgeon  and  the       The  business  side  is  all-important,  unless  the 

surgeon  the  patient.    So  in  our  relation  to  our  Physician  is  not  obliged  tc   depend  upon  his 

confreres,  let  us  extend  the  same  courtesy  as !  ^agf  *  ^TJl^l^JTh  ^^  ^P™-^!-* 

we  would  wish  extended  to  us. 

If  there  is  apathy  or  indifference  or  lack  of 
harmony  among  the  medical  profession,  it  is 


man  in  the  profession  has  had  a  stormy  en- 
trance into  medical  success. 

This  opens  up  the  great  question  of  ethics,  for, 


about  time  that  it  should  be  dispelled.'    The  ]n  the  nea'  ^^  \  ^7  JlfHT  ^  the*PM0' 
cause,  if  any  does  exist,  should  be  diagnosed  l^T  SnJ.be,80ol18^  m  acceptable 


and  the  remedy  applied.  In  the  near  future, 
and  perhaps  I  may  not  be  so  far  out  of  the 
way  to  say  that  just  now,  there  is  the  greatest 
need  and  demand  for  the  profession  to  co- 
operate in  the  fullest  extent.     But  how  can  a 


to  the  Medical  Society  as  sponsor,  indicating 
what  is  the  particular  or  special  subject  the  doc- 
tor is  to  devote  his  time  and  practice.  If  you 
look  through  the  last  Directory  of  the  city  of 
Worcester,  you  will  see  a  list  of  the  members  of 


hearty  cooperation  be  expected  if  the  ethics  of  Vw  ?rfsach+u?e "?  Mescal   Society-Worcester 
the  profession  are  so  ignored,  or  so  loosely  ob-  ^trict.-but  by  that  list  every  doct" 
served  as  to  have  no  weight  or  influence  at  all?  ^/f-5  n°  mdlcatJ°5  as  *°  wh< 

In  my  judgment,  the  solution  of  this  question  I  eral  practlce  0r  special  dePartment 
resolves  itself  in  having  a  code  of  ethics  and 
that  code  lived  up  to.  Such  cases  as  I  have 
cited— the  individual  doctor  and  the  hospital — 
are  being  duplicated  every  day  and  you  and  I 
both  know  it.  It  may  be  that  we  are  too 
self-centered,  or  think  or  imagine  that  we  are 
infallible,  or  deceive  ourselves  that  one's  vast 
experience  and  knowledge  tends  to  an  assur- 
ance of  superiority,  and  permits  an  expression 
of  opinion  of  authority,  but  such  a  psychologi- 
cal attitude  is  not  conducive  to  the  best  inter- 
ests of  the  profession  as  a  whole. 

Third.     The  relation' to  the  public  at  large-. 
The  influence  and  weight  of  authority  of  the 


If  it  is  sometimes  difficult  for  us  to  select  for  a 
patient  some  one  in  a  special  line,  how  much 
more  difficult  for  the  average  citizen  to  make  a 
selection  of  a  specialist? 

I  would  even  advocate  that  the  doctor's  name 
in  the  telephone  directory  have  appended  the 
special  designation  of  his  line  of  practice,  duly 
sponsored,  however,  by  similar  registration  with 
the  Secretary  of  the  Medical  Society.  By  so 
doing,  the  ethical  feature  is  not  trespassed  upon ; 
the  community  can  become  familiar  with  the 
various  physicians  in  special  work,  and  can  be 
depended  upon  because  of  the  sponsorship  of  the 
Medical  Society. 
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The  professional  attitude  to  the  patient  is 
probably  the  first  consideration,  and  that  can  be 
summed  up  in  a  very  few  words,  viz. :  to  render 
the  best  service  that  lies  in  one's  power  to  give, 
that  service  rounded  out  by  knowledge  and  valu- 
able experience. 

The  next  phase — the  business  or  financial  as 
pect.  I  do  not  believe  that  any  man  ever  entered 
the  medical  profession  allured  by  the  thought  of 
large  financial  returns.  The  profession  is  en- 
tered because  of  love  and  personal  adaptation 
for  it,  but  after  the  long  training  is  finished, 
then  the  financial  side  has  a  very  necessary  and 
important  bearing  to  the  large  majority.  The 
business  attitude  toward  the  patient  should  be 
governed  by  his  situation  in  the  business  world 
and  the  value  of  the  services  rendered  in  his 
behalf. 

What  shall  be  the  attitude,  however,  toward 
various  corporations  where  the  doctor  is  only 
sent  for  in  grave  emergencies  or  severe  infec- 
tions, and  someone  else,  other  than  the  doctor, 
assumes  the  other  responsibilities  of  treatment? 
What  about  the  attitude  toward  insurance  com- 
panies, who  ask  for  the  report  of  cases,  without 
any  remuneration,  when  the  patient  has,  on  his 
own  volition,  consulted  you  for  treatment  ?  What 
attitude  of  the  profession  toward  legislative 
measures,  such  as  the  Sheppard-Towner  bill  and 
other  measures  affecting  the  just  rights  of  the 
medical  profession? 

Are  we,  as  a  body,  to  "sit  tight,"  so  to  speak, 
and  allow  someone  else  to  engineer  legislation 
unfavorable  to  the  profession?  Do  you  realize 
what  valuable  services  one  of  our  members,  Dr. 
S.  B.  Woodward,  rendered  to  the  Massachusetts 
Medical  Society  when  he  occupied  the  presidency 
two  years  ago  ?  That  the  profession  is  rendering 
valuable  service  to  the  community,  I  need  cite 
only  a  few  instances,  and  among  the  most  notable 
is  the  efficient  work  of  Dr.  Copeland,  the  Health 
Commissioner  of  New  York,  whose  administra- 
tion is  a  marvel  of  the  present  decade.  Also. 
Dr.  Harris,  the  Deputy  Commissioner  of  Police, 
who  has  devised  and  laid  out  a  traffic  system  that 
is  saving  New  York  endless  inconvenience,  an- 
noyance and  time;  Dr.  Carlton  Simon,  Deputy 
Commissioner  of  Police,  in  charge  of  the  narcotic 
bureau,  has  had  a  herculean  task,  but  has  met 
the  situation  with  marked  courage  and  ability, 
and  has  handled  the  problem  with  such  energy 
and  intelligence  as  to  receive  universal  com- 
mendation. The  nefarious  schemes  of  the  nar- 
cotic crooks  are  being  squelched  and  the  com- 
munity protected.  Dr.  Chandler,  the  command- 
ing officer  of  State  Constabulary,  is  equally 
efficient  in  his  field  and  has  displayed  wonderful 
administrative  ability,  tact  and  skill.  That  Dr. 
Herbert  Work,  the  president  of  the  American 
Medical  Association,  has  been  appointed  an  as- 
sistant Postmaster  General,  is  another  tribute  to 
the  medical  profession. 

What  about  our  attitude  to  the  various  cults 
that  are  striving  for  public  recognition?    What 


is  our  attitude  toward  the  propaganda  recently 
issued  by  the  trustees  of  the  Johns  Hopkins  Hos- 
pital .'  What  a  slap  to  their  own  hospital  stall", 
as  well  as  to  the  profession  in  general,  in  trying 
to  establish  a  maximum  Eee  for  operations  and  a 
weekly  fee  for  hospital  attendance. 

Think  you  thai  the  trustees  of  this  or  any 
hospital  would  relish  the  idea  that  only  a 
limited  amount  of  money  could  be  given  or  willed 
to  their  respective  institutions  when  today  every 
hospital  is  in  need  of  extra  funds?  It  is  just  as 
unreasonable  and  inconsistent  to  limit  the  pro- 
fessional fee  by  any  board  of  trustees  (hospital) 
as  for  the  Bar  Association  to  limit  an  amount 
for  a  retainer  for  any  of  their  members.  The 
time  is  coming  when  the  members  of  all  hospital 
staffs  will  be  paid  for  their  services. 

What  is  our  attitude  toward  the  anti-vivisec- 
tionists?  "The  Truth  about  Vivisection."  We 
quote  the  following  from  Science,  Sept.  16.  In 
the  Woman's  Home  Companion  for  July,  1921, 
is  the  best  paper  on  this  subject  I  have  ever  seen, 
called  "The  Truth  about  Vivisection,"  by  Mr. 
Ernest  Harold  Baynes.  Mr.  Baynes  first  read 
the  literature  on  both  sides,  and  then  visited 
practically  all  the  laboratories  from  the  Mayo's 
at  Rochester,  Minneapolis,  to  the  eastern  sea- 
board. He  visited,  especially,  the  Rockefeller 
Institute  several  times,  also  a  number  of  Euro- 
pean laboratories.  He  became  thoroughly  con- 
vinced (1)  that  the  experiments  were  not  cruel; 
(2)  that  the  statements  in  the  literature  of  the 
anti-vivisectionists  were  often  garbled  and  ut- 
terly misleading;  and  (3)  that  the  results  to 
animals  themselves,  as  well  as  to  human  beings, 
were  of  enormous  benefit.  Then  he  wrote  tht 
article,  and  Miss  Lane,  the  editor  of  the  Com- 
panion, bravely  printed  it. 

The  especial  significance  of  his  writing  such 
an  article  lies  in  his  nation-wide  reputation  as  a 
lover  of  animals  and  their  protector.  He  is  the 
father  of  all  the  bird  refugees  in  the  United 
States.  His  lectures  on  animals  have  been  heard 
everywhere,  and  when  he  approves  of  the  experi- 
ments on  animals,  everyone  knows  that  he  has 
good  reasons  for  doing  so. 

The  fury  of  the  anti-vivisectionists  at  once 
rose  to  fever  heat.  The  New  York  Anti-Vivisec- 
tion Society,  through  its  president,  Mrs.  Belais, 
sent  out  an  extraordinary  appeal  calling  him 
' '  One  Herbert  Harold  Baynes, ' '  almost  as  if  one 
should  write,  "One  Herbert  Hoover."  In  a 
paragraph,  all  in  capitals,  Mrs.  Belais  called  on 
all  lovers  of  animals  to  help  crush  Miss  Lane 
financially,  not  only  by  canceling  their  own  sub- 
scriptions, but  by  urging  all  their  friends  to  do 
the  same, — a  nation-wide  boycott. 

This  extraordinary  method  will  ensure  a  re- 
action in  favor  of  Miss  Lane  because  of  its  vin- 
dictive unfairness.  It  is  not  argument;  it  is 
persecution,  and  it  is  illegal. 

Mr.  Baynes  has  also  been  attacked  by  mail  and 
by  cancellation  of  engagements.  It  is  up  to  us 
to  sustain  so  doughty  a  champion.    He  has  given 
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the  anti-vivisectionists  the  hardest  blow  I  have 
ever  known  in  forty  years.      (  \V.  \V.   Keen.) 

What  is  the  professional  attitude  toward  anti- 
vaccinationists !  Read  the  valuable  articles  in 
the  Boston  Medical  and  Stjegical  Journal, 
August  '23  and  September  15,  and  anyone  in 
doubt  will  certainly  be  convinced  of  the  efficacy. 

There  is  one  aspect  of  our  relation  to  the  pub- 
lic at  large  which  would  require  more  than  one 
evening  to  consider  and  discuss,  and  I  cannot 
attempt  to  go  into  it,  but  only  mention  that  as- 
pect, and  that  is,  the  applied  psychology  to 
medicine  and  surgery ;  see  to  it  that  what  wre  say 
is  thoroughby  understood  and  not  misconstrued; 
that  our  acts  are  not  misjudged;  that  our  recom- 
mendations are  correctly  interpreted  ;  that  what- 
ever comment  is  made  is  free  from  unfairness. 

In  this  Commonwealth  it  is  estimated  that 
there  is  three  and  one-half  million  of  population 
and  over  six  thousand  registered  physicians.  Is 
there  any  class  other  than  the  physicians  that 
render  the  community  such  valuable  service 
without  compensation  in  hundreds  and  hundreds 
of  cases?  Does  the  community  appreciate  the 
sacrifices  man}-  times  made  by  the  physicians  in 
administering  to  the  multifold  needs  of  this  vast 
population? 

It  would  seem  sometimes  that  no  thought  of 
appreciation  is  conceived  by  the  public  of  what 
the  doctors  are  daily  doing  for  the  health  and 
welfare  of  those  who  frequent  the  large  number 
of  hospitals  throughout  the  State  where  the  ser- 
vices are  gratuitously  given.  In  recognition  of 
this  service  alone,  the  State  owes  the  medical 
profession  a  protection  of  their  just  rights 
against  their  encroachment,  by  legislative  action, 
favoring  various  cults  and  other  scheming  bod- 
ies, to  impose  upon  the  people  of-  this  common- 
wealth. Sometimes  at  the  State  House  it  appears 
as  though  the  medical  profession  was  without  a 
single  friend  when  these  various  matters  are 
being  considered.  The  time  is  ripe  to  convince 
the  public  that  the  medical  profession  is  Avorking 
for  their  interests  in  thousands  of  ways.  It  de- 
volves upon  the  Medical  Society  and  various 
members  to  cement  a  closer  tie  between  the  medi- 
cal profession  and  the  public.  That  the  all-im- 
portant problems  to  solve :  first,  how  can  that  be 
accomplished;  second,  what  must  be  done;  and 
third,  how  can  the  Medical  Society  have  more 
influence .' 

The  first  can  be  answered  by  taking  the  public 
into  our  confidence,  and  prevent  their  being 
alienated  from  the  honest  and  loyal  practitioners, 
by  all  sorts  and  forms  of  quackery,  under  dis- 
guised  names,  knocking  at  the  legislative  doors 
for  recognition.  Second,  the  profession  must  act 
as  a  unit,  to  proteel  its  own  interests  and  rights, 
and  not  show  any  hike-warm  interest  in  those 
matters  thai  arc  of  a  public  nature.  Third,  Ihe 
society  can  have  more  influence  if  the  members 
of  the  profession  assumed  more  individual  re- 
sponsibility in  public  affairs. 

That  feature  presents  the  apprehension  that 
it   will  detract    from   the   doctor's  professional 


standing;  hence  if  such  apprehension  can  be  dis- 
pelled, then  the  field  is  open  to  the  profession  to 
render  still  greater  service  to  the  public  at  large. 

In  conclusion,  I  would  favor  a  printed  code  of 
ethics  placed  in  every  doctor's  office,  so  that  it 
can  be  seen  and  read  and  not  tucked  away  in 
some  obscure  corner  or  secreted  in  some  never- 
opened  drawer;  this  would  dispel  any  mis- 
understanding or  ignorance  on  the  part  of  the 
public  as  to  the  ethical  relations  of  the  medical 
profession.  I  would  favor  the  enrollment  of 
every  physician  in  the  regular  city  directory 
and  telephone  directory,  under  the  sponsorship 
of  the  Medical  Society,  of  their  special  depart- 
ment of  medicine  and  surgery.  I  would  advocate 
the  more  general  participation  in  general  public 
affairs. 

I  hope  that  you  will  pardon  me  if  I  have 
trespassed  on  your  time  longer  than  I  intended. 
I  do  not  wish  to  appear  in  the  slightest  degree 
too  critical — that  w7ould  be  very  unbecoming  to 
anyone  of  us — but  I  do  appeal  for  a  hearty  and 
fraternal  co-operation  among  the  members  of 
this  noble  profession,  remembering  that  a  man 
who  does  his  duty,  honestly  and  sincerely,  will 
be  looked  upon  by  his  fellow-men  with  honor, 
respect  and  admiration. 
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EXPERIENCES  WITH  TUMORS   OF   THE 
SPINAL  CORD. 

By  W.  J.  Mixter,  M.D.,  Boston. 
Assisting  Surgeon,  Massachusetts  General  Hospital. 

During  the  past  ten  years  it  has  been  my 
good  fortune  to  care  for  a  number  of  cases  that 
come  under  the  heading  of  cord  tumor. 
Strictly  speaking,  only  a  small  part  of  them 
are  tumors  of  the  spinal  cord,  but  all  of  them 
show  definite  cord  symptoms.  Perhaps  a  more 
exact  definition  of  the  group  would  be  cases 
of  apparent  chronic  cord  compressions  of  non- 
traumatic  origin.  One  of  the  main  reasons 
I  wish  to  present  this  group  at  this  time  is  the 
great  variety  of  diagnoses  met  with,  which  may 
give  Ihe  symptom  complex  which  we  associate 
with  cord  tumor. 

The  group  comprises  some  fifty-four  cases, 
and  some  twenty-one  different  pathological 
processes  were  encountered  (Chart  No.  1).  I 
have  been  able  to  keep  in  touch  with  all  these 
patients  so  that  the  end-result,  or  rather  the 
present  condition  of  the  patient,  is  known  in 
each  case.  In  analyzing  this  series,  we  find 
that  it  may  readily  be  divided  into  four 
groups,  depending  on  the  structures  primarily 
involved,  as  follows:  (1)  Lesions  of  the  cord 
itself;  (2)  Lesions  of  the  nerve  roots  and 
meninges;     (3)    Lesions   arising   in   the   spimi) 
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Late  Results 


Lesions  of  the  cord 
Glioma 

Intra  medullary  cyst 
Cholesteatoma 
Tuberculosis 
Syphilis 
Varix 

Tumor  of  membranes  and  nerve  roots 
Arachnoid  fibroma  or  endothelioma 
Dural  cyst 

Fibrosarcoma  of  dura 
Neurofibroma 

Dermoid  cyst  of  cauda  equina 
Fibro  sarcoma   of  cauda  equina 
Adamantinoma  of  cauda  equina 

Lesions  arising  in  the  spine 
Enchondroma 
Chondrosarcoma 
Round  cell  sarcoma 
Giant  cell  sarcoma 
Myeloma 

Metastatic   carcinoma 
Metastatic  hypernephroma 
Metastatic  leiomyoma 
Tuberculosis  (of  spine) 

Negative  explorations 

Degenerative  lesions  or  cord 
Pathology  unknown 

Totals 
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Spinal   Cord  Tumor  Cases 


column;  (4)  No  lesion  found  at  operation. 
Group  1  shows  eleven  cases  with  unsatisfac- 
tory results,  but  this  is  rather  to  be  expected, 
as  many  are  intra-medullary  lesions,  whose  re- 
moval is  impossible. 

The  cases  falling  in  Group  2  are  our  prizes, 
for  here  we  find,  for  the  most  part,  encapsu- 
lated tumors  and,  moreover,  tumors  which  can 
be  enucleated  without  danger  to  the  spinal 
cord.  In  this  group  I  have  three  cases  which 
may  be  classed  as  well  as  they  are  without 
subjective  symptoms,  function  is  perfect  and 
neurological  examination  reveals  no  variation 
from  the  normal  other  than  somewhat  hyper- 
active knee-jerks.  The  tumors  of  this  group 
have  been  encountered  and  removed  at  various 
levels  from  the  cauda  equina  to  the  second 
cervical  segment. " 

Group  3 — Lesions  occurring  in  the  structures 
of  the  spinal  column,  either  original  or  meta- 


static, are  most  unsatisfactory,  owing  to  the 
great  predominance  of  irremovable  malignant 
disease.  Here  the  problem  becomes  one  of  pal- 
liation and  relief  of  pain.  The  bone  lesions  are 
in  a  large  part  malignant,  are  demonstrable 
by  x-ray,  and  their  most  outstanding  charac- 
teristic is  severe  pain.  Belief  of  pressure  by 
laminectomy  is  so  satisfactory  at  times  that 
even  in  these  malignant  cases  it  may  be 
indicated. 

The  cases  of  Group  4  comprise  those  in  which 
no  gross  lesion  could  be  demonstrated  at  op- 
eration. In  this  group  naturally  fall  the  cases 
of  lateral  tract  degeneration,  combined  system 
disease,  transverse  myelitis  of  infectious  origin, 
etc.,  which  at  times  closely  simulate  cord 
tumor.  The  group  is  quite  a  large  one,  as  I  have 
explored  a  considerable  number  of  cases  where 
tumor  was  a  possibility,  though  the  chances  were 
that  one  of  these  other  irremediable  conditions 
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was  the  cause  of  symptoms.  My  rule  at  pres- 
ent is  to  operate  on  any  case  presenting  signs 
of  a  definite  cord  lesion,  even  if  the  degenera- 
tive processes  are  strongly  suspected.  A  pa- 
tient with  Lateral  tract  degeneration,  syringo- 
myelia or  some  similar  lesion,  is  in  desperate 
straits,  useless  to  himself  and  hopeless  of 
cure.  Two  cases  in  which  such  a  diagnosis 
had  heen  previously  made  and  the  patient 
given  up  as  incurable,  showed  at  operation 
easily  removable  dural  tumors,  and  one  of  them, 
six  years  after  operation,  is  one  of  the  three 
classed  as  well.  She  has  been  working  stead- 
ily since  nine  months  after  operation. 

Dr.  J.  B.  Ayer  has  given  us,  with  the  com- 
bined puncture  of  the  cisterna  magna  and  the 
lumbar  space,  a  very  valuable  means  of  differ- 
entiating between  the  degenerative  lesions  and 
those  in  which  surgery  may  be  successful.  It  is,  I 
think,  one  of  the  most  important  advances  in 
neurological  study,  but  its  use  should  be  re- 
stricted to  those  thoroughly  versed  in  the  proced- 
ure. It  should  not  be  performed  on  every  cord 
ease,  and  only  with  a  full  realization  of  its  diffi- 
culties and  dangers.  I  have  operated  on  some 
18  cases  following  double  puncture  and  have 
always  found  tumor,  if  indicated  by  puncture. 
I  did  find  compression  from  cyst  in  one  case 
where  the  puncture  was  negative.  With  this 
one  exception,  it  has  always  been  accurate. 
When  these  results  have  been  confirmed  by  a 
larger  series,  we  will  be  in  a  position  to  refuse 
operation  on  a  considerable  number  of  pa- 
tients who  now  present  themselves  as  cord  tu- 
mor suspects. 

Were  it  possible  to  differentiate  between 
these  different  groups  of  cases  prior  to  opera- 
lion,  as  in  neoplasm  elsewhere,  we  could  give  a 
much  more  accurate  prognosis,  and  many  in- 
curable patients  could  be  spared  the  suffering 
of  an  unsuccessful  operation.  This,  however, 
we  are  unable  to  accomplish  with  our  present 
knowledge,  and  hence  must  operate  on  prac- 
tically every  case,  except  those  in  which  ma- 
lignant disease  caii  be  definitely  proven. 

Under  treatment,  T  have  little  that  is  new 
to  offer,  for  the  technique  of  laminectomy  has 
been  well  worked  out.  Wide  exposure  is  es- 
sential, and  for  that  reason  short  incision  and 
unilateral  laminectomy  are  both  to  be  con- 
demned. By  means  of  careful  dissection  close 
to  the  bone,  the  muscles  can  be  drawn  aside 
with  comparatively  little  hemorrhage.  There 
is  one  point  on  which  1  want  to  lay  emphasis, 
as  in  my  hands  it  has  done  a  good  deal  to 
shorten  the  operation  and  lessen  hemorrhage. 
I  have  found  that  after  the  dissection  has  been 
completed  on  one  side  the  spinous  processes 
can  be  undercut,  close  to  the  laminae,  with 
heavy  forceps,  and  turned  aside  with  the 
muscles  of  the  other  side.  It  is  necessary  to 
undercut  one  spinous  process  above  and  one 
below  the  laminae  whose  removal  is  contem- 
plated.     This    is   done,   however,   without  addi- 


tional dissection.  The  interspinous  ligament 
is  preserved  with  the  spinous  processes,  thus 
considerable  dissection  is  avoided  and  a  struc- 
ture of  great  strength  is  retained,  while  the 
exposure  obtained  is  just  as  satisfactory  as  if 
the  spinous  processes  are  completely  removed. 
The  laminae  are  then  removed,  care  being 
taken  to  prevent  damage  to  the  underlying 
cord,  particularly  if  it  is  pushed  back  against 
these  structures  by  neoplasm  lying  anterior  to 
it.  Wide  exposure  is  of  the  greatest  impor- 
tance. Careful  hemostasis  is  now  secured,  and 
a  thorough  inspection  of  the  field  made  before 
the  dura  is  opened.  At  this  time  the  tumor 
can  usually  be  demonstrated  either  as  a  defi- 
nite mass  lying  outside  the  dura  or  as  a  swell- 
ing within  it.  An  extra-dural  lesion  should  be 
treated  without  opening  the  membrane,  unless 
it  lies  directly  in  front  of  the  cord,  and 
whether  benign  or  malignant,  an  attempt 
should  be  made  at  its  removal.  If  the  lesion 
is  within,  or  arising  from,  the  dura,  the  dura 
is  opened  and  the  cord  inspected.  If  the  new 
growth  is  outside  the  cord,  it  should  be  excised 
at  once,  cutting  away  dura  or  nerve  roots  in- 
volved, if  necessary.  It  is  frequently  possible 
to  dissect  off  nerve  roots  that  seem  at  first  to  be 
very  deeply  involved  in  the  tumor. 

Should  the  tumor  be  intramedullary,  the  cord 
is  snlit  over  the  tumor  mass  in  the  hope  that  it 
will  extrude,  and  may  be  removable  at  a  sec- 
ond sitting,  as  advised  by  Dr.  Charles  Elsberg. 
Personally,  I  have  yet  to  see  a  successful  re- 
sult following  this  procedure,  but  my  experi- 
ence with  this  type  of  ease  has  been  very  lim- 
ited. Removal  at  once  of  an  intramedullary 
tumor  is  not  to  be  attempted  on  account  of 
damage  to  the  cord.  Cyst  evacuation  is  indi- 
cated and  the  result  may  be  extremely  satis- 
factory. Dr.  Harvey  Cushing  has  taught  us 
that  nerve  tissue  must  be  handled  delicately 
and  without  trauma.  I  can  only  add  that  in 
the  surgery  of  the  cord,  gentleness  and  deli- 
cacy of  manipulation  are  essential  if  success 
is  to  be  attained.  Closure  of  the  wound  is 
modified  by  suturing  muscle  and  fascia  to  the 
retained  intraspinous  ligament  rather  than  to 
the  muscles  of  the  other  side.  The  resulting 
scar  is  just  as  flexible  as  in  the  usual  form 
of  laminectomy  and  is  much  stronger,  which 
must  be  of  benefit,  particularly  in  the  cervi- 
cal region. 

Under  post-operative  care,  T  wish  to  mention 
the  fact  that  plaster  shells  and  other  rigid 
supports  are  unnecessary,  even  in  high  lamin- 
ectomies. The  patients  are  much  more  com- 
fortable, and  the  result  is  as  trood  with  a  sim- 
ple dressing.  The  one  exception  to  this  rule 
is  where  there  is  an  extensive  destructive 
process  of  the  vertebral  bodies.  X-ray  treat- 
ment following  operation,  is  without  doubt  in- 
dicated in  the  gliomata  as  well  as  in  the  more 
definitely  malignant  growths.  I  have  one  case 
where  an  extensive  infiltrating  glioma  of  the 
cervical    cord    was   exposed    and   the   cord    split 
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in  the  hope  of  extrusion.  No  further  opera- 
tive measures  have  been  carried  out  as  yet,  as 
the  patient  has  shown  marked  improvemeul 
under  x-ray  treatment. 

The  differential  diagnosis  of  cord  lesions  de- 
pends on  careful,  painstaking  neurological  ex- 
amination, good  x-rays  and  the  examination  of 
the  spinal  fluid,  as  previously  indicated.  Cord 
tumors  have  been  treated  for  chronic  appendi- 
citis, gall-bladder  disease,  and  various  ortho- 
pedic and  genito-urinary  troubles,  as  well  as 
diagnoses  as  degenerative  processes  before  com- 
ing to  operation.  In  order  to  obviate  these  er- 
rors, we  must  have  the  most  complete  coopera- 
tion with  our  neurological  colleagues.  This  1 
have  had.  and  I  take  pleasure  in  thanking  the 
Neurological  Department  at  the  Massachusetts 
General  Hospital  for  the  able  assistance  and 
counsel  they  have  given  me. 
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Lesions  of  the  Cord 
Tumors  of  Membranes 

and   Nerve   Roots 
Lesions  Arising  in  the 

Spine  13     15 

No  Gross  Lesion  Found*     9       9 
Total  45     49 

♦Degenerative  Processes,  etc. 

Operative  and  End  results  in  operated  Cases 

In  this  group  of  54  cases,  laminectomy  was 
performed  on  45  patients,  the  other  nine  being 
deemed  inoperable.  In  these  45,  forty-nine  lam- 
inectomies were  done,  with  two  deaths,  a  mor- 
tality of  4.1%.  In  one  instance,  a  tumor  was 
found  at  some  distance  from  the  situation  ex- 
pected, and  operation  was  unjustifiably  pro- 
longed and  the  tumor  removed  at  one  sitting 
instead  of  being  completed  at  a  later  date.  The 
other  death,  a  few  hours  after  the  removal  of 


a  small  specimer  of  malignanl  new  growth 
'"'in  the  deep  tissues  of  the  back,  was  unex- 
plained, though  possibly  if  was  from  embolus. 
There  were  no  other  deaths  that  could  be  laid 
even  remotely  to  the  operation.  Twein 
•atients  are  no\*  living;  of  these,  three  are 
well,  eight  so  much  improved  that  they  are 
or  could  be  self-supporting,  eighl  are  some- 
what improved,  though  still  incapacitated,  and 
seventeen  have  since  died.  Of  these,  two  diej 
o!'  other  diseases,  one  following  definite  im- 
provement. The  other  fifteen  have  died  as  a 
result  of  the  disease  for  which  they  were  op- 
erated, or  from  sequelae. 

In  closing,  T  wish  1o  point  out  that  chronic 
cord  compression  is  more  common  and  7110-" 
amenable  to  treatment  than  T,  at  least,  had 
believed.  Also  that  on  careful  study,  a  num- 
ber of  supposedly  incurable  paralytics  will  be 
found  to  reveal  the  opportunity  for  well-nigh 
marvelous  surgical  results,  and  that  the  risk 
of  operation  is  hardly  greater  than  in  many 
of  the  more  serious  abdominal  lesions. 


Discussion   of   Dk.    Mlxter's   Paper   ox    Lesions   of 
the    Spinal    Cord. 

Dr.  WIlliam  J.  Mixteb,  Boston:  I  would  like  to 
add  that  one  of  the  most  striking  results  I  have 
seen  was  in  a  case  operated  on  by  Dr.  Porter,  and 
I  hope  he  will  speak  about  it  in  the  discussion. 

Dr.  Charles  A.  Porter:  I  will  speak  of  a  case 
which  I  operated  upon,  while  in  charge  of  Dr.  Mix- 
ter's specialty,  during  the  war.  A  young  boy  had 
acutely  increasing  symptoms  of  paralysis,  due  to  a 
lesion  in  the  cervical  region.  I  performed  a  lam- 
inectomy, and  found  enchondroma  growing  from  the 
body,  and  adjacent  lamina  of,  I  think,  the  fifth  ver- 
tebra, pressing  on  the  cord.  By  pushing  the  dura 
gently  to  one  side.  I  was  able  to  curette  away  all 
the  growth.  In  doing  so,  it  became  necessary  to 
control,  by  packing,  a  severe  hemorrhage  from  the 
vertebral  artery-  The  wound  was  packed  for  a  few 
days,  and  the  boy  made  a  satisfactory,  and  unusual- 
ly rapid  recovery. 

Dr.  William  J.  Mixter,  Boston :  One  of  the  par- 
ticularly interesting  points  about  that  patient  of  Dr. 
Porter's  which  be  has  not  mentioned  was  the  ques- 
tion of  diagnosis.  The  patient  showed  very  definite 
neurological  symptoms  in  both  legs  and  fairly  definite 
symptoms  of  increased  intracranial  tension.  For 
this  reason  it  was  advised  very  strongly  to  explore 
his  leg  area  on  the  left  side.  I  believe.  It  was  only 
discovered  by  very  careful  examination  that  he  had 
a  very  definite  atrophy  of  the  muscles  of  the  shoul- 
der girdle,  and  then  when  a  double  puncture  was 
done  it  showed  a  definite  obstruction  below  the  cis- 
terna  magna,  and  I  think  if  the  boy  had  not  been 
kept  under  observation  and  had  not  shown  this  in- 
creasing atrophy  of  the  shoulder  girdle,  and  if  cis- 
tern puncture  had  not  been  done,  he  would  doubt- 
less have  been  operated  on  for  brain  tumor  with 
wide   exploration    and   no   tumor  found. 

T  think  this  is  all  I  have  to  say  except  to  reiter- 
ate tbat  the  most  painstaking  neurological  examina- 
tion is  necessary  and  it  requires  rather  expert  neu- 
rological advice  in  order  to  give  one  that  pains- 
taking examination. 
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©riiiittal  Article. 

END-RESULTS  OF  THE  SURGICAL 
TREATMENT  OF  48  CASES  OF  TU- 
BERCULOUS CERVICAL  ADENITIS. 

Bi    Prank  I..  Lattey,  M.I>..  Boston, 

A  N  I) 
Howabd   M.    ("lute.    ED.,   Boston. 

For  the  purposes  of  this  investigation,  all  the 
cases  of  tuberculous  cervical  adenitis  at  the 
Boston  City  Hospital  for  the  five  years  from 
June.  1915,  to  March,  1920.  and  likewise  all  the 
3  in  private  practice  of  one  of  us  (F.  H.  L.) 
were  considered.- — totalling  132  in  number. 
Owing  to  the  type  of  patient  treated  at  the 
Hospital  and  the  length  of  time  that  fre- 
quently  had  elapsed  since  operation,  it  was  pos- 
sible to  trace  but  46  of  these  cases.  Nineteen, 
or  43.4  per  cent.,  of  this  series  of  46  were 
classed  as  excellent  results:  they  showed  no 
further  evidence  of  tubercular  glands,  nor  did 
they  present  any  of  the  disabilities  which  were 
found  among  some  of  the  remaining  eases:  with 
the  exception  of  the  scar  upon  the  neck,  there 
was  no  evidence  of  the  disease  or  its  treatment. 

In  twelve  cases,  or  26.08  per  cent,  of  the 
series,  we  found  evidence  of  paralysis  of  the 
trapezius  muscle  from  interruption  of  the  con- 
ductivity of  the  spinal  accessory  nerve  or  the 
third  and  fourth  cervical  nerves.  Of  this 
group  all  showed  a  clearly  marked  deformity, 
and  only  three  of  the  twelve  made  no  com- 
plaint of  the  resulting  disability.  Two  patients 
in  this  series  came  to  the  City  Hospital  with  a 
paralysis  acquired  elsewhere. 

There  was  no  case  in  the  series  with  a  sinus 
present  at  the  time  of  examination.  Two  cases 
reported  sinuses  draining  over  a  year.  One 
sinus  had  closed  unaided,  and  in  the  other  case 
the  patient  has  received  tuberculin. 

Five  eases  showed  a  paralysis  of  the  depres- 
sor anguli  oris  muscle.  No  patient  experienced 
any  disability  from  this  lesion,  nor  did  the  de- 
formity  seem  particularly  disfiguring. 

Two  cases  were  reported  as  having  died 
since  operation  :  one  patient  of  pulmonary  tu- 
berculosis:   the  other  of  "intestinal  trouble." 

Tenderness  over  the  scar  was  very  marked 
in  one  case.  This  patient  had  had  a  complete 
dissection  of  the  neck.  She  presented  a  thin, 
wide  scar  and  atrophy  of  the  superficial  struc- 
ture over  the  lower  carotid  sheath.  The  ves- 
sels were  plainly  visible  under  the  scar  and 
slight   pressure   caused    pain. 

Tn  only  eighl  cases  did  we  find  glands  per: 
sisting  after  the  operation  :  two  of  these  showed 
evidence  of  an  active  process  in  the  remaining 
glands;  these  particular  cases  have  had  several 
recenl  x-ray  treatments  with  marked  im- 
provement. 

The  twelve  cases  of  spinal  accessory  paraly- 
sis were  divided  among  six  different  surgeons, 
indicating   the    possibility   of   this   accident   oc- 


curring in  any  hands.  In  fact,  it  has  occurred 
in  our  hands  since  this  investigation  was  begun, 
in  a  patient  whose  spinal  accessory  nerve  we 
carefully  followed  and  preserved  anatomically 
intact.  The  paralysis  resulting  from  the  dis- 
section was  possibly  due  to  our  pinching  the 
nerve  to  establish  its  identity.  As  far  as  could 
be  ascertained  from  the  records,  but  two  of 
these  cases  in  which  paralysis  occurred  were 
of  the  bloc  dissection  type  of  operation. 

The  problem  of  the  treatment  of  tuberculous 
cervical  adenitis  has  been  by  no  means  a  set- 
tled one.  Surgeons  must  admit  that  "bloc  dis- 
sections'' result  in  spinal  accessory  or  third  and 
fourth  cervical  nerve  paralysis,  with  conse- 
quent functional  disability,  too  often  to  permit 
its  being  resurrected  from  the  oblivion  into 
which  it  has.  for  the  most  part,  sunk  in  the 
treatment  of  tuberculous  cervical  adenitis.  On 
the  other  hand,  hygiene,  x-ray,  and  tuberculin 
are  by  no  means  the  sovereign  remedial  meas- 
ures we  could  wish  them  to  be  in  the  treatment 
of  this  condition.  There  exist  cases  in  which 
not  necessarily  "bloc  dissection."  but  certainly 
a  very  complete  neck  dissection  will  be  neces- 
sary, and,  on  the  other  hand,  there  likewise 
exist  many  cases  capable  of  being  relieved  of 
this  condition  by  one  of  the  non-surgical  pro- 
cedures cited  above.  Unfortunately,  the  great 
majority  of  the  cases  exist  in  the  group  just 
between  these  two  extremes,  and  it  is  our  be- 
lief that  in  this  group  combined  methods,  sur- 
gical and  non-surgical,  must  very  frequently 
be  employed. 

"We  feel,  in  the  first  place,  that  if  prompt 
and  active  treatment  could  be  instituted  and 
adhered  to  in  cases  as  soon  as  they  manifest  this 
condition,  together  with  adequate  attention  to 
unsatisfactory  conditions  of  tonsils  or  teeth, 
and  also  to  other  contributing  factors,  radical 
surgical  measures  would  rarely  be  necessary. 
While  we  have  no  personal  experience  with  the 
application  of  x-ray  therapy  in  these  cases,  we 
have  referred  for  this  form  of  treatment  and 
observed  the  outcome  in  a  sufficient  number  of 
these  cases  to  be  convinced  that  it  has  a  very 
distinct  place  in  the  treatment  of  this  condition, 
not  only  as  regards  the  firm,  non-necrotic  glands. 
but  also  for  the  closure  of  the  tubercular 
sinuses  which  have  resulted  from  the  drainage 
of  the  liquefied  ones.  Liquefaction  will  un- 
doubtedly follow  radiation  of  some  of  the  case- 
ating  glands,  but  drainage  and.  later,  radia- 
tion  of  the   eland   shell,   then   become  possible. 

Surgery,  in  onr  opinion,  should  not  be  re- 
sorted  in  in  tuberculous  adenitis  until  x-ray 
therapy  has  been  tried  for  a  considerable 
period  of  time — from  six  months  to  a  year — 
provided  the  disease  is  not  spreading  and  in- 
volving the  adjacent  glands.  WThile  the  disease 
remains  confined  to  a  few  glands,  nothing  is 
lost  by  continuation  of  x-ray  treatment,  and 
we  have  been  surprised  in  a  few  instances  by 
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the  diminution  in  size  which  occurred  some 
considerable  time  after  the  beginning  of  the 
treatment. 

Surgical  removal  of  the  glands,  we  believe, 
should  be  undertaken  when,  in  spite  of  x-ray 
and  hygiene  (we  have  had  no  experience  with 
tuberculin),  either  the  neighboring  glands  are 
becoming  involved,  or,  after  fair  trial  of  radi- 
ation, shrinkage  is  not  apparent.  We  do  not 
believe  that  where  one  or  two  large  glands  must 
be  removed,  x-ray  failing,  it  is  necessary  also 
to  remove  the  small,  soft,  non-caseous  glands 
Which  surround  them,  but  that  these  may  well 
be  treated  by  radiation. 

"We  further  feel  that  there  exists  a  neglected 
type  of  tuberculous  adenitis  in  which  there  is 
extensive  involvement  of  practically  all  of  the 
glands  .of  the  neck,  and  that  this  type  is  of 
such  seriousness — not  necessarily  as  of  threat- 
ening life,  but  disfiguring,  disturbing,  and  pro- 
gressive— as  to  justify  complete  surgical  re- 
moval even  with  its  possibility  of  resultant 
spinal  accessory  or  cervical  nerve  paralysis  and 
its  crippling  functional  disability  due  to  loss 
of  the  trapezius  muscle. 

We  do  not  believe  that  any  one  measure  will 
yield  satisfactory  results  in  this  condition,  but 
that  the  combination  of  attention  to  infecting 
foci,  radiation,  hygiene,  conservative  surgery, 
and  early  attack  on  the  condition  will  yield 
gratifying  results. 

Finally,  we  believe  that  whenever  an  exten- 
sive neck  dissection  for  a  not  necessarily  fatal 
condition  is  undertaken,  one  should  have  defi- 
nitely in  mind  the  possibility  of  spinal  acces- 
sory paralysis,  and  that  that  paralysis  is  a  seri- 
ous one,  limiting  arm  abduction  to  less  than  a 
right  angle  with  the  body.* 


Sunk  Eeuieuia. 


The  Genuine  Works  of  Hippocrates.  Translated 
from  the  Greek,  with  a  Preliminary  Discourse 
and  Annotations,  by  Francis  Adams,  LL.D., 
Surgeon.  William  Wood  &  Co.  Octavo.  766  pp. 

Dr.  Adams'  translation  of  the  Works  of  Hip- 
pocrates is  the  translation  accepted  by  the 
Sydenham  Society  of  London.  In  this  edition, 
the  writings  of  Hippocrates  are  carefully 
labelled  as  genuine,  probably  genuine,  or  quite 
probably  not  genuine.  The  works,  themselves, 
are  preceded  by  a  Preliminary  Discourse,  deal- 
ing with  the  Origin  of  Grecian  Medicine,  the 
Life  of  Hippocrates,  the  authenticity  of  the 
different  treatises  ascribed  to  him,  and  the  doc- 
trines of  the  various  Greek  schools  of  physical 
philosophy. 

No  brief  review  of  the  teachings  of  this  an- 
cient master  of  medicine  can  adequately  con- 
vey to  the  reader  the  keen  insight,  the  meticu- 
lous attention  to  detail,  and  at  the  same  time 

*See  Boston  Medical  and  Surgical  Journal,  Vol.  185,  page  61. 
"Spinal  Accessory  Paralysis,"  by  the  same  authors. 


the  breadth  of  vision  of  Eippocrates.  A  part 
of  his  writings,  as  is  to  lie  expected,  are  amus- 
ing in  their  simplicity.  "A  woman  with  child, 
if  it  be  a  male,  has  ;i  good  color,  but  if  a  female, 

she  has  a  had  color."  "The  male  foetus  is  usu- 
ally seated  ill  the  right,  and  the  female  in  the 
left  side."  .Many  of  his  aphorisms,  however, 
have  stood  the  test  of  time  and  agree  with  medi- 
cal opinions  of  today.  The  section  on  the  man- 
agement of  fractures  and  dislocations  is  re- 
markable for  its  sagacity.  Perusal  of  these 
writings  of  the  "first  physician"  is  good  for 
the  soul. 


Pennsylvania  Hospital  Unit  in  the  Great  War. 
New  York:    Paul  B.  Hoeber.     253  pp. 

This  attractive  volume,  of  which  only  1,505 
copies  were  printed,  narrates  the  history  of 
Rase  Hospital  No.  10,  U.  S.  A.  The  Unit  left 
America  May  19,  1917,  and  taking  over  British 
General  Hospital  No.  16,  at  Le  Treport  in  June, 
remained  there  until  Februarv  3,  1919.  In  the 
period,  June  13,  1917-December  31,  1918,  47,811 
patients  were  admitted  to  the  hospital,  and  3,736 
operations  were  performed.  Teams  were  sent 
to  Casualty  Clearing  Stations,  and  their  work 
is  also  recorded  in  the  book. 

An  excellent  picture  is  given  of  the  routine 
and  amusements  incidental  to  life  in  such  a  hos- 
pital. Due  space  is  given  to  the  history  of  the 
nursing  staff;  in  short,  the  book  is  a  well- 
balanced,  interesting  record  of  one  phase  of  the 
war.    It  is  illustrated  by  numerous  photographs. 


The  Eighteenth  Amendment  and  the  Part 
Played  by  Organized  Medicine.  By  Charles 
Taber  Stout.  New  York:  Mitchell  Kenner- 
ley.    216  pages. 

To  the  medical  man  concerned  with  the  ins 
and  outs  of  prohibition,  as  most  of  us  are,  the 
title  of  this  book  promises  a  certain  amount  of 
instructive  reading.  One  does  not  have  to  read 
far,  however,  to  perceive  that  the  writer  is  ac- 
tuated by  an  intense  personal  animosity  toward 
both  of  the  subjects  mentioned  in  the  title.  Al- 
though Mr.  Stout  is  heartily  opposed  to  prohi- 
bition, his  dislike  for  it  is  as  nothing  compared 
with  his  venomous  hatred  of  "organized  medi- 
cine," as  he  calls  the  American  Medical  Asso- 
ciation. Apparently  carried  completely  away 
by  his  emotions,  he  makes  numerous  absurd 
statements,  so  palpably  false  that  they  are  ridic- 
ulous. His  arguments  in  favor  of  the  consump- 
tion of  alcohol  are  too  futile  to  recount.  Nature 
has  made  alcohol  essential  to  the  well-being  of 
the  human  system,  he  says,  and  he  reiterates 
this  belief  in  the  statement  that  alcohol  is  neces- 
sary, both  as  food  and  medicine,  to  sustain  hu- 
man life. 

His  attack  upon  prohibition  is  mild  com- 
pared to  his  drive  against  the  A.  M.  A.  He  be- 
gins with  the  premise  that  the  lack  of  peouni- 
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ary  reward  i  he  favors  the  idea  that  a  medical 
man  should  patent  his  discoveries)  has  kept  the 
really  intelligent  men  from  going  into  medi- 
cine. In  another  breath  he  accuses  the  leaders 
of  the  A.  M.  A.  of  plotting  a  campaign  so  far- 
sighted,  crafty,  and  Machiavellian  that  it  leaves 
us  speechless  with  admiration.  By  joining 
forces  witli  the  Anti-Saloon  League,  the  Stand- 
ard Oil  Company,  and  the  medical  departments 
of  the  Life  Insurance  Companies,  the  A.  M.  A.,. 
says  Mr.  Stont.  has  secured  control  of  alcohol 
for  the  benefit  of  the  medical  profession,  and 
will  later  get  control,  not  only  of  drugs,  but 
of  food !  He  hints,  darkly,  of  some  great  discov- 
ery which  will  eradicate  disease,  but  wdiich  the 
medical  profession  has  suppressed  lest  the 
source  of  their  income  should  be  abrogated. 
These  accusations  are  directed,'  not  against  the 
general  practitioner,  but  against  the  leaders  of 
organized  medicine  who  exercise  such  "crush- 
ing disciplinary  powers"  over  him,  that  he 
has  no  independence  of  thought  or  of  action. 
A  more  ludicrous  arraignment  could  hardly  be 
imagined. 

A  review  of  The  Eighteenth  Amendment,  in 
the  Xew  York  edition  of  The  American  Issue 
("the  organ  of  the  Anti-Saloon  League),  appears 
to  explain  the  reason  for  Mr.  Stout's  animus. 

Charles  Taber  Stout  is  secretary  and  treas- 
urer of  the  Delson  Chemical  Co.,  of  Brooklyn. 
This  companv  markets  two  proprietary  rem- 
edies— "  Creofos  "  and  "Delcreo."  In  1917,  the 
Council  on  Pharmacy  and  Chemistry  of  the 
A.  M.  A.  reported  that  the  therapeutic  claims 
made  in  behalf  of  these  remedies  were  "unsub- 
stantiated and  grossly  exaggerated."  If  the 
aforementioned  Creofos  and  Delcreo  were  con- 
ceived, compounded  and  marketed  under  the 
guidance  of  minds  as  ignorant  of  chemistry,  as 
faulty  in  logic,  as  utterly  blind  to  truth  as  that  of 
the  writer  of  The  Eighteenth  Amendment,  it  is 
no  wonder  they  were  refused  admission  to 
New  and  Non-Official  Remedies. 


"Domiciliary  Treatment  of  Tuberculosis.  By  F. 
Bufenacht  Walters,  M.D.,  B.S.,  M.R.C.P., 
Lond.,  F.R.C.S.,  Eng.  New  York:  William 
Wood   and   Company. 

In  this  small  volume.  Dr.  Walters  has  en- 
deavored to  cover  the  home  treatment  of  tuber- 
culosis. It  has  many  good  points  but  also  there 
are  various  others  that  nre  not  so  good.  He  is 
apt  to  (| not i'  from  various  authorities  on  both 
sides  of  a  disputed  point,  which  is  all  very  well 
as  far  as  it  goes.  Tn  too  many  instances,  how- 
ever, he  does  not  give  his  own  opinion,  and 
leaves  the  reader  ir>  decide  for  himself. 

In  speaking  of  Iranma  and  tuberculosis,  he 
makes  the  statement  that  eases  of  tuberculosis 
following  gassing,  "have  been  fairly  common 
in  the  Great  War."  From  an  extensive  ex- 
perience  with  this  subject,  T  am  strongly  of  the 


opinion   that   tuberculosis   following   gassing   is 
a  comparatively  rare  phenomenon. 

He  states  that  consumption  is  very  common 
among  operatives  in  cotton  mills,  and  gives  one 
to  infer  that  the  reason  for  this  is  because  ' '  The 
interference  with  the  cooling  functions  of  the 
skin  throws  a  great  strain  on  the  heart,  just  as 
happens  in  heat-stroke."  In  discussing  the 
present  sjonptoms  of  tuberculosis,  he  speaks  of 
a  persistent  anemia  which  is  probably  due  to  a 
"wasting  of  the  blood."  He  likewise  speaks  of 
"colliquative"  sweats.  I  am  in  dense  ignor- 
ance as  to  what  particular  kind  of  a  sweat  this 
is.  He  likewise  states  that  the  albumin  sputum 
test  is  "useful  in  distinguishing  bronchitis  from 
tuberculosis  or  pneumonia,"  and  that  tubercle 
bacilli  "will  sometimes  be  found  in  the  blood," 
and  that  "this  is  more  common  in  afebrile 
cases."  These  statements  will  not  be  accepted 
in  this  country. 

He  believes  in  tuberculin  in  diagnosis  as  well 
as  in  treatment  of  pulmonary  tuberculosis.  In 
discussing  the  diagnosis  of  tuberculosis  in  chil- 
dren, he  dismisses  this  with  a  few  words  that 
the  "physical  signs  are  mainly  those  of  en- 
larged intrathoracic  glands,"  and  likewise,  that 
"Radioscopy  is  also  very  useful."  He  takes 
up  in  a  very  cursory  fashion  medical  indica- 
tions for  home  treatment  as  opposed  to  treat- 
ment away  from  home.  He  briefly  discusses 
climate,  sea  voyages,  etc.  He  gives  numerous 
interesting  and  practical  suggestions  in  regard 
to  home  treatment  but  leaves  out  many  of  the 
most  important  details.  His  chapter  on  "Pre- 
cautions Against  Infection"  is  very  good  al- 
though too  brief.  On  the  other  hand,  he  gives 
much  more  space  than  is  necessary  to  the  use 
of  antipyretics  in  reducing  fever.  He  goes  into 
considerable  detail  in  the  -question  of  diet.  In 
his  chapter  entitled  "Specific  Remedies,"  he 
again  takes  up  the  case  for  tuberculin  to  which 
he  devotes  more  than  twenty  pages.  With  one 
or  two  exceptions  in  this  country,  the  feeling  is 
that  tuberculin,  as  far  as  the  treatment  of  tu- 
berculosis is  concerned,  might  well  be  omitted. 
He  likewise  devotes  a  fairly  long  chapter  to  the 
value  of  creosote  and  other  drugs  in  the  treat- 
ment of  this  disease.  This  chapter,  also,  might 
well  be  shortened,  with  benefit  to  the  book.  On 
the  other  hand,  what  he  says  in  regard  to  ex- 
ercise and  graduated  exercise  is  excellent. 

On  the  whole,  this  book  cannot  be  highly  rec- 
ommended. It  is  neither  a  short,  concise  sum- 
mary of  existing  opinion  nor  a  textbook  going 
into  the  details  of  the  various  subjects  which 
he  takes  up. 


MOLTERE  'S  TERCENTENARY. 

Tite   Aeademy  of  Medicine  of  Paris  has  de- 
rided to  keep  the  tercentenary  of  Molicre,  who 
is     spoken      of     as     the     "sworn     enemy 
charlatans.'' 


of 
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I    ulljc  Massachusetts  iHeiiical  Society 

STATED  MEETING  OP  THE  COUNCIL, 
February  1,  1922. 

A  stated  meeting  of  the  Council  was  held  in 
John  Ware  Hall,  Boston  Medical  Library,  Feb- 
ruary 1.  L922,  at  12  o'clock,  noon.  The  Presi- 
dent. Dr.  John  W.  Bartol,  was  in  the  chair,  and 
the  following  102  Councilors  present: 


Berkshire, 

Henry   Colt. 
A.  P.  Merrill. 

Bristol   North, 
Sumner  Coolidge. 

Bristol  South, 
W.  A.  Dolan. 

Essex  North, 
F.  W.  Snow. 
R.  V.   Baketel. 
J.  F.  Burnham. 
T.  R.  Healy. 
F.  B.  Pierce. 
R.   L.  Toppan. 

Essex  South, 
S.  P.  F.  Cook. 
W.  T.  Hopkins. 
J.  F.  Jordan. 
E.   S.    O'Keefe. 
W.  G.  Phippen. 
R.  E.  Stone. 

Franklin, 

H.   G.   Stetson. 

Hampden, 

E.  A.  Knowlton. 

Middlesex  East, 
L.  M.  Crosby. 

F.  T.  Woodbury. 

Middlesex  North. 
W.    B.   Jackson. 
J.  A.  Mehan. 
M.    A.   Tighe. 

Middlesex   South, 
E.    H.   Bigelow. 

E.  W.  Barron. 
Richard  Collins. 

F.  G.  Curtis. 
C.  A.  Dennett. 
W.  E.  Fernald. 
F.   J.    Goodridge. 
C.   E.  Hills. 

F.    R.    Jouett. 
C.  E.  Mongan. 

C.  F.  Painter. 
W.  D.  Ruston. 
F.  G.  Smith. 

E.  H.  Stevens. 
A.  K.   Stone. 

F.  R.    Stubbs. 

W.   S.  Whittemore. 

Norfolk, 

E.  H.  Baxter. 

D.  N.  Blakely. 

E.  J.  Brearton. 
E.  H.  Brigham. 
A.  N.  Bronghton. 
W.  Li.  Burrage. 


Norfolk    (cont'd), 

F.  C.  Jillson. 

G.  AY.    K:ui  11. 
W.  B.  Keeler. 
Bradford   Kent. 
M.    V.    Pierce. 
Victor  Sa  fiord. 
G.  II.   Scott. 
Augusta  Williams. 

Norfolk    South, 

C.  S.  Adams. 
O.  H.  Howe. 
G.  H.   Ryder. 

Plymouth, 
R.  B.  Rand. 
W.  C.  Keith. 

Oilman  Osgood. 
F.  G.  Wheatley. 

Suffolk, 
F.  B.  Lund. 
S.  H.  Ayer. 
J.  W.  Bartol. 
Robert  Bouncy 
V.  Y.   Bowditch. 

E.  G.  Brackett. 

F.  J.  Cotton. 

L.   J.   Cummins. 
Lincoln   Davis. 
Channing   Frothingham. 
J.  E.  Goldthwait. 
W.  C.  Howe. 
J.   C.   Hubbard. 

E.  A.  Locke. 

F.  T.   Lord. 
Donald  Macomber 
J.  J.  Minot. 

W.  II.  Robey,  Jr. 
Stephen  Rushmore. 

D.  D.  Scannell. 
Myles   Standish. 
J.  S.    Stone. 
Louisa   P.  Tingley. 
F.  H.  Williams. 

Worcester, 
J.  J.  Goodwin. 

F.  H.  Baker. 
W.  P.  Bowers. 
W.  J.  Delahantv. 

G.  A.  Dix. 

M.  F.   Fallon. 
Homer  Gage. 
R.  W.   Greene. 
David  Harrower 

E.  L.  Hunt. 
A.  G.  Hurd. 
L.  O.  Miller. 

F.  H.  Washburn. 
S.  B.  Woodward. 

Worcester  North, 
W.  E.  Currier. 
J.  G.  Henry. 
A.  H.  Quessy. 


The  record  of  the  Last  meeting  was  read  in 
abstract  l>\  the  Secretary  and  was  accepted. 
Dr.  Donald  Macomber,  Chairman  of  the  Com- 
mittee  of  Arrangements,  presented  the  accom- 
panying  program  for  the  annual  meeting  and 
it   was  adopted  by  vote,  without  discussion: 

Report  of  Committe]    oi    Arrangements   Submitted 
to  C01  \(  11    February   1,   1922. 

Tl   I  -HAY.    .Il    \K    13. 

8.30-9.45  Clinics    al    the    various    hospi 
la  Is 

10-12      Section  meetings,  surgery  and 

medicine. 
12-1.30  Demonstrations      of     special 

work  done  at  hospitals,  in- 
cluding  Forsyth   Dental  In- 
firmary and  School  for  the 
Feeble-Minded. 
12-1.30  Council    meeting. 

1.30-2.30  Cotting  lunch  for  Councilors, 
and  caterer's  lunch  for 
fellows— to  be  paid  for  by 
fellows   attending. 

2.30-4.30  Section  meetings,  hospital  ad- 
ministration, tuberculosis 
and  pediatrics. 


HARVARD 
MEDICAL 
SCHOOL 


BOSTON 
MEDICAL 

8  P.M. 

Shattuck  lecture — to  be  fol 

LIBRARY 

lowed  by  a  collation. 

Wednesday,  June  14. 

'   9.30 

Annual  meeting. 

HARVARD 

10-12 

Papers   and   demonstrations. 

MEDICAL             -J 

12-1 

Oration. 

SCHOOL 

1-2 

2-5 

Caterer's  lunch. 
Demonstrations     and     special 
clinics. 

COPLEY 

PLAZA 

HOTEL 


7  p.m.       Annual  dinner. 


Estimate  of  Expenses  of  Annual  Meeting  Submit- 
ted to  Committee  on  Membership  and  Finance. 

Dinner  for  700  at  Copley  Plaza,  for  which 
the  Society  is  to  pay  at  the  rate  of  $2.00 

*  Plate-   $1400.00 

Music   at  dinner <  _        jqq  ()<) 

Cigars  and  cigarettes '.'..'.'.       200.00 

Collation   after   Shattuck   lecture,   to  be  hold 

at  Medical  Library 

Printing  programs,    postage,   printing   signs', 

etc 

To  cover  possible  deficit  at  Copley  Plaza,  or 

for  lunches  at  Medical  School . .' '. . .       300  00 


200.00 
300.00 


Making   grand    total $2500.00 

Donald   Macomber,    Chairman. 

Dr.  S.  B.  Woodward.  Chairman  of  the  Com- 
mittee on  Membership  and  Finance,  read  this 
report  of  his  committee,  on  membership.   It  was 

accepted  and  its  recommendations  adopted: 

Report  of  the  Committee  on  Membership  and 
Finance,  as  to  Membership. 

The  Committee  on  Membership  and  Finance  makes 
the  following  recommendations  as  to  membership : 

1.     That   the  following  named  Fellows  be  allowed 
to  retire  under  the  provisions  of  Chapter  I,  Section  5 
of  the   by-laws  : 

Gardner  Weld   Allen.  419   Boylston    Street.  Boston 
William   Thomas   Councilman.   240  Longwood    \ ve- 
nue.   Boston. 
Douglas  Graham,  Hotel  Brunswick,  Boston 
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James  Joseph  McCarty,  Minneapolis,  Minnesota. 
James  Cogswell  Du  Maresque  Pigeon,  27  Elm  Hill 

Avenue,  Roxbury. 
Walter  Anson  Smith,  Box  461.  Shelburne  Falls. 

That  the  following  named  Fellows  be  allowed 
to  resign,  under  the  provisions  of  Chapter  I,  Section 
7.  of  the  by-laws : 

Anna  Belle  Durrie.  Mt.  Vernon,  Ohio. 

Henry  Bird   Fitts,   Framingham. 

Frank    Fremont-Smith,   Winter   Park,    Florida. 

Harold  Merle  Goodwin,  Bangor,  Maine. 

Kamel   Khoury,  14  Lake  Avenue,  Worcester,   with 

remission  of  dues  for  1921. 
Harold  Myers  Marvin.  New  Haven  Hospital,  New 

Haven.    Connecticut. 
Everett   Albert  Merrill,   23   Central  Avenue,  Lynn, 

with  remission  of  dues  for  1921. 
Robert  Elmer  Merritt,  Los  Angeles,  California,  with 

remission  of  dues  for  1920  and  1921. 
Frank  Leander  Morse,  78  Highland  Avenue,  Somer- 

ville. 
Frank  Thorwald  Oberg,  Hutchinson,  Kansas. 
Karl   Tristram   Phillips,   Putnam.  Connecticut. 
Lionel  Alexander  Burnet  Street,  Los  Angeles,  Calif. 
Jonas  Hobart  Vaughan,   Orlando,  Florida. 
Edward  Sawrelle  Welles,  Saranac  Lake,  New  York. 
Frederica  Winestine,  Helena,  Montana. 

3.  That  the  following  named  Fellows  be  allowed 
to  change  their  district  membership  without  change 
of  legal  residence,  under  the  provisions  of  Chapter 
III,  Section  3,  of  the  by-laws: 

Charles  George  Barrett,  from  Worcester  to  Hamp- 
shire. 
William  Pearee  Coues,  from  Norfolk  to  Suffolk. 
Harold  Maurice  Frost,  from  Norfolk  to  Suffolk. 
Lazarus  Golden,  from  Norfolk  to  Suffolk. 
Arthur  Ellis  Pattrell,  from  Worcester  to  Suffolk. 
Samuel  Maurice  Pearl,  from  Norfolk  to  Suffolk. 
Edward  Bernard  Sheehan,  from  Norfolk  to  Suffolk. 
Robert  Henry  Vose,  from  Norfolk  to  Suffolk. 

4.  That  the  following  named  Fellow  be  deprived 
of  the  privileges  of  membership,  under  the  provisions 
of  Chapter  I,  Section  8,  of  the  by-laws: 

John  Joseph  Stack,  407  Marlborough  Street,  Boston. 
Respectfully  submitted, 

Samuel   B.>  Woodward, 
Chairman,  Committee  on  Membership  and  Finance. 

The  Secretary  read  the  reports  of  the  com- 
mittees appointed  to  consider  the  petitions  of 
H.  L,  Flynn  and  H,  L.  Wallace  to  be  restored 
to  the  privileges  of  fellowship  and  each  was 
accepted  and  its  recommendations  adopted, 
namely,  that  these  two  petitioners  be  restored 
under  the  usual  conditions.  The  petition  of 
\V.  II.  Blanchard  to  be  restored,  being  read  by 
the  Secretary,  the  President  nominated  and  the 
Council  appointed  the  following  fellows  to  con- 
sider it:  Stephen  Rushmore,  W.  C.  Howe,  R. 
Bf.  Miller.  In  the  same  manner  a  petition  of 
T.  J.  Brennan  was  assigned  to  P.  E.  Truesdale, 
R.  W.  French  and  C.  J.  Leary. 

The  Presidenl  called  attention  to  the  im- 
portance of  the  Society  keeping  in  close  touch 
with  the  American  Medical  Association;  he 
spoke  of  having  recently  attended,  with  other 
members  of  the  Committee  on  State  and  Na- 
tional Legislation,  a  regional  conference  on 
legislative  matters  in  New  York  City,  arranged 
by  the  Council  on  Health  and  Public  Instruc- 
tion of  the  American  Medical  Association,  and 


he  was  impressed  with  the  importance  of  hav- 
ing the  Society  represented  at  the  coming  con- 
ference at  Chicago  by  its  President,  therefore 
he  nominated  and  the  Council  elected  John  W. 
Bartol  as  a  delegate  to  the  Conference  on 
Health  and  Public  Instruction  at  Chicago  in 
March,  1922.  In  a  similar  fashion,  Charles  F. 
Painter,  Chairman  of  the  Committee  on  Med- 
ical Education  and  Medical  Diplomas,  was 
elected  a  delegate  to  the  Conference  on  Med- 
ical Education  and  Hospitals  of  the  American 
Medical  Association  at  Chicago  in  March,  1922. 
These  delegates  to  the  House  of  Delegates 
of  the  American  Medical  Association,  for  two 
years    from    June    1,    1922,    were    appointed: 

PRINCIPALS.  ALTERNATES. 

H.  G.  Stetson.  Greenfield.  I<.  A.  Jones,  Swampscott. 
C.  E.  Mongan,  Somerville.  Gilman  Osgood,  Rockland. 
J.  P.  Burnham,  Lawrence.      A.  R.  Crandell,  Taunton. 

The  Chair  nominated  and  the  Council  elected 
the  following  delegates  to  the  annual  meetings 
of  the  State  medical  societies  of  New  England: 

Maine:  A.  P.  Lowell,  Fitchburg;  Richard  Collins, 
Waltham. 

New  Hampshire:  W.  E.  Currier,  Leominster;  T. 
N.   Stone,  Haverhill. 

Connecticut:  A.  P.  Merrill,  Pittsfield;  G.  L.  Chase, 
Clinton. 

Rhode  Island:  C.  A.  Pratt,  New  Bedford;  G.  A. 
Moore,  Brockton. 

The  Treasurer  read  the  reports  of  the  audit- 
ing committee,  of  the  certified  public  account- 
ant and  the  treasurer's  report,  while  there 
were  passed  about  copies  of  the  reconciliation 
between  the  profit  and  loss  and  budget  for  the 
past  year,  prepared  by  the  accountant.  (See 
Appendix  No.  1.) 

On  motion  duly  made  and  seconded  it  was 
voted  to  accept  the  reports  and  have  them 
printed. 

Dr.  Woodward  read  the  report  of  the  Com- 
mittee on  Membership  and  Finance  as  to  fi- 
nance as  follows : 

Report  of  the  Committee  on  Membership  and 
Finance,  as  to  Finance. 

The  Committee  on  Membership  and  Finance,  before 
presenting  its  budget  for  the  current  year,  wish  to 
(.ill  attention  to  the  fact  that  for  37  years  Dr.  Ed- 
win IT.  Brigham  hns  faithfully  and  efficiently  served 
the    Society    as   its   Librarian. 

In  recognition  of  this  service,  and  feeling  that  the 
rime  has  come  when  he  should,  in  some  measure  at 
least,  be  relieved  of  the  responsibilities  connected 
with  that  office,  they  recommend  that  the  office  of, 
Librarian  Emeritus  be  established,  that  Dr.  Brigham 
be  made  Librarian  Emeritus,  that  his  duties  be  such 
ns  he  may  elect  to  perform,  other  duties  to  be  at- 
tended to  by  the  Secretary,  and  that  the  salary  of 
the  Librarian  Emeritus  be  the  same  as  that  at  pres- 
ent paid  to  the  Librarian. 

They  recommend  to  the  Council  the  acceptance  of 
the  following  budget  for  the  current  year:  (see  Ap- 
pendix No.  2.) 

The  Report  of  the  Committee  on  the  Samuel  Fuller 
Memorial  w:is  referred  to  your  Committee  by  the 
Council  at  its  last  meeting. 

While  approving,  in  general,  the  project,  we  do  not 
recommend  an  appropriation  of  money  from  the  treas- 
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ury  to  provide  a  memorial  for  the  Filgrim  physician, 
believing  thai  the  scheme  should  be  financed  in  some 
other  way 

Although  perhaps  outside  of  our  province,  we  sug- 
gest to  the  Council  that  a  Committee  of  physicians 
might  he  appointed  by  it.  authorized  to  receive  such 
sums  as  might  he  given  them  and  authorized  also 
to  slate  that  the  project  meets  with  the  approval  of 
the    Massachusetts   Medical    Society. 

The  question  of  the  payment  or  non-payment  of  the 
travelling  expenses  of  members  of  standing  commit- 
tees was  considered  at  length  in  a  report  made  to 
the  Council  at  a  previous  meeting.  Had  our  efficient 
Secretary  unearthed  a  vote  of  the  Council  passed  in 
1S97  before,  instead  of  after  the  presentation  of  that 
report,  your  committee  might  have  been  spared  some 
profitless  discussion  and  you  the  listening  to  our 
somewhat  verbose  report;  for  the  Council,  on  Foh- 
ruary  3,  1807,  voted  that:  "The  travelling  and  inci- 
dental expenses  of  the  Society's  general  officers  and 
of  the  members  of  the  several  standing  committees, 
in  the  discharge  of  their  duties,  be  paid  from  the 
Society's  treasury."  This  vote  seems  never  to  have 
been  rescinded. 

Respectfully  submitted, 

Samuel  B.  Woodward, 
Chairman,  Committee  on  Membership  and  Finance. 


It  was  moved  and  seconded  that  that  por- 
tion of  the  report  which  relates  to  the  Libra- 
rian be  accepted,  and  its  recommendations 
adopted,  and  it  was  so  voted.  The  portion  re- 
lating to  the  proposed  memorial  to  Dr.  Samuel 
Fuller  was  discussed  by  Dr.  Myles  Standish, 
Dr.  Woodward  and  Dr.  A.  P.  Merrill,  and  on 
motion  by  Dr.  J.  S.  Stone  it  was  Voted,  That 
further  action  as  regards  a  memorial  to  Dr. 
Samuel  Fuller  be  left  to  the  original  commit- 
tee having  the  matter  in  charge,  in  conference 
with  the  President  of  the  Society. 

The  recommendations  of  the  Committee  on 
Membership  and  Finance  as  to  finance,  includ- 
ing the  budget,  were  adopted  by  vote.  Dr. 
A.  N.  Broughton  said  that  there  were  several 
bills  before  the  legislature  on  the  subject  of 
Workmen's  Compensation  and  he  would  like  to 
have  an  appropriation  of  $500  for  the  com- 
mittee of  the  Society  on  that  subject,  of  which 
he  was  chairman.  On  motion  the  request  was 
referred  to  the  Committee  on  Membership  and 
Finance,  under  the  terms  of  the  by-laws,  Chap- 
ter IV,  Section  8. 

Dr.  Woodward  read  a  motion  as  to  the  in- 
vestment of  the  Permanent  Fund  and  the  fol- 
lowing vote  was  passed: 

Voted,  That  the  Treasurer,  Arthur  K.  Stone, 
be  and  hereby  is  authorized  to  withdraw  de- 
posit of  eleven  thousand  two  hundred  fifty- 
three  and  30/100  dollars  ($11,253.30)  with  the 
Massachusetts  Hospital  Life  Insurance  Com- 
pany, represented  by  its  policy  No.  97,  and  he 
is  authorized  to  receipt  for  said  amount  on 
behalf  of  the  Massachusetts  Medical  Society. 

Dr.  Frothingham  read  a  report  of  the  com- 
mittee appointed  last  May  to  consider  the  med- 
ical cults.  (See  Appendix  No.  3.)  At  the 
end  he  suggested  that  the  study  inaugurated 
by   his   committee   should   be   continued   by   a 


comparative  si  inly  so  that  necessary  data 
might  be  gathered  that  would  be  of  the  great- 
est importance  to  the  medical  profession.  On 
motion  by  Dr.  A.  P.  Merrill  it  was  Voted,  To 
adopt  the  report  ;  that  the  committee  be  con- 
tinued and  requested  to  plan  a  definite  course 
of  investigation  and  to  report  further  to  the 
Council. 

Dr.  Horner  Gage  read  the  report  of  the  com- 
mittee appointed  May  31,  1921  "to  investigate 
health  problems  in  relation  to  the  care  of  the 
sick  in  rural  communities."  (See  Appendix  No. 
4.)      The  report  was  accepted  and   its  recom- 
mendations adopted.    Dr.  E.  H.  Bigelow,  chair- 
man   of    the    standing    committee    on    Public 
Health,  offered  this  motion:  "Moved,  That  the 
Council  authorize  the  expenditure  of  a  sum  ot 
money  not  to  exceed  twenty-five  hundred  dol- 
lars   ($2,500)    for   the   investigation    of   health 
problems  in  relation  to  the  care  of  the  sick  in 
rural  communities  in  Massachusetts,  to  see   if 
conditions    can    be    improved;    such   money   to 
be    expended    by    the    Committee    on    Public 
Health,   should    investigation   by   said   commit- 
tee demonstrate  the  need  of  such  work  by  the 
Massachusetts    Medical    Society;    all    expendi- 
ture for  this  work  to  be  subject  to  the  approval 
of  the  president  of  the  Society  and  the  chair- 
man   of    the    Committee    on   Membership    and 
Finance.     The   motion   was   advocated  by  Dr. 
Bigelow  and  seconded  by  Dr.   A.   H.   Quessy, 
who  drew  a  distinction  between  the  functions 
of  a  state  department  of  health  which  cares  for 
the  conditions  governing  the  health  of  the  com- 
munity, such  as  water  supply  and  the  preven- 
tion of  epidemics,  and  the  care  of  the  health 
of  the  individual;  he  thought  it  the  function 
of  the  Masaschusetts  Medical  Society  to  assume 
the   role   of   individual   health   service— to   see 
that  service  is  given  those  who  need  it.     Dr. 
F.  J.  Cotton  and  Dr.  F.  B.  Lund  thought  that 
the   Committee  on  Public   Health  should   sub- 
mit a  definite  plan  of   proposed   expenditure. 
Dr.  W.  A.   Dolan  opposed  the  motion  on  the 
ground  that  the  action  would  usurp  the  func- 
tions of  the  State.    Dr.  Bigelow  in  response  to 
questions    stated    that   it    would    lie    with    the 
Council   whether    an   appropriation   should   be 
made  yearly;  that  it  was  proposed  to  employ 
an  able  field  agent  to  work  under  the  auspices 
of  his  committee.     Dr.  Merrill  advocated  pub- 
lishing   in    the    Boston   Medical    and    Surgical 
Journal,  which  he  thought  was  more  in  favor 
with  the  physicians  of  the  State  and  was  more 
widely  read  than  formerly,  a  definite  plan  by 
the  Committee  on  Public  Health.     Voted,  That 
the  entire  matter  be  referred  to  the  Committee 
on  Membership   and  Finance   for  a  report   at 
the  next  meeting  of  the  Council,  with  the  un- 
derstanding   that    the    Committee    on    Public 
Health  will  present  to  said  Committee  on  Mem- 
bership and  Finance,  at  an  early  date,  a  defi- 
nite, detailed  plan  for  the  expenditure  of  the 
appropriation  asked  for. 
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The  Secretary  read  a  letter  from  Frederic 
W.  Cook.  Secretary  of  the  Commonwealth  of 
Massachusetts,  concerning  the  registration  of 
births  and  deaths,  a  function  of  the  State  which 
is  in  charge  of  the  Secretary's  office.  (See  Ap- 
pendix No.  5.)  On  motion  by  Dr.  F.  G.  Cur- 
tis this  was  referred  to  the  Committee  on  State 
and  National  Legislation,  after  it  had  been  dis- 
cussed by  Dr.  J.  A.  Mehan  and  bj-  Dr.  Curtis. 

The  President  read  the  following  letter  from 
the  Berkshire  District  Medical  Society  invit- 
ing the  Society  to  hold  its  annual  meeting  in 
Pittsfield;  in  1923 : 

PlTTSFIELD, 

December  27,  1921. 
Dr.  John  W.  Bartol, 

Boston,  Mass. 
Dear  Dr.  Bartol: 

Pursuant  to  a  vote  which  was  passed  at  the  last 
meeting  of  the  Berkshire  District  Medical  Society, 
the  Massachusetts  Medical  Society  is  hereby  invited 
to  hold  its  annual  meeting  in  Pittsfield  in  June,  1923. 
Although  this  Society  is  unable  to  furnish  extensive 
clinical  facilities,  we  could  accommodate  the  mem- 
bers in  hotels  and  furnish  halls  for  the  meetings  and 
depend  upon  outdoor  activity  to  take  the  place  of 
the  clinics.  We  should  be  very  glad,  however,  to  hold 
such  clinics  as  we  are  able  to. 

Should  the  Society  accept  our  invitation  we  shall 
be  glad  to  do  all  in  our  power  to  help  in  making  the 
arrangements  and  in  making  the  meeting  a  success. 

Very  truly  yours, 

A.  P.  Merrill,  Secretary. 

He  called  on  Dr.  Merrill  who  explained  how 
much  pleasure  it  would  give  the  Berkshire  dis- 
trict to  entertain  the  parent  society;  that  it 
would  be  honored  by  a  meeting  in  their  chief 
city;  that  the  members  planned  to  have  a  com- 
bination of  meetings  in  the  halls  and  out-door 
sports;  that  a  suitable  hotel  was  available  for 
the  annual  dinner.  He  hoped  the  Council 
would  vote  to  meet  in  Berkshire.  Dr.  J.  S. 
St  one  moved  thai  the  invitation  be  accepted. 
It  was  discussed  by  the  Chair,  by  Dr.  Stone, 
Mr.  Lund  and  Dr.  Dolan,  and  it  was  Voted, 
Thai  the  annual  meeting  of  the  Society  be  held 
in  Pittsfield  in  1923;  that  the  matter  be  re- 
ferred to  the  Committee  of  Arrangements,  and 
thai  the  unanimous  and  warm  thanks  of  the 
Council  be  returned  to  the  Berkshire  District 
Medical  Society  for  their  cordial  invitation  to 
meet    in    Pittsfield. 

The  Secretary  called  attention  to  the  custom 
of  the  Society  in  the  past,  whenever  it  held  an 
annual  meeting  outside  of  Boston,  to  appoint  a 
Committee  of  Arrangements  from  the  city  in 
which  the  meeting  was  to  be  held,  as  it  was 
manifestly  impossible  for  a  committee  of  Bos- 


ton fellows  to  arrange  a  meeting  in  a  distant 
city.  Dr.  J.  S.  Stone  pointed  out  that  the  Com- 
mittee of  Arrangements  is  customarily  appoint- 
ed X>y  the  Council  at  its  annual  meeting  and 
that  in  June  a  committee  can  be  appointed,  on 
nomination  of  Berkshire,  to  arrange  the  meet- 
ing of  1923. 

The  Chair  spoke  of  the  importance  of  the  fel- 
lows of  the  Society  making  a  good  showing  at 
the  hearings  at  the  State  House,  then  in 
progress.  He  referred  to  the  vaccination  bills 
and  to  the  bill  for  the  registration  of  midwives 
and  called  on  Dr.  J.  S.  Stone,  Secretary  of 
the  Committee  on  State  and  National  Legisla- 
tion, to  say  something  as  to  the  situation.  Dr. 
Stone  said  that  the  members  of  the  legislature 
are  very  ready  to  hear  the  voice  of  the  medi- 
cal profession,  even  if  the  voice  is  not  har- 
monious— silence  accomplishes  nothing;  he 
though  that  the  action  of  the  speaker  of  the 
House  in  visiting  the  meetings  of  the  district 
societies  in  different  parts  of  the  State  and  in 
contributing  articles  on  medical  topics  to  the 
official  organ  of  the  Society,  showed  that  he 
is  both  ready  to  listen  sympathetically  and  to 
advance  the  needs  of  the  profession  when  they 
have  been  made  clear  by  those  who  are  willing 
to  take  the  time  and  to  devote  themselves  to 
the  cause.  He  considered  the  bill  to  establish 
a  board  of  registration  in  chiropractic  a  direct 
assault  on  the  Board  of  Registration  in  Med- 
icine^— a  dangerous  bill;  town  councils  should 
oppose  the  bill  making  liable  for  damages  towns 
where  vaccinations  are  done  by  the  boards  of 
health ;  outsiders,  that  is,  laymen,  must  be  in- 
terested in  medical  problems  in  order  to  ob- 
tain results  in  the  halls  of  legislation.  Civic 
bodies,  such  as  chambers  of  commerce,  can  and 
do  accomplish  much.  They  should  be  ap- 
proached by  the  physicians  and  instructed  of 
the  needs  of  the  medical  profession. 

On  motion  by  Dr.  J.  Forrest  Burnham  it  was 
Yoted,  That  the  Council  of  this  Society  instruct 
the  Committee  on  Medical  Education  and  Med- 
ical Diplomas  to  revise  its  list  of  Schools  and 
Medical  Colleges  of  the  United  States  and 
Canada  recognized  for  the  purpose  set  forth 
in  the  By-Laws,  Chapter  1,  Section  1  {i.e. 
schools,  diplomas  from  which  may  be  received 
by  the  censors  from  candidates  for  fellowship). 

Dr.  Lund  stated  that  a  special  train  would 
carry  those  who  wished  to  attend  the  annual 
session  of  the  American  Medical  Association  at 
St.  Louis  in  May,  leaving  the  Saturday  before 
the  meeting  and  coming  back  the  Saturday 
after.  He  would  like  to  hear  soon  from  those 
who  were  planning  to  attend  the  session,  to  the 
end  that  they  might  make  reservations  on  that 
train. 

Adjourned  at  2.15  p.m. 

Walter  L.  Burrage,  Secretary. 
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APPENDIX  TO   PROCEEDINGS  OF  THE  COUNCIL. 

APPENDIX    no.    1. 


REPORT  OF  AUDITING  COMMITTEE, 


To  the  President  and  Councilors: 

We  have  examined  the  securities  of  the  Society  in 
the  custody  of  the  Treasurer  in  the  vaults  of  the  Ba\ 
State  Branch  of  the  Old  Colony  Trust  Company;  we 
find  them  in  accordance  with  the  Treasurer's  schedule 
of  investments. 

The  report  of  audit  of  the  Treasurer's  accounts  hy 


Horace  C.  Hartshorn,  Certlfled  l'ublic  Accountair. 
for  th<>  year  ending  Dec  31,  1921,  we  have  also  exam- 
ined and  accepted,  and  submit  it  herewith  as  a  part 
of  our   report. 

Charles   M.   Gbeen, 
Richard    G.    WADSwoBrH, 

Auditors 


Report   of  Certified   Public   Accountant. 


Dr.  Charles  M.  Green,  Dr.  Richard  G.  Wadsworth, 
Auditing  Committee,  Massachusetts  Medical  Society, 
Boston,   Mass. 

Gentlemen : 

In  accordance  with  your  instructions  I  have  audited 
the  books  and  accounts  of  your  treasurer,  Dr.  Arthur 
K.  Stone,  for  the  year  ending  December  31,  3921,  and 
enclose  herewith, 

Schedule  A  Statement  showing  the  Assets  and 
Liabilities  of  the  Massachusetts  Medi- 
cal  Society,  December  31,   1921. 


Boston,  January  26,  1922. 


Schedule    B     Statement   showing    the    Current   Ac- 
count of    the   Massachusetts    Medical 
Society  for  the  year  ending  December 
31,  1921. 
The  cash  on  deposit  with  the  banks  has  been  recon- 
ciled with  the  bank  statement  and  found  to  be  correct. 
Disbursements    have   been    verified,    postings    to   the 
ledger  checked,  and  trial  balance  found  to  be  in  bal- 
ance.    I  have  not  examined  the  securities  in  the  safe 
deposit  vaults  of  the  Society. 

Respectfully  submitted, 

Horace   C.    Hartshorn, 
Certified  Public  Accountant. 


Schedule   A. 

ASSETS. 

Cash : 

New  England  Trust  Co $5,4S7.99 

Old  Colony  Trust  Co 3,6SS.1G         $9,176.15 

Invt  st  mints  : 

Shattuck  Fund 
Annuity  Policy  Mass.  Hos- 
pital  Life  Ins.    Co 9,166.87 

Phillips  Fund 

Massachusetts  Sy2%   Gold 

Bonds    10,000.00 

Cutting  Fund 

Deposit  in  Institution  for 
Savings    in    Roxbury    and 

Its  Vicinity 1,000.00 

Deposit  in  Provident  In- 
stitution   for    Savings    in 

the  Town  of  Boston 1,000.00 

Deposit  in  Suffolk  Savings 
Bank  for  Seamen  and 
Others.    Boston    1,000.00 

Permanent   Fund 
Annuitv    Policy    of    Mass. 
Hospital    Life    Ins.    Co..     11,253.30 
Massachusetts  3%%  Gold 

Bonds    6,000.00 

Deposit  in  Franklin  Sav- 
ings Bank  of  the  City  of 

Boston     1 ,074.48 

Liberty  Bonds 

Fourth  Issue  41/i%  due 
Oct.  15.  1938— Par  value 
$5,200.00     5.043.23         45,537.88 

Total    Assets     $54,714.03 


TREASURER'S    REPORT. 

Showing  the  Assets  and  Liabilities  of  the 

Massachusetts  Medical  Society 

December  31,   1921. 


liabilities. 
Endowment   Funds: 

Shattuck  Fund   (G.  C.  Shat- 
tuck,   1S54.    Balance,    1866)     $9,166.87 
Phillips      Fund      (Jonathan 

Phillips,  1860)    10,000.00 

Cotting  Fund  (B.  E.  Cotting. 

$1,000.00.    1S76.    1881,    1887)        3.000.00       $22,166.87 


Surplus  : 
Balance,  January  1,  1921.     $29,426.10 
Tear    ending    December    31, 
1921,    Schedule  B..- 3,121.06        32,547.16 


Total 


$54,714.0;$. 
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Statement   Showing  the  Current  Accottnt  of  the  Massachusetts  Medical   Society 

for  the  Year  Ended  December  31,  1021. 
Schedule  B : 

.  BENT. 

Assessments  paid  to  District  Treasurers: 

Barnstable .    .  $266.00 

Berkshire 780.00 

Bristol    North     618.00 

Bristol    South 1 ,374.00 

Essex    North 1,498.00 

Essex    South 1.534.00 

Franklin 350.00 

Hampden 2.113.00 

Hampshire      512.00 

Middlesex    East 750.00 

Middlesex   North    973.00 

Middlesex   South   4,788.00 

Norfolk    4,590.00 

Norfolk    South    532.00 

Plymouth     978.00 

Suffolk 7,404.00 

Worcester     3,048.00 

Worcester  North    784.00    $32,898.00 

Assessments  paid   to  Treasurer $2,185.50 

Less — Return   of   Overpaid  Assessments 15.00        2,170.50 

Income    Shattuck    Fund 435.43 

Income  Phillips  Fund 

Mass.  3y2%  Gold  Bonds 350.00 

Income  Cotting  Fund 

Interest — Institution  for  Savings  in  Roxbury  and  Its  Vicinity ....         45.00 

Interest — The  Provident  Institution  for  Savings 45.00 

Interest— Suffolk  Savings  Bank 45.00  135.00 

Income  Permanent  Fund 

Annuity  Policy  Mass.  Hospital  Life  Ins.  Co 534.53 

Massachusetts    3y2%    Bonds 210.00 

Interest — Franklin    Savings    Bank 48.32 

Liberty   Bonds    221.00        1,013.85 

Income  from  Deposits  in  Banks 

New  England  Trust  Co 383.11 

Old   Colony   Trust  Co 102.05  485.16 

Total $37,4817.94 

DEBIT. 

General  Expense 

President's  Expense $183.77 

Secretary's   Expense    498.29 

Librarian's  Expense    119.85 

Treasurer's    Expense    233.61 

District    Treasurers'    Expense 1,875.92 

Censors'    Expense    G57.13 

Kent    750.00 

Salaries     ; 2,000.00 

Delegates'   Expense    139.81  $6,458.38 

Boston  Medical  and  Surgical  Journal 

Expense 16,500.00 

Shattuck  Lecture   200.00 

Committee   Expense 

Of  Arrangements •  •  •    1,046.25 

Publications  and   Scientific  Papers 5.00 

Ethics  and   Discipline 5.60 

Medical  Education  and  Medical  Diplomas 154.63 

State  and  National  Legislation 192.58 

Public    Health 684.60 

Health  Insurance    15.35   2,104.01 

Annual    Dividends    to    District    Societies 0,909.92 

Defense  of  Malpractice  Suits 1,708.20 

Oottlng  Lunches 396.37     $34,366.8S 

Balance  to  Surplus ., $3/121.06 

Respectfully   submitted, 

Arthur  K.  Stone,  Treasurer. 


Vol.  186,  No.  9] 


BOSTON   MEDICAL   AND   SURGICAL  JOURNAL 


289 


Reconciliation   Between  the  Profit  and  Loss   and  Budget  for  the  Year  Ended 

December  31,  1921. 

Dinuuoi 

■RAvaniiA-                                                                                   Profit  and  Loss          li'  Under  Over 

j.ie\euue.  Account  Estimate          Estimated     Estimated 

Assessments    $35,06S.50 

Investments     2,419.44 

Total  Society  Revenue $37,487.94  $32,000.00    $5,487.01 

Increase  in  Revenue  over  Budget 5,487.94 

Total  as  per  Auditor's  Report $37,  187.94  $37,487.94 

Expenses : 

Salaries  of  Officers : 

Secretary     $1,100.00  $1,100.00 

Treasurer    500.00  .'.00.00 

Libra  rian    400.00  400.00 

Expenses  of  Officers. 

President    183.77  200.00                               10.23 

Secretary     198.29  800.00                              301.71 

Treasurer   233.61  150.00          83.61 

Librarian    . 119.85  50.00            69.85 

District  Treasurers   1,875.92  1,500.00         375.92 

Censors 657.13  500.00         157.13 

Supervisors    30.00  30.00 

Delegates    to    American    Medical    Assn.  139.81  139.81 

Rent     750.00  750.00 

Journal 16,500.00  15,000.00      1,500.00 

Defence  of  Malpractice  Suits 1,708:20  6OO.00  | 

Contingent  Fund 715.00  J       393.20 

Shattuck  Lecture  200.00  200.00 

Cotting  Lunches   396.37  400.00                                 3.03 

Standing   Committees : 

Of  Arrangements    1,04655  500.00          546.25 

Publications  and  Scientific  Papers 5.00  5.00 

Ethics  and  Discipline 5.60  25-00                               19.40 

Membership  and  Finance 5.00  5.00 

Medical  Education  and  Medical  Diplomas  154.63  225.00                               70.37 

State  and   National  Legislation 192.58  500.00                             307.42 

Public  Health 6S4.60  700.00                                15.40 

Scientific  Papers    100.00  100.00 

Industrial  Insurance    15-3°  50.00                               34.65 

Dividends  to  Societies C,999.92  7,000.00                        .OS 

Total  Expense  as  per  Auditor's  Report $34,366.88  $3,270.77        $903.89 

Total  Budget $32,000,000 

Expense  under-estimated 2.366.8S  2,366.88 

$34,366.88  $34,366.88     $3,270.77     $3,270.77 

Revenue  under-estimated    $5,487.94 

Expenses  under-estimated   2,366.88 

Total  Gain  over  Budget  (carried  to  Surplus)  $3,121.06 

APPENDIX   NO.    2. 


BUDGET  FOR  1922. 

Income  as  estimated  by  the  Treasurer 

Appropriations  for  expenditures: 

Salaries  of  officers : 

Secretary    $1,500 

Treasurer    500 

Librarian  Emeritus  ....        400 

—     $2,400 

Expenses  of  officers : 

President    200 

Secretary    900 

Treasurer     250 

District    Treasurers....     2,000 

Censors     700 

Delegates    500 

—      4,550 

Rent     750 

Boston  Medical  and  Surgi- 
cal Journal  16,500 

Malpractice  Defense 800 

Shattuck   Lecture    200 


.$35,000 


Cotting   Lunches    

Standing   Committees : 

Membership  and  Finance         25 
Ethics   and   Discipline..  25 

Medical   Education   and 

Medical    Diplomas 230 

State  and   National 

Legislation    500 

Public  Health   700 

Scientific  Papers    200 

Special    Committees : 

Health  insurance   25 

Maternity   Aid    350 

Of    Arrangements    for 
Annual  Meeting   


400 


1.680 


375 


2,500 


Dividend  to  District  Societies. 
Contingent  Fund    


30,155 

$4,845 

4,000 

$S45 
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Report  of  the  Committee  to  Investigate  the  Med- 
ical Cults. 

Yotjb  committee  which  was  appointed  in  June, 
1921,  to  study  osteopathy  and  chiropractic,  submits 
the  following  report  in  which  the  subjects  of  osteo- 
pathy and  chiropractic  will  be  taken  up  separately. 
As  the  committee  found  that  there  was  a  general 
lack  of  appreciation  among  the  members  of  the  med- 
ical profession  in  regard  to  just  what  these  medi- 
cal cults  signified,  some  space  will  be  devoted  to  a 
description  of  them. 

osteopathy. 

Osteopathy  was  founded  by  a  doctor  of  medicine. 
It  depends  upon  a  theory.  It  is  not  clear  to  the 
committee  whether  the  theory  was  evolved  before 
some  results  were  obtained  from  treatment  or  after. 
The  theory  as  advanced  by  Dr.  Still,  the  founder, 
consists  in  the  belief  that  the  human  body  contains 
all  of  the  elements  necessary  for  health,  and  if  the 
circulation  within  the  body  is  normal,  these  elements 
will  maintain  health.  The  impairment  of  circula- 
tion, so  that  these  elements  contained  in  the  body 
cannot  be  properly  supplied  to  all  parts,  is  the  cause 
of  disease.  This  impairment  of  the  circulation  is 
produced  by  the  action  of  the  vasomotor  nerves. 
These  in  turn  are  affected  by  direct  pressure  from 
bones,  muscles  or  ligaments  in  the  region  of  the 
spine  or  by  reflex  irritation  from  disturbance  in 
visceral  organs  or  other  parts  of  the  body. 

In  the  later  books  on  osteopathy  the  term  "in- 
hibition" appears.  Inhibition  apparently  is  the  re- 
lief of  pain  and  spasm  by  the  application  of  steady 
pressure.  It  is  not  clear  whether  this  was  included 
in  the  original  theory  or  added  afterwards.  Accord- 
ing to  Still's  original  theory  there  is  no  need  for  the 
vast  amount  of  medical  knowledge  which  has  been 
accumulated  for  centuries,  because  it  is  only  nec- 
essary  to  discover  the  lesion  which  is  causing  the 
disturbance  in  the  circulation,  correct  that  and  health 
will  result. 

Your  committee  was  unable  to  find  any  experi- 
mental or  other  scientific  evidence  in  support  of  this 
theory,  although  in  recent  years  an  institute  for 
research  has  been  established  in  California  for  osteo- 
pathic problems.  Your  committee  naturally  consid- 
ers it  absurd  to  throw  over  all  the  accumulation  of 
facts  that  has  been  produced  by  medical  science 
for  a  theory  which  is  unsupported  by  experimental 
work  or  other  convincing  facts.  Your  committee 
further  feels  that  the  osteopaths  themselves,  at  the 
present  time,  do  not  feel  that  this  theory  should  re- 
place all  medical  knowledge.  For  it  is  quite  strik- 
ing to  note  in  the  osteopathic  literature  that  the 
more  recent  the  book,  the  more  use  is  made  of  gen- 
eral medical  knowledge  so  far  as  diagnosis  is  con- 
cerned and  the  employment  of  generally  recognized 
therapeutic  a -cuts  other  than  drugs.  Also  it  is 
evident  from  conversation  with  members  of  the  osteo- 
pathic profession  that  the  rigid  interpretation  of 
the  old   theory  is  being,    in   part  at  least,  abandoned. 

The  question  arises  therefore,  what  is  osteo- 
pathy today?  Osteopathy  today  is  really  a 
therapeutic  agenl  which  is  used  for  the  treat- 
ment, of  any  and  all  pathological  conditions. 
That  this  contention  as  to  the  real  nature 
of  osteopathy  today  is  correct  seems  justifiable 
from  the  fact  that  the  osteopathic  books  speak  of 
osteopathy  as  a  therapeutic  agent  which  is  con- 
trasted chiefly  with  one  of  the  therapeutic  agents  used 
in  general  medicine,  namely,  drugs.  Furthermore, 
in  the  State  of  Massachusetts  the  General  Court  has 
legislated  that  osteopaths  and  all  others  practicing 
the  healing  art   must,  fulfil   the  same  requirements  in 


regard  to  general  medical  knowledge  as  regular  phy- 
sicians who  desire  a  license  to  practice  medicine, 
and  having  so  done  they  may  use  any  therapeutic 
agent  they  wish.  Your  committee  therefore  feels 
justified  in  looking  upon  osteopathy  as  a  therapeutic 
agent  and  has  endeavored  to  find  out  the  value  of 
this  therapeutic  agent. 

The  osteopathic  treatment  consists  in  the  relief 
of  the  so-called  osteopathic  lesion  which  is  claimed 
to  be  present  in  all  diseases.  It  is  important,  there- 
fore, to  understand  just  what  is  meant  by  the  so- 
called  osteopathic  lesion.  Unfortunately,  one  forms 
the  opinion  from  reading  that  the  osteopaths  vary 
somewhat  in  their  conception  of  the  osteopathic 
lesion,  lmt  in  general  they  agree  that  the  lesion  con- 
sists in  certain  abnormalities  situated  chiefly  in  the 
muscles,  ligaments  or  joints  along  the  spine.  These 
abnormalities  consist  of  a  slight  displacement  of 
articular  surfaces  which  may  or  may  not  be  dem- 
onstrable by  inspection,  palpation  or  x-ray,  a  local- 
ised tenderness,  and  a  spasm  of  muscles.  They 
claim  that  this  combination  of  abnormalities  or  osteo- 
pathic lesion  should  be  found  at  some  point  along 
the  spine  in  practically  all  diseases.  The  site  of  the 
lesion  varies  with  the  localization  of  the  disease. 
Although  they  claim  that  there  is  some  specificity 
of  the  lesion  so  far  as  location  is  concerned,  there 
is  no  specificity  of  the  lesion  for  different  diseases 
in  the  same  organ.  In  other  words,  tumor  of  the 
kidney,  nephritis,  tuberculosis  of  the  kidney  and 
pyelonephritis  would  all  present  a  similar  osteopathic 
lesion  along  the  spine. 

Your  committee  had  an  opportunity  to  see  a  mem- 
ber of  that  profession  look  for  the  osteopathic  lesion 
in  various  disorders.  In  some  of  them  he  was  able 
to  demonstrate  a  so-called  osteopathic  lesion,  in 
others  he  was  not.  It  seems,  therefore,  to  your  com- 
mittee that  the  presence  of  this  osteopathic  lesion 
in  all  diseases  is  not  an  established  fact.  The  pres- 
ence or  absence  of  this  so-called  osteopathic  lesion 
in  disease  could  be  definitely  settled,  it  seemed  to 
your  committee,  by  a  careful  study  of  cases  by  a 
suitable  group  of  doctors  in  conjunction  with  those 
trained  in  detecting  the  osteopathic  lesion. 

Assuming  for  the  moment  that  an  osteopathic 
lesion  may  be  present  in  all  disease,  what  is  the 
method  of  treatment  which  is  the  therapeutic  agent 
peculiar  to  the  osteopathic  physician?  He  endeavors 
by  manipulation  and  with  the  assistance  of  inhibition 
to  reduce  the  lesion,  namely,  to  correct  displacement 
of  the  bony  surfaces,  if  any  exist,  and  to  relax  the 
muscular  spasm  and  remove  the  point  of  tenderness. 
Granting  for  the  moment  that  an  osteopathic  lesion 
is  present  and  that  it  may  be  reduced,  both  of  which 
presumptions  are  still  unproven.  there  is  no  satis- 
factory proof  obtainable  that  in  the  great  mass  of 
self-limited  acute  infectious,  toxic  diseases  and  in- 
curable chronic  disorders  this  treatment  affects  the 
course  of  the  disease.  So  far  as  your  committee  can 
find,  no  careful  comparative  studies  have  been  made 
on  the  value  of  osteopathic  treatment  in  addition 
to  other  procedures.  Before  any  claim  is  justified  for 
the  value  of  this  treatment  a  careful  study  of  a 
large  group  of  cases  should  be  made  in  which  the 
usual  therapeutic  procedures  are  tried  on  half  the 
patients  and  the  same  procedures  plus  the  osteo- 
pathic  procedures    on   the   other   half. 

It  became  obvious,  however,  to  your  committee 
during  their  studies  that  in  a  group  of  less  well  de- 
fined conditions,  such  as  lam->  and  painful  backs  from 
various  causes,  etc.,  the  osteopathic  treatment  af- 
forded marked  relief.  In  this  group  of  cases  com- 
parative studies  again  have  not  been  made,  but  one 
is  forced  to  the  conclusion,  from  the  great  weight 
of  evidence  of  relief  in  isolated  cases,  that  benefit 
is  frequently  derived  by  these  manipulations.  In 
other  instances  osteopathic  manipulations  have  re- 
sulted in  harm  to  the  patient.     Your  committee  en- 
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deavored  to  figure  out  what  actually  happens  in  these 
cases  in  which  relief  is  obtained,  for  the  osteopaths 
only  have  a  theory  as  to  the  cause  of  the  relief"  and 
this  theory  varies  among  different  osteopaths.  A 
regular  physician  who  has  made  considerable  study 
of  this  subject  feels  that  the  various  theories  of  the 
osteopaths  do  not  quite  account  for  the  results  ob- 
tained and  offers  a  different  one  of  his  own.  Your 
committee  has  not  arrived  at  a  satisfactory  conclu- 
sion as  to  the  reason  for  the  beneficial  results  and 
feels  that  at  present  the  reasons  are  not  known.  It 
feels  that  careful  study  should  be  conducted  by  prop- 
erly trained  medical  investigators  in  order  to  arrive 
at  the  truth  in  regard  to  these  results. 

Your  committee  in  conclusion  feels,  therefore,  that 
the  therapeutic  agent  known  as  osteopathy  lias  not 
been  proved  to  be  of  any  value  in  the  diseases  of 
known  pathology.  It  has  been  shown  to  be  of  un- 
doubted benefit  in  certain  conditions  of  unknown 
pathology.  It  is  also  well  known  that  it  can  do 
harm  in  various  conditions,  especially  when  applied 
without  a  general  medical  knowledge.  Your  com- 
mittee urges  the  Society,  therefore,  to  join  with 
other  medical  research  forces  in  the  State  in  an  ef- 
fort to  clear  up  the  points  mentioned  above  which 
have  not  been  as  yet  definitely  settled  in  regard  to 
osteopathy,  and  to  find  out.  in  what  way  osteopathy 
helps  in  those  very  few  conditions  in  which  it  seems 
to  he  of  value,  in  order  that  this  therapeutic  agent 
may  be  used  intelligently  by  the  profession  at  large. 
For  this  purpose  funds  should  be  appropriated. 

CHIBOPBACTIC. 

Chiropractic  apparently  was"  founded  by  a  layman 
and,  like  osteopathy,  depends  upon  a  theory.  This 
theory  consists  in  the  claim  that  all  disease  results 
from  pressure  upon  nerves  as  they  emerge  from  the 
spinal  canal.  This  pressure  is  caused  by  abnormal 
position  of  the  vertebra?.  The  chiropractor  does  not 
need  the  accumulated  knowledge  in  regard  to  dis- 
ease because  if  pressure  is  relieved  from  the  nerve 
roots,  health  will  result  irrespective  of  the  type  of 
the  disease.  One  of  their  leaders,  Palmer,  says  in 
his  writings  that  he  does  not  want  a  diagnosis. 

In  support  of  this  theory  your  committee  has  been 
unable  to  find  any  experimental  or  other  sound  ev- 
idence, either  in  the  chiropractic  literature  or  else- 
where. To  substitute  this  unproved  theory  for  the 
accumulation  of  medical  knowledge  is.  of  course,  ab- 
surd. 

Your  committee  is  not  convinced  that  the  leaders 
in  chiropractic  are  sincere  and  feels  that  the  whole 
subject  may  be  one  gigantic  fraud  in  which  a  cer- 
tain number  of  sincere  individuals  have  been  car- 
ried along.  The  only  possible  value  that  your  com- 
mittee can  find  in  chiropractic  is  that  it  may  offer 
a  new  therapeutic  agent,  which  will  be  of  value  in 
certain  cases,  and  therefore  your  committee  has  en- 
deavored to  investigate  the  method  of  procedure  used 
by  the  chiropractors  and  study  their  results. 

The  procedure  of  the  chiropractor  is  to  examine 
the  spine  by  palpation  and  x-rays  in  order  to  locate 
the  subluxations  or  other  malpositions  of  the  ver- 
Cebrse.  In  addition  attempt  is  made  to  trace  the 
course  of  nerves  over  the  trunk,  head  and  extremi- 
ties for  tender  points.  The  chiropractor  claims  that 
abnormal  positions  of  certain  vertebra?  with  result- 
ing pressure  on  certain  nerves  account  for  the  va- 
rious disorders  known  to  medicine.  Their  treatment 
consists  in  an  attempt  to  reduce  by  manipulation 
these  subluxations  or  malpositions  of  the  vertebra?. 

Your  committee  can  find  from  the  chiropractic 
literature  or  elsewhere  no  sufficient  evidence  that  this 
form  of  treatment  is  of  any  value  in  disease  of 
recognized  pathology.  Individual  reports  on  the  re- 
sults of  chiropractic  treatment  in  this  community  are 
so  few  that  your  committee  could  not  find  any  evi- 


ihat  this  type  of  1  reatmenl  is  of  value  In  I 
ill-defined  disordei  of  unknown  pathology  In  - 
osteopathy  is  at  times  of  benefit.  The  tremendous 
growth  of  the  cull  throughout  the  1  nited  State  is 
1  lie  one  reason  Cor  wondering  whether  In  certain  ill- 
defined  conditions  chiropractic  treatmenl  may  be  of 
comfort,  if  not  of  benefit,  to  the  patients.  This  point, 
however,  is  noi  proved  at  the  presenl  time  and  it  i- 
quite  probable  that  if  any  benefit  is  derived  from  the 
use  of  chiropractic  treatmenl  it  Is  the  re  ull  of  sug- 
gestion rather  than  the  treatment. 

Your  committee  feels,  therefore,  In  regard  to  chiro- 
practic that  at  the  most  it  can  only  lie  Looked  upon 
as  a  therapeutic  agenl  in  the  group  of  physical  thera- 
peutic agents.  Your  committee  feels  certain  that  to 
employ  such  1  therapeutic  agent  without  general 
medical  knowledge  is  a  great  danger  to  the  public 
health.  Your  committee  urges  that  the  -Society  in- 
clude in  its  investigation  of  the  benefits  derived  from 
osteopathy  the  claims  of  the  chiropractors  in  order 
to  see  if  it  offers  a  therapeutic  agent  worthy  of  con- 
sideration  by   the  medical  profession. 

Among  the  various  books  and  pamphlets  consulted 
are   the   following: 

(  ISIKOPATHY. 

Burns.   L.   J.:    Basic  Principles   of   Osteopathy. 
Clark.  M.  E. :  Applied  Anatomy. 
McConnell  and  Teall:  Practice  of  Osteopathy. 
Riggs:   Manual  of  Osteopathic  Manipulation  and 

Treatment. 
Still.   A.  T. :   Research  Institute,   Bulletin   No.  1. 

Research  Institute.   Bulletin  No.  2. 

Research  Institute,  Bulletin  No.  4. 

Research   Institute.  Bulletin  No.  5. 
Taskar.  D.  L. :  Principles  of  Osteopathy. 
Woodall,  P.  H. :  Manual  of  Osteopathic  Gynecol- 


ogy. 


Chiropractic. 


Encyclopedia    Americana. 

Firth,   J.   M. :   Chiropractic   Symptomatology. 

Loban.  J.  M. :  Technique  and  Practice  of  Chiro- 
practic. 

McNamara,  R.  E. :  Chiropractic. 

Palmer.  B.  J.:  Science  of  Chiropractic:  Vols.  II, 
III,  and  VI. 

Sterns :   Methods  of  Examination. 

Vedder,  H.  E. :  Chiropractic  Physiology. 

Recommendations. 

Your  committee  appointed  to  investigate  Osteopathy 
and  Chiropractic  during  its  work  became  convinced 
that  the  Society  owes  a  duty  to  the  general  public 
in  regard  to  enlightening  the  public  how  to  handle 
the  growth  of  medical  cults,  and  therefore  has  taken 
the  liberty  to  present  to  you  the  following  suggestions 
with  the  hope  that  some  action  will  be  taken  upon 
them  if  you  see  fit. 

Your  committee  feels  that  the  proper  way  to  handle 
the  cult  problem,  which  will  always  continue  to 
crop  up,  is  to  avoid  intolerance  against  the  practi- 
tioners of  these  methods,  and  to  educate  the  public, 
and  especially  the  legislators,  that  these  cults  are  in 
reality  simply  therapeutic  agents.  It  should  then  be 
made  clear  that  all  those  using  any  therapeutic  agent 
in  the  care  of  the  sick  should  only  do  so  provided 
that  they  possess  an  adequate  general  medical  knowl- 
edge, based  upon  a  uniform  examination  such  as  the 
Massachusetts  law  calls  for  at  present.  The  Massa- 
chusetts Medical  Society  should  always  be  active  in 
trying   to   raise   the   standards  of  this  examination. 

Channing   Frothixgiiam,    Chairman. 

George  C.  Badger. 

James  W.   Sever. 
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Report    01    Committee    to    Investigate    Health 

Pboblems   i.\    Relation   to  the   Cake  of 

the  Sick  in   Rubax  Communities. 

The  Committee  appointed  at  the  meeting  of  the 
Council  May  31,  1921,  "to  investigate  health  problems 
in  relation  to  the  care  of  the  sick  in  rural  communi- 
ties to  see  if  conditions  can  be  improved,"  beg 
leave    to   report  : 

The  wording  of  the  vote  under  which  this  Commit- 
tee was  appointed  is  perhaps  open  to  more  than  one 
interpretation  We  may  not  have  taken  the  one 
which  the  proponents  of  the  motion  had  in  mind, 
but  we  have  assumed  that  we  were  not  asked  to 
study  and  report  on  the  health  of  rural  communities. 
We  have  interpreted  our  task  to  be  a  report  on  the 
means  of  protecting  health  and  relieving  sickness 
and  disability  in  the  country  districts  of  Massa- 
chusetts. 

The  prevention  and  control  of  epidemic  diseases 
and  the  detection  and  removal  of  unhealthful  sur- 
roundings are  the  functions  of  the  State  and  local 
Boards  of  Health.  We  have  always  had  and  have 
now  an  efficient  and  alert  State  Department  of 
Health,  well  managed,  quite  up  to  date,  and  doing 
an  admirable  work.  We  have  in  rural  communities, 
as  a  rule,  very  inefficient  local  boards,  functioning 
only  in  the  presence  of  some  epidemic  or  aggravated 
nuisance :  and  then  only  by  calling  upon  the'  Stat? 
Department  for  help.  The  problem  here  is  one  of 
political  organization,  and  has  not  changed  except 
for  the  better  for  many  years.  It  is  doubtful  if  any 
practical  means  could  be  devised  for  handling 
the  problem  better  than  it  is  handled  now.  So  long 
as  our  State  Department  is  maintained  at  its  present 
high  standard,  and  is  as  actively  interested  in  watch- 
ing over  health  conditions  in  all  sections  of  the 
State,  and  is  giving  assistance  wherever  it  is  sought, 
we  believe  no  radical  change  in  the  fundamental 
plan  is  necessary.  It  is#  possible  that  the  State 
Department  might  advantageously  establish  sub-cen- 
ters in  different  parts  of  the  State  which  should  be 
the  headquarters  of  the  district  inspector,  and  where 
he  might  be  more  readily  and  more  quickly  accessible 
to  the  local  boards  and  the  local  physicians.  If  the 
demand  is  sufficiently  urgent — and  we  have  no  accu- 
rate data  to  determine  just  how  urgent  it  is — this 
stey)  might  be  easily  taken. 

The  problem  for  caring  for  the  sick  and  disabled 
in  the  rural  communities  is  a  very  different  and  far 
more  difficult  one.  Here,  however,  as  in  the  first 
problem,  we  are  handicapped  by  lack  of  exact,  accu- 
rate data  as  to  how  serious  the  problem  really  is. 
We  do  know  that  the  number  of  doctors  lias  not  kept 
pace  with  the  increase  in  population,  that  the  dis- 
parity is  growing  steadily  greater  instead  of  less. 
We  know,  furthermore,  the  number  of  doctors  per 
1000  of  population  lias  not  diminished  in  the  cities, 
and  thai  the  loss  must  therefore  bear  most  heavily 
upon  the  smaller  (owns.  From  the  data  gathered  by 
1  >r.  Goldsbury,  we  know  that  there  are  many  towns 
in  Massachusetts  without  a  doctor;  and  ihe  survey 
made  in  New  Hampshire  is  said  to  show  no  doctor  in 
120  out  of  224  towns.  Tt  would  be  very  interesting 
and  very  helpful  if  we  could  have  a  survey  of  condi- 
tions in  this  State;  and  a  satisfactory  survey  ought 
not  to  be  very  difficult  or  very  expensive.  Tt  would 
seem  t<»  your  Committee  that  it  could  host  be  made 
by  our  State  Department  Of  Health,  with  such  co- 
operation as  the  general  profession  might  be  able  to 
lend.  Even  without  this  survey,  we  know  enough  to 
make  an  effort  to  Improve  medical  conditions  in  our 
rural  communities  Imperative  if  those  communities 
are  roinrr  to  turn  out  men  .-itui  women  unbandicapped 
by  physical  defects  and  deficiencies.  We  cannot 
allow  the  human  product  of  our  country  districts  to 
deteriorate     for    want     of     proper    health     conditions. 


The  problem  is  by  no  means  a  simple  one;  its  solu- 
tion involves  two  fundamental  factors  which  are  be- 
yond the  power  of  the  Massachusetts  Medical  Soci- 
ety to  control,  but  which  cannot  be  ignored. 

First,  the  steady  emigration  of  population  in  New 
England  from  the  country  to  the  city,  which  makes 
the  country  less  and  less  attractive  to  the  medical 
man  who  is  just  considering  where  to  settle,  and 
more  discouraging  to  the  man  who  is  already  settled 
there.  It  is  pretty  hard  to  persuade  the  country  boy, 
who  has  spent  four  years  at  college,  four  years  in 
the  medical  school,  and  a  year  in  hospital  service, 
amidst  all  the  allurements  of  metropolitan  life,  to 
go  hack  to  the  dwindling  village  from  which  he  came, 
and  still  harder  to  make  it  look  attractive  to  the 
city-bred  boy.  This  is  the  first  great  handicap  to  the 
improvement  of  medical  service  in  rural  communities 
to  overcome,  and  it  is  a  good  deal  more  than  a  medi- 
cal problem.  The  second  is  the  modern  trend  of 
medical  education ;  the  time  it  requires,  the  expense 
it  involves,  and  its  centralization.  We  have  so 
raised  the  requirements  for  admission  to  our  medical 
schools  that  the  average  country  boy  can  hardly 
afford  to  spend  the  necessary  time  for  his  prelimi- 
nary and  professional  training;  and  is  still  further 
discouraged  by  the  expense  involved.  The  college 
graduate  in  the  mass  is  undoubtedly  better  material 
from  which  to  recruit  the  profession  than  the  country 
boy  in  the  mass,  but  there  are  too  many  exceptions 
to  be  ignored.  In  Massachusetts,  as  in  the  rest  of 
New  England,  the  country  boy  has  quite  generally 
proved  himself  the  possessor  of  two  qualities  which, 
when  applied  to  our  profession,  have  made  him  un- 
usually successful  as  a  practitioner:  resourcefulness 
and  sound  common  sense.  In  keeping  the  country 
boy  out  of  medicine,  the  community,  and  especially 
the  rural  community,  has  been  a  great  loser. 

The  centralization  of  medical  education  in  the 
large  cities,  with  a  consequent  long  period  of  residence 
midst  the  social  and  financial  attractions  of  city 
life,  is  another  factor,  making  it  very  difficult  for  the 
country  boy  who  has  been  able  to  fit  himself  for 
medical  practice,  to  give  them  up  and  go  back  to 
the  country  to  live.  Now  these  important  factors  in 
our  problem — the  natural  movement  of  population, 
and  the  lack  of  attraction  of  general  practice — are  so 
far  without  the  control  of  the  Massachusetts  Medical 
Society,  that  we  can  hardly  do  more  than  focus 
attention   upon    them. 

There  are,  moreover,  two  or  three  ways  in  which 
the  influence  of  the  Massachusetts  Medical  Society 
may  be  effectively  used  to  improve  the  position  of 
the  medical  man  in  our  smaller  communities.  For 
the  prevention  and  control  of  epidemic  diseases  the 
facilities  of  the  State  Department  of  Health  and  its 
inspector  should  be  brought  in  closer  cooperation  with 
the  practising  physician.  This  may  be  done  by  the 
establishment  of  local  headquarters  for  the  inspector 
within  the  district  over  which  he  has  supervision,  as 
already  indicated,  and  by  means  of  a  closer  coopera- 
tion between  the  inspector  and  the  local  Medical 
Societies.  A  regular  meeting  devoted  to  preventive 
medicine  should  be  held  by  every  District  Society, 
and  to  this  the  Health  Commissioner  and  Inspector 
of  the  State  Department  should  be  especially  invited. 
Many  minor  causes  of  friction  might  thus  be  satis- 
factorily ironed  out  and  a  better  mutual  under- 
standing promoted. 

Another  means  of  helping  the  physicians  in  the 
cities  as  well  as  in  (lie  rural  communities  is  through 
the  establishment  of  University  Extension  Courses 
similar  to  those  which  have  been  so  successfully  con- 
duet  ed  in  Worcester  for  the  past  few  years.  Six  or 
eight  lectures  are  given  at  intervals  of  one.  two  or 
three  weeks  by  distinguished  lecturers  from  the  cen- 
ters of  medical  education.  The  cooperation  of  the 
faculties  of  the  Massachusetts  Medical  Schools  is 
generously  extended  when  asked  for,  and  all  that 
seems  necessarv  "is  for  some  to  take  the  initiative  hi 
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starting  such  courses.  That  the  opportunity  is  open 
can  be  given  publicity  through  The  Boston  Medical 
am)  Si  boical  Journal,  and  an  agency  might  very  prop- 
erly be  designated  through  which  the  community 
seeking  such  service  and  the  men  to  render  it  might 
be  brought  together.  These  courses  could  be  given  in 
different  centers  and  could  be  made  available  to  the 
.meat  majority  of  physicians  in  our  cities  and  towns 
without   difficulty. 

Another  means  of  assisting  the  medical  man  in 
the  rural  districts  would  he  by  a  closer  corporation 
with  approved  hospitals  conveniently  located  in  dif- 
ferent districts  of  the  State.  Diagnostic  clinics  could 
be  given  in  which  patients  could  he  received  at  stated 
times,  given  a  thorough  examination,  furnished  with 
probable  diagnosis  and  suggestions  for  appropriate 
treatment.  Only  such  patients  should  be  received 
who  are  accompanied  by  their  physician  or  present 
a  letter  of  introduction  from  him;  and  the  report 
on  diagnosis  and  treatment  should  be  sent  to  the 
physician,  and  not  given  to  the  patient.  To  main- 
tain such  a  clinic  requires  the  presence  of  a  physician 
at  the  hospital  to  conduct  such  examinations  at 
stated  days  and  hours.  If  the  physicians  in  the  terri- 
tory tributary  to  this  hospital  are  sufficiently  inter- 
ested to  make  the  clinic  worth  while,  it  would  not 
be  difficult  to  obtain  the  cooperation  of  its  staff. 
Should  this  plan  work  out  satisfactorily  the  work 
could  be  extended  to  include  public  clinics  at  the 
hospital  on  certain  days,  providing  what  would  be 
really  an  extension  course  in  clinical  medicine  or 
surgery. 

Your  Committee  is  aware  of  the  activities  of  the 
Standing  Committee  on  Public  Health  under  the  direc- 
tion of  Dr.  E.  H.  Bigelow,  and  realizes  that  the  sug- 
gestions herein  made  are  along  the  lines  which  that 
Committee  has  been  following.  In  spite  of  the  handi- 
cap of  very  much  diminished  financial  resources,  that 
Committee  has  inaugurated  some  exceedingly  useful 
work  among  the  District  Societies.  We  believe  that 
they  are  the  logical  agency  through  which  such  por- 
tions of  our  recommendations  as  commend  themselves 
to  your  judgment  should  be  given  effective  expres- 
sion. We  should  therefore  suggest  that  these  recom- 
mendations be  referred  to  that  Committee  to  be  car- 
ried out  so  far  as  and  whenever  the  District  Soci- 
eties are  willing  to  cooperate,  and  that  an  additional 
appropriation  be  made  to  meet  the  necessary  expenses 
thereof. 

Homer    Gage,     Chairman. 

H.  M.  Field. 

P.  W.   Goldsbury. 

E.  H.  Place. 

E.   P.   Richardson. 
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THE     COMMONWEALTH     OF     MASSACHUSETTS, 

Office  of  the  Secretary, 

Division  of  Vital  Statistics, 

Boston,  January  28.  1922. 
Dr.  Walter  L.  Burrage, 
Eliot  Street, 
Jamaica  Plain,  Boston,   Mass. 

My  deai-  Doctor  Burrage: 

I  wonder  if  you  would  be  kind  enough  to  present 
to  the  meeting  of  the  Council,  on  Wednesday  next, 
certain  aspects  of  the  work  of  the  return  by  phy- 
sicians of  the  vital  records  of  events  of  which  they 
are  in  charge.     I  am  trying  to  bring  about  a  better 


understanding   between    the    physicians   and    this  of- 
fice relative  to  the  proper  classification  of  cau 
death. 

As  you  know,  oftentimes  the  local  registrars  have 
certificates  returned  to  them  by  this  office,  and  they 
in  turn  must  go  to  the  physician  Cor  a  more  definite 
cause  of  death.  A  little  thought  and  care  on  the 
pari  of  physicians  in  making  out  the  certifi 
would  save  a  great  deal  Of  time  and  expense  in  com- 
piling these   \f\-y   importanl    records.     Physicians,  of 

all    persons,    realize    the    necessity    of    as    complete    a 

classification  as  p<  ssible  and  I  feel  sure  that  by  pre- 
senting the  matter  in  this  way  the  cooperation  to 
the  end  sought  will  be  obtained. 

I  would  also  ask  if  you  would  be  willing  to  men- 
tion the  matter  of  prompt  and  accurate  return  of 
births.  This  phase  of  the  work  is  probably  in  bet- 
ter shape  than  ever  before,  but  there  is  still  room 
for  improvement.  It  is  not  wilful  neglect,  but  care- 
lessness on  the  part  of  some  physicians  which  makes 
the  collection  of  these  very  important  data  difficult. 

The  enclosed  form  K-17  (Supplemental  Report  of 
Birth)  if  left  with  the  parents  would  be  very  help- 
ful in  checking  up  returns  in  a  great  many  in- 
stances, and  if  the  physicians  would  care  to  use 
this  additional  blank,  to  be  left  with  the  parents 
for  their  return,  it  will  not  only  acquaint  the  parents 
with  their  duty,  but  will  be  very  helpful  in  obtain- 
ing a  complete  record  of  the  name  of  the  child.  I 
would  be  very  glad  to  furnish  these  to  any  physi- 
cian who  may  care  to  apply  for  them. 

Assuring  you  of  my  appreciation  of  your  cooper- 
ation and  help,  I  am, 

Very  truly  yours, 

F.  W.  Cook,  Secretary. 

The  Commonicealth  of  Massachusetts. 

SUPPLEMENTAL    REPORT    OF    BIRTH. 

Notice. — Return  this  blank,  properly  filled  out,  to  the 
City  or  Town  Clerk,  or  in  Boston  to  the  City  Reg- 
istrar. 

PARENTS  WITHIN  FORTY  DAYS  MUST  REPORT 
BIRTH. 

son 
What  is  the  name  of  your  born  on 19 

daughter 
Print  or  type 

name   of  child   here 

(First  name)   (Middle  name)   (Last  name) 

REMEMBER    you    are    responsible    for    recording 

THIS    INFORMATION.       SEE    LAW    ON    OTHER    SIDE. 

Sign   your  name   here 

(Father  or  mother) 

Your  address  here 

and  send  to  the  city  or  town  clerk  or  registrar  at 
once. 

NOTICE.— RETURN    THIS    BLANK,  PROPERLY 
FILLED    OUT,    IMMEDIATELY. 

PARENTS    BE   SURE  TO   RECORD   THE    BIRTH    OF  YOUR   CHILD 
WITH     GIVEN    NAME    IN    FULL. 

READ  THE  LAW! 

"Parents,  within  forty  days  after  the  birth  of  a 
child,  and  every  householder,  within  forty  days  after 
a  birth  in  his  house,  shall  cause  notice  thereof  to  be 
given  to  the  clerk  of  the  town  where  such  child  is 
born.******"    Gen.    Laws,   Chap.   46,    Sec.   6. 
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SOME    OF    THE    MANY 
REASONS      WHY      BIRTHS      SHOULD     BE     RECORDED 

To  establish  identity. 

To  prove  nationality. 

To  prove  legitimacy. 

To  show  when  the  child  has  the  right  to  enter 
school. 

To  show  when  the  child  has  the  right  to  seek  em- 
ployment  under  the  child  labor  law. 

To  establish   the  right  of  inheritance  to  property. 

To  establish  liability  to  military  duty,  as  well  as 
exemption  therefrom. 

To  establish  the  right  to  vote. 

To  qualify  to  hold  title  to,  and  to  buy  or  sell  real 
estate. 

To  establish  the  right  to  hold  public  office. 

To  prove  the  age  at  which  the  marriage  contract 
may  be  entered  into. 

To  make  possible  statistical  studies  of  health  con- 
ditiona 

YOUR    COOPERATION    TO    THE   END   THAT   ALL    BIRTHS    MAY 
BE   PROPERLY    RECORDED    WILL   BE   GREATLY    APPRECIATED. 

NOTICE.— RETURN     THIS     BLANK,     PROPERLY 
FILLED  OUT,  IMMEDIATELY. 
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Bacteriology  and   Pathology   of   Fallopian   Tubes 
Removed   at   Operation. 


Curtis,  A.  H.  (Sure/.,  Gi/ne.  and  Obstet.,  December, 
1921).  From  the  clinical  history,  examination  of  the 
external  genitalia  and  evidence  obtained  at  operation, 
together  with  laboratory  study  of  the  tubes  in  this 
series  of  nearly  300  patients,  it  has  been  possible  to 
determine  that  gonococcal  infection  was  responsible 
for  the  pathological  changes  in  over  70%  of  the  cases. 
Approximately  10%  more  were  thought  to  have  been 
primarily  infected  with  the  gonococcus,  but  this  could 
not  be  determined  with  certainty. 

In  somewhat  more  than  15%  of  these  patients  the 
tubal  pathology  appears  to  have  been  entirely  due  to 
other  pus -producing  bacteria,  notably  various  types 
of  streptococci. 

Tuberculous  tubes,  in  the  absence  of  generalized 
tuberculous  peritonitis,  were  encountered  in  5%  of  the 
cases. 

Bacillus  coli  is  particularly  frequent  in  tubo- 
ovarian  abscess  of  large  size.  As  a  primary  cause  of 
salpingitis  neither  the  colon  bacillus  nor  the  staphy- 
lococcus appears  to  be  of  notable  importance. 

It  has  almost  never  been  possible  to  obtain  gono- 
cocci  in  cultures  from  thoroughly  ground  fallopian 
tubes  removed  from  patients  who  have  been  free  from 
fever  and  leucocytosis  for  a  period  of  more  than  ten 
days  or  two  weeks.  The  fallopian  tube  appears,  there- 
fore, not  to  be  a  focus  for  chronic  gonorrhoeal  infec- 
tion. Persistently  active  gonorrhoea  of  the  tubes  is 
evidently  ascribable  either  to  recurrence  of  infection 
from  without  or  repeated  invasion  of  bacteria  from 
the  chronically  infected  lower  genital  tract. 

Tubal  infections  with  parlous  types  of  streptococci 
yielded  pathological  evidence  of  an  active  inflamma- 
tory process  ionL'  subsequent  to  the  introduction  of  in- 
fection, and  streptococci  were  occasionally  isolated 
many  months,  or  even  years,  after  the  acute  process 
had  subsided. 


Gonorrhoeal  pelvic  infection  primarily  involves  the 
tubes,  with  resultant  thickening,  induration,  closure 
of  her  infection,  a  single  attack  of  gonorrhoeal  sal- 
amenable  to  separation  by  blunt  dissection.  Microsco- 
pically, the  folds  of  the  mucosa  are  found  adherent, 
pockets  of  gland-like  columnar  epithelium  extend 
deeply  into  the  wall  of  the  tube,  blood-vessels  are 
numerous,  and  plasma  cells  are  characteristic. 

If  the  patient  can  he  early  isolated  from  the  source 
of  the  fimbriated  ends,  and  pelvic  adhesions  which  are 
pingitis  is  usually  borne  without  protracted  clinical 
symptoms  or  severe  pathological  results.  Greatly 
thickened  tubes  are  most  often  associated  with  re- 
peated exposures. 

Implicit  reliance  should  not  be  placed  upon  haema- 
tosalpinx  as  dependable  evidence  of  tubal  gestation. 
Hemorrhage  may  occur  in  greatly  thickened  gonor- 
rhoeal tubes. 

Salpingitis  nodosa,  although  most  frequently  of 
gonorrhoeal  origin  may  be  due  to  one  of  many  causes, 
either  inflammatory  or  non-inflammatory ;  the  micro- 
scope best  explains  the  etiology  of  any  doubtful  case. 

In  streptococcus  infection  tubal  involvement  is 
usually  but  part  of  the  picture.  Perisalpingitis  is  the 
most  frequent  type  of  tubal  lesion.  Even  though 
there  be  an  extensive  salpingitis,  the  fimbriated  ex- 
tremities will  very  likely  remain  open ;  the  mucous 
membrane  folds,  or  "villi",  of  such  tubes  show  few 
adhesions.  On  the  other  hand,  With  the  less  common 
occurrence  of  occluded  fimbriae  and  accumulated  fluid 
within  the  tube,  adhesions  are  present  between  the 
villi  and  there  are  nests  of  columnar  cells  in  the 
tube  wall ;  differentiation  from  the  gonorrhoeal  tube 
is  then  difficult. 

Tuberculosis  is  very  likely  to  be  overlooked  if  rou- 
tine histological  preparations  are  not  made.  When 
limited  to  the  pelvic  organs  it  is  difficult  to  establish 
a  diagnosis  from  the  gross  appearance  alone.  Un- 
usually resistant  adhesions  suggest  tuberculous  or 
streptococcus  infection. 

Somewhat  similar  operative  measures  appear  indi- 
cated in  streptococcus  and  in  tuberculous  salpingitis. 
In  both  diseases  infection  is  not  usually  confined  to 
the  tubes ;  in  both,  viable  bacteria  are  often  still  pres 
ent  in  the  tissues  at  the  time  of  operation  and  there  is 
danger  of  chronic-postoperative  infection  of  the  ova- 
ries. Particularly  in  regard  to  extirpation  of  the 
ovaries,  more  radical  surgery  appears  indicated  than 
in  gonorrhoeal  infections  of  corresponding  severity. 

The  results  of  this  work  again  direct  attention  to 
the  dangers  of  uterine  instrumentation.  Nearly  all 
streptococcus  infections  in  this  series  were  traceable 
to  instrumental  abortion  or  subsequent  intra-uterine 
manipulation ;  some  tubal  infections  recurred  after 
curettage ;  tent  dilatation  was  followed  by  strepto- 
coccic pelvic  abscess.  It  would  appear  that  the  normal 
uterus  and  fallopian  tubes  are  comparable  with  an 
unopened  tube  of  culture  media ;  passage  of  instru- 
ments through  the  bacterial  barrier  of  the  internal 
os  is  analogous  to  removal  of  the  cotton  plug,  and 
nature  is  not  always  able  successfully  to  combat  in- 
fection lief  ore  serious  lesions  have  resulted.  This  is 
particularly  true  if  infection  which  has  been  pre- 
viously introduced  is  stirred  up  through  subsequent 
instrumentation.  [E.  II.  R.] 


Massive    Hypertrophy    of   the    Breast. 


Kryser,  L.  D.  (Surg.,  Oyne.  and  Obstet.,  December, 
1921),  writes  as  follows: 

Massive  hypertrophy  of  the  breast  is  of  two  types : 
(a)  fibroepithelial  and   (/>)   adipose. 

It  may  occur  between  the  ages  of  12  and  48  but  is 
most  frequently  associated  with  puberty  or  pregnancy. 

The  normal  development  of  the  breast  seems  to 
depend  on  the  ovary,  and  there  is  evidence  which 
strongly  suggests  that  the  massive  hypertrophy  may 
lie  etiologically  related  to  an  ovarian  malfunction. 

If  spontaneous  regression  of  the  process  fails  to 
occur,  surgical  amputation  is,  at  present,  the  pre- 
ferred treatment.  [E.  H.  R.] 
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HEMATURIA    AND     THE     GENERAL 
PRACTITIONER, 

In  the  Boston  Medical  and  Surgical  Jour- 
nal of  June  17,  1920,  appeared  an  article  on 
the  significance  of  hematuria.*  This  article 
was  based  upon  a  studj^  of  one  hundred  cases 
in  which  hematuria,  not  due  to  some  obvious 
cause,  such  as  trauma  or  specific  urethritis, 
was  a  prominent  symptom.  Of  the  cases 
studied,  thirty-two  had  infiltrating  cancer  of 
the  bladder,  eleven  had  massive  papillomata  and 
viscus,  seven  had  single  small  papillomata  of 
that  viscus ;  in  eight,  the  bleeding  was  due  to  a 
hypernephroma ;  in  six,  to  cancer  of  the  prostate. 
In  64  per  cent,  of  the  hundred  cases,  therefore, 
the  hematuria  was  due  to  a  malignant  or  to  a 
potentially  malignant  condition.  In  the  re- 
maining 36  cases,  bleeding  was  caused  by  be- 
nign enlargement  of  the  prostate  in  seven, 
nephritis  in  seven,  renal  tuberculosis  in  five, 
hydronephrosis  in  three,  calculus  in  eight, 
Banti's  disease  in  three,  and,  in  single  cases,  by 
polycystic  kidney,  diverticulum  of  the  bladder, 
and  papillary  cystitis.  In  no  case  was  the 
bleeding  entirely  without  significance. 

In  regard  to  the  cases  of  bladder  tumor,  it 
would  be  interesting  to  know  how  long  a  time 
intervened  between  the  first  hematuria  and  the 

*The  Significance  of  Hematuria.  A  Study  of  100  Personal  Cases. 
By  Arthur  L.  Chute.  Boston  Medical  and  Surgical  Journal,  Vol. 
clxxxii,  No.    25,   pp.   623-629. 


cystoscopic  exam  i nation  by  which  the  diagnosis 
was  made.  Too  frequently  months  or  even 
years  are  allowed  to  pass  before  a  case  of  hema- 
turia is  submitted  to  modern  methods  of  study. 
This  is  especially  true  when  the  hematuria 
ceases  within  a  tew  days,  or  when  it  is  unac- 
companied by  distressing  symptoms.  These 
silent,  intermittent  hematurias  are  the  ones 
which  are  most  in  need  of  investigation,  for  they 
occur  when  bladder  tumors  are  young.  The 
time  spent  in  waiting  for  further  signs  of 
trouble  may  allow  a  tumor  to  develop  an  in- 
operable condition,  and  may  cost  the  patient 
his  life. 

The  multiplicity  of  urologists  and  the  diag- 
nostic opportunities  offered  by  the  larger  hos- 
pitals make  it  comparatively  easy  for  the  pa- 
tient to  obtain  exact  information  as  to  the  ex- 
istence of  a  bladder  tumor.  No  excuse  can 
be  offered  by  the  doctor  who,  seeing  a  case  of 
hematuria,  does  not  drive  home  the  necessity 
for  taking  immediate  steps  to  discover  its 
origin. 

Recent  comments  upon  the  position  of  the 
general  practitioner  in  the  medical  world  de- 
plore his  loss  of  prestige,  a  loss  occasioned,  it 
is  alleged,  by  comparison  with  the  more  bril 
liant  career  of  the  specialist.  If  such  loss  of 
prestige  exists,  may  it  not  be  due  at  times  to 
the  assumption  by  the  general  practitioner  oi 
a  knowledge  which  he  does  not  possess,  in  de- 
claring of  no  moment  symptoms  which  later 
investigation  shows  to  have  been  signals  of 
danger  ? 

No  patient  of  any  intelligence  expects  his 
medical  adviser  to  «ombine  in  himself  the  wis- 
dom of  half  a  dozen  specialists.  He  does  ex- 
pect his  doctor  to  direct  him  to  the  proper  per- 
son for  examination  requiring  special  train- 
ing and  skill,  should  the  need  for  such  exam- 
ination arise.  Unexplained  hematuria  always 
demands  cystoscopy. 


MORTALITY  FROM  SYPHILIS. 

Knowledge  of  the  effect  of  syphilis  on  mor- 
tality is  vague  because  the  apparent  cause  of 
death  overshadows  the  morbid  underlying  and 
sometimes  etiologic  influence  of  syphilis.  For 
example,  a  person  dies  from  a  cerebral  hemor- 
rhage and  the  return  of  death  so  specifies,  but 
the  ruptured  vessel  may  be  the  expression  of  a 
disease  of  which  the  effusion  of  blood  is  the 
end-result.  In  a  series  of  autopsies  conducted 
in  the  Central  Islip  State  Hospital,  Long  Is- 
land. N.  Y.,  syphilis  was  regarded  as  the  di- 
rect cause  of  death  in  twenty-seven  per  cent., 
and  as  a  contributory  factor  in  five  per  cent, 
more.  Practically  one-third  of  those  dying 
in  that  institution  were  syphilitics.  It  should 
not,  however,  be  construed  from  these  facts  that 
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syphilis  causes  one-third  of  the  insanity  of  the 
country,  for  one  may  argue  that  the  inherenl 
instability  in  some  mentally  defective  persons 
led  to  exposure,  and  the  consequences  thereof, 
but  this  large  proportion  of  syphilitics  does 
call  attention  to  the  importance  of  this  disease 
in  causing  death,  and  should  lead  to  a  more 
scientific  record  of  the  etiologic  importance  of 
syphilis  in  reporting  causes  of  death. 

The  Bureau  of  the  Census,  for  1920.  records 
only  7.960  deaths  from  syphilis  in  the  registra- 
tion area,  and  the  suspicion  of  inaccuracy  in 
death  returns  is  leading  the  United  States 
Public  Health  Service  to  seek  a  basis  for  pre- 
paring more  nearly  accurate  statements  of 
deaths  due  to  this  disease. 

Even  pneumonia,  acting  as  the  immediate 
complication,  has  been  used  as  a  cause  of  death 
without  qualifying  explanation  in  cases  which 
would  have,  in  time,  died  of  the  syphilitic  in- 
fection. So,  also,  tuberculosis,  chronic  nephri- 
tis, cancer,  and  many  diseases  of  the  nervous 
system,  have  been  recorded  without  the  real 
influence  of  syphilis  appearing  in  the  returns. 

Although  physicians  dislike  to  put  on  a  death 
return  any  statement  relating  to  a  disease 
which  may  give  rise  to  adverse  comment,  one 
ought  to  remember  that  statistics  are  only  of 
value  in  so  far  as  they  are  true  records;  and 
since  most  of  the  intracranial  causes  of  death 
not  due  to  conditions  such  as  acute  infections, 
lesions  of  the  viscera,  and  the  vascular  and  ner- 
vous systems  seem  to  demand,  on  the  part  of 
the  practitioner,  more  investigations,  in  order 
that,  when  the  time  comes  for  filing  death 
returns,  the  possible  incidence  of  a  disease  which 
is  far  more  widespread  than  is  generally  ad- 
mitted, should  occupy  its  true  position  as  a 
factor  in  mortality  records. 

Hospitals  are  meeting  these  requirements  to 
a  growing  degree,  but  many  persons  die  out- 
side of  hospilals.  and  family  physicians  should 
render  all  possible  assistance  in  the  elucida- 
tion of  problems  relating  to  disease. 


VIA  VI. 

Ttte  Massachusetts  Tt-bercttt,ost!s  League 
is  asking  for  evidence  which  will  assist  in  the 
prosecution  of  the  agents  and  manufacturers 
of  viavi.  This  compound,  according  to  the 
American  Medical  Association,  is  composed 
chiefly  of  Hydrastis  and  cocoa  butter.  The 
claims  made  by  the  company  are  so  extrava- 
gant that  it  may  be  possible  to  convince  the 
courts  of  the  Eraudulenl  nature  of  the  asser- 
tions put   forward. 


INCOME  TAX  FACTS 

To  avoid  penalty,  income-tax  returns  must 
he  in  the  hands  of  collectors  of  internal  reve- 
nue on  or  before  midnight,  March  15,  1922. 

Every  taxable  return  must  be  accompanied 
by  a  payment  of  al  least  one-fourth  of  the  to- 
tal tax  due.  Extensions  of  time  for  filing  re- 
turns are  allowed  only  in  exceptional  cases, 
illness,  absence,  etc.  Applications  for  exten- 
sions under  these  circumstances  should  be 
addressed  to  the  collector  of  internal  reve- 
nue for  the  district  in  which  the  tax- 
payer lives.  No  extension  beyond  thirty 
days  can  be  granted  by  a  collector.  Requests 
for  further  extensions  must  be  addressed  to 
the  Commissioner  of  Internal  Revenue,  Wash- 
ington, D.  C. 

For  failure  to  make  a  return  on  time  the 
penalty  is  a  fine  of  not  more  than  $1,000  plus 
25  per  cent,  of  the  tax  due. 

For  failure  to  pay  tax  when  due  or  for  un- 
derstatement of  the  tax  through  negligence, 
there  is  a  penalty  of  5  per  cent,  of  the  tax, 
plus  interest  at  1  per  cent,  a  month  until  paid. 
For  making  a  false  or  fraudulent  return  the 
penalty  is  a  fine  of  not  more  than  $10,000,  or 
not  exceeding  one  year's  imprisonment,  or 
both,  together  with  the  cost  of  prosecution  and 
an  additional  assessment  of  50  per  cent,  of  the 
amount  of  tax  paid. 


NEWS  NOTES. 

A  demonstration  clinical  meeting  was  held 
at  the  Beverly  Hospital  Tuesday,  February  21, 
1922.  Interesting  cases  were  shown  and  open 
discussion  followed. 


The  Eighteenth  Annual  Meeting  of  the  Na- 
tional Tuberculosis  Association  will  be  held 
in  Washington,  D.C.,  May  4,  5  and  6.  1922. 
The  headquarters,  at  which  all  sessions  of  the 
meeting  will  be  held,  will  be  at  the  First  Con- 
gregational Church,  corner  of  10th  and  G 
Streets  N.  W.  The  annual,  meeting  follows 
immediately  after  the  Triennial  Congress  of 
Physicians  and  Surgeons,  which  meets  in  Wash- 
ington May  2,  3  and  4.  No  hotel  headquarters 
will  be  reserved  at  Washington.  Members  and 
others  who  are  attending  are  urged  to  make 
reservations  early  in  view  of  the  meeting  of 
the  Triennial  Congress  imme'liately  preceding 
and  slightly  overlapping.  The  Raleigh,  the 
New  Willard,  and  the  Harrincrton  are  within 
five  or  six  blocks  of  the  First  Congregational 
Church. 


During  the  week  ending  Februarv  18,  1922, 
the  number  of  deaths  renorted  was  245  against 
222  l^st  year,  with  a  rate  of  lfi.73.  There  were 
3(5  deaths  under  one  year  of  age  against  35 
last  year. 

The  number  of  cases  of  principal  reportable 
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diseases  were:  Diphtheria,  67;  scarlet  fever, 
60;  measles,  12:5;  whooping-cough,  7 ;  tubercu- 
losis, 81. 

Included  in  the  above,  were  the  following 
cases  of  non-residents:  Diphtheria,  6;  scarlel 
fever,  9 ;  tuberculosis,  47. 

Total  deaths  from  these  diseases  were:  Diph- 
theria, 2;  scarlet  fever,  1;  measles,  2;  whooping- 
cough,  1 ;  typhoid  fever,  1 ;  tuberculosis,  18. 

Included  in  the  above,  were  the  following 
cases  of  non-residents :  Scarlet  fever,  1 ;  mea- 
sles, 1. 

Influenza.  462  cases;    7  deaths. 

Lobar  pneumonia,  65  eases;    28  deaths. 


Dr.  S.  Burt  Wolbach  has  been  appointed 
Shattuck  Professor  of  Pathological  Anatomy, 
succeeding  Dr.  William  T.  Councilman,  who 
has  resigned. 


The  death  rate  from  tuberculosis  fell  18% 
in  New  York  City  for  1921.  This  means  a 
saving  of  1213  lives  as  compared  with  the  pre- 
ceding year.  Up  to  1919,  about  10,000  deaths 
from  tuberculosis  occurred  each  year.  Last 
year  the  number  was  5922.  The  reasons  as- 
cribed to  this  marked  improvement  are  better 
sanitation,  better  living  conditions,  and  the 
increase  of  the  Jewish  population.  This  race 
has  a  high  immunity  rate  as  compared  with 
some  other  races. 


mtieceUatuj. 


LEGISLATIVE   MATTERS. 

House  1042  accompanying  the  petition  of 
Gorham  Dana  that  certain  notices  be  given  of 
the  establishment  of  hospitals  and  sanatoria/ 
and  relative  to  the  licensing  and  supervision  of 
such  institutions,  has  been  referred  to  the- 
Committee  on  Legal  Affairs  for  hearing  on 
March  8. 

The  bill  is  very  long  and,  though  slightly 
less  drastic  than  a  similar  bill  proposed  last 
year,  is  definitely  directed  against  private 
hospitals. 

The  first  section.  73A,  wrould  require  a  state 
license  for  any  new  hospital  or  any  hospital 
which  is  not  a  oona  fide  charitable  hospital. 

Section  73B  grants  the  Department  of  Pub- 
lic Health  the  power  to  license  and  inspect  hos- 
pitals. 

Section  73C  provides  that  the  local  board  of 
health  may  and  that  on  complaint  the  Council 
or  aldermen  or  selectmen  shall  inspect  any  hos- 
pital licensed  as  above. 

Other  sections  which  follow  contain  very 
complicated  provisions  regarding  the  securing 
of  licenses,  among  other  matters  stipulating 
that  the  place,   site   and  building   are  suitable 


and  will  not  be  injurious  to  the  welfare,  health 
or  morals  of  the  community,  and  thai  the  com- 
munity will  noi  suffer  Loss  or  detriment. 

Section  73J  provides  that  in  Boston  the  streel 
commissioners,  or  elsewhere  ihe  aldermen  or 
selectmen,  shall  be  notified  of  any  application 
for  a  license  and  shall  hold  hearings. 

Section  73K  provides  for  advertising  in  the 
newspapers  and  notifying  all  property  owners 
and  residents  near  the  proposed  location  of  the 
hospital.  The  next  section  provides  hearings 
on  complaint  of  any  six  neighbors. 

The  bill  is  complicated,  is  full  of  obnoxious 
provisions,  while  at  the  same  time  it  appears  to 
make  certain  reasonable  provisions. 


BOSTON  ETHICAL  SOCIETY. 

A  dinner  meeting  of  the  Boston  Ethical  So- 
ciety, devoted  to  the  subject  of  Ethics  in  the 
Practice  of  Medicine,  was  held  on  February  15, 
1922,  at  Hotel  Victoria.  The  speakers  were : 
Dr.  L.  R.  G.  Crandon,  Dr.  I.  H.  Coriat,  Dr.  A. 
Myerson  and  Dr.  W.  C.  Woodward.  Each 
speaker  discussed  the  subject  principally  from 
the  angle  o*f  his  own  specialty.  A  number  of 
interesting  points  were  considered,  such  as  the 
standard  of  medical  ethics  in  Greek  medicine, 
the  attitude  of  the  physician  to  his  patients, 
towards  other  physicians  and  to  the  commun- 
ity, the  question  of  privileged  communications, 
and  finally,  the  question  of  telling  the  patient 
the  truth. 


BOSTON  MEDICAL  LIBRARY  IN  CON- 
JUNCTION WITH  THE  SUFFOLK  DIS- 
TRICT MEDICAL  SOCIETY.  GENERAL 
MEETING  JANUARY  25,  1922. 

X-RAY  TREATMENT  OF   CANCER   OF  THE  BREAST. 
By  George  E.   Pfahleb,   M.D.,  Philadelphia. v 

DISCUSSION. 

Dr.  L.  B.  Morrison  :  We  who  are  doing  this 
work  always  look  to  Dr.  Pfahler  to  lead  us. 
and  he  certainly  has.  It  has  been  a  discour- 
aging work  in  some  respects,  because  it  is  a 
very  discouraging  disease.  In  the  years  that 
T  have  been  working,  and  in  watching  other  men. 
I  have  seen  many  encouraging  things  in  this 
treatment.  Many  of  the  cases,  after  treatment, 
have  had  renewed  life,  and  have  finally  died 
from  a  development  of  the  disease  internally, 
without  knowing  what  caused  their  death.  That 
was  worth  while.  Tn  going  over  my  cases  from 
1916  to  1920.— about  125  or  130.— it  was  inter- 
esting to  see  the  number  of  cases  that  are  liv- 
ing and  well  today,  and  mam-  of  them  had 
rather  extensive  metastases.  Tt  was  interest- 
ing to  compare  certain  types  of  cases.     T  have 
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in  mind  two  cases  sent  to  me  by  Dr. 
about  tbree  years  ago.     The  first  was  a  recur- 
rence which  came  almost  as  soon  as  the  patient 
got  out  of  the  hospital.    I  gave  a  very  extensive 
treatment,  and  in  three  weeks  it  had  sloughed 
away,   with  a  clean  scar.     In  six   weeks,    she 
came    back    with    a    cauliflower    growth,    and 
died    in    a    very    short    time.     At    the    same 
lime     he     sent     another     patient     which     he 
thought    was   absolutely   hopeless,    because   the 
operation     had     been    much     more     extensive. 
It    had    been    necessary    to   remove    part    of 
the    clavicle    in    order  to    operate.       I    gave 
the    patient    treatments,    and    she    is    living 
and  fairly  well  today.     She  has  an  occasional 
recurrence  in  the  skin,  back  of  the  neck  and 
down  over  the  abdomen,  but  one  dose  removes 
it.     Why   couldn't  we  stop  the  recurrence  in 
the  first  case?     I  do  not  know.     It  shows  that 
there  is  a  malignancy  which  takes  much  more 
than  an  erythema  dose  to  kill.     So  many  times 
recurrences  come    in    the    breast    while    x-ray 
treatment  is  going  on.     Perhaps  it  is  because 
more  doses  are  required  over  a  definite  area. 
The  surgeon  can  help  very  much  in  giving  us 
the  location  of  the  disease  and  in  the  study 
of  just  where  metastases  most  frequently  occur, 
so  that  we  can  cover  these  areas  more  thor- 
oughly.    Occasionally  we  get  low  recurrences 
because,  I  think,  we  do  not  give  enough  dosage. 
I  was  much  interested  in  watching  the  skin  re- 
actions in  the  pictures  shown.     Only  in  more 
recent  years  we  have  dared  to  get  a  skin  re- 
action, but  we  must  get  this  reaction  in  order 
to  get  relief,  and  it  must  be  severe  in  the  more 
severe  cases.    One  never  knows  which  case  will 
give  a  positive  result.     The  pitiful  thing  is, 
that  after  the  lesions  are  cleared  up,  bone  re- 
currences will  be  found.    I  have  a  patient  who 
is  well,  as  far  as  can  be  seen,  but  every  bone 
in  her  body  is  riddled,  and  she  will  certainly 
develop  a  toxemia.     It  can  be  said  that  many 
of   the   treated   cases   die   easily.      They   fade 
away  with  a  toxemia,  but  they  die  much  easier 
than  those  without  x-ray  treatment.     The  type 
of   cases   which   Dr.    Pfahler   has    shown   are 
those  which  involved  the  deep  fascia  and  are 
a  difficult  type  to  treat.     I  have  a  patient  in 
mind  who,  six  years  ago,  had  her  left  breast 
removed.     Six  months  later,  she  came  in  with 
two  areas  of  deep  skin  involvement.     I  treated 
her  for  two  years.    Now  I  am  treating  the  other 
breast.     She  has  had  six  years  of  good,  useful 
life,  and  now  she  has  come  back  again  for  a 
second  series  over  the  other  side.    Pathologists 
some  clay  will  toll  us  what  there  is  about  a  ma- 
lignant growth  which  requires  less  dosage   in 
some  cases  than  others. 

Dr.  George  W.  Hot/mes  :  I  would  like  to  em- 
phasize some  of  the  things  that  have  been  said, 
as  they  bear  out  my  experience.  First,  the  dif- 
ficulty in  getting  definite  statistics.  We  tabu- 
lated our  cases  about  a  year  ago  and  one  of  the 


Cheever    first  difficulties  we  met  was  deciding  what  kind 
of  a  case  we  started  with.     Before  we  can  get 
worth-while  statistics  we  must  decide  what  type 
a  case  belongs  to.     This  is  essential.     Then,  as 
we  see  the  cases,  we  can  group  them  into  three 
main  groups:    the  case  where  there  is  no  evi- 
dence of  metastasis.     That,  of  course,  is  a  sur- 
gical   case.      Whether    to    give    pre-operative 
treatment     and     post-operative     treatment     or 
not    is    still    a    question    in    my    mind.     Dr. 
Pfahler     would     prefer     giving     them     treat- 
ment.    I  am  a  little  in  doubt.     It  means  quite 
a  bit  for  a  patient  to  go  through.     Just  how 
much  we   increase  the  percentage   of  cures,   I 
am  not  entirely  sure.    Second,  there  is  the  case 
where  there  is  no  question  but  that  metastasis 
has  taken  place  and  the  surgeon  is  not  sure 
that  he  has  removed  the  entire  growth.    In  that 
case,  we  are  justified  in  treating  with  x-ray. 
The  third  type  of  case  is  that  which  has  gone 
so  far  that  operative  cure  is  impossible.    Whal 
shall  we  undertake  in  such  a  case  as  that?     If 
we  have  a  partial  operation  and  x-ray,  either 
before   and    after,    shall    we    get    any    better 
result     than     with     x-ray     alone?        If     so. 
shall     we     go     ahead     with     the     idea     that 
the     patient     is     to     be     cured,     or     are     we 
alleviating  the  symptoms  and  prolonging  life? 
I  think  we  can  do  a  great  deal  in  the  allevia- 
tion of  symptoms.     We  can  prevent  the  carci- 
noma from  breaking  down  on  the  surface  and 
making  a  disagreeable  sore,  and  we  can  do  this 
in  the  majority  of  cases,   without  making  the 
patient  definitely  sick.     I  am  inclined,  in  this 
group  of  cases,  to  aim  to  make  the  patient  com- 
fortable.     Regarding    the    systemic   effect,   we 
know  that  we  can  do  certain  things  to  the  cell. 
We  do  not  know  what  we  can  do  to  the  indi- 
vidual.    Is  their  resistance  stimulated  by  the 
radiation  and  does  this  resistance  help  to  over- 
come the  disease?     I  think  spontaneous  cures 
are  not   unheard   of.     The  hemoglobin  picture 
improves,    the    general    health    improves.      Is 
there  any  effect  on  the  enzymes  of  the  body? 
I  think  this  should  be  considered  in  the  treat- 
ment.    I  would   like  to  ask  Dr.  Pfahler  how 
often  he  repeats  his  treatment.     Shall  we  give 
one  thorough  radiation  and  let  the  patient  go, 
keeping  her  under  observation,  or  shall  we  re- 
peat the  dose  in  three  months  and  again  in  six 
months,  providing  there  is  no  evidence  of  the 
disease  ? 


Dr.  S.  W.  Ellsworth  :  T  would  like  to  em- 
phasize what  Dr.  Pfahler  has  brought  out, 
that  with  all  the  study  done  in  surgery  and  in 
x-ray  and  radium  treatment,  still  the  outcome 
is  very  uncertain  and  any  case,  apparently,  is 
very  doubtful  until  years  have  elapsed.  That 
is  why  we  have  a  difficult  problem  to  meet  in 
the  beginning,  even  in  the  apparently  simple 
cases.  Cooperation  of  the  surgeon,  pathologist 
and  the  radiologist  from  the  beginning  Is, 
therefore,  very  important.     An  early  diagnosis 
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is  the  crucial  point  in  considering  prognosis, 
and  for  prognosis  to  be  far-seeing  the  treatment 
must  continue  for  three  to  five  years  to  come. 

Dr.  R.  B.  Greenougii:  In  regard  to  the 
pathological  classification  of  these  cases,  we 
distinguish  a  number  of  different  kinds  of  can- 
cer of  the  breast,  and  it  is  a  well-established 
fact  that  some  of  the  varieties  of  the  disease 
are  extremely  malignant  and  others  are  at  the 
other  end  of  the  scale.  Some  cases  may  show 
practically  no  progress  for  twenty  years.  We 
must  recognize  that  certain  types  of  cancer, 
from  their  nature  and  history,  are  of  distinctly 
slow  growth  if  not  interfered  with.  On  the 
other  hand,  there  are  some  types,  like  those  in 
pregnant  women,  of  the  lactating  breast  tumors 
or  of  the  fibrous  structure  tumors,  which  grow 
with  great  rapidity;  and  of  adenocarcinoma, 
which  grow  slowly  in  their  original  location, 
but  which  have  a  very  high  percentage  in  the 
occurrence  of  bone  metastases  which  appear 
long  after  the  removal  of  the  original  tumor. 
It  makes  a  great  deal  of  difference  in  the  result 
as  to  which  one  of  these  types  of  disease  we 
may  be  working  with.  As  Dr.  Holmes  said,  it 
is  extremely  difficult  to  get  any  satisfactory 
statistics  on  these  cases,  because  we  must  have 
an  enormous  number  of  cases  before  we  can 
get  enough  data  to  make  our  statistics  of  any 
particular  value.  At  the  present  time  we  are 
justified  in  thinking  that  radiation,  either  with 
radium  or  x-ray,  does  help  and  produces  very 
definite  effects  where  it  can  be  brought  closely 
in  contact  with  the  lesion.  It  is  the  superficial 
lesion  of  breast  cancer  recurrence  or  the  su- 
perficial lymph-nodes  that  are  more  readily  af- 
fected by  radium  and  x-ray.  The  same  findings 
have  held  true  in  regard  to  the  use  of  radium 
and  the  radiation  treatment  of  other  lesions. 
Perhaps  we  may  say  that  the  success  of  the 
radiation  treatment  of  these  more  superficial 
lesions  is  our  best  argument  that  a  more  effec- 
tive radiation  like  that  of  the  high-powered 
x-ray  may  well  give  us  control  of  some  of  the 
deeper  metastases  that  we  now  do  not  have. 

Dr.  Pfahler  (in  closing)  :  First.  I  believe 
that  every  one  of  these  cases  ought  to  be  seen 
by  the  pathologist,  the  surgeon  and  the  radiol- 
ogist conjointly,  and  then  the  decision  made  as 
to  the  best  course  of  treatment  in  that  indi- 
vidual case.  Secondly,  I  believe  that  every 
case  of  carcinoma  anywhere  in  the  body  ought 
to  have  radiation  and.  preferably,  before  the 
operation  and  after  the  operation.  Answering 
Dr.  Holmes,  routinely  I  would  advise  a  prelim- 
inary course  of  treatment  requiring  about  two 
weeks,  and  in  two  weeks  the  treatment  repeated 
and  then  ended  unless  there  is  some  recurrence. 
This  is  the  present  idea.  After  a  time,  we  will 
learn  more  definitely  how  much  we  should  give. 
I  don 't  think  we  ought  to  keep  it  up  indefinitely. 
Third,  I  would  like  to  emphasize  the  impor- 
tance of  having  the  patient  come  back  once  a 
month  to  see  that  nothing  abnormal  develops. 


MASSAGH1  SETTS  DEPARTMENT  <  »l   PUBLIC 

HEALTH. 

Repori  di    Week   Ending  Febbuabi    L8,  1922. 


Disease 

Anterior    poliomyelitis     

Chicken-pox    

Diphtheria     

Dog-bite    , 

Epidemic  cerebrospinal  meningitis 

German    measles    

Gonorrhea     

Influenzii     

Measles     

Mumps     

Ophthalmia    neonatorum    

Lobar  pneumonia    

Scarlet    fever     

Septic  sore  throat    

Syphilis     

Suppurative    conjunctivitis    

Trachoma     

Trichinosis     

Tuberculosis,    pulmonary    

Tuberculosis,   other  forms 

Typhoid     

Whooping-cough     


No.  of  casi  .t 


1 

l.-,:: 

188 

1 

1 

20 

78 

17' 14 

512 

149 

10 

25:5 

266 

2 

35 

2 

1 

5 

169 

18 

6 

127 


NOTICES. 

The  Springfield  Academy  of  Medicine. — On  the 
evening  of  March  7,  1922,  at  the  Central  High  School 
Hall  a  public  meeting,  under  the  auspices  of  the  Acad- 
emy, will  be  held  for  the  purpose  of  emphasizing  to 
the  laity  the  sound,  scientific  basis  on  which  the 
practice  of  medicine  rests.  The  speaker  will  be  Dr. 
Ernest  LaPlace,  Professor  of  Clinical  Surgery  at  the 
University  of  Pennsylvania,  and  a  graduate  of  the 
University  of  Paris.  He  has  chosen  for  the  subject 
of  his  address.  "Louis  Pasteur,"  whose  pupil  he  was 
for  many  years. 

Members  are  urged  to  report  interesting  cases  more 
frequently. 

The  Academy  wishes  to  enlarge  its  membership. 
Will  members  please  see  that  every  eligible  physician 
receives  and  signs  an  application  blank? 

The  January  meeting  of  the  Springfield  Academy 
of  Medicine  was  held  Tuesday.  January  10,  with  Dr. 
Hugh  Auchincloss  of  New  York  City  as  speaker.  Dr. 
Auchincloss  read  a  paper  entitled  "Surgery  of  the 
Hand."    Luncheon  was  served  after  the  meeting. 

Allen  G.  Rice,  Secretary. 


Children's  Hospital — Clinical  Meetings  of  the 
Staff  of  the  Boston  Children's  Hospital  will  be  held 
in  the  amphitheatre  once  a  month  from  November 
to  May  inclusive.  The  meetings  will  be  held  on 
Friday  afternoons  at  4.30  P.M.  All  members  of 
the  profession  are  cordially  invited  to  be  present. 
The  dates  of  the  meetings  are  November  4th,  De- 
cember 9th.  January  13th,  Februarv  10th,  March 
10th.   April  14th.   and   May  12th. 


New  England  Pediatric  Society.  —  The  seventy- 
third  meeting  of  the  New  Ensland  Pediatric  Society 
will  be  held  at  the  Boston  Medical  Library,  on  Fri- 
day. March  10.  1922,  at  8.15  p.m. 

The  following  papers  will  be  read:  (1)  Disorders 
of  the  Breast  in  the  Early  Days  of  Lactation,  Robert 
L.  DeNormandie.  M.D..  Boston:  (2)  Unilateral  Hy- 
pertrophy of  the  Breast  in  Childhood,  James  S. 
Stone.  M.D..  Boston:  (3)  Oral  Disorders  in  Pedi- 
atrics.  S.  A.  Cohen,  M.D..  Boston. 

Light  refreshments  will  be  served  after  the 
meeting. 

Richard  M.  Smith.  Pretidcvr. 
Lewis   Werr   Hill,    Scvetari/. 
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The  Boston  Toteeculosis  Association  is  planning  The  complete  clinical  records  of  cases  coming  to 
an  Institute  for  Nurses  on  the  same  plan  as  the  autopsy  will  be  ©resented  bv  Dr  «Wh  wh^Lm 
™L'r    '?-    ^     ^-;-tion.    tor   Physicians.      It    discuss   the  di^rer^l 'dtiSosS  "    S' nathSfo.SS 


ss  Zepha  M.  Gard- .  pleted  records,  and  attention  will  be  called  to  thp 
^^f^togtart?  Nurses,  Boston  Consumptives"  newer  diagnostic  methods  and  to  the  broad  prin 
Hospital  Out-Patient  Department;  Professor  Anne  ciples  of  treatment  involved.  Microscopical  pret 
btrongof  Simmons  (  ollege,  and  Miss  Bernice  W.  Bill-  arations  and  lantern  slides  will  be  S  whTn 
ings,   Executive  secretary  of  the  Association.     A  lo-    necessary 

cation    central    in    Boston    will    be    selected    for    the  '      mi  •„    u  ^ 

Institute,  the  date  will  be  Tuesday,  March  21    sub-     ,  wlU   be   mne  exerclses>  on   Wednesdays,   in 

ject  to  possible  change,  and  the  sessions  will  be  in    P*  months   of   March   and  April,   between   3.15   and 
order  both  morning  and  afternoon  7-3t    !  PM- 

The  course  is  open  to  graduates   in  medicine  and 

medical  students  of  the  third  and  fourth  years,  sub- 
ject to  their  acceptance  by   the  hospital. 
Women  admitted. 

Given    in   connection    with    the  Harvard    Graduate 
School   of  Medicine. 

A  fee  of  $5.00  will  be  charged  for  the  course.    Ap- 
plication should  be  made  to 

Frederic  A.  Washburn,  M.D.,  Director, 
Massachusetts    General   Hospital,    Boston,    Mass. 


Massachusetts  General  Hospital. — A  clinical 
meeting  of  the  Staff  will  be  held  in  the  Bower  Out- 
Patient  Amphitheatre  at  8.15  p.m.,  Monday.  March 
13th.     Program : 

Points  Concerning  Bile  Pigment  Metabolism.  Dr. 
Chester  M.  Jones;  Studies  of  the  Causes  of  Dealh 
in  Early  Infancy,  Dr.  Eli  C.  Romberg;  Results  from 
Quinidin  Therapy,  Dr.  Bouis  E.  Viko;  Metabolism 
in  a  Case  of  Acute  Myelogenous  Leukemia,  Dr.  Wil- 
liam G.  Lennox. 

Doctors,    nurses    and    medical   students    invited. 

F.  A.  Washburn,  M.D.,  Director 


Harvard  Medical  Society. — The  regular  meeting 
wis  held  in  the  Peter  Bent  Brigham  Hospital  Am- 
phitheatre, Tuesday  evening,  February  28.  Program  : 
"The  Natural  History  of  Biliary  Obstruction." 
Speaker:    Dr.    Peyton    Rous,    Rockefeller    Institute. 


At  the  meeting  of  the  Research  Club  of  Harvard 
Medical  School,  to  be  held  on  Friday,  March  3rd, 
in  the  Amphitheatre  in  Building  A,  Dr.  T.  M.  Car- 
penter will  talk  on:  "Metabolism  Studies  with  Ene- 
mata  of  Alcohol,  Dextrose  and  Levulose." 


The  American  Association  of  Anaesthetists  and 
the  Mid-Western  Association  of  Anaesthetists  will 
hold  a  joint  meeting  in  St.  Louis,  May  23-24,  at 
Hotel   Jefferson,   the  first  three   days  of  the   A.M.A. 


Dr.  Joseph  Garland,  of  Boston,  will  give  a  demon- 
stration of  the  Schick  Test  at  the  Heywood  Hospital, 
Gardner,  at  5  o'clock  p.m.,  Thursday,   March   2. 


RECENT  DEATHS. 

Robert  William  Forster,  a  practicing  physician 
of  Lawrence,  died  there  at  his  home,  of  pneumonia, 
February  7,  1922,  at  the  age  of  46.  He  was  born  in 
Montclair,  New  Jersey,  October  18,  1875,  the  son  of 
Robert  and  Mary  Fleming  Forster.  His  education 
was  obtained  in  the  Lawrence  public  schools  and  at 


NOTICE    OF    EXAMINATION    FOR    ENTRANCE 
INTO  THE  REGULAR  CORPS  OF  THE  UNIT- 
ED  STATES  PUBLIC   HEALTH  SERVICE. 

Examinations  of  candidates  for  entrance  into  the '  Tufts  College  Medical  School  in  Boston,  where  he 
Regular  Corps  of  the  United  States  Public  Health  graduated  M.D.  in  June,  1900.  Settling  in  practice 
Service  will  be  held  at  the  following  named  places  in  Lawrence  after  he  had  served  as  house  officer  at 
on  the  dates  specified :  i  st.  John's  Hospital,  he  conducted  an  active  profes- 

Waslnngton,  D.  C,  March  13,  1922;  San  Francisco,  i  sional  life,  becoming  obstetrician  to  the  Lawrence 
Calif.,  March  13,  1922;  Chicago,  Illinois,  April  3,  1922.    General  Hospital  and  entering  into  the  activities  of 

Candidates  must  not  be  less  than  twenty-three  the  Lawrence  Medical  Club,  the  Masons,  Odd  Fellows, 
years  nor  more  than  thirty-two,  and  they  must  have  Knights  of  Pythias  and  Merrimack  Valley  Country 
been  graduated  in  medicine  at  some  reputable  med-  Club.  He  joined  the  Massachusetts  Medical  Society 
ical  college,  and  have  had  one  year's  hospital  ex-  in  1901  and  was  a  member  of  the  American  Medical 
perience  or  two  years  in  professional  practice.  They  Association,  lie  is  survived  by  his  widow,  who  was 
must  p.-iss  satisfactorily  oral,  written,  and  clinical  Miss  Grace  Chapman  of  Lawrence,  and  by  a  son  and 
tests  before  a  board  of  medical  officers. 

Successful  candidates  will  be  recommended  for  ap- 
pointment by  the  President  with  the  advice  and  con- 
sent   of  the   Senate. 

Bequests    for    information    or    permission    to    take 


a  daughter. 


James   Woodbury    Twombly,    a    graduate    of    Har- 
vard   Medical    School,    in    the   class    of   1910,    and    a 
"iT'I      "l     »"s,,ul1!srT,i    ^u    »»    practitioner    at    Rtousrhton.    Mass.,    died    in    Boston, 

1?^  ,il!  1°   SSSTS    Wl*    5ur-   February  21,  1922.  at  the  age  of  38. 

geon    t.erieial.    tinted    States    Public   Health    Service, 

Washington,  i>.  C. 


H.   S.  Cummino,   Surgeon  General. 


A  COT-RRE  IN  MEDICINE  AND  PATHOLOGY  AT 
MASSACHUSETTS  GENERAL  HOSPITAL. 
A  coubhe  in  "Medicine  ,  and  Pathology"  will  be 
given  in  the  Amphitheatre  of  the  Pathological 
Laboratory  by  Dr.  William  H.  Smith.  Visitine  Phv- 
sidan  of  the  Massachusetts  General  Hospital,  arid 
Dr.  Oscar  Richardson,  Assistant  Pathologist  of  the 
Masnaehusetts   General    Hospital. 


IMPORTANT    NOTICE. 

Announcement  of  meetings  to  be  held  on  and  after 
next  Thursday  should  reach  the  desk  of  the  Editor 
of  the  Journal  not  later  than  next  Saturdav  before 
noon.  The  printers  do  not  work  Saturday  afternoon 
and  the  material  is  locked  up  in  the  forms  on  Mon- 
day, and  goes  to  press  Tuesday  morning  The  wrap- 
ping and  mailing  begins  Wednesday.  Please  forward 
copy  early.  j 
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(irigmal  Articles. 

INDICATIONS  FOR  OPENING  THE 

MASTOID   CORTEX.* 

By  Francis  P.  Emerson,  M.D.,  Boston, 

Surgeon,  Massachusetts  Charitable  Eye  and  Ear 
Infirmary. 

The  classical  symptoms  of  mastoiditis  and 
the  indications  for  operating  are  clearly  out- 
lined in  every  standard  text-book.  For  the 
student  the  didactic  description  of  a  typical 
mastoid  is  necessary,  and  the  exceptions  and 
typical  cases  must  be  learned  in  the  hard  school 
of  experience.  Even  for  the  consultant  it  is 
one  thing  to  see  a  case  in  a  well-ordered  institu- 
tion with  all  its  facilities  for  laboratory  and 
X-Ray  help,  and  where  an  early  paracentesis 
has  been  done,  and  quite  another  problem  to  be 
called  on  the  fourth  or  fifth  day  of  an  active 
middle  ear  to  decide  whether  to  operate  or  not. 
An  incomplete  or  no  paracentesis  may  have 
been  done  and  the  case  may  be  so  far  removed 
from  hospital  assistance  that  reliance  must  be 
placed  on  symptoms  that  experience  teaches  in- 
dicate or  contraindicate  removal  of  the  mastoid 
cortex.  Fortunately  these  symptoms  of  ad- 
vanced bone  involvement  have  been  studied 
until  today  few  cases  are  met  with  that  do  not 
have  some  one  indication  present  to  warn  us  of 
danger,  although  there  is  no  one  symptom  but 
what  may  be  absent. 

Indications:  The  indications  that  justify  the 
removal  of  the  mastoid  cortex  may  be  given 
under  three  heads : 

First,  to  remove  a  pyogenic  focus  threatening 
the  life  of  the  patient. 

Second,  to  conserve  hearing. 

*Read  before  the  Philadelphia  Larvngological  Society,  Nov.  1, 
1921. 


Third,  to  prevent  a  chronic  mastoiditis. 

In  the  presence  of  threatened  complications 
all  these  indications  may  be  present  in  one  case 
or  any  one  indication  may  lead  us  to  decide  that 
the  best  interests  of  the  patient  favor  an  imme- 
diate mastoid  operation. 

With  an  acute  middle  ear  and  mastoid  in- 
volvement it  may  be  said  that  operation  is  the 
safer  alternative.  In  order,  however,  to  obtain 
an  early  dry  middle  ear  and  good  hearing  it  is 
necessary  to  choose  a  time  for  the  operation 
when  the  bone  abscess  has  commenced  to  be 
walled  off  by  a  leukocytic  barrier,  that  is,  has 
commenced  to  limit  itself  so  that  the  involved 
area  is  definitely  outlined  and  the  infection  has 
commenced  to  subside.  In  a  series  of  twelve 
cases  operated  by  the  writer,  in  five  cases  the 
middle  ear  was  dry  on  the  fourth  day,  one  on 
the  fifth,  one  on  the  sixth,  one  on  the  seventh 
and  four  on  the  thirteenth  to  fifteenth  day. 
While  the  type  of  infection,  the  resistance  of 
the  patient,  and  the  question  of  re-infection 
must  be  considered  as  factors  in  delayed  healing, 
yet  the  judgment  of  the  operator  as  to  when 
to  operate,  the  writer  feels,  is  the  most  impor- 
tant. We  must  remember  that  in  all  cases  of 
virulent  middle-ear  infection  the  mastoid  is  in- 
volved, and  to  operate  in  the  congestive  stage 
means  a  prolonged  middle-ear  discharge  and 
the  danger  that  deeply  placed  cells  may  break 
down  later.  This  is  particularly  true  if  the 
operation  is  done  when  the  resistance  of  the 
patient  is  low,  as  is  the  case  when  mastoiditis 
complicates  an  infectious  disease.  The  writer 
observed  two  such  cases  in  one  service.  One 
patient  had  a  simple  mastoid  by  an  experienced 
operator,  and  almost  immediately  showed  symp- 
toms of  whooping  cough.  The  mastoid  healing 
went  on  normally.     The  temperature  had  been 
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normal  for  three  weeks,  the  wound  was  healed 
except  for  a  stitch  abscess  a1  the  Lower  margin. 
At  the  end  of  the  fourth  week  the  patient  had 
sudden  marked  pain  in  the  head,  the  temperature 
went  up  to  102  .  and  the  white  count  to  26000. 
No  other  cause  being  found,  the  wound  was  re- 
opened by  the  writer,  the  cells  found  broken 
down  around  the  lateral  sinus,  and  the  sinns 
thrombosed  back  to  the  torcular.  The  other 
case  showed  late  involvement  of  the  deep  cells, 
but  was  otherwise  of  no  particular  interest. 
The  question  of  which  mastoid  to  open  when 
both  sides  are  involved  is  often  a  serious  prob- 
lem for  the  most  experienced.  In  most  cases 
of  acute  middle  ears  with  mastoiditis  we  have 
as  symptoms  changes  in  the  membrana  propria, 
discharge,  temperature,  tenderness  over  the  an- 
trum and  tip  with  sagging  of  the  posterior 
superior  canal  wall.  How  far  can  we  depend 
on  these  symptoms  as  indications  for  operative 
interference?  Are  there  any  other  symptoms 
of  equal  importance  in  making  our  decision.' 

Membrana  tympani.  A  nipple  perforation 
with  a  fibrinous  exudate  in  the  middle  ear  or 
a  so-called  boggy  membrane  at  the  end  of  a 
week  often  indicates  a  low-grade  process  with 
a  tendency  to  become  chronic. 

Tt  mpt  ra  'urt .  The  temperature  is  of  no  diag- 
nostic significance,  and  rarely  goes  much  over 
102  . 

Posterior  superior  wall.  Sagging  of  the  pos- 
terior superior  wall  is  perhaps  the  most  constant 
and  reliable  symptom  for  operation  in  acute 
mastoiditis  that  we  have.  Even  this  symptom 
may  be  valueless  owing  to  a  circumscribed  or 
diffuse  external  otitis.  When  the  canal  infiltra- 
tion and  a  middle  ear  are  associated,  and  par- 
ticularly when  the  oedema  has  extended  to  the 
mastoid  cortex,  the  diagnosis  may  be  very 
difficult. 

Ti  ndemess  over  the  antrum  and  tip  of  the 
urn  si  oid.  This  is  usually  present  during  the 
first  three  days,  and  then  as  the  periostitis  sub- 
sides may  entirely  disappear.  In  itself  it  is  not 
an  indication  for  opening  the  cortex  as  it  is 
present  in  practically  all  cases  of  acute  conges- 
tion of  the  mastoid  bone  whether  it  is  to  undergo 
resolution  or  not.  Another  local  symptom  is 
of  greal  importance,  and  is  illustrated  by  the 
following  case;  A  policeman  was  brought  to  the 
office  with  an  acute  ear.  The  drum  was  bulging, 
and  there  was  extreme  tenderness  over  the  en- 
tire cortex.  A  \'\-<-r  paracentesis  was  done 
under  gas.  The  third  day  his  physician  'phoned 
thai  the  discharge  had  stopped  and  the  tender- 
ness had  all  gone.  !!'•  improved  so  that  on  the 
sixth  day  he  was  on)  of  doors.  On  the  seventh 
day  he  had  extreme  pain,  and  an  immediate 
operation  was  done  when  the  entire  bony  strnc- 
ture  of  the  mastoid  was  found  broken  down. 
In  this  case,  whatever  the  condition  of  the 
patient,  there  was  one  symptom  thai  should 
have  indicated  danger  and  the  need  of  an  opera- 
tion, and  Dial  was  swelling  hack  of  the  tip  with 
tenderness  over  the  emissary  vein,     in  the  expe- 


rience of  the  writer,  when  this  comes  on  with 
the  subsidence  of  the  periostitis  we  can  predict 
deep  bone  destruction  as  probably  going  on. 
The  absence  of  pain  after  the  third  day  is  not 
unusual  as  the  breaking  down  of  the  bony  frame- 
work is  not  accompanied  by  pain  unless  a  peri- 
ostitis is  present. 

Discharge.  The  discharge  after  seven  or  eight 
days  has  two  valuable  diagnostic  features.  We 
say  after  seven  or  eight  days,  for  the  observa- 
tion of  Schwartze  that  few  acute  mastoids  need 
to  be  opened  until  the  eighth  day  after  the 
onset  of  the  middle  ear,  with  exceptions,  still 
holds  good.  Then  if  the  discharge  is  more  than 
can  be  accounted  for  by  the  middle-ear  condition, 
or  if  the  serous  discharge  has  become  purulent, 
immediate  operation  is  indicated.  This  is  es- 
pecially  true    if    the    patient    is   toxic. 

Duration,  After  considering  all  the  above 
indications  for  opening  the  cortex,  we  most  also 
take  into  account  the  duration  of  the  mastoid 
infection.  Any  case  that  does  not  show  si«rns 
of  improvement  after  ten  days  may  justify  op- 
eration to  preserve  hearing  or  prevent  a  chronic 
mastoiditis. 

Another  danger  in  operating  too  early  should 
be  pointed  out  before  leaving  our  consideration 
of  acute  mastoiditis.  That  is  that  the  original 
infection  in  the  nasopharynx  may  not  have 
quieted  down  and  the  middle  ear  may  become 
re-infected.  This  was  shown  in  a  case  of  double 
mastoid  operation  where  the  patient  did  well 
for  three  days  when  there  was  a  marked  in- 
crease in  the  middle-ear  discharge.  On  removal 
of  the  tonsils  the  discharge  immediately  quieted 
down,  and  there  was  a  dry  middle  ear  on  the 
seventh  day  on  both  sides. 

Night  pain.  As  the  patient  seems  to  be  con- 
valescing it  is  always  a  suspicious  symptom  to 
have  pain  at  night.  This  comes  on  after  the 
patient  has  dropped  to  sleep,  and  may  be  only 
sufficiently  severe  to  awaken  him.  During  the 
day  it  may  be  entirely  absent  and  the  patient 
feel  normal. 

Leukocytosis.  The  white  count  is  a  help  only, 
and  may  vary  from  10000  to  18000,  and  is  more 
an  indication  of  the  resistance  of  the  patient. 
When  there  is  a  sudden  increase  to  25000  or 
more,  accompanied  by  a  (dull,  it  is  a  valuable 
indication  of  some  complication,  usually  a  sinus 
infection.  The  gradual  recession  is  also  indica- 
tive of  a  probable  favorable  termination.  The 
polymorphonuclear  ueutrophiles  are  increased 
from  70',  to  S.V  ,  to  90%,  ami  a  sudden  drop 
to  70',  shows  a  loss  of  resistance.  A  high  poly- 
morphonuclear percentage  indicates  the  sever- 
ity of  the  infection. 

Bacteriology.  Type  of  infection:  The  strep- 
tococcus mucosus  and  pyogenes  or  the  pnen- 
mococens  with  the  micrococcus  catarrhalis  is 
considered  by  Loeb  and  Beck  to  strongly  indi- 
cate that  an  operation  will  he  necessary.  This 
is  an  indication  only,  for  patients  react  differ- 
ently to  t  he  same   infeel  ion. 
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Type  of  mastoid.  The  type  of  mastoid  is  to 
be  considered.  The  pneumatic  mastoid  is  more 
apt  to  undergo  resolution  with  useful  hearing, 
and  the  infantile  type,  in  a  general  way,  is  more 
apt  to  become  chronic. 

The  X-Ray  is  a  valuable  aid  to  diagnosis  if 
we  remember  its  limitations,  especially  after  the 
acute  symptoms  have  subsided.  It  is  very  rare 
that  we  should  consider  operation  on  the  X-Ray 
picture  alone.  It  needs  the  clinical  picture  to  re- 
inforce it  and  some  one  skilled  in  its  inter- 
pretation. 

A  high  temperature,  associated  with  nausea 
and  vomiting,  convulsions  or  severe  headaches, 
would  indicate  immediate  operation  if  mastoid- 
itis were  present.  In  children  these  symptoms 
might  come  from  a  middle  ear  alone;  therefore, 
a  free  paracentesis  may  change  the  whole  pic- 
ture. 

While  the  clinical  picture  of  mastoiditis  must 
he  taken  as  a  whole  in  forming  an  opinion  for 
oi-  against  operation,  yet  the  individual  symp- 
toms vary  markedly  in  relative  importance,  and 
some  are  almost  diagnostic  of  surgical  mastoid- 
itis alone.  The  one  safeguard  against  mas- 
toiditis, as  a  complication  of  acute  otitis  media, 
of  supreme  importance,  is  early  and  free  inci- 
sion of  the  drum  membrane. 

Chronic  cases.  Indications  for  operation:  (1) 
continued  suppuration  resisting  local  treatment 
and  accompanied  by  anemia  and  poor  resistance 
of  the  patient;  (2)  chronic  discharge  with 
cholesteatome;  (3)  chronic  mastoiditis  with 
acute  exacerbations  in  which  the  hearing  is  prac- 
tically gone  and  treatment  is  unsuccessful;  (4) 
chronic  mastoiditis  with  facial  paralysis,  chronic 
•unilateral  headache,  labyrinthine  or  meningeal 
irritation.  All  cases  showing  any  labyrinthine 
reaction  are  included  advisedly.  During  the 
last  ten  years  it  has  been  the  policy  of  the  sur- 
geons of  the  Massachusetts  Charitable  Eye  and 
Ear  Infirmary  to  do  a  radical  mastoid  without 
■opening  the  labyrinth  as  long  as  there  was  any 
cochlear  or  vestibular  response.  During  this 
time  only  one  case  of  meningitis  has  followed 
this  practice.  Xot  over  two  or  three  cases  have 
been  seen  in  which  there  was  not  some  labyrin- 
thine response,  excluding  cases  of  dead  laby- 
rinth. In  1920  there  were  3000  ward  cases  and 
an  average  of  114  daily  out-patient  cases 
treated.  (5)  Chronic  mastoiditis  with  polypi 
springing  from  the  promontory  and  oval  window. 

While  the  tendency  to  operate  is  less  mai'ked 
than  formerly,  yet  it  should  be  impressed  on 
the  public  and  general  practitioner  that  a  chron- 
ically discharging  ear  is  a  menace  to  life.  While 
aurists  have  felt  that  many  patients  died  an- 
nually from  meningitis  due  to  an  unrecognized 
aural  origin,  yet  the  number  of  cases  was  not 
appreciated  until  the  statistics  of  Kittredge 
were  published  in  1912.  His  investigation, 
showed  that  in  the  State  of  New  Hampshire 
there  were  more  deaths  from  a  simple  menin- 
gitis,   excluding    tubercular   and    cerebro-spinal 


meningitis,  than  from  diphtheria  and  scarlet 
fever  combined;  one-half  of  his  statistics  cov- 
ered a  period  before  the  use  of  antitoxin.  Din- 
ing a  period  of  four  years  there  were  815  deaths 
from  simple  meningitis,  and,  as  he  says,  it  is 
fair  to  assume  that  most  of  them  were  second- 
ary to  a  middle  ear.  The  sequence  of  events  is 
sometimes  as   follows  : 

Miss  M.,  aged  14,  had  had  a  chronic  scanty 
middle  ear  discharge  since  childhood.  An  acute 
nasopharyngitis  was  accompanied  by  marked 
frontal  sinus  (tain.  On  the  sixth  day  she  de- 
veloped a  temperature  of  104o-104..")°  and  be- 
came unconscious.  \'o  complaint  had  been 
made  of  the  ear,  and  the  frontal  sinus  pain  led 
the  attending  physician  to  suspect  meningitis. 
A  rhinologist  was  called  in  who  happened  to  be 
also  an  aurist.  During  the  routine  examination 
a  foul  discharge  was  found  in  the  middle  ear 
and  evidence  of  mastoiditis  with  probable  sinus 
thrombosis.  The  patient  was  still  unconscious, 
and  operation  was  refused  on  the  ground  that 
she  would  die  anyway.  The  writer  saw  the 
case  in  consultation,  and  advised  tying  the 
jugular.  Practically  no  anesthetic  was  used, 
except  for  the  skin  incision.  The  mastoid  was 
rapidly  opened  and  the  jugular  tied  by  Dr. 
Porter.  The  patient  recovered,  and  left  the 
hospital  on  the  fourteenth  day. 

The  local  subjective  symptoms  in  chronic 
mastoiditis  may  be  entirely  absent.  There  is  a 
history  of  continuous  or  intermittent  discharge. 
If  intermittent  during  the  acute  exacerbation, 
the  sagging  of  the  posterior  superior  wall  and 
possible  tenderness  back  of  the  tip  may  be  pres- 
ent. The  subjective  symptoms,  however,  in 
chronic  cases,  are  not  usually  due  to  a  periostitis 
and  acute  bone  congestion  with  toxemia,  but  to 
interference  with  drainage  and  pressure,  hence 
the  pain  is  usually  referred  to  the  head.  Some- 
times the  milder  symptoms,  such  as  headache 
and  occasional  dizziness,  have  been  endured  by 
the  patient  for  a  long  time  until  sudden  vertigo, 
nausea,  severe  headaches,  convulsions  or  symp- 
toms of  meningitis  demand  relief.  When  pa- 
tients do  apply  earlier  on  account  of  tinnitus, 
foul  discharge  or  loss  of  hearing,  the  seriousness 
of  the  case  requires  a  careful  neuro-otological 
as  well  as  middle-ear  examination.  More  often 
they  should  be  observed  over  some  time  before 
a  definite  conclusion  can  be  reached.  In  the 
interval  all  foci  in  the  nasopharynx  that  might 
excite  an  acute  exacerbation  should  be  removed 
and  the  drainage  from  the  middle  ear  promoted 
by  incision  and  the  removal  of  desquamating 
epithelium,  pus  and  bone  detritus.  Following 
this  treatment,  if  the  discharge  does  not  stop 
or  there  are  symptoms  of  complications,  a  radical 
operation  should  be  done.  We  must  remember 
that  all  the  symptoms  of  meningitis,  including 
a  bacteriemia  with  virulent  organism  in  the 
spinal  fluid,  may  be  due  to  a  complicating  sinus 
infection,  and  prompt  removal  of  the  cortex  and 
ligation  of  the  jugular  may  save  the  life  of  the 
patient. 
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THE  INFECTED  COLON  AS  RELATED  TO 

THE  TOXIC  PSYCHOSES.* 

By   John    William   Draper,    M.D.,    F.A.C.S., 
New  York. 

Attending  Surgeon,   State   Hospital   at    Trenton. 

The  work  here  presented  is  a  portion  of  the 
epoch-making  research  into  the  nature  and  treat- 
ment of  insanity,  conceived  and  executed  by 
Henry  A.  Cotton,  Director  of  the  State  Hospital 
at  Trenton,  New  Jersey,  and  to  him,  with  deep 
appreciation,  I  make  acknowledgment  of  the 
privilege  of  sharing  in  his  work  and  of  contrib- 
uting that  minor  portion  which  my  technical 
surgical  knowledge  and  researches  have  made 
possible. 

As  to  the  important  and  far-reaching  conse- 
quences of  this  work  in  solving,  as  it  does  to  large 
degree,  the  problem  of  the  insane,  I  have  only  to 
quote  from  the  speech  of  Hubert  "Work,  Presi- 
dent of  the  American  Medical  Association,  Octo- 
ber 21,  1921,  at  the  recent  dedication  of  the  new 
surgical  pavilions  for  preventive  insanity, 
granted  to  Dr.  Cotton  by  the  New  Jersey  Legis- 
lature for  the  State  Hospital. 

"When  mental  derangement  was  finally 
recognized  as  a  symptom,  the  treatment  of  it 
instantly  gathered  to  it  all  that  was  known 
in  medicine  with  the  additional  necessity 
for  hospitals  with  scientific  equipment.  This 
institution  is  an  expression  of  the  public 
mind  of  the  people  of  New  Jersey,  a  compos- 
ite picture  of  their  social  morals,  their  char- 
ity and  Christianity  in  its  broadest  sen 
and  it  is.  as  well,  a  monument  to  the  most 
ted  civilization  of  her  people.  Speak- 
;  for  the  al  profession  of 

100,000  ethical, 

:  men  and  women,  I  congratulate  the 

y,  compliment  its  medi- 

■   the   di: 

eps  it  lias  taken 

•  to  mini 

ther  '    ' 

lurpose  of 

I : 
idmi  o    the 

: .   wo 

fly  but 
o  ethods  of  diag- 

.   N.   H. 


nosis  each  and  every  patient  has  been  found  to 
harbor  extensive  i'oci  of  infection.  The  most 
constant  finding  has  been  oral  infection,  practi- 
cally all  these  patients  having  badly  infected 
teeth  and  tonsils.  However,  in  only  about  25% 
of  all  the  eases  is  the  infection  limited  to  the 
mouth.  A  study  of  over  five  hundred  women 
belonging  to  the  toxic  psychotic  group  has  shown 
that  severe  cervical  infection  is  present  in  over 
75%,  this  infection  being  non-venereal  and  by 
no  means  limited  to  parous  women.  Gastro- 
duodenal  infections  have  averaged'  about  40%. 
Severe  and  damaging  infection  has  been  found 
to  exist  in  the  lower  intestinal  tract,  chiefly  in 
the  colon,  in  about  20%.  As  to  the  incidence  of 
these  foci  of  infection  very  little  is  known  as 
regards  the  relative  time  of  their  occurrence,  but 
prolonged  experience  with  them  has  convinced 
Dr.  Cotton  that  the  primary  focus  is  most  fre- 
quently in  the  teeth  and  tonsils.  He  has  repeat- 
edly called  attention  to  the  fact  that,  when  the 
teeth  are  infected,  the  tonsils  are  almost  sure  to 
be,  and  vice  versa.  Some  of  the  foci,  as  has  been 
noted  by  other  observers,  may  properly  be  looked 
upon  as  secondary  extensions  from  the  primary 
foci.  Examples  of  this  are  considered  by  us  to 
be  seen  in  the  frequently  noted  seminal  vesicu- 
litis and  in  infection  of  the  antra.  An  important 
point  about  the  seminal  vesicles  that  we  have 
noted  in  a  series  of  over  one  hundred  cases, 
chiefly  among  criminal  insane,  is  that  although 
colon  and  streptococcus  vesiculitis  was  as  high  as 
33%,  it  was  not  so  often  found  in  the  earlier 
-  of  the  psychosis  as  in  the  later,  as  average 
duration  of  from  three  to  four  years  having  been 
noted.  The  inference  from  this  clinical  observa- 
tion is  that,  as  above  stated,  infection  usually 
occui  -  through  the  lymph  or  hemic 
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It  is  unwise  to  draw  deductions  from  a  small 
series,  but  our  present  view  is  I  hat  the  reduction 
in  mortality  is  closely  associated  with  this  sero- 
therapy. If  maintained,  this  rate  is  no  higher 
than  what  is  current  for  certain  well-established 
surgical  procedures,  and  may  ultimately  justify 
the  occasional  employment  of  total  colectomy 
among  the  pre-insane  if  the  therapeutic  results 
continue  to  be  favorable. 

The  most  careful  pre-operative  studies  in  dif- 
ferential diagnosis  are,  of  course,  just  as  neces- 
sary among  psychotics  as  in  the  case  of  any  pa- 
tient suspected  of  having  an  abdominal  lesion. 
A  very  important  point,  and  one  sure  to  carry 
special  weight  with  surgeons,  is  that  the  psycho- 
sis should  'be  disregarded  and  the  cause  for  it 
sought.  In  the  light  of  modern  studies  the  psy- 
chosis is  a  terminal  condition,  a  "symptom"  as 
Dr.  Work  has  said,  and  as  we  consider  it — the 
?nd-result  of  a  long-continued  chronic  infection, 
lust  because  a  patient  presents  certain  psycho- 
;ic  symptoms,  there  is  no  possible  excuse  for  the 
lenial  of  a  thorough  medical  survey.  The  open- 
nindecl  thoroughness  with  which  this  work  is 
lone  upon  all  new  cases  admitted  to  the  State 
Hospital  at  Trenton  is  the  simple  explanation  of 
he  satisfactory  results  obtained.  I  cannot  speak 
'or  the  rest  of  the  profession,  but  as  a  surgeon 
was  brought  up  to  consider  the  insane  as  crea- 
urcs  apart  from  the  rest  of  us,  a  position  due. 
partly,  as  Dr.  Cotton  says,  to  the  "hereditary 
'ear  of  the  insane,"  partly  to  the  fact  that  being 
mversed  in  the  involved  nomenclature  of  psy- 
chiatry, it  seemed  a  forbidden  and  uninviting 
ield  to  the  surgical  outsider.  Xow,  this  has  been 
shanged;  retrospect  gives  way  to  prospect  and 
ve  have  come  to  look  upon  the  psychosis  simply 
is  an  incident  in  a  me;l;co-surgical  syndrome  re- 
[uiring  usually  only  the  ordinary  modern  meth- 
ods for  its  solution.  Is  there  any  justification  for 
he  existing  practice  of  locking  a  patient  up 
without  a  physical  survey,  because  of  a  psychosis 
di'ch.  can  so  often  be  shown  to  be  of  toxic  ori- 
gin .' 

:  tot  meant  in  any  spirit  of  hostile  criti- 
ism  of  the  psychi  ■  un- 

atisfacto  d  attitu 

drich  est 

if  us,  denying  him  th<  he  should  re- 

cive  in  the  proper  di 

3  a  brief  for  the  applica 
if  the  group  practice  of  medicine  to  psychia 

:e  diagno  y  of  the  pa- 

ients  admitted  to  the  State  Hospital  at  Tren- 
011,  the  average  being  75  per  mouth,  one-half  as 
tated  are  classed  as  toxic  psychotics.  This  rep- 
esents  the  residue,  after  deducting  the  arterio- 
clerdtics.  the  senile,  and  the  paretics.  Of  the 
oxic  psychotics,  20  per  cent,  are  proven  by  his- 
ory,  by  X-ray  and  by  physical  examination  to 
lave  well  defined  lesions  of  the  lower  gastro- 
titestinal  tract.  Since  a  large  percentage  of 
hese  patients  come  as  voluntary  commitments 
rom  intelligent  families  it  is  evident  that,  except 


among  the  mosi  indigenl  and  ignorant,  there  has 
been  a  concerted  though   futile  attempt  on  the 

pari  of  competent  family  physicians,  to  treat 
these  people  medically,  and  occasionally  surgi- 
cally.' Satterlee  has  shown  25  per  cent,  of  previ- 
ous ajppendectomies  id  a  large  group  of  hod  in- 
stitutional chronic  intestinal  invalids.  Most  of 
them  have  been  "nervous  invalids"  for  years. 
It  convinces  one  that  1  licit:  is  no  neurosis,  neuras- 
thenia, psychosis,  without  physical  cause.  In  the 
great  majority  of  cases  there  is  a  history  of  ob- 
stinate and  persistent  constipation;  many  of  the 
patients  having  had  to  take  purgatives  since  in- 
fancy. It  is  an  actual  fact  that  a  startling  num- 
ber of  them  have  never  had  a  normal  movement 
of  the  bowels.  On  the  other  hand  a  small  but 
definite  number  have  presented  the  clinical  evi- 
dence of  diarrhoea,  this  being  alternated  fre- 
quently by  attacks  of  constipation,  important 
evidence  of  gastrointestinal  pathology. 

At  the  time  of  undertaking  these  researches 
into  the  possible  relationships  of  the  so-called 
functional  psychosis,  to  gastro-intestinal  pathol- 
ogy, three  years  ago,  the  surgical  work  was  in- 
fluenced by  the  then  prevalent  ideas  of  "stasis" 
and  "drainage."  It  was,  therefore,  natural  that 
certain  minor  procedures,  such  as  colostomy,  ile- 
ostomy or  even  appendicostomy,  might  be  con- 
sidered of  assistance  in  controlling  the  psychosis. 
It  was  soon  found,  however,  that,  if  helpful  at 
all,  the  results  were  transitory,  due,  as  after- 
ward discovered,  to  the  fact  that  the  bowel  wall 
itself  had,  in  these  advanced  cases,  become  estab- 
lished as  a  well  defined  and  extremely  potent 
local  focus  of  infection.  Resection  of  the  right 
side  the  ef ore  became  the  established  practice. 
Somewhat  later  the  sigmoid  wa  1.  either 

in   conjunction   with    the    right  work,    or 

alone,  and  in  all  cases,  at  this  time,  the  internal 
external  sphincters  were  cut  radially  and 
posteriorly.  iple   pro<  Mould  be 

icated,  in  our 
opinion,  in  on.     It  is 

1  preliminary  pro- 

evidently  where  the  bo  ot  under- 

srved 

y  valuable  pi  1  consti- 
pation and.  ii.  ould 

■  be  done,  however,  if  the  p  torn, 
i  colectc 

later  on,   as   it  probably  th  ol  of  the 

bowel  functions  upon  sphinct<  id  in 

ure. 
On  reviewing  this  work  it  wa  bout 

a  year  e  of  both 

right  i  :  involvement  it  woni 

otal  colectomy.    This  has  now 

line  times,  and   it    is  evident 

ion  of  choice. 

In  ca  ■  no   improvement  occurred   after 

al  of   the  right  side,  abundant  pathol 

often  found  on  the  left  side,  showing  the 
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difficulty  of  determining  the  condition  of  the 
colon  wall  even  with  the  belly  open. 

Constipation,   or   "stasis"   is   unquestionably 

not  the  primary  consideration  in  discussing  in- 
testinal toxemia;  it  is  a  result  rather  than  a 
cause.  This  follows  very  definitely  upon  a  con- 
sideration of  the  source  of  the  toxemia  which 
originates  in  the  bowel.  It  may  arise  from  one 
or  all  of  three  sources,  first,  from  the  putrefac- 
tive products  of  food  proteins;  second,  from  an 
alteration  in  the  normal  secretions  of  the  intesti- 
nal epithelium  itself,  as  demonstrated  in  our  ani- 
mal experiments  on  intestinal  obstruction  and, 
as  shown  in  the  final  paper  by  Eisberg  in  the  De- 
cember issue  of  the  Annals  of  Surgery;  third, 
and  perhaps  most  important,  from  direct  bacte- 
rial invasion  of  the  bowel  wall  itself.  These  lab- 
oratory findings  are  supported  clinically.  In 
some  cases  resection  of  the  damaged  bowel  seg- 
ment was  not  followed  by  disappearance  or  arrest 
of  the  mental  symptoms  until  the  administration 
of  an  anti-streptococcus  and  anti-colon  serum, 
and  vice  versa,  the  administration  of  an  anti- 
•  serum  alone  did  not  produce  any  beneficial  re- 
sults; and  recovery  followed  only  upon  resection. 
This  is  presumptive  evidence  of  variation  in 
the  type  and  origin  of  the  toxemia.  In  the  more 
favorable  cases,  where  the  infection  was  limited 
to  a  small  area  in  the  bowel,  all  of  which  was  re- 
sected, recovery  often  followed  without  the  ad- 
ministration of  serum.  It  is  convenient  and  nec- 
essary to  have  a  framework  upon  which  to  build 
and  we  have  found  these  premises  useful  as 
such. 

Damage  to  the  bowel,  primarily  to  the  mucosa, 
is  doubtless  essential  for  the  absorption  of  these 
toxins.  This  is  often  caused  by  bands  arising 
either  from  devascularization  and  contracture  of 
right,  or  left-sided  pericolic  membranes  or  from 
right  or  left  omental  bands  becoming  adherent  to 
the  abdominal  gutters.  The  delicate  epithelium 
of  the  bowel  is  evidently  easily  injured  by  such 
hands,  and  there  is  much  evidence  accumulating 
to  show  that  the  most  important  result  of  such 
injury  is  the  breaking  down  of  the  bacterio-toxic 
barrier  which  the  epithelium  normally  interposes 
between  the  lumen  of  the  bowel  and  the  bocty 
cavity.  The  gut  segment  so  damaged,  thereafter 
constitutes  a  local  focus  of  infection,  the  im- 
portance of  which  cannot  be  over-estimated.  This 
also,  undoubtedly,  explains  the  unfortunate  ex- 
perience common  to  all  surgeons  that  a  separa- 
tion or  breaking  down  of  the  intra-abdominal  ad- 
hesions gives  only  transient  improvement.  The 
adhesions  reform  because  the  local  focus  causing 
them  has  not  been  removed.  Traumatism  has 
little  or  no  bearing  upon  the  condition. 

"Stasis"  or  constipation  is  only  a  symptom  of 
the  underlying  pathology,  and,  as  such,  is  prob- 
ably a  protective  effort.  In  the  complex  rela- 
tionship of  structure  to  function  no  change  can 
be  made  in  either  without  resulting  disturbance 
of  the  delicate  balance  which  we  have  come  to 
look    upon    as    normal    health.      Because   of   our 


failure  to  appreciate  this  law  we  have  in  the 
past  too  often  attempted  to  cure  the  patient  by 
interfering  with  symptoms,  the  protective  value 
of  which  was  masked  by  secondary  symptoms  oZ 
purely  minor  importance.  I  refer  to  the  meddle- 
some treatment  of  fever,  of  increased  blood  pres- 
sure, of  vomiting,  of  diarrhoea,  of  disability,  and 
primarily  of  pain,  without  seeking  an  interpre- 
tation as  to  their  value  and  their  cause.  Though 
less  easy  to  comprehend,  it  is  highly  probable 
that  constipation  is  in  some  way  a  protective  ef- 
fort on  the  part  of  nature.  At  all  events,  Satter- 
lee  has  demonstrated  that  the  most  extreme  forms 
of  chronic  colonic  toxemia  may  co-exist  with  nor- 
malcy of  bowel  function,  or  even  with  diarrhoea; 
so  we  must  get  away  from  the  idea  of  "stasis" 
as  a  basic  factor  and  substitute  for  it  the  broader 
viewpoint  that  the  damaged,  leaking  bowel  seg- 
ment is  the  causative  lesion,  the  "stasis"  being 
a  relatively  unimportant  symptom.  As  a  result 
of  the  "stasis,"  however,  undoubtedly  the  toxic 
products  are  more  easily  absorbed,  and  probably 
additional  ones  are  generated.  It  is  an  evil  part 
of  a  protective  cycle. 

The  best  index  of  the  condition  of  the  bowel 
and  its  epithelium  is  the  presence  or  absence  of 
the  enlarged  mesenteric  glands  opposite  it.  The 
integrity  of  the  bowel  epithelium  is  as  important 
to  the  health  of  the  patient  as  is  that  of  the 
kidney. 

Gastro-intestinal  invalidism,  with  its  multitude 
of  correlated  symptoms,  all  of  which  are  protec- 
tive but  which  must  also  be  deleterious  because 
of  interference  with  the  above  noted  law,  is  the 
result,  in  plain  language,  of  the  leakage  through 
a  damaged  epithelium  of  bacteria  and  their  tox- 
ins, together  with  unidentified  metabolic  toxins 
of  obstruction  and  often  of  protein  food  deriva- 
tives, into  the  vascular  and  lymphatic  systems. 
Depending  probably  upon  the  specificity  of  these 
lethal  agents  of  bacterial  origin,  different  groups 
of  tissue  are  attacked  with  resulting  dispersion 
of  symptomatology. 

The  hypothesis  of  specificity  among  pathogenic 
bacteria  and  their  toxins  has  met  with  general 
acceptance  as  regards  the  heart,  kidney,  joints, 
etc. ;  but  as  yet,  it  remains  to  be  proven  for  the 
brain,  ganglia  and  nerves.  Difficult  of  direct 
bacteriological  proof,  it  is  encouraging  that 
much  clinical  evidence  is  accumulating  regard- 
ing this  moot  point.  For  the  laboratory  is  not 
the  only  source  of  medical  truths.  More  than 
one  thousand  patients,  at  the  Trenton  State 
Hospital  have  been  treated  during  the  last  three 
years  for  the  relief  of  the  toxic  psychoses  and 
discharged  from  the  hospital.  Treatment  has 
consisted  in  an  attempt  to  detoxicate  through 
the  elimination  of  focal  infections  by  standard 
methods.  Forty-three  have  been  returned  to 
the  hospital,  and  of  this  number  twenty  left 
shortly  after  removal  of  local  foci  which  had 
been  accidentally  overlooked.  All  of  these  pa- 
tients had  presented  on  admission  laboratory 
and  clinical   evidence  of  the  presence  of  strep- 
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tbcoccic  and  colon  bacillus,  local  foci  of  infec- 
tion in  conjunction  with  a  psychosis.  As  simi- 
lar foci  arc  well  known  to  cxisl  among  chronic 
invalids  a1  large  without  a  psychosis  it  seems 
probable  that  as  physical  observations  upon  the 
psychotic  type  increase,  it  will  he  conceded  that, 
although  there  is  no  morphological  or  functional 
difference  as  yet  discernible  between  the  focal 
bacterial  units  of  the  arthritic  group  on  the 
one  hand,  the  toxic  psychotic  group  on  the  other 
hand,  ultimately  there  will  be  found  to  exist  as 
definite  a  specificity  in  the  latter  group  as  is 
now  generally  accepted  in  the  former.  The  en- 
tire question  of  specificity  though  intimately  re- 
lated to  Cotton's  theory  of  the  causation  of  the 
so-called  "functional"  psychoses,  is  by  no 
means  a  sine  qua  non  for  its  general  acceptance 
but  rather  an  interesting  side  problem,  which 
can  be  studied  along  with  the  general  problem 
of  the  insane,  and  the  even  greater  problem  of 
gastro-intestinal  invalidism. 

SUMMARY 

1.  The  colon,  in  whole  or  in  part,  is  occasion- 
ally an  important  local  focus  which  may  stand 
in  causative  relationship  to  the  toxic  psychoses. 

2.  The  toxic  psychotic  patient  should  be  in- 
tensively studied  by  the  medical  group  method; 
particularly  for  the  discovery  and  removal  of 
local  foci  of  infection;  and  treatment  should  be 
both  surgical  and  medical. 

3.  The  toxic  psychoses  even  when  well-estab- 
lished can  be  arrested  in  over  65  per  cent,  of 
cases  if  the  proper  surgical  and  medical  work  is 
done  before  deterioration  has  rendered  the  con- 
dition incurable.  Prevention  of  the  psychosis 
will  follow  early  recognition  and  eradication  of 
the  toxemia. 

4.  Intestinal  toxemia  is  a  triad  originating 
in  food  proteins,  in  perversion  of  the  intestinal 
epithelium,  in  streptococcus  and  B.  coli  invasion 
of  the  bowel  wall, — one  or  all.  In  20  per  cent, 
of  the  toxic  psychotics  it  stands  in  important 
causative  relation  to  the  mental  symptoms. 

9  East  40th  Street. 


A  PLEA  FOR  ROUTINE  EXAMINATION 
UPON  THE  OPERATING  TABLE  UNDER 
ANAESTHESIA  AS  A  PRELIMINARY 
TO  ABDOMINAL  OPERATIONS.* 

By  John  W.  Keefe,  M.D..  F.A.C.S..  Providence,  If.  I. 
Fellow,   American    College   of  Surgeons. 

Whosoeveb  may  have  observed  the  modern 
trend  to  subdivide  the  practice  of  medicine  into 
numerous  specialties  must  admit  that  it  has 
many  advantages,-  yet.   such  a  thoughtful  ob- 

*Read    at    the    Annual    Meeting   of    the    American    Association    "i 
Obstetricians,    Gynecologists  ami  Abdominal    Surgeons   at    SI 
September     21,     1921. 


erver  must  admil  also  thai  it  is  attended  wit h 
i  number  of  evils. 

We  Americans  the  world  over  arc  character- 
ized as  hustlers,  we  appear  always  to  be  in  a 
hurry.  The  mad  rush  for  quantity  production 
in  the  business  world,  which,  we  must  acknowl- 
edge, has  developed  efficienl  and  large  business 
organizations,  should  not  be  applied  to  the  care 
of  the  sick. 

It  was  but  natural  that  the  methods  of  prac 
tising  medicine  should  be  molded  and  modified 
by  our  contact  with  this  prevailing  spirit  in 
business. 

Not  only  is  it  desirable,  but  vitally  essential 
that  we  allow  sentiment  to  enter  into  the  prac- 
tice of  physic,  because  it  is  impossible  to  elim- 
inate the  human  element  in  the  care  of  the  in- 
jured and  1  he  ill. 

If  we  but  take  the  hospitals  of  this  country, 
by  and  large,  as  organized  to-day,  we  shall  note 
the  small  amount  of  time  the  attending  surgeon 
devotes  to  his  examination  and  to  the  acquisi- 
tion of  personal  knowledge  of  the  patient  upon 
whom  he  is  about  to  operate. 

How  much  consideration  does  he  give  to  the 
diagnosis  of  the  ailment  and  how  much  to  the 
selection  of  the  most  preferable  operative  pro- 
cedure to  be  employed? 

One  may  take  at  random  a  large  clinic  in  any 
sizable  city  and  if  the  whole  truth  were  known, 
we  will  find  that  the  history  was  taken  and  the 
urine,  blood  and  physical  examinations  wTere 
made  by  different  persons,  and.  moreover,  the 
results  of  their  work  were  hastily  correlated  by 
some  assistant,  or  house  surgeon. 

Man}*  times  we  have  noted  that  the  surgeon 
saw  his  patient  for  the  first  time  when  anaes- 
thetized and  ready  for  operation.  He  then  had 
the  history  read  and  the  probable  diagnosis  ar- 
rived at  by  his  assistants. 

Even  then  he  seldom  takes  the  time  to  make 
a  careful  physical  examination,  including  bi- 
manual, vaginal  and  rectal  examinations,  be- 
cause it  is  time  consuming;  and  yet  how  often 
the  lack  of  this  study  of  the  case  has  lead  the 
surgeon  far  afield,  and,  at  times,  with  disas- 
trous results  to  his  patient. 

I  have  in  mind  an  operation  witnessed  a  short 
time  since,  where  a  very  competent  surgeon  had 
a  patient  on  the  table  with  a  diagnosis  made  for 
him  of  carcinoma  of  The  pelvic  colon.  The  x-ray 
plate  that  was  exhibited  showed  a  filling  defect 
which  the  radiologist  said  was  due  in  all  proba- 
bility to  a  malignant  growth.  The  operator  de- 
scribed the  method  of  resection  of  the  intestine, 
which  he  would  in  all  likelihood  adopt. 

If  he  had  devoted  a  few  minutes  only  to  a 
combined  abdominal,  vaginal  and  rectal  exam- 
ination, he  would  have  learned  that  he  was  deal- 
ing with  a  uterus  with  several  fibroid  tumors, 
together  with  pus  tubes,  and  would  have  had  a 
clearer  idea  of  how  to  attack  the  pathology 
present,  through  the  abdominal  incision. 
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He  was  so  certain  of  finding  a  malignant 
growth  that  he  ruptured  a  pus  tube  and  there- 
in' spread  the  pus  among  the  coils  of  intestine 
and  tor  a  time  was  at  a  loss  to  realize  the  exact 
condition  of  affairs  and  consequently  he  did  a 
rather  inferior  operation. 

We  find  in  another  patient  operated  upon  by 
an  equally  eminent  surgeon  that  the  roentgenolo- 
gist made  a  diagnosis  of  diaphragmatic  hernia; 
the  plate,  however,  was  not  very  clear,  as  the 
barium  shadow  of  the  intestine  interfered  with 
a  distinct  outline  of  the  left  diaphragm. 

A  competent  internist,  obscessed  with  the 
diagnosis  made  by  the  radiologist,  thought  he 
heard  succussion  sounds  and  a  tympanitic  note 
in  the  chest. 

When  the  surgeon  excised  eight  inches  of  a 
rib  and  opened  the  pleural  cavity,  he  found 
there  was  no  evidence,  by  ocular  inspection,  of 
an  opening  in  the  diaphragm;  hence  there  was 
no  subdiaphragmatic  hernia. 

If  the  surgeon  had  not  depended  in  so  large 
a  measure  upon  his  associates  and  had  examined 
the  chest  himself  by  auscultation  and  percussion, 
and  had  pointed  out  to  the  roentgenologist  that 
it  would  be  desirable  to  obtain  a  clearer  radio- 
graph, I  doubt  if  he  would  have  fallen  into  the 
error  of  performing  this  unnecessary  operation. 

In  another  city,  a  surgeon  with  a  national 
reputation,  well  deserved,  opened  the  abdomen 
of  a  girl  sixteen  years  old,  because  the  house 
surgeon  had  made  a  diagnosis  of  gastric  ulcer, 
which  diagnosis  was  based  solely  upon  the  his- 
tory  of  the  patient  and  the  examination  of  the 
stomach  contents. 

A  thorough  exploration  of  the  abdominal  vis- 
cera revealed  nothing  abnormal.  Is  it  not  fair 
to  presume  that  this  child  will  suffer  from  ab- 
dominal disturbances? 

Why  should  not  the  surgeon  possess  a  more 
definite  individual  knowledge  of  each  and  every 
case,  and  while  evaluating,  place  less  depend- 
ence upon  the  findings  of  subordinates? 

Apparently  the  reason  why  the  above  men- 
tioned time-consuming  practice  is  not  followed 
more  closely  is  the  tendency  of  modern  surgery 
toward  quantity  production. 

One  who  has  not  been  in  the  habit  of  making 
routine  examinations  of  the  abdominal  contents 
with  the  patient  anaesthetized,  will  be  surprised 
to  find  the  frequency  with  which  his  diagnosis 
'•fin  tie  improved  upon  or  clarified. 

It  is  my  custom  to  have  the  patient  placed  in 
the  lithotomy  position,  the  thighs  flexed  upon 
the  body  and  the  feet  placed  in  stirrups  or  held 
by  assistants.  The  pubes,  vulva  and  vagina  are 
scrubbed  with  liquid  soap  and  water  and  flushed 
with  a  one  to  two  thousand  bichloride  of  mer- 
cury solution. 

The  paiicnt  is  then  catheterized,  as  it  lias  been 
found,  occasionally,  thai  the  nurse  may  have 
omitted  to  have  the  patient  pass  urine  just  pre- 
vious to  going  to  the  operating  room  and  also 
it   is  a  well   known   fact  that  some  patients  se- 


crete a  large  amount  of  urine  during  anaes- 
thesia. 

Just  how  many  times  the  bladder  has  been 
opened  needlessly,  no  one  will  ever  know,  but 
this  error  is  always  due  to  the  failure  of  the 
surgeon  to  definitely  realize  that  the  bladder 
was  distended. 

The  abdomen  is  nowr  carefully  examined  by 
palpation  and  percussion,  followed  by  a  com- 
bined vaginal,  abdominal  and  rectal-abdominal 
palpation. 

The  whole  procedure  may  take  five  minutes, 
but  it  is  time  well  expended,  as  the  operator  has 
then  a  clear  idea  of  the  size,  location,  mobility 
and  characteristics  of  a  growth  if  present,  and 
if  a  growth  is  to  be  removed,  can  then  decide 
whether  the  vaginal  or  abdominal  route  is  the 
more  preferable. 

He  may  even  by  these  methods  of  examination 
conclude  that  medical  treatment,  rather  than 
surgical,  would  be  most  helpful  to  the  patient. 

Routine  examination  under  anaesthesia,  pre- 
liminary to  abdominal  operations  I  cannot  ad- 
vocate too  vigorously. 

Make  a  practice  of  these  procedures  in  every 
case  and  judge  for  yourself  whether  you  do  not 
find  them  advantageous  and  beneficial  to  your 
patient  during  the  operation. 

Unquestionably,  the  division  of  labor  has  nu- 
merous advantages  and  the  concentration  of  ef- 
fort upon  one  subject  has  made  for  progress  in 
medicine. 

When  you  consider  the  men  of  the  past  who 
have  advanced  our  knowledge  of  the  various 
specialties,  you  will  find  that  most  of  them 
were  general  practitioners  of  medicine  and  un- 
dertook the  intensive  study  of  some  specialty, 
only  after  a  prolonged  experience  in  the  treat- 
ment of  the  sick.  This  valuable  knowledge  as 
being  of  the  very  fabric  of  their  minds  they  daily 
employed  when  practising  in  their  limited  field 
of  work. 

We  find  that  the  tendency  of  the  day  is  for 
one  to  become  a  specialist  with  very  little  effort, 
study  and  time  to  perfect  himself.  A  few 
months  at  a  post  graduate  school  and  that,  too, 
with  scarcely  any  knowledge  of  the  general 
practice  of  medicine,  outside  of  their  meagre 
hospital  experience,  is  the  extent  of  this  inade- 
quate training. 

The  result  of  such  insufficient  preparation  we 
observe  in  the  frequency  with  which  the  im- 
portant lesion  from  which  the  patient  is  suffer- 
ing is  overlooked,  as  the  narrow  vision  of  the 
specialist  prevents  him  from  seeing  beyond  his 
contracted  field. 

Are  we  not  over-specializing?  As  thoughtful 
observers,  should  we  not  ever  look  upon  the 
complex  human  body  as  a  single  entity,  with  its 
multifarious  structures,  brain,  nerves,  heart, 
blood-vessels,  glands,  teeth,  etc.,  so  carefully  ad- 
justed and  attuned  to  work  in  harmony,  one 
with  the  other? 
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A  few  men  gifted  with  foresight,  realizing  the 
necessity  of  taking  advantage  of  modern  scien- 
tific work  and  desirous  of  utilizing  the  labor, 
experiences  and  opinions  of  others,  have  estab- 
lished groups  of  medical  men,  trained  in  the 
various  specialties,  to  work  together. 

In  order  to  have  a  group  function  properly, 
its  members  must  first  of  all  be  men  of  charac- 
ter, who  are  willing  to  work  in  harmony  with 
one  another,  and  who  are  willing  to  give  of 
themselves  unselfishly  for  the  advancement  of 
the  science  of  medicine  and  the  welfare  of  their 
patients. 

A  daily  conference  of  the  group  should  be 
held  and  the  opinions  of  the  members  discussed 
and  analyzed.  The  member  with  the  largest  ex- 
perience and  most  logical  mind  should  correlate 
all  of  the  information,  make  the  diagnosis  and 
outline  the  treatment  and  advice  to  be  given  to 
the  patient. 

This  type  of  group  can  and  will  help  to  ad- 
vance the  progress  of  medicine  in  this  country ; 
but  the  general  practitioner  should  and  shall 
always,  find  valuable  work  to  accomplish. 

There  are  groups  of  medical  men  to-day  who 
merely  have  offices  in  the  same  building  and 
agree  to  refer  patients  from  one  member  of  the 
group  to  another. 

These  bodies,  not  founded  fundamentally  for 
the  welfare  of  the  patient,  will  prove  to  be  a 
detriment  to  the  advance  of  medicine  in  the 
community  wherein  they  practise. 

The  public  to-day  is  so  impressed  with  the 
word  specialist  that  many  no  longer  consult  the 
good  old  family  doctor,  but  select  this  or  that 
specialist,  even  the  x-ray  specialist,  for  a  diag- 
nosis. Is  this  the  most  desirable  procedure  on 
their  part?  Decidedly  it  is  not.  While  radiogra- 
phy many  times  gives  us  very  valuable  informa- 
tion, how  often  do  we,  on  the  other  hand,  find 
the  results  of  this  study  misleading? 

"When  shall  we  have  definitely  impressed  upon 
our  minds  that  the  x-ray  plate  reveals  to  us  a 
shadow  superimposed  upon  shadows  and  that 
these  shadows  may  be  interpreted  with  great 
difficulty  or  not  at  all?  Should  we  not  employ 
the  x-ray  only  as  an  adjunct  to  diagnosis  ? 

The  surgeon  who  is  to  operate,  should  himself 
first  make  a  careful  examination  and  study  of 
the  complete  history  of  the  patient  and  'then 
evaluate  with  the  radiologist  his  findings. 

But  someone  will  say,  how  is  the  busy  surgeon 
to  find  the  time  for  all  this  labor?  I  would  an- 
swer, that  first  and  foremost  he  should  have  the 
welfare  of  his  patient  at  heart  and  that  it  would 
be  better  for  his  clientele  if  he  did  fewer  opera- 
tions in  a  day,  paid  more  attention  to  a  thorough 
study  of  the  individual,  his  personal  character- 
istics and  his  ailments,  more  to  the  performance 
of  a  skillful  operation  and  less  to  the  work  of 
subordinates,  who  often  unintentionally  give 
him  misleading  information. 

In  contrast  to  the  hurry  which  infects  us  all 
to-day,  let  us  pause  to  reflect  upon  the  leisurely 


work  of  one  of  our  predecessors;  allow  me,  for 
a  moment,  to  dwell  upon  the  activities  of  one 
of  the  pioneers  in  gynecology  and  abdominal 
surgery,  namely,  Dr.  (Jilman  Kimball,  of  Low- 
ell, Massachusetts. 

A  glance  at  bis  portrait  reveals  the  spirit  and 
character  of  the  man.  The  massive  head,  the 
broad  brow,  the  keen  eye,  the  thin  and  com- 
pressed lips  and  the  determined  expression  of 
Ins  countenance,  all  go  to  prove  that  he  was  a 
man  of  power,  strongly  impressed  with  the 
courage  of  his  convictions. 

Born  in  the  obscure  village  of  New  Chester, 
New  Hampshire,  in  1804,  he  ultimately  attained 
an  international  reputation  for  his  skill  in 
the  removal  of  ovarian  tumors.  His  father  was 
a  merchant  in  the  village,  and  though  probably 
not  rich,  he  yet  stamped  upon  his  son  a  quality, 
invaluable  at  any  time,  which  we  know  as  char- 
acter. 

The  subject  of  our  sketch  studied  with  the 
elder  Doctor  Edward  Reynolds  of  Boston  and 
received  his  degree  of  Doctor  of  Medicine  from 
Dartmouth  in  1826. 

He  practised  in  Chicopee,  Massachusetts,  for 
two  years  and  then  spent  a  j^ear  in  study  at 
Paris,  where  he  was  fortunate  in  having  an 
opportunity  at  the  Hotel  Dieu  to  follow  the  in- 
structions of  Baron  Dupeytren,  who  was  con- 
sidered the  foremost  teacher  of  surgery  in  Eu- 
rope. It  was  at  this  period  that  he  acquired  con- 
fidence in  himself  and  inspiration  from  this 
master  mind  which  later  he  was  to  use  to  advan- 
tage in  his  pioneer  work  in  this  country. 

We  find  him  in  1830  settled  in  Lowell.  Massa- 
chusetts, in  a  town  of  less  than  twenty  thousand 
inhabitants,  where  he  practised  until  his  death, 
which  occurred  in  1892.  During  1842  he  suc- 
ceeded Dr.  Willard  Parker  as  professor  of  surg- 
ery at  the  medical  college  at  Woodstock.  Ver- 
mont, and  one  year  later  he  occupied  a  similar 
position  at  the  Berkshire  Medical  Institute  at 
Pittsfield,  Massachusetts. 

Surgery  has  been  the  loser  by  the  passing 
away  of  these  peripatetic  teachers  of  medicine, 
as  there  are  many  factors  in  favor  of  this  an- 
cient custom. 

It  is  possible  that  we  may  again,  some  day, 
revert  to  this  method  of  inspiring  young  men 
by  having  the  masters  in  medicine  lecture  as 
exchange  professors  in  the  various  universities. 

During  the  Civil  War.  Doctor  Kimball  super- 
intended the  organization  of  the  first  military 
hospitals  established  for  the  sick  and  wounded 
of  the  Union  Army  and.  after  a  year  of  service, 
he  was  retired  on  account  of  his  having  con- 
tracted malaria. 

As  early  as  1855  he  operated  for  the  removal 
of  an  ovarian  tumor  and  gained  a  world-wide 
reputation  for  the  skill  which  he  achieved  in 
this  type  of  surgery. 

We  must  remember  that  at  this  period  the  op- 
eration was  considered  by  many  to  be  unjusti- 
fiable. 
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The  pathway  of  Doctor  Kimball  in  his  advo- 
cacy of  the  removal  of  ovarian  tumors  was  not 
strewn  with  roses,  as  we  may  note  in  an  article 
published  in  the  Boston  Medical  axd  Surgical 
Journal  Sept.  22.  1S64.  when  the  editor  quotes 
from  the  American  Medical  Times,  as  follows: 

"I  may  further  urge  in  my  own  behalf  as 
well  as  that  of  my  surgical  brethren  generally; 

That  the  diagnosis  in  the  majority  of  cases 
of  ovarian  disease  is  very  obscure  and  that  the 
prognosis  is  to  the  same  extent  doubtful,  if 
not  unfavorable. 

That  many  females  carry  these  tumors 
through  a  long  life  with  comparatively  little 
inconvenience,  that  in  many  cases  they  actually 
diminish  in  size,  while  the  inconveniences  at- 
tending them  often  nearly  disappear. 

That  the  most  favorable  statistics  show  that 
nothing  is  gained  on  the  whole  as  regards  the 
prolongation  of  life  by  the  operation,  for  it  is 
found  that  taking  an  equal  number  of  females 
affected  with  ovarian  tumors  of  equal  ages  and 
under  as  nearly  as  possible  similar  circum- 
stances, the  average  duration  of  life  will  be 
greater  in  those  on  whom  the  operation  has  not 
been  performed,  than  in  those  who  have  sub- 
mitted to  it,  so  that  statistics  in  face  condemn 
the  operation  as  unjustifiable. 

In  all  the  other  great  operations  the  surgeon 
has  no  misgivings ;  he  is  laid  as  it  were  under 
duress,  as  Prof.  Meigs  would  say,  to  operate  if 
circumstances  required  and  he  has  no  severe 
qualms  of  conscience  should  the  case  prove 
afterwards  fatal. 

Far  otherwise,  however,  must  it  be  with 
every  properly  constituted  mind,  when  a  fatal 
result  attends  an  operation  regarded  as  wholly 
unjustifiable  by  the  highest  authorities  in  surg- 
ery and  by  nine-tenths  of  the  profession  gen- 
erally. 

From  what  has  been  offered,  it  may  safely 
and  justly  be  inferred  that  our  principal  sur- 
geons do  not  envy  the  professional  reputation 
acquired  by  the  operation  in  question;  they  do 
themselves  honor  by  showing  that  they  have 
studied  ethics  in  a  wider  school,  and  that  they 
prefer  peace  of  mind  and  a  good  conscience,  to 
transient  notoriety  and  pecuniary  rewards." 

On  January  24,  1864,  Doctor  Kimball  calls 
attention  to  the  Boston  Medical  and  Surgical 
Journal  in  which  appeared  a  quotation  of  Doc- 
tor Warren  which  said  that  he  could  not  recall 
a  single  instance  in  Boston  of  a  fortunate 
termination  of  this  operation,  namely,  removal 
of  an   ovarian  tumor 

Doctor  Kimball  points  out  that  his  first  three 
cases  operated  upon  in  Boston,  terminated  suc- 
cessfully, and  that  the  fourth  case  an  unsuc- 
cessful one,  he  had  reported  the  previous  De- 
cember. 

He  was  calh<l  as  a  consultant  and  operated 
throughout  Nev*  England  and  had  the  happy 
privilege  of  living  long  enough  to  see  the  preju- 
dices and  opposition  to  this  operation  disappear 


and  to  receive  the  approbation  of  surgeons  both 
at  home  and  abroad. 

I  am  indebted  to  Doctor  John  W.  Mitchell, 
late  of  Providence,  for  the  following  report  of 
a  case  for  the  removal  of  an  ovarian  tumor;  a 
large  unilocular  cyst,  wherein  he  had  assisted 
Doctor  Kimball  at  an  operation,  which  took 
place  in  a  farm  house  located  several  miles 
from  Providence. 

Doctor  Kimball  arrived  two  days  before  the 
day  set  for  the  operation,  and  lived  at  the 
farm  house  where  he  could  examine  his  patient, 
observe  her  general  condition,  and  carry  out 
the  preliminary  medical  treatment  and  make 
the  necessary  preparations  for  the  operation. 

The  kitchen  table  served  as  an  operating 
table  and  the  wash  boiler  provided  an  abun- 
dance of  sterile  water.  The  instruments  were 
washed  in  hot  water,  dried  and  placed  upon  a 
clean  towel.  The  doctors  scrubbed  their  hands 
and  forearms  with  soap  and  water.  When  the 
patient  was  etherized,  her  abdomen  was  washed 
with  soap  and  water  and  clean  towels  were 
placed  about  the  field  of  operation. 

Doctor  Kimball  then  made  an  incision  about 
four  inches  long  between  the  umbilicus  and 
pubes.  The  cyst,  which  presented  in  the  wound, 
was  pierced  with  a  large  trocar,  and  after  a 
gallon  of  its  contents  was  removed,  the  cyst 
was  drawn  from  the  abdominal  cavity  and  the 
pedicle  transfixed  and  ligated  with  double  stout 
silk.  The  tumor  was  then  severed  distal  to  the 
ligature  and  the  stump  of  the  pedicle  and  the 
ends  of  the  ligatures  were  fixed  in  the  lower 
angle  of  the  wound. 

The  wound  was  closed  with  interrupted  silk 
sutures  which  included  all  the  abdominal 
layers. 

The  dressing  consisted  of  the  application  of 
lint,  adhesive  plaster  and  a  cotton  cloth  binder. 

Morphia  grains  1/3  was  administered  and 
repeated  at  intervals.  Liquid  nourishment  and 
some  alcoholic  stimulant,  usually  rum,  was 
given  early  and  often.  A  rectal  tube  was  em- 
ployed to  relieve  the  patient  of  flatus  and  ene- 
mas also  assisted  in  the  recovery.  The  silk 
ligatures  came  away  about  the  seventh  day, 
and  the  patient  made  an  excellent  recovery. 
The  .wound  healed  about  the  fourth  week. 

Doctor  Kimball  remained  at  the  house  of  his 
patient  for  two  days  following  the  operation 
and  left  when  he  considered  that  she  was  pro- 
gressing favorably,  and  gave  to  Doctor  Mitchell 
the  after  care  of  the  case. 

Doctor  Kimball  was  possessed  of  a  logical 
mind  and  honesty  of  purpose,  always  firm  in 
his  convictions  when  confident  that  he  was 
right.  He  contributed  in  a  large  measure  to 
the  progress  of  surgery,  both  in  this  country 
and  abroad. 

In  conclusion,  I  would  emphasize  the  value 
of  routine  examinations  under  anaesthesia  upon 
the  operating  tabic,  preliminary  to  abdominal 
operations ; 
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The  necessity  of  a  period  to  be  spent  in  the 
general  practice  of  medicine  previous  to  be- 
coming a  specialist; 

That  we  consider  the  human  body  as  a  mov- 
ing equilibrium;  in  brief,  as  a  living  unitary 
organism ; 

The  desirability  of  the  masters  in  medicine 
becoming  peripatetic  and  lecturing  as  ex- 
change  professors  in  the  various  universities; 

And  above  all,  the  importance  of  remember- 
ing that  careful  work  demands  time  and  per- 
sonal attention  to  those  multifarious  details 
which  modern  medicine  requires. 


TWO  UNUSUAL  CASES  OF  INJURY 

TO  THE  TIBIAL  TUBERCLE 
By    James    Warren    Sever,    M.D.,    Boston. 

The  purpose  of  this  paper  is  to  report  two 
.unusual  cases  of  injury  to  the  tibial  tubercle — 
one   acute,   and   one   of   many   years'   duration. 

In  spite  of  the  fact  that  since  Osgood1  and 
Schlatter2  in  separate  articles  in  1903  called  at- 
tention to  this  bony  protuberance  which  serves 
as  a  point  of  attachment  of  the  patella  tendon, 
its  liability  to  injury  from  direct  and  indirect 
violence  has  been  frequently  overlooked  and 
the  symptoms  of  such  trauma  misinterpreted. 

Since  then  a  number  of  authors  have  reported 
one  or  more  cases  of  injury  to  this  epiphysis, 
and  others  have  shown  by  X-rays  that  an  accu- 
rate diagnosis  of  separation  of  this  bony  beak 
can  be  determined  only  by  a  careful  compari- 
son of  both  tibiae.  Many  cases  have  been  re- 
ported, which  demonstrate  by  the  X-rays 
shown,  that  a  normal  epiphysis  has  been  mis- 
taken for  an  abnormal  or  separated  one.  The 
best  way  to  avoid  such  an  error  is  always  to 
compare  the  two  sides. 

Pain,. tenderness,  and  swelling  over  the  tibial 
tubercle  do  not  always  mean  a  separation  of 
the  epiphysis,  unless  demonstrated  by  X-rays 
of  both  legs.  Bursitis  of  the  deep  pretibia] 
bursa  (Lovett3),  superficial  bursitis,  or  house- 
maid's knee,  may  both  simulate  the  condition, 
as  well  as  an  epiphyseal  strain  or  slip,  not  how- 
ever demonstrable  by  the  X-rays. 

The  condition  of  ordinary  strain  of  the  epi- 
physeal line  at  this  point  is  not  infrequently 
met  with,  and  under  ordinary  circumstances 
easily  dealt  with  by  strapping,  or  in  the  more 
persistant  cases,  by  a  ham  splint.  To  my  mind, 
operation  on  the  tubercle  for  fixation  of  the 
epiphyseal  beak  to  the  crest  of  the  tibia  is  un- 
necessary in  the  vast  majority  of  cases,  as  a 
cure  can  be  established  quite  as  well  in  about 
the  same  length  of  time  by  non-operative 
methods.  Bone  grafting4  and  pegging  for  this 
condition  are  meddlesome,  and  while  they  may 
require  good  operating,  it  is  poor  surgery.  This 
applies  to  the  ordinary  and  average  run  of 
cases. 


If  the  normal  developmenl  of  the  tibial  beak 
is  borne  in  mind,  it  will  be  remembered  that  it 
unites  with  the  shaft  of  the  tibia  at  about  the 
14th  or  15th  y*ar,  and  is  usually  firmly  united 
and  continuous  with  it  at  about  the  L8th  year. 
In  the  years  before  the  14th  or  15th  while  the 
epiphyseal  center  is  developing,  and  is  surround- 
ed by  cartilage,  many  apparent  lesions  are 
shown  by  X-ray  examination,  such  as  evulsion, 
fractures,  single  and  double  centers  of  ossifica- 
tion, or  no  centers  at  all.  With  symptoms  under 
these  conditions  it  would  be  natural  to  interpret 
the  X-ray  as  showing  a  lesion.  Without  symp- 
toms the  condition  would  be  called  normal  and 
developmental..  Hence,  due  care  should  be 
used.5 

The  two  cases  which  follow  are,  however,  out 
of  the  average  run  of  cases,  and  both  required 
operation  for  relief  of  their  condition. 


OasA  1.  X-ray  No.  1.  January  12,  1920.  One  week  after 
injury.  Note  complete  separation  of  tibial  beak  with  line  of 
fracture   extending    into    knee-joint. 

Case  I.— See  X-ray  Nos.  1—2—3. 

This  hoy.  age  about  16,  injured  his  left  knee 
in  the  following  manner  in  January.  1920 : 
While  running  and  about  to  "take  off"  for  a 
running  high  jump,  he  felt  something  give  in 
the  knee,  and  he  collapsed.  He  suffered  great 
pain  and  the  knee  swelled  a  great  deal.  He 
was  removed  to  a  near-by  hospital,  and  the  leg 
put  on  a  splint.  I  saw  him  the  next  day,  at 
which  time  the  leg  was  greatly  swollen,  the 
knee  joint  distended  with  fluid,  evidently  blood, 
and  the  skin  ecchymotic.  He  was  very  tall  and 
heavilv  muscled  for  his  age. 
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Case    !.      X-ray    No.    2.      February,   1920.      Four   weeks   after  re- 
placement  and    suture. 


Case    2.      X-ray    No.    4.      August    2,    1921.      Preoperative — note 
loose    fragment    of    tibial    tubercle — right    knee. 


■    i.      Ann    No.    ;',.      Normal    right    leg    of   same    ease    for 
conip:n 


Case    2.      X-ray    No.    5.      August    2,    1921.      Left    knee    showing 
normal    epiphysis. 
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The  X-Ray  showed  what  had  happened.  See 
X-ray  No.  1.  The  act  of  jumping,  with  knee 
partially  flexed,  the  muscles  long  and  heavy 
becoming  suddenly  forcibly  contracted  to  lift 
his  weight,  proved  too  much  for  the  tibial  tuber- 
cle, which  even  al  his  age  had  apparently  be- 
come firmly  attached  to  the  tibia.  The  tibial 
tubercle  pulled  off,  the  fracture  extending  into 
the  knee  joint.  The  tubercle  remained  at  an 
angle  of  almost  35°  to  40°  to  the  tibia,  and 
could  be  Cell  projecting  under  the  skin.  After 
ten  days'  rest  in  bed  on  a  splint,  and  with  an  ice 
hag  to  the  knee,  lie  was  operated  on  through  a 
vertical  incision  over  the  epiphysis.  The  bony 
fragment  was  found  projecting  as  shown  in  the 
X-ray,  was  easily  pressed  back  into  its  bed  and 
held  in  place  by  a  heavy  mattress  suture  of 
kangaroo  tendon.  He  made  an  uninterrupted 
convalescence,  and  the  X-ray  (see  X-ray  No.  2) 
taken  four  weeks  later  shows  the  post-operative 
result.  X-ray  No.  3  shows  the  normal  epiphysis 
of  the  other  leg.  Three  months  after  operation 
his  leg  was  practically  normal,  and  he  was 
back  in  school  with  normal  function  at  the  knee. 

This  case  is  rare,  and  Rhodes6  states  that  onh 
nine  other  cases  have  been  reported  besides  one 
which  he  reports,  and  shows  an  X-ray  of, 
which,  from  the  X-ray  point  of  view,  looks 
like   a  normal  epiphysel  beak. 

Case  II. — Man,  age  22. 

This  individual,  who  was  tall  and  well  de- 
veloped, gave  a  history  of  having  injured  his 
knee  when  about  seven  years  of  age.  Ever 
since  that  time  he  has  had  trouble  off  and  on 
with  the  knee.  The  condition  recently  has  be- 
come more  acute,  especially  as  he  is  a  runner 
and  hurdler  in  college,  and  it  has  interfered 
with  this  type  of  activity  a  good  deal. 

He  has  had  pain,  disability,  and  swelling  in 
the  region  of  the  tibial  tubercle  following  any 
attempts  to  use  the  leg  freely,  and  the  condition 
and  discomfort  have  been  increasing  recently. 
He  came  because  of  this  disability  and  wanted 
relief. 

The  examination  showed  that  the  tubercle  of 
the  tibia  on  the  affected  side  was  much  larger 
than  that  on  the  so-called  normal  side,  but  both 
were  much  more  prominent  than  usual.  There 
was  distinct  grating  on  motion  felt  over  the 
tubercle  on  the  affected  side,  accompanied  by 
pain  and  discomfort. 

The  X-ray  shows  (see  X-ray  No.  4)  that  there 
had  been  a  fragment  of  the  tubercle  separated 
at  some  time,  and  which  was  apparently  ad- 
herent to  the  under  side  of  the  patella  tendon. 
Any  motion  of  the  knee,  therefore,  in  flexion  or 
extension  caused  this  fragment  to  rub  up  and 
down  on  the  crest  of  the  tibia  and  cause  con- 
stant irritation. 

This  fragment  was  removed  at  operation,  and 
was  found  to  consist  of  bone  adherent  to  the 
under  side  of  the  patella  tendon.  The  patient 
made  a  perfect  recovery  and  several  months 
later  was  able  to  go  back  to  running  and  hurd- 


ling    without    any    discomfort    or    return    of    his 
former  s\  mptoms. 

In  conclusion    I    would   emphasize   that    the 
types  of  eases  reported  above  are  the  only  ones 

which    realh    need    operative   procedures. 
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ARTHROPLASTY  OF  THE  EI/BOW  JOINT: 
A  POINT  OF  VIEW. 

By  Harold  c.   Bean,  m.d..  Boston 

Numerous  reports  have  appeared  in  the  cur- 
rent medical  periodicals  during  Ihe  last  decade 
and  a  half  which,  with  very  few  exceptions,  have 
decidedly  favored  this  operation  as  a  substitute 
for  excision  or  ankylosis.  In  a  review  of  these 
papers,  and  in  an  attempt  to  favor  conserva- 
tism, allow  me  to  present  this  resume  in  the 
nature  of  a  brief  for  discussion.  Such  a  brief 
may  read  as  follows : 

Although,  with  few  exceptions,  favorable  re- 
ports have  been  made  by  divers  surgeons  con- 
cerning arthroplasties  of  the  elbow  joint,  and 
although  this  joint  affords  a  unique  site  for 
experimentation,  we  must  consider  well  the  pa- 
tient's anatomical,  mental,  social,  occupational, 
and  financial  status  before  undertaking  a  pro- 
cedure of  which  we  can  give  no  definite  pre- 
operative assurance  of  success;  such  success  be- 
ing that  end-result  which,  in  the  patient's  opin- 
ion, is  considered  worth  the  pain,  the  time,  and 
the  finances  necessary  for  that  end-result. 

This  review  is  not  meant  to  be  a  treatise  on 
the  operative  procedure  as  much  as  a  view- 
point in  the  discussion  of  the  end-results  of  this 
particular  arthroplasty  and  of  other  arthro- 
plasties in  so  far  as  they  are  allied.  Beginning 
with  the  first  year  of  this  century  a  large  number 
of  reports  were  available,  the  majority  of  which 
claimed  favorable  end-results ;  that  is,  useful 
arms.  In  these  cases  the  immediate  cause  of  the 
ankylosis  did  not  seem  to  contra-indicate  an  at- 
tempt at  arthroplasty,  although  tuberculosis 
which  had  not  been  quiescent  for  several  years 
or  which  gave  evidence  of  any  great  amount  of 
bone  destruction  was  not  considered  a  favorable 
site  for  such  an  operation.  Several  have  been 
done  with  a  few  good  results ;  very  few,  in  fact, 
in  comparison  with  the  total  number  reported 
from  all  causes.  Among  these  causes  were  men- 
tioned a  great  number  of  gonorrheal  arthritides, 
almost  an  equal  size  collection  of  cases  from  in- 
fectious processes,  mono-  and  polyarthritides  to 
a  less  extent,  and  some  ankyloses  caused  by  frac- 
tures into  the  joint  which  have  failed  to  function 
after  reposition.  The  best  results  were  obtained 
from  the  last  group,  while  bony  ankylosis  of- 
fered a  better  prognosis  than  a  fibrous  fixation. 
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"Without  doubt  the  elbow  articulation  is  a 
favorable  site  for  attempt  at  arthroplasties,  for 
no  matter  what  the  end-result  may  be,  reanky- 
losis,  little  or  free  stable  motion,  or  unstable  mo- 
tion,— sepsis  and  osteomyelitis  excepted — there 
remains,  at  least  an  equally  serviceable  arm.  It 
is  indeed  an  experimentation,  because  even 
though  arthroplasties  of  some  kind  have  been 
performed  since  Verneriel  first  used  a  flap  of 
muscle  and  fascia  in  1860,  each  individual  case 
has  been  necessarily  a  matter  of  supposition  as 
to  just  how  much  improvement  in  function  one 
will  traiii  over  nature's  method  of  splinting. 

In  general,  the  same  factors  which  determine 
the  advisability  of  operation  upon  other  joints 
hold  good  in  this  particular  operation.  In  the 
first  place  the  age  at  which  such  a  procedure 
can  best  be  undertaken  is  universally  and  ob- 
viously described  as  early  adult  life.  Before 
the  age  of  eighteen  there  is  grave  danger  of 
interfering  with  the  growth  of  the  epiphysis, 
particularly  in  the  removal  of  too  much  bone 
during  the  attempt  to  reform  the  joint  surfaces. 
If  very  early  in  childhood,  the  normal  growth 
of  the  bones  thereafter  will  decrease  the  joint 
space  and  may  cause  reankylosis.  If  performed 
in  late  adult  life  the  human  tendency  to  bone 
formation  and  proliferation  may  upset  all  re- 
sults obtained  by  operation.  Tubby  fixes  his  age 
limits  at  eighteen  and  thirty,  but  Putti  allows 
a  longer  period,  from  twenty  to  fifty,  this  differ- 
ence in  limits  being  due  perhaps  to  effects  of 
race  or  climate  on  old  age  changes  in  bones  and 
joints. 

The  general  condition  of  the  patient  as  well 
as  the  local  manifestations  must  be  dealt  with  in 
considering  arthroplasties.  A  thin  arm  and 
elbow  lacking  the  nutritional  advantages  of  a 
robust  individual  is  not  a  particularly  good  sub- 
ject for  a  transplantation  or  fascia  flap.  How- 
ever, Dr.  Putti  remarks  upon  the  remarkably 
quick  recovery  of  function  in  muscles  which 
have  been  atrophied  from  disuse  for  several 
years.  Whether  such  a  phenomenon  is  the  usual 
occurrence  in  this  and  allied  conditions  I  am 
not  prepared  to  say. 

The  intelligence  of  the  individual,  both  in 
relation  to  his  own  exertions  and  his  co-operation 
with  the  surgeon,  must  be  of  a  high  order, — at 
Least,  well  above  the  ordinary;  for  in  this  opera- 
tion, all  other  procedures  being  equal,  the  suc- 
is  measured  by  the  patient's  own  endeavors 
governed  by  his  intelligence  and  persistency. 

Some  occupations  are  better  served  by  an 
ankylosed  elbow,  some  by  a  flail  joint,  rarely  by 
a  functioning  joint.  The  reverse  result  may 
mean  change  of  trade  and  even  failure;  where- 
as, if  operation  had  not  been  attempted,  there 
would  have  remained  a  useful  member  of  so- 
ciety. Such  tragedies  must  be  considered  care- 
fully before  proceeding  with  the  operation  and 
the  long  period  of  convalescence. 

The  individual  concerned  must  be  informed 
of  the  period  of  inactivity  Prom  work  which  is 


necessary  in  all  these  cases,  and  his  wishes 
granted.  Even  then  his  financial  condition 
should  be  carefully  gauged,  for  his  enthusiasm 
may  mask  his  better  judgment  or  he  may  not  be 
able  to  grasp  the  extent  of  his  period  of  in- 
activity. 

Various  methods  have  been  used  to  obtain 
mobility  in  the  elbow  joint.  Foreign  materials 
such  as  ivory  pegs,  magnesium  sheets,  wood, 
celluloid,  gutta  percha,  and  a  mixture  of  yellow 
wax  and  lanolin  have  been  tried  at  various  peri- 
ods with  varying,  and  sometimes  unfortunate, 
results.  The  most  unfortunate  experience  was 
that  of  Hoffa,  in  1906.  He  interposed  a  sheet 
of  magnesium  between  the  bones  of  the  arm, 
which  sheet  created  a  gas  and  formed  a  per- 
sistent fistula.  It  became  necessary  to  remove 
the  sheet  before  the  fistula  would  close. 

Since  1900  the  most  common  materials  which 
have  been  used  have  been  autogenous,  that  is 
cartilage,  muscle,  fat  and  fascia,  the  latter  being 
the  most  universally  accepted  substance  used  at 
present.  A  few  men  have  used  animal  mem- 
brane, chromatized  or  impregnated  with  silver, 
but  their  results  have  been  generally  poor.  Baer 
himself  obtained  such  poor  results  that  he  was 
led  to  believe  that  the  elbow  was  the  poorest 
joint  as  a  site  for  arthroplasties.  Allison  and 
Brooks  reported  that  the  reaction  in  the  joint 
following  the  use  of  chromatized  membrane  was 
so  intense  that  adhesions  between  the  granu- 
lating surfaces  formed  before  the  membrane  had 
disintegrated. 

Of  the  later  materials  used  in  this  operation 
we  have  muscle,  fat,  and  fascia  flaps  or  trans- 
plants. It  is  conceded  now  that  flaps  have  no 
advantages  over  free  transplantations.  Nelaton, 
Delbert,  Berger  and  Kirmisson  used  flaps  ob- 
tained from  one  of  the  various  arm  or  forearm 
muscles;  Schanz,  and  Hoffa,  in  addition  to  his 
unfortunate  use  of  magnesium  in  one  case,  used 
fat  flaps ;  while  Murphy,  Ritter,  Whitman,  Pour- 
poin,  Putti,  Turner,  Ashhurst,  Kerr,  Brown, 
Ryerson,  and  many  others  have  used  with  suc- 
cess pedunculated  or  free  fascia.  There  does 
not  appear  to  be  any  great  differences  obtained 
whether  the  fascia  is  cleared  of  all  fat  or  not. 

Again,  several  methods  have  been  employed  in 
exposing  the  joint  in  order  to  insert  the  material 
mentioned  above.  Ashhurst  in  1915  reported 
five  cases  in  which  he  made  an  incision  along 
the  'external  supracondylar  ridge  and  detached 
the  external  condyle  with  an  osteotome.  After 
inserting  his  pedunculated  flap  he  replaced  the 
external  condyle  by  means  of  a  Lambotte's  self- 
boring  screw. 

Ryerson  uses  a  long  posterior  incision,  avoiding 
the  olecranon.  He  cuts  the  biceps  tendon  and 
removes  a  thin  shell  of  bone  from  the  external 
condyle  upon  which  is  attached  the  extensor 
muscles;  also,  a  similar  shell  is  removed  from 
the  internal  condyle  and  the  joint  is  dislocated. 

It  is  not  for  me  to  criticize  these  methods,  but 
it  seems  to  me  that  the  easiest  and  simplest  ap- 
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proach  is  the  best.  Dr.  W.  R.  MacAusland 
describes  in  detail  a  procedure  which  appears 
to  fulfill  these  requirements. 

A  semicircular  incision  is  made  from  the  ex- 
ternal to  the  internal  condyle  and  a  two  inch 
flap  is  turned  up.  The  ulnar  nerve  is  found, 
dissected  from  its  sheath  and  retracted  mesially. 
A  transverse  incision  is  made  extending  through 
the  periosteum  at  the  level  of  the  base  of  the 
olecranon.  The  olecranon  is  sawed  through  and 
with  the  flaps  is  turned  back.  The  joint  is  then 
broken  or  sawed  through  and,  after  the  capsule, 
fascia,  and  ligaments  are  dissected  free,  the 
'lower  end  of  the  humerus  is  dislocated  and 
brought  into  the  wound.  The  edges  are  rounded 
off  by  a  rongeur  and  a  new  trochlear  surface  is 
formed  by  the  use  of  a  small  rasp.  Next,  a  piece 
is  removed  from  this  surface  corresponding  to 
the  olecranon  fossa. 

To  insure  good  function  the  joint  surfaces  are 
fitted  accurately  before  the  fascia  is  applied. 
When  the  surfaces  are  completed  a  flap  of  fascia 
lata,  freed  of  all  fat  and  about  six  by  five  inches, 
is  inserted  over  the  condyles  and  is  attached 
anteriorly  to  the  capsule  and  posteriorly  to  the 
periosteum  of  the  lower  end  of  the  shaft  or  the 
humerus  by  interrupted  catgut  sutures.  Catgut 
is  then  wound  twice  loosely  around  the  shaft 
just  below  the  line  of  sutures. 

The  joint  surfaces  are  then  placed  in  appo- 
sition and  the  olecranon,  from  the  joint  side  of 
which  some  bone  has  been  removed,  is  held  in 
place  by  a  kangaroo  tendon  suture  inserted 
through  holes  drilled  in  the  olecranon  and  shaft 
of  the  ulna.  The  wound  is  then  closed  in  layers, 
and,  after  a  dry  sterile  dressing  has  been  ap- 
plied, the  arm  is  encased  in  plaster  in  flexion 
beyond  a  right  angle. 

The  only  objection  which  can  be  raised  to 
this  method  of  approach  lies  in  the  question  as 
to  whether  the  arm  can  be  safely  placed  in 
flexion  after  approximating  the  olecranon  with 
kangaroo  tendon.  It  seems  like  a  confession  of 
lack  of  faith  in  the  operation  not  to  be  able  to 
fix  the  arm  in  extension  after  operation,  that  is, 
as  if  the  operator  looked  ahead  with  uncertainty 
to  the  period  of  manipulation  and,  therefore, 
left  the  arm  in  a  favorable  position  for  reanky- 
losis  if  it  should  form. 

Then  comes  the  most  important  part  of  the 
operation,  the  after-treatment,  and  this  varies 
somewhat  with  the  whims  of  the  operator.  In 
general,  passive  and  active  motion,  both  gov- 
erned definitely  by  the  feeling  of  the  patient,  are 
begun  in  about,  ten  days  to  two  weeks.  Later 
massage  and  then  baking  three  or  four  times  a 
week  are  instituted.  Frequent  X-rays  should 
be  taken  in  following  along  the  bony  changes 
within  the  joint.  Manipulation  under  an  anaes- 
thetic may  be  necessary  at  times  to  regain  lost 
motion,  but  if  further  operative  means  must  be 
employed  this  should  be  delayed  for  three  or 
four  months. 

Traction  on  the  lower  fragment  is  not  con- 


sidered necessary,  due  probably  to  the  position 
of  flexion  in  which  the  elbow  is  placed.  I  am 
unable  to  see  why  some  traction  in  this  position 
while  the  arm  is  in  plaster  would  not  prevent 
perhaps  some  of  the  post  operative  manipula- 
tions which  are  so  often  necessary,  or  why  trac- 
tion with  the  arm  in  extension  would  not  be 
even  better;  thereby  following  out  the  method 
used  by  some  in  arthroplasties  of  the  knee  joint. 

Professor  Putti  in  his  address  in  this  city 
last  spring  reported  an  admirable  paper,  which 
I  believe  to  be  the  last  word  in  arthroplasty.  In 
it  he  makes  mention  of  an  important  feature  of 
arthroplasties  in  general  which  bear  repeating 
here.  He  says:  "In  the  post-operative  course 
of  every  arthroplasty  there  is  a  period  which  I 
should  call  critical;  which  sets  in  about  a  month 
after  the  operation,  when  the  joint  becomes 
somewhat  painful  and  stiff.  It  is  possible  that 
during  this  period  both  the  patient  and  surgeon 
have  their  doubts  about  the  possibility  of  ob- 
taining a  good  result.  But  in  reality,  there  is 
no  need  for  anxiety.  The  critical  period  is  the 
usual  consequence  of  the  drying-up  process  of 
the  joint  and  sometimes,  also,  of  exaggerated 
exercise.  The  hot  air  treatment  must  be  sus- 
pended for  some  days ;  after  this  the  movements 
may  be  carefully  and  gradually  resumed." 

In  mentioning  prognosis  with  respect  to  ar- 
throplasties he  also  states  that  it  can  only  be 
judged  after  the  lapse  of  a  few  years.  In  several 
reports  it  is  noteworthy  that  the  maximum 
range  of  motion  after  two  or  more  years  was,  in 
some  cases,  markedly  decreased  from  that  of  a 
few  months  to  even  a  year.  I  believe  the  highest 
peak  of  proficiency  in  any  given  joint  is  reached 
when  the  patient  is  about  to  depart  from  under 
the  control  of  the  surgeon.  There  are  few  people 
who  have  the  stamina  to  continue  these  routine 
exercises  and  treatments  alone,  in  spite  of  many 
discouragements  and  lack  of  definite  or  appre- 
ciable improvements.  In  hospitals,  charity  pa- 
tients soon  lose  their  grip  and  drift  away.  In 
private  practice  such  patients  are  hard  to  con- 
trol. For  this  reason  the  subjects  chosen  for 
arthroplasty  are  necessarily  few.  If  the  field  is 
broadened,  admitting  cases  who,  through  lack  of 
persistence,  spoil  the  results  of  operation,  Ave 
are  bound  to  meet  with  reverses  which  will  dis- 
courage us  towards  those  few  who  are  deserving 
of  the  attempt. 

As  in  the  practice  of  obstetrics,  the  Caesarean 
is  essentially  an  operation  of  choice,  so  shall 
arthroplasty  always  remain  to  orthopedics. 
Again,  may  I  say  that  arthroplasties  should  be  to 
orthopedics  as  neurosurgical  operations  are  to 
surgery, — superspecialties.  It  is  only  fair  to 
the  individual  that,  should  he  desire  an  arthro- 
plasty, he  should  be  assured  of  nearly  one  hun- 
dred per  cent,  chance  for  marked  improvement. 
This  cannot  be  done  if  the  technique  at  opera- 
tion is  faulty,  and  every  orthopedic  surgeon 
cannot  become  trained  in  arthroplasties  with 
a  half  dozen  such  cases  a  year. 
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I  believe  that  orthopedics  can  be  divided  into 
three  classes  —  mechanical,  manipulative,  and 
operative.  We  realize  that  some  orthopedic  sur- 
geons are  better  prepared  in  one  field  than  in 
the  others.  Arthroplasties  belong  strictly  to 
the  operative  orthropedic  surgeon,  and,  as  such, 
should  be  left  to  his  care. 

As  I  have  said  above,  after  reading  these  re- 
ports I  am  not  convinced  as  to  the  advisability 
of  arthroplasty  of  the  elbow  joint.  I  agree  with 
others  that  there  are  exceptions,  the  most  im- 
portant one  being  the  arm  which  is  ankylosed  in 
extension.  The  papers  which  I  read  were  re- 
ported by  men  who  are  undoubtedly  excellent 
technicians  in  regard  to  operative  technique. 
Their  cases,  in  the  majority,  are  successful. 
But  will  the  results  of  all  their  successes  over- 
balance the  disappointments,  even  the  crippling 
and  loss  of  income,  of  the  minority  who  were 
failures?  Very  often  the  man  who  needs  an 
operation  of  this  kind  is  just  the  one  who  fails 
miserably  either  from  over-enthusiasm  or  ex- 
treme despondency  because  of  the  slow  improve- 
ment. Several  cases  reported  beginning  with 
ankylosis  in  good  position  resulted  in  flail  un- 
stable joints. 

Therefore,  to  conclude,  may  I  say  that  be- 
cause of  the  importance  of  the  prerequisites,  the 
length  of  time  necessary  for  proper  end-results, 
the  lack  of  definite  predictions  as  to  the  out- 
come, except  in  a  very  limited  number  of  cases, 
I  have  yet  to  see  the  advantages  of  a  few 
degrees  of  stable  motion  over  an  ankylosis  in 
favorable  flexion  or  an  excision  with  a  mod- 
erately flail  joint. 


THE    NEED     OF     SANATORIUM    TREAT- 
MENT OF  TUBERCULOUS  CHILDREN.* 

By  Walter  A.   Gkiffin,  M.D.,   Sharon,   Mass. 

In  considering  the  need  of  sanatorium  care 
of  children,  we  are  struck  by  two  facts:  om  is 
the  present  paucity  of  accommodation  as  com- 
pared with  accommodation  for  adults,  and  the 
other  is  the  reported  high  rate  of  incidence  of 
tuberculosis  in  children.  Many  writers  have 
made  mention  of  this  latter  point.  Thus,  Ilam- 
berger  and  Monti,  in  Vienna,  are  responsible  for 
saying  that  95  per  cent,  of  children  between  the 
ayes  of  twelve  and  thirteen  years  who  came  to 
autopsy  showed  infection  with  the  tubercle  ba- 
cillus. Garrahan1  examined  1,214  children  be- 
tween the  ages  of  two  and  sixteen  and  found  75 
per  cent.,  between  the  ages  of  fourteen  and  six- 
teen, probably  affected  with  tubercle,  although 
apparently  all  of  these  children  appeared 
healthy.  Brenner2  examined  114  children  and 
considered  65  per  cent,  positively  tubercular,  as 
revealed  by  x-ray  examination.  We  have  to  take 
his  further  word,  however,  that  only  three  of 

*Read   before   the   American   Sanatorium   Association   at    Middleton, 
Mass.,  December  3,  1921. 


these  showed  definite  pulmonary  signs.  Hess3 
found  over  one-third  of  the  homes  represented 
by  children  at  the  Preventorium  in  Farmingdale 
had  infants  under  two  years  in  close  contact  with 
tubercular  parents.  Ayres,4  in  his  book  on 
''Open  Air  Schools,"  considered  that  out  of 
90,000  Boston  school  children,  4,489,  or  nearly 
5  per  cent.,  needed  special  open-air  school  and, 
as  Kingsley  5  says,  "If  2  per  cent,  all  over  the 
country  should  need  such  care,  400,000  would 
need  it."  Finally,  the  annual  report  of  the  City 
of  Chicago  Municipal  Tuberculosis  Sanitarium 
makes  mention  in  one  place  that  there  are  more 
than  13,000  children  under  sixteen  years  of  age 
registered  in  the  tuberculosis  dispensaiy,  and 
9,000  of  this  number  have  been  diagnosed  tuber- 
culous. These  figures  are  certainly  startling  and 
would  indicate  that  almost  any  large  city  in  the 
country  could  furnish  enough  children  with  tu- 
berculosis to  fill  all  of  the  existing  tuberculosis 
sanatoria  in  the  land.  Further,  if  these  observ- 
ers are  anyway  near  the  truth  in  their  deduction, 
there  is  a  tremendous  incidence  of  childhood  tu- 
berculosis. In  fact,  many  have  said  it  is  prob- 
able that  everyone  in  civilized  communities  is 
affected  with  tuberculosis  by  the  age  of  twenty- 
five. 

In  compiling  such  statistics,  it  becomes  neces- 
sary to  know  what  signs  and  symptoms  have 
been  considered  by  these  writers  of  sufficient 
weight  to  warrant  the  diagnosis.  Even  a  ques- 
tion of  doubt  may  arise  as  to  the  sureness  of  tu- 
berculosis being  present  in  a  number  of  the  in- 
vestigations. We  find  that  some  of  the  observers 
rely  on  history  alone,  and,  according  to  their 
reasoning,  an  infant  in  close  •  relationship  with 
a  case  of  tuberculosis  becomes  necessarily  tuber- 
culous. Others  are  sure  that  they  may  detect 
by  physical  examination  whether  or  no  the  tra- 
cheo-bronchial  glands  are  enlarged,  and  if  they 
are  enlarged,  by  such  findings  they  are  consid- 
ered to  be  tuberculous.  Not  all  examiners  will 
agree  to  this,  nor  to  the  assertion  of  other  ob- 
servers that  x-ray  examinations  disclose  such 
great  numbers  of  tubercular  glands  within  the 
chest.  Those  cases  that  are  diagnosed  by  the  aid 
of  tuberculin  are  probably  correct,  but,  unfortu- 
nately, any  tuberculin  reaction  does  not  tell  us 
whether  an  active  disease  condition  is  present  or 
not,  and,  therefore,  whether  immediate  treat- 
ment should  be  instituted.  In  fact,  in  many 
cases  mention  is  made  of  the  healthy  appearance 
of  the  children  so  tested.  Those  cases  that  are 
found  at  autopsy  have  died,  usually,  of  some  in- 
tercurrent disease,  and  the  focus  of  tuberculosis 
is  usually  limited  to  small,  well-walled-off  glands. 
Finally,  we  have  always  to  bear  in  mind  that 
infection  with  tuberculosis,  and  tubercular  dis- 
ease resulting  from  such  infection,  are  two  quite 
different  things. 

Unfortunately,  there  are  many  among  the  laity 
who  are  far  from  willing  to  admit,  from  the  evi- 
dence cited,  that  the  erection  and  costly  mainte- 
nance of  institutions  for  children  are  warranted, 
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and  amongst  the  profession  there  are  many  more 
"doubting  Thomases."  Therefore,  even  though 
we  may  be  positive  that  the  number  of  children 
who  have  tuberculosis  is  enormously  large,  and 
the  number  who  show  a  potential  possibility  of 
becoming  diseased  is  also  very  great,  it  will  be 
very  probable  that  an  exceedingly  minimal  num- 
ber will  ever  come  to  institutional  care. 

As  a  matter  of  fact,  but  few  preventoria  are 
available  for  the  care  of  children.  Up  to  within 
recent  times  all  of  the  attention  has  been  given 
to  building  institutions  for  the  care  of  adults, 
and  th^  is  natural  enough,  since  a  diagnosis  of 
tuberculosis  in  adult  life  is  exceedingly  easy 
compared  with  the  diagnosis  of  the  disease  in 
childhood.  It  becomes  necessary,  then,  to  judge 
whether,  in  the  first  place,  enough  definite  diag- 
noses can  be  made  to  warrant  the  providing  of 
institutions  for  the  care  of  children,  or  whether 
it  is  wise,  after  all,  to  wait  for  a  definite  diagnosis 
but  to  give  the  advantages  of  institutional  care 
to  those  children  who  may  have  received  a  prob- 
able chance  of  infection  in  family  life,  or  who 
may  have  certain  signs  and  symptoms  which 
might  lead  one  to  imagine  they  were  already  in- 
fected and,  possibly,  coming  to  a  stage  of  disease. 
However,  because  of  the  exceedingly  brilliant 
results  which  can  be  brought  forward  to  help  sta- 
tistics of  institutional  care  and  to  gratify  both 
parents  and  physicians,  there  may  be  a  danger 
of  emphasizing  too  strongly  this  latter  point  and 
so  to  fill  preventoria  with  children  who  are  un- 
dernourished and  anemic  but  who  really  could 
not  be  said  to  have  definite  tuberculosis.  It  is 
always  gratifying  to  effect  a  cure,  but  to  treat 
a  patient  for  weeks,  months  or  years,  and  finally 
to  say  condition  merely  "improved,"  is  exceed- 
ingly dampening  to  one's  enthusiasm.  On  the 
other  hand,  if  it  can  be  proved,  by  any  method 
of  diagnosis  at  present  obtainable  or  afterwards 
to  be  devised,  that  these  same  undernourished, 
weakly  children  are  definitely  tubercular,  and 
not  merely  potentially  so,  the  establishment  of 
preventoria  would  certainly  have  justified  ex- 
penditure of  whatever  money  and  time  may  be 
necessary. 

The  problem  may  be  viewed,  however,  from  a 
more  definite  basis.  We  are  likely  to  give  much 
credence  to  the  investigation  of  Chadwick,  of 
this  association,  who  found,  in  an  examination 
of  school  children  of  Westfield,  about  7  per  cent, 
of  them  definitely  tubercular.  He  does  not  state 
whether  any  of  these  have  actual  breaking-down 
of  the  lung  parenchyma,  but  his  experience  has 
been  so  large  as  to  warrant  the  surety  that  his 
statement  of  7  per  cent,  is  probably  correct. 

In  my  own  experience,  in  a  small  way,  with  a 
tuberculosis  clinic  in  Norwood, — a  town,  of  some 
15,000  inhabitants  and  a  school  population  of 
2,600, — I  have  found  in  the  last  year  four  chil- 
dren with  definite  pulmonary  signs  sufficient  in 
extent  to  require  treatment.  Two  were  sent  to 
the  state  sanatorium  and  one  other  application  is 
now  in  and  the  patient  is  awaiting  a  vacancy. 


hi  the  conducl  of  this  clinic  there  has  been  hut 
little  cooperation  from  the  districl  nurse,  so  that 
the  chances  are  thai  there  are  others  in  the  town 
who  should  have  come  for  examination.  Grant 
ing,  however,  thai  four  cases  with  definite  pul- 
monary signs  are  found  each  year  among  2,600 
children  of  school  age,  it  is  evident  that  there 
must  be  enough  in  the  country  at  Large  to  fill 
many  hundreds  Of  beds. 

In  Sharon,  where  I  have  been  physician  to  the 
schools,  I  have  found  two  children  with  definite 
pulmonary  signs.  This  is  in  the  proportion  of 
two  to  600 — the  total  school  population. 

Of  course,  no  proportions  can  be  very  well 
drawn  from  so  few  cases.  Still,  from  even  this 
small  number  of  well-marked  cases  of  pulmo- 
nary disease  in  childhood,  it  would  be  wilhin  the 
bounds  of  reason  to  imagine  that  at  least  one 
child  in  a  thousand  would  be  found  to  have  defi- 
nite Ijiberculosis,  that  is,  definite  pulmonary 
signs  as  manifested  by  dullness  and  rales.  Rare- 
ly would  there  be  any  sputa  for  examination.  If 
we  might  accept  this  somewhat  hypothetical  fig- 
ure as  a  basis  of  computation,  and  if  there  are 
something  like  20,000,000  school  children  in  the 
country,  there  would  be  approximately  20,000 
with  definite  pulmonary  signs  about  whom  there 
could  be  absolutely  no  question  of  diagnosis. 
This  number  would  be  sufficiently  large  to  keep 
construction  of  institutions  for  their  care  going 
forward  apace.  If,  in  addition,  all  cases  that 
might  be  considered  fairly  definitely  infected 
were  to  be  cared  for  institutionally,  meaning  by 
that  not  those  showing  symptoms  of  breaking 
down  with  disease,  but  those  having  possibly  en- 
larged glands,  a  positive  tuberculin  reaction,  and 
perhaps  general  poor  nutrition  or  anemia,  the 
task  would  certainly  be  stupendous. 

Up  to  the  present  time  there  has  been  but  little 
attention  given  to  the  problem  of  tuberculosis  in 
childhood,  but  there  are  indications  that  a  solu- 
tion of  it  is  beginning  to  be  sought.  Dr.  Elliott, 
in  an  address  given  recently  in  Boston,  drew  a 
parallel  between  tuberculosis  and  such  diseases 
as  leprosy,  malaria  and  yellow  fever.  He  pointed 
out  that  we  did  not  succeed  in  stamping  out 
these  diseases  by  treating  individuals  who  were 
sick  with  them,  but  that  we  went  at  the  source 
and  eradicated  the  cause  of  these  diseases.  If, 
therefore,  tuberculosis  practically  always  starts 
in  childhood,  as  we  must  admit  it  does  by  the 
evidence  given  us  by  competent  observers,  the 
way  to  eradicate  is  not  by  sanatorium  care  of 
adults  but  by  preventive  care  in  childhood. 

Fortunately,  many  agencies  have  been  set  in 
operation  in  recent  years  to  help  this  problem. 
For  the  weak,  anemic  and  undernourished  child 
there  is  the  open-air  school.  This  has  not  been 
instituted  as  widely  as  it  deserves.  Public  opin- 
ion is  an  inert  thing,  but  when  it  becomes  clear 
that  the  benefits  of  open-air  schools,  or  open- 
window  schools,  or  schools  with  proper  and  ef- 
ficient ventilation  are  so  great,  there  will  be  such 
a  demand  for  these  things  that  school  committees 
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will  have  to  provide  theni.  For  younger  children, 
the  Grancher8  method,  of  farming  out  those  that 
have  probably  become  infected  in  the  home,  to 
families  in  the  country,  may  be  a  means  of  sav- 
ing many  at  a  minimal  cost.  It  might  be  doubted 
whether  such  a  scheme  would  work  in  America, 
as  it  has  in  France,  because  of  the  differences  in 
modes  of  living.  Still,  it  is  well  worth  trying. 
The  scout  idea,  with  its  appeal  to  the  great  love 
of  out-of-doors,  and  the  Health  Crusader  move- 
ment are  tremendous  helps.  They,  doubtless, 
have  walled  off  many  an  incipient  infection. 

There  remain,  however,  a  tremendous  number 
who  show  at  some  time  evidence,  of  real  disease, 
or  else  a  condition  that  has  been  cited  as  "masked 
tuberculosis. ' '  For  these,  sanatorium  care  would 
be  indicated,  as  careful  supervision  is  needed  day 
and  night.  I  have  tried  to  make  it  evident  that 
the  number  needing  such  care  is  great.  Two 
points,  however,  become  plainly  evident, — first, 
the  paucity  of  accommodation  that  is  a^ilable 
and,  second,  the  fact  that  the  present  meager 
opportunities  for  treatment  are  not  overcrowded. 

I  have  visited,  recently,  three  of  our  new  coun- 
ty hospitals  hi  Massachusetts,  and  in  each  one 
some  provision  had  been  set  aside  for  the  care  of 
children,  and  in  each  one  there  were  two  or  three 
children,  but  the  beds  so  set  aside  were  by  no 
means  filled. 

At  the  Sharon  Sanatorium  we  built  a  pavilion 
for  children,  which  has  now  been  in  operation 
nearly  four  years,  and  at  no  time  have  we  had 
it  more  than  a  third  filled.  Our  present  census 
shows  that  one-quarter  of  the  beds  are  taken  by 
children  who  have  tuberculosis,  and  some  few 
others  are  taken  by  those  who  are  really  beyond 
childhood  age.  It  is  partly  because  of  this  lack 
of  clinical  material  at  Sharon  and  in  these  other 
institutions  that  I  considered  bringing  the  ques- ! 
tion  of  sanatorium  need  before  this  Association: 
to  provide  accommodation  for  patients  who  do 
not  accept  this  accommodation. 

We  have  seen  that  those  who  have  spent  most 
time  in  the  study  of  potential  tuberculosis  in 
children  are  exceedingly  enthusiastic  in  their 
consideration  of  the  need  of  institutional  care. 
Dr.  Chadwick's  accommodation  is  always  taken. 
Farmingdale,  as  far  as  I  can  find  out,  is  also 
filled.  Dr.  Jabez  Elliott,  of  Toronto,  reports  j 
that  the  preventorium  there  is  crowded  and 
there  is  consideration  of  building  additions. 
Other  places  of  like  nature  are  sending  similar 
reports.  It  will  be  noted,  however,  that  in  all 
these  cases  where  all  beds  are  taken,  that  the 
patient  has  free,  or  practically  free,  care,  ex- 
penses being  met  frequently  by  the  city  or  state 
or  by  charity.  At  Westfield,  for  example,  the 
price  of  board  is  $4.00  per  week,  but  if  the 
patient  is  poor  and  cannot  pay  this,  the  town 
from  which  the  patient  comes  is  obliged  to  foot 
the  bill.  Dr.  Elliott  receives  certain  sums  from 
cities  from  which  the  patients  come  and  also 
from    the    province,    so    that    his    institution    is 


furnished  something  like  $14  per  week  by  these 
various  public  agencies.  It  is  different,  how- 
ever, when  it  becomes  a  question  of  paying  $15 
or  more  per  week  for  a  child  at  a  private  insti- 
tution, and  I  feel  sure  that  many  people  who 
would  without  hesitation  raise  the  money  for  an 
adult,  for  a  prolonged  stay  at  a  sanatorium, 
would  hesitate  to  spend  as  much  for  a  child,  not 
so  much  because  they  think  less  of  the  child, 
but  because  the  evidence  of  disease  which  re- 
quires institutional  care  does  not  appear  to  them 
so  great, 

Moreover,  the  question  of  family  relations 
seems  more  intimate  in  childhood.  After  adoles- 
cence, the  younger  members  of  the  family  are  ex- 
pected, often,  to  go  away  to  boarding  school  or 
into  business,  but  ordinarily  it  seems  repugnant 
to  families  to  allow  children  to  be  cared  for  by 
strangers,  and  if  such  care  is  given  for  a  while 
and  the  patient  makes  the  gains  in  health  which 
are  ordinarily  made,  the  length  of  stay  is  often 
cut  short  in  the  face  of  any  argument  from  the 
physician.  Much  of  the  time  spent  is  thereby 
lost  before  the  matter  of  health  can  be  definitely 
clinched. 

The  matter  comes,  finally,  to  a  question  of  edu- 
cation. We  must  teach  that  the  need  of  institu- 
tional care  is  pressing,  and  that  such  care  will 
give  surprisingly  brilliant  results,  not  only  for 
the  immediate  betterment  of  health  of  the  child, 
but  also  because  fewer  cases  of  adult  tuberculo- 
sis will  occur  if  the  tuberculosis  of  childhood  is 
properly  recognized  and  rightly  treated.  It  will 
be  necessary  to  educate  not  only  the  public,  but 
the  pediatricians  and  the  profession  at  large,  and 
we  may  rest  assured  that  in  America,  at  least, 
if  the  need  of  care  of  tubercular  children  is  real- 
ly made  evident,  institutions  will  be  forthcom- 
ing. Evidently  we  have  made  but  a  beginning. 
Apparently,  also,  the  future  fight  against  tuber- 
culosis will  be  centered  about  the  care  of  the 
child.  Let  us,  then,  come  into  that  fight  with  all 
our  vigor,  and  place  the  treatment  on  the  only 
sure,  proper  foundation  for  success,  namely,  at 
the  source. 
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RADIOTHERAPY    IN    CARCINOMA    OF 
THE  BREAST.* 

By  George  E.  Pfahier,   M.D.,  Philadelphia. 
ABSTRACT. 

Radiotherapy  in  carcinoma  of  the  breast 
can  be  divided  into  three  parts: 

1st.  Ante-operative  and  post-operative  treat- 
ment, and  in  this  group  of  cases  there  should 
be   a   conference   between    the    radiologist    and 

•Head  before  the  Suffolk  District  Medical  Society,  January  25„ 
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the  surgeon  before  any  treatment  is  begun,  so 
that  the  best  plan  of  treatment  can  be  agreed 
upon.  The  ante-operative  treatment  is  justi- 
fied both  by  theory  and  by  experimental  in- 
vestigations. This  treatment  will  require  ap- 
proximately two  weeks,  at  the  end  of  which 
time  the  patient  can  be  operated  upon,  and  the 
post-operative  treatment  should  begin  approx- 
imately two  weeks  after  the  operation,  and 
will  require  an  additional  two  weeks'  treat- 
ment. Unless  the  disease  is  very  far  advanced, 
the  patient  is  then  observed  once  a  month,  and 
later  at  longer  intervals. 

2nd.  Recurrent  and  metastatic  cases  always 
give  more  unfavorable  prognosis,  but  some- 
times brilliant  results  can  be  obtained.  The 
most  thorough  radiation  possible  should  be 
given  to  the  local  recurrences  and  the  local 
metastases,  but  the  general  area  likely  to  be 
involved  by  metastases  should  be  included  in 
the  treatment.  In  all  primary  operative  and 
recurrent  cases  of  cancer  of  the  breast,  a  roent- 
genogram of  the  chest  should  be  made.  Ra- 
dium can  sometimes  be  used  to  advantage  with 
the  x-ray  treatment  in  the  control  of  recur- 
rences and  metastases. 

3rd.  Primary  carcinoma  of  the  breast  has 
been  studied  mostly  in  the  inoperable  and  more 
or  less  hopeless  cases.  Some  of  these  have 
shown  remarkable  response  to  treatment,  and 
occasionally  an  inoperable  case  can  be  made 
operable.  In  the  primary  cases,  it  is  advisable 
to  treat  the  patient  over  the  carcinoma  and  the 
general  glandular  distribution  thoroughly  first 
with  the  x-rays  and  then  introduce  radium 
directly  into  the  tumor  masses  at  about  the 
time  that  one  would  otherwise  do  an  operation. 
Close  cooperation  between  the  surgeon  and  the 
radiologist  will  produce  better  results  than  can 
be  obtained  in  any  other  way. 

[Note:  Reprints  of  the  original  paper  may 
be  secured  by  writing  to  Dr.  G.  E.  Pfahler, 
1321  Spruce  St.,  Philadelphia.] 
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Pre-Operatiye   Preparation   of   Patients    with    Ob- 
structive Jaundice. 


Walters.  W.   (Sirrg.,  Gyne.,  and  Oostet.,  December, 
1921).  writes  as  follows: 

Most   patients   with    obstructive   jaundice   who    die 


after  operation  succumb  from  intra-abdominal  twrnor- 
rliage. 

In  most  discs  postoperative  haemorrhage  occurs 
when  the  coagulation  time  of  the  venous  blood  is 
longer  than  nine  minutes. 

The  coagulation  time  of  the  blood  can  be  reduced 
greatly  ami  the  toxicity  diminished  in  patients  with 
obstructive  jaundice  by  daily  intravenous  injections 
of  five  cubic  centimeters  of  a  10%  calcium  chloride 
solution  for  a  three-da;  period. 

Carbohydrates  and  glucose  prevent  disintegration  of 
body  proteins  when  the  patient  is  in  a  state  of  toxae- 
mia. 

Large  quantities  of  water  aid  in  eliminating  toxic- 
bile  pigments  and  increase  the  body  fluid. 

It  is  self-evident  that  in  operations  for  obstructive 
jaundice  the  various  steps  of  the  operation  be  carried 
out  with  the  utmost  gentleness,  care  being  taken  not  to 
traumatize  the  tissues,  especially  of  the  liver,  and  for 
this  reason,  cholecystectomy  should  not  be  performed 
at  the  primary  operation  if  it  can  be  avoided. 

[E.  H.  R.] 


The  Cure  of  Diabetes  by  Fasting. 


Labbe  (Annates  de  Medicine,  Vol.  X,  No.  1,  1921). 
If  the  patient  is  well  nourished,  it  is  comparatively 
easy  to  get  a  normal  blood  sugar,  although  the  glyco- 
suria persists.  Blood  sugar,  rather  than  urine  sugar, 
is  the  real  indicator  of  cure.  If  the  patient  is  poorly 
nourished,  the  fasting  treatment  is  unsatisfactory  and 
unsafe.  Patients  who  have  had  prolonged  fasting 
treatment  develop  a  permanent  state  of  acidosis  and 
die  in  coma  in  spite  of  all  treatment. 

[E.  M.  D.] 


The  Treatment  of  Leprosy. 


DeMello  (La  Presse  Medicale,  October  29,  1921) 
mentions  the  brilliant  results  obtained  in  the  treat- 
ment of  leprosy  by  the  use  of  the  "gynocardate  de 
soudrea."  Early  leprosy  of  the  tubercular  type  re- 
sponds the  most  readily  to  treatment.  The  patient 
may  be  treated  at  home  and  does  not  require  hospital 
treatment.  The  author  has  also  treated  many  pa- 
tients, by  the  oil  of  chaulmoogra,  but  withholds  his 
results  for  a  later  article. 

[E.   M.   D.] 

Total  Abdominal  Hysterectomy  with  Direct  Peri- 
toneal Drainage. 


Dartigues  (La  Presse  Medicale,  October  29,  1921) 
urges  drainage  in  all  abdominal  hysterectomies.  He 
recognizes  that  there  are  certain  cases  in  which  a 
tendency  to  ooze  is  sufficient  cause  for  all  surgeons  to 
drain.  He  thinks  that  there  is  sufficient  manipulation 
of  the  peritoneum  in  all  cases  to  cause  a  "postopera- 
tive ascites  from  mechanical  irritation."  These  he 
drains  by  "direct  peritoneal  drainage." 

The  author  gives  several  illustrations  of  the  tech- 
nique he  uses.  He  advises  the  use  of  an  "umbrella 
drain", — a  rubber  tube,  perforated  along  its  upper 
half,  and  containing  a  central  umbrella  self-retaining 
device.  Several  parallel,  longitudinal  incisions  are 
made  around  the  central  part  of  the  tube,  each  in- 
cision being  about  1%  inches  in  length.  These  cause 
the  central  part  of  the  tube  to  bulge,  forming  the 
umbrella.  The  tube  protrudes  from  the  abdominal 
wound  and  from  the  vagina  and  is  withdrawn  through 
the  vagina.  [E.  M.  D.] 

Observations  upon  Surgery  of  the  Lungs. 


Lloyd.  Samuel  (Ann.  of  Surg.,  November,  1921), 
briefly   summarizes  his   remarks  as   follows: 

First:  For  tuberculous  cavities  where  gas  injec- 
tions into   the  pleural  cavity,  either   because  of  too 
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rapid  absorption  of  the  gas  or  because  adhesions  pre- 
vented the  collapse  of  the  lung,  extra-pleural  thora- 
cotomy should  be  performed.  This  may  be  completed 
or  in  stages,  depending  upon  the  condition  of  the 
patient 

Second:  For  bronchiectasis,  extra-pleural  thora- 
cotomy may  be  performed,  although  incision  and 
drainage  or  Lobectomy  offer  a  better  chance  of  a 
radical  cure. 

Third:  For  foreign  bodies  which  cannot  be  remove:! 
In-  bronchoscopy,  thoracotomy,  with  direct  removal  by 
Incision  through  the  lung,  would  be  the  method  of 
choice. 

Fourth:  For  hemorrhage  with  increasing  haemo- 
thorax.  compression  of  the  lung  and  displacement  of 
the  heart  and  mediastinum,  thoracotomy  with  suture 
of  the  bleeding  point  is  indicated. 

Fifth:  For  abscess,  thoracotomy  and  drainage  of 
the  abscess,  attaching  the  pulmonary  pleura  about  the 
opening  of  the  lung  to  the  parietal  pleura  in  order 
to  effect  direct  drainage,  will  give  the  best  results. 

Sixth  :  For  tumors  of  the  chest  wall,  including  the 
ribs  and  pleurae,  complete  removal  with  a  pediculated 
skin  flap  from  the  abdomen  has  been  successful. 

Seventh :  For  tumors  of  the  lung,  thoracotomy  and 
direct  excision  by  partial  or  complete  lobectomy  offer, 
the  only  chance  of  curing  the  patient. 

Eighth:  For  empyema,  early  and  frequent  aspira- 
tion, followed,  if  necessary,  by  intercostal  incision  and 
drainage. 

If  these  methods  are  not  efficacious,  one  of  the 
radical  operations  should  be  performed. 

[E.  H.  R.] 


2.  <  Obstetrical  assistance.  He  urges  more  and  better 
maternity  hospitals  for  complicated  cases,  and  the  re- 
placement  of  the  midwives  by  doctors  in  the  simple 
cases  treated  at  home. 

.'!.  Social  assistance. — the  right  to  free  treatment 
for  the  poor,  and  government  compensation  in  return 
for  quitting  work  during  the  late  stages  of  pregnancy. 

[E.  M.  D.] 


Total  Colectomy. 


The  Surgical  Treatment  of  Goitre  in  Switzerland. 


Bloch  and  Charrier  (in  La  Presse  Medicale,  Octo- 
ber 26,  1921)  note  certain  differences  in  the  technique 
used  by  the  Swiss  surgeons  in  the  treatment  of  goitre. 
The  inferior  thyroid  artery  is  always  ligated  first. 

1.  Parenchymatous  Goitre. 

The  two  inferior  thyroid  arteries  are  ligated,  the 
goitre  delivered  and  the  anterior  branches  of  the  su- 
perior thyroid  arteries  ligated.  A  subtotal  thyroidec- 
tomy is  then  done,  leaving  the  isthmus  and  the  pos- 
terior portion  of  each  lobe. 

2.  Nodular  or  Cystic  Goitre. 

After  ligation  of  the  two  arteries  on  one  side,  if  a 
unilateral  goitre,  a  subtotal  resection  is  done  on  one 
side  and  never  an  enucleation  of  the  goitre. 

3.  Exophthalmic  Goitre. 

Little  emphasis  is  laid  on  metabolism.  Hemithyroid- 
ectomy  or  thyroidectomy  is  preferred  to  simple  liga- 
tion. As  much  of  the  operation  as  possible  is  done 
on  one  side,  leaving  the  other  side  free  from  scar 
tissue  if  further  operation  is  needed. 

[E.  M.   D.] 


Siu  Abbuthnot  Lane  (La  Presse  Medicale,  August 
.">.  1921),  discusses  the  indications,  technique,  and  re- 
sults of  total  colectomy.    He  urges  its  use  : 

In  cancer  of  the  colon. — The  author  prefers  the 
complete  operation  because  of  the  decreased  possibil- 
ity of  recurrence,  the  easiness  of  the  ileo-sigmoid  an- 
astomosis, the  chance  to  insert  a  rectal  tube  beyond 
the  point  of  anastomosis,  and  the  relief  from  the 
stasis  prevailing  in  the  whole  colon. 

1.  In  megacolon. — Total  colectomy  relievs  the  ptosis 
present  in  the  small  intestine.  The  anastomosis  is 
easier  to  make  than  one  between  two  sections  of  di- 
lated colon. 

3.  In  colitis  and  diverticulitis. — If  medical  treat- 
ment fails,  colectomy  is  advised.  This  relieves  the 
stasis  always  present  in  this  condition. 

4.  In  chronic  intestinal  stasis. — Under  this  head 
the  author  discusses  at  some  length  the  theories  of 
autointoxication,  advising  colectomy  for  a  wide  va- 
riety of  ailments. 

The  technique  of  the  operation  is  not  described, 
other  than  the  statement  that  an  end-to-end  anasto- 
mosis is  done.  Results. — In  cases  of  entero-colitis  the 
symptoms  may  in  part  persist.  The  results,  in  other 
conditions,  are  said  to  be  good,  provided  the  medical 
after-treatment  is  carefully  carried  out.  The  opera- 
tive mortality  is  about  four  per  cent. 

[E.  M.  D.] 


Vascular  Hypertension,  Its  Origin  and  Pathology. 


Stillbirths. 


Trunecek  (Rente  dc  Medicine.  1921,  Xos.  6,  7.  and 
8)  discusses  arterial  hypertension,  spasmodic  and  ple- 
thoric hypertension,  their  causes,  symptoms  and  the 
course  of  the  disease.    He  concludes : 

Vascular  hypertension  has  its  chief  basis  in  the 
alteration  of  the  blood  plasma.  These  alterations  con- 
stitute the  early  stages  of  several  so-called  chronic 
diseases,  stages  which  might  be  called  precirrhosis, 
prenephritis  and  presclerosis. 

In  every  case  there  is  at  first  a  chemical  alteration 
of  the  blood  plasma,  the  latter  then  influencing  the 
whole  system.  These  chemicals  influence  different 
tissues  differently. 

There  are  two  types  of  chronic  constitutional  dis 
ease.  one.  as  arteriosclerosis,  characterized  by  patho- 
logical changes  in  the  organs;  the  other,  as  vascular 
hypertension,    caused    by    chemical    changes    in    the 
blood  plasma.  [E.  M.  D.] 


CoiTVELAIBE,  A.  (La  Pre88e  M/diealc,  November  19. 
1021),    writes    of   the   stillbirths  in   the   Baudelocque 

clinic,  over  one-half  of  them  due  to  syphilis  and  the 
toxemias  of  pregnancy.  The  French  classify  under 
stillbirths  deaths  during  pregnancy  and  labor  and  up 
to  the  ( lid  of  the  third  day  after  birth. 

1.  The  majority  of  deaths  before  the  sixth  month 
are  due  to  syphilis  or  criminal  abortion. 

U.  The  deaths  during  delivery  are  due  to  bad  me- 
chanica]  or  dynamic  conditions  or  to  the  poor  condi- 
tion of  the  foetus  from  syphilis,  etc. 

■;.  Deaths  before  the  third  day  after  birth  are  duo 
to  congenital  weakness  because  of  prematurity,  caused 
by  the  poor  health  of  the  mother,  often  from  over- 
work. 

M,.    suggest  -  as  remedies  : 

I.  Medical  supervision  of  pregnancy,  dispensary 
<  animations,  and  supervision  in  the  home  by  visit- 
ing nurses. 


Mobility  of  the  Normal  Kidney. 


Hitzenberger  and  Reich,  from  Wenckebach's  first 
medical  clinic  at  Vienna,  have  demonstrated  to  their 
own  satisfaction  (Wten.  Klin.  Wocli.,  November  10, 
1!>'_»1  i  by  pyoloscopic  observations,  the  static  and  res- 
piratory mobility  of  the  normal  kidney.  They  find  that 
the  kidney  moves  with  the  excursion  of  the  diaphragm 
in  every  position  of  the  body,  and  is  habitually  lower 
in  standing  than  in  lying.  Exaggerations  of  this  nor- 
mal mobility  result  in  true  nephroptosis. 

[R.  M.  G.] 


AlUI.'s    OlMKATION    FOR   POTT'S    DISEASE. 


Mathers,  from  Wittek's  orthopedic  and  casualty 
clinic  at  Grass,  reports  (Wien.  klin.  Woch.,  November 
17.  1921)   excellent  results  from  Albee's  operation  in 
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five  of  six  cases  of  vertebral  tuberculosis.  He  believes, 
however,  that  the  Indication  for  the  operation  is  re 
stricted  to  adults. 

[R.  M.  G.] 


A    New    Skix    Reaction   in    Lupus. 


Busacca,  from  Finger's  skin  clinic  at  Vienna,  re- 
ports (Wien.  klin.  Woch.,  November  24,  1921)  a  new 
intracutaneous  reaction  in  skin  tuberculosis,  produced 
by  the  injection  of  normal  horse  serum.  He  believes 
this  test  diagnostic  for  lupus  vulgaris  and  lupus 
erythematosus. 

[R.  m.  <:.] 


A   Medical  Poet  of  Maryland. 


We  already  owe  a  great  deal  to  Dr.  Ruhrah  ;  most 
recently  for  resurrecting,  to  our  knowledge,  John 
Shaw  (Ann.  of  Med.  Hist.,  September,  1921),  a  medi- 
cal poet  of  Maryland,  a  gentleman,  physician,  and  a 
scholar.  Shaw's  verse  has  a  haunting  melody  that 
reminds  one  at  once  of  Gay  and  of  Moore.  His  genius 
is,  perhaps,  best  shown  in  his  translations,  notably 
his  version  of  a  Portuguese  air,  and  his  rendering  of 
the  first  ode  of  Anacreon.  Ruhrah  sketches  interest- 
ingly Shaw's  life,  his  travels,  his  brief  medical  career, 
his  slender  contribution  to  literature,  his  death  from 
tuberculosis  at  the  age  of  thirty.  Had  he  lived,  his 
name  might  have  ranked  with  those  of  other  men  of 
letters  who  have  also  gained  distinction  as  teachers 
and  practitioners  of  medicine.  It  deserves  to  be 
treasured  with  those  of  other  minor  medical  poets  to 
whom  literature  has  been  light  through  dark  and 
wearv  days. 

[R.  M.  G.] 


The    Effects    of    Alcohol    upon    Digestion    in    the 
Stomach. 


Haulborg,  A.  O.  (Acta  Medica  Scandinivica,  1921, 
Supp.  1).  studied,  by  means  of  the  stomach  tubes,  the 
effect  of  alcohol  in  various  forms  upon  digestion.  He 
found  that  resorption  takes  place  mainly  through  the 
stomach,  and  is  more  rapid  when  the  stomach  is 
empty.  When  amounts  of  alcohol  comparable  with  the 
amount  consumed  normally  (in  Europe)  are  ingested 
80-90  per  cent,  undergoes  combustion  within  the  first 
three  or  four  hours.  Not  more  than  0.5  per  cent,  of  the 
alcohol  consumed  is  excreted  through  the  kidneys. 

In  regard  to  the  effect  of  alcohol  upon  digestion. 
Haulborg  found  in  one  experiment  that  alcohol  of  a 
concentration  of  less  than  10  per  cent,  appeared  to 
cause  a  considerable  rise  in  proteolysis.  Alcohol  in 
stronger  concentration  than  20  per  cent,  prevented 
proteolysis.  The  ingestion  of  large  doses  of  alcohol 
(50  ccm.  aqua  vitae)  after  a  meal  is  not  followed  by 
disturbance  of  gastric  digestion.  In  fact,  secretion  of 
gastric  juice  is  increased.  The  ingestion  of  this 
amount  of  alcohol  before  eating,  however,  disturbs 
digestion  to  a  considerable  extent.  In  from  one  and 
a  half  to  two  hours  after  ingestion,  alcohol  increases 
the  free  HC1  in  the  stomach  to  an  appreciable  degree. 
Haulborg  believes  that  this  effect  is  most  probably  due 
to  the  effect  of  alcohol  upon  the  nervous  system.  The 
secretion  of  gastric  juice  did  not  appear  to  be  in- 
creased by  the  psychic  influence  of  alcohol.  The  sight, 
smell  and  taste  of  beer  and  aqua  vitae  were  without 
definite  effect. 

Beer  and  wine  at  first  bind  the  free  HC1  of  the 
gastric  juice,  but  later  cause  a  much  increased  secre- 
tion. In  the  course  of  three  hours  the  proteolytic 
capacity  of  gastric  juice  may  be  increased  by  about 
60  per  cent. 

In  patients  with  hyperacidity  and  gastric  ulcer, 
alcohol  increased  the  acidity  of  the  gastric  secretion, 
and  consequently  increased   the  pyrosis  and  pain. 

In  cases  of  gastric  cancer,  alcohol  does  not  affect 
the    secretion   of   gastric   juice,   but    sometimes   does 


appear  to  relieve  pain  and  remove  feelings  of  fulness 
and  nausea. 

in  cases  of  achylia  gastrica,  alcohol  Increased  pro 
teolysis.  in  several  c.-ises  alcohol  produced  free  HC1 
ul"'11   '<    was   otherwise   lacking.     Baulborg   believes 

thai    (he    value   of   alcohol    as   a    "stomachic"    has    been 

over-estimated.  Although  small  doses  do  augment 
secretion,  tins  effect  is  only  temporary.  More  than 
1,1  Per  cent,  of  alcohol  in  the  gastric  contents,  by 
producing  chemical  effects  upon  the  pepsin,   retards 

digestion. 

The  influence  of  beer  and  wine  upon  digestion, 
which  is  to  promote  secretion,  must  be  Largely  ascribed 
to  the  extracts  which   they  contain.  '  [B  G  s] 


Renal   Tubebct  losis. 


Cai  i.k.  John  R.  (The  Journal  of  Urology,  August, 
1921).  About  30  per  cent,  of  all  the  surgical  lesions 
ot  the  kidney  are  tuberculosis.  This  disease  is  usu- 
ally a  unilateral  affair,  primary  in  the  kidney,  as 
far  as  the  urinary  tract  is  concerned,  but  usually 
secondary  to  some  other  focus  in  the  body,  such  as 
the  lungs,  hone,  gland,  bowel,  or  genital  tract. 
Braasch,  in  the  large  series  from  the  Mayo  Clinic, 
shows  that  about  30  per  cent,  have  pulmonary  in- 
volvement. 

Most  authors  concur  in  the  belief  that  the  usual 
path  of  infection  to  the  kidney  is  through  the  blood 
stream,  and  there  is  abundant  evidence  to  warrant 
the  conclusion  that  this  is  the  most  universal  man- 
ner of  renal  infection.  With  a  small  tuberculous  in- 
volvement within  the  body,  there  are  frequently 
temporary  bacillemias.  It  is  therefore  easy  to  appre- 
ciate how  a  kidney,  constantly  filtering  'organisms, 
could  under  certain  conditions  become  infected. 
There  are  also  instances  of  tuberculosis  in  the  sub- 
stance of  the  kidney  without  any  evidence  of  tuber- 
culosis in  the  urinary  tract 

This  disease  is  one  of  early  adult  life;  about  70 
per  cent,  occurring  between  the  ages  of  20  and  40. 
Males  seem  more  prone  than  females.  A  positive 
family  history  was  given  in  20  per  cent. 

The  progress  of  the  pathological  processes  in 
chronic  tuberculosis  of  the  kidney  is  variable,  rang- 
ing from  the  very  early  lesion,  as  a  slight  granular 
area  at  the  base  of  one  of  the  pyramids,  to  com- 
plete destruction  and  isolation  of  the  kidney. 

Coincident  with  the  lesions  in  the  kidney  and  usu- 
ally the  first  thing  that  attracts  the  patient's  atten- 
tion to  the  disease  is  the  resulting  condition  in  the 
bladder,  namely,  a  spreading  tuberculosis.  This 
usually  starts  around  the  ureteral  orifice  in  early 
cases  as  a  tubercle,  later  caseation  and  ulceration. 
The  process  gradually  extends  and  involves  the  dif- 
ferent parts  of  the  bladder  wall  with  disseminated 
lesions. 

Symptoms  of  renal  tuberculosis  are  primarily  and 
chiefly  vesical.  Painful  urination,  particularly  ter- 
minal pain  and  hematuria.  A  hazy,  limpid  urine 
with  occasional  red  blood  cells  or  considerable  pus 
without  bacteria  in  ordinary  stains  is  very  sugges- 
tive of  tuberculosis:  such  urine  should  he  stained 
for  tubercle  bacilli  and  if  a  careful  search  is  made, 
the  organisms  should  be  found  in  at  least  75  per 
cent,  of  all  the  cases.  The  most  important  feature 
in  the  surgical  outlook  of  the  tuberculous  subject  is 
the  finding  of  a  unilateral  tuberculous  kidney  and 
finding  it  early,  before  the  late  results  have  become 
manifest.  There  has  never  been,  in  the  history  of 
medical  literature  a  single  authentic  case  of  sjxhi- 
taneous  healing  of  a  tuberculous  kidney.  As  to  the 
relief  of  bladder  symptoms,  it  is  hard  to  predict. 
Lower  laid  down  the  rule  that  the  bladder  caused 
the  patient  trouble  as  Ions  after  operation  as  it  had 
before.  Braasch  claimed  that  the  relief  of  bladder 
symptoms  is  proportionate  to  the  severity  of  the 
lesion.  The  average  mortality  among  operators  is  • 
about  7  per  cent.  [B.   D.  W."| 
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BOVINE     TUBERCULOSIS     IN 
MASSACHUSETTS. 

The  hearing  on  House  Bill  No.  1093,  before 
a  joint  session  of  the  Legislative  Committee  on 
Agriculture  and  Public  Health,  on  February 
14,  developed  unusual  interest.  The  bill  pro- 
vides for  cooperation  with  the  Federal  Gov- 
ernment in  the  establishment  of  herds  and 
areas  where  dairy  cattle  shall  be  free  from  tu- 
berculosis, the  Federal  Government  duplicating 
the  expenditure  of  the  State,  up  to  a  certain 
amount,  for  the  purpose  of  partially  reimburs- 
ing farmers  for  slaughtered  tuberculous  stock. 
At  the  present  time,  Massachusetts  and  Cali- 
fornia are  the  only  states  not  so  cooperating, 
and  California  prohibits  the  sale  of  non-pas- 
teurized milk  except  from  tuberculin  tested 
herds.  The  bill  is  proposed  by  the  Ayrshire 
Breeders'  Association  of  Massachusetts  and  is 
supported  by  practically  every  stock  breeders' 
and  farm  organization  of  the  State,  as  well  as 
by  leading  health  and  welfare  organizations. 

Under  existing  Massachusetts  law,  indemnity 
can  be  paid  by  the  Commonwealth  only  for 
cattle  which  are  condemned  by  Division  offi- 
cials, sueh  condemnation  to  occur  as  a  result 
of  physical  examination,  the  use  of  tuberculin 
as  a  diagnostic  agent  being,  in  most  cases,  pro- 
hibited. As  Ihe  majority  of  cattle  reacting  to 
,  a  tuberculin  test  are  not  cases  that  can  be  read- 
ily condemned    by    physical    examination,    in- 


demnity for  such  reactors  cannot  be  paid  by 
the  State,  and  for  that  reason  alone  no  Fed- 
eral indemnity  is  available.  The  Massachu- 
setts cattle  owner,  therefore,  who  desires  to 
eradicate  tuberculosis  from  his  herd  by  slaugh- 
ter of  the  reactors  to  an  official  test,  finds 
himself  denied  both  State  and  Federal  indem- 
nity as  partial  reimbursement  for  his  losses, 
and  consequently  the  work  of  eradication  by 
the  "tuberculosis-free  accredited  herd"  plan 
has  not  progressed  in  this  State  to  the  extent 
it  has  in  most  other  states  of  the  Union,  nor 
has  the  eradication  of  tuberculous  cattle  pro- 
gressed to  the  extent  it  would  if  Massachusetts 
laws  were  more  favorable  to  its  progress. 

Because  of  the  fact  that  the  Massachusetts 
stock  breeder  has  found  himself  at  a  distinct 
disadvantage  in  the  market  with  dealers  from 
other  states  where  dairy  cattle  offered  for  sale 
can  be  certified  by  the  Federal  Government  as 
free  from  tuberculosis,  as  well  as  because  of 
the  realization  of  the  great  importance  of  the 
eradication  of  bovine  tuberculosis  as  a  public 
health  measure,  this  bill  has  been  brought  for- 
ward. If  the  bill  is  passed,  it  means  that  a 
sum  not  to  exceed  $50,000  from  the  Federal 
Government,  in  return  for  the  appropriation 
of  a  like  sum  by  the  Commonwealth,  will  be- 
come available  to  stock  breeders  who  voluntar- 
ily accept  the  aid.  Under  the  operation  of  the 
Federal  plan  the  owner,  the  State,  and  the  Fed- 
eral Government,  each  bear  one-third  of  the 
loss,  according  to  the  appraised  value  of  the 
slaughtered  tuberculous  stock. 

It  has  been  suggested  that  the  bill  would  re- 
quire no  appropriation  over  the  amount  dis- 
bursed by  the  State  in  1921,  under  the  present 
plan.  The  amount  expended  for  this  purpose 
by  the  Commonwealth  in  1920  was  $40,000.  In 
1921,  because  of  the  increase  from  forty  to 
sixty  dollars  maximum  per  head  indemnity, 
the  amount  expended  was  increased  to  $90,000. 
Because  of  the  decrease  during  the  past  year 
in  the  value  of  dairy  cattle,  it  is  estimated 
that  the  $90,000  appropriation  would  carry  the 
State,  both  for  Federal  cooperation  and  the  in- 
dependent state  work  as  now  conducted.  There 
are  at  the  present  time  150,000  dairy  cattle  in 
the  State,  20  per  cent,  of  which  are  estimated 
to  be  tuberculous.  It  can  be  readily  seen  that 
if  the  percentage  holds  true,  the  cost  to  the 
Commonwealth  of  eradicating  the  entire  20 
per  cent,  during  the  next  ten  or  fifteen  years 
would  not  be  excessive. 

At  the  hearing,  the  proponents  of  the  bill 
expressed  their  belief  that  while  the  measure 
is  not  mandatory  it  will  be  taken  advantage  of 
by  enough  dairymen  to  absorb  the  fund  avail- 
able, as  the  Federal  Government  will  not,  this 
year,  be  able  to  allot  more  than  $50,000  to  Mas- 
sachusetts. Several  farmers  testified  that  thev 
and  others  had  already  slaughtered  their  stock 
at  severe  personal  loss,  because  of  their  inabil- 
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ity  to  secure  either  State  or  Federal  aid,  in 
order  that  their  herds  might  be  "clean." 

The  importance  of  the  bill  as  a  public  health 
measure  outweighed  at  the  hearing,  as  it  does 
in  fact,  the  business  side  of  the  problem.  As 
is  well  known  to  the  medical  profession  pul- 
monary tuberculosis  of  bovine  origin  among 
adults  is,  so  far  as  proven  by  auy  investigation, 
of  extremely  rare  occurrence.  In  non-pulmon- 
ary tuberculosis  among  children,  however,  the 
facts  are  different.  Fishberg  says,  "Under  five 
years  of  age,  61  per  cent,  of  cervical  tubercu- 
lous adenitis,  58  per  cent,  of  abdominal  tuber- 
culosis, and  66  per  cent,  of  generalized  tu- 
berculosis and  meningitis,  which  may  be  of  ali- 
mentary origin,  are  caused  by  the  bovine  virus." 
Dr.  A. 'Stanley  Griffith,  of  London,  who  in  a  recent 
series  of  tests  tabulated  1068  cases  of  tubercu- 
losis, found  221,  or  20.7  per  cent.,  showing 
bacilli  of  the  bovine  type.  He  found  the  per- 
centage to  be  much  larger  among  children  un- 
der ten  years  of  age.  Of  221  children  less  than 
five  years  old  examined,  83,  or  37.55  per  cent., 
showed  the  animal  germs.  Of  312  children  be- 
tween five  and  ten  years  old  examined,  92,  or 
29.45  per  cent.,  showed  animal  rather  than  hu- 
man germs.  Of  the  total  of  1068  tubercular 
children  examined,  216  showed  purely  bovine 
tubercle  bacilli,  847  showed  purely  human 
tubercle  bacilli,  and  the  remainder  showed 
bacilli  of  both  sorts. 

Studies  of  this  subject  by  German  and 
French  authorities,  while  less  recent,  are  no 
less  conclusive.  French  tests  have  shown  33 
per  cent.,  and  German  24  per  cent,  of  tubercu- 
lar children  examined,  suffering  from  bovine 
infection.  Bovine  tuberculosis  is  undoubt- 
edly responsible  for  a  large  percentage  of  non- 
pulmonary  tuberculosis  of  childhood,  which 
means  that  it  is  also  responsible  for  a  large 
percentage  of  tuberculous  cripples.  Approx- 
imately one-sixth  of  the  mortality  from  tuber- 
culosis in  the  Commonwealth,  is  of  the  non- 
pulmonary  type  of  the  disease.  The  above 
facts  were  clearly  brought  out  by  different 
speakers  at  the  hearing. 

A  point  was  also  advanced  in  favor  of  the 
bill,  that  it  is  not  practicable  to  attempt  to 
handle  the  health  side  of  this  problem  wholly 
by  the  pasteurization  of  milk.  At  the  present 
time  not  over  50  per  cent,  of  the  milk  con- 
sumed in  the  State  is  pasteurized,  and  pasteuri- 
zation for  home  consumption  and  in  small  com- 
munities probably  will  not  become  general. 

It  would  seem  to  be  sound  business  to  stop 
at  its  source  this  cause,  which  is  undoubtedly 
responsible  for  a  considerable  percentage  of 
the  deaths  and  human  misery  from  tubercu- 
losis, in  addition  to  the  huge  annual  expense 
to  the  Commonwealth  for  the  care  and  mainte- 
nance of  those  thus  afflicted.  Judging  from 
the  strength  developed  in  favor  of  this  bill  at 
the  hearing,  there  seems  to  be  some  probability 
of  its  passing. 


MATERNAL   AND    INFANT   MORTALITY. 

Nearly  two  hundred  and  fifty  thousand 
babies  die  in  the  United  States  each  year. 
About  one  hundred  thousand  of  these  babies 
die  in  the  first  month  of  life,  and  mosl  of 
them  because  of  conditions  affecting  the  mother 
before  the  birth  of  the  child.  Proper  medical 
care  during  pregnancy  would  reduce  this  death 
rate  to  a  large  degree. 

Probably  more  than  fifteen  thousand  mothers 
die  in  childbirth,  and  a  large  number  subse- 
quent to  parturition,  by  reason  of  conditions 
directly  associated  with  pregnancy,  damage 
during  delivery,  or  sepsis.  The  contention  is 
being  repeated  that  over  half  of  these  deaths 
might  have  been  prevented. 

The  United  States  Public  Health  Service 
has  published  a  concise  and  very  complete 
resume  of  the  essential  prophylactic  measures 
which  should  be  employed  to  safeguard  the 
mother  and  child.  Beginning  with  the  hygiene 
of  pregnancy,  the  rules  which  a  pregnant 
woman  should  follow  are  carefully  presented 
and  the  importance  of  medical  supervision  ex- 
plained. The  symptoms  suggestive  of  possible 
dangers  are  referred  to  and  the  folly  of  using 
patent  medicines  denounced.  Lists  of  all  need- 
ful articles  for  use  during  confinement  are 
given,  and  directions  for  routine  after-care  are 
clearly  stated.  There  follow  careful  explana- 
tions of  the  best  methods  employed  in  taking 
care  of  the  baby,  with  admonitions  relating  to 
records  and  observations,  in  order  that  one 
may  be  able  to  detect  any  departure  from  nor- 
mal development. 

The  indications  of  disease  or  functional  dis- 
turbance are  tabulated.  The  information  cov- 
ers the  development  of  the  child  up  to  the 
twelfth  year.  The  advice  about  the  bottle-fed 
baby,  with  detailed  direction  for  the  prepara- 
tion and  care  of  the  food,  is  presented  in  a 
clear  and  convincing  manner. 

Every  suggestion  will  tend  to  make  the 
mother  feel  the  importance  of  depending  on 
the  well-educated  physician,  so  that  this  pub- 
lication cannot  lead  to  the  objection  that  it  will 
in  any  way  tend  to  eliminate  the  doctor's  ser- 
vices or  develop  the  habit  of  untrained  pre- 
scribing. The  publicity  of  the  means  by  which 
illness  may  be  avoided  and  the  normal  devel- 
opment of  the  child  enhanced,  should  lead  the 
laity  to  believe  more  and  more  in  the  advan- 
tages of  knowledge. 

Many  busy  practitioners  could  read  this  re- 
port to  advantage.  It  would  be  very  useful  if 
consulted  often  and  put  into  the  hands  of 
pregnant  women.  It  appears  in  the  Public 
Health  Reports  under  date  of  Februarv  3. 
1922. 

If  local  health  organizations  would  freely 
distribute  copies  of  this  report  to  all  married 
women,  it  is  probable  that  good  would  result. 
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NOTICE. 

According  to  the  usual  custom,  the  Journal 
will  he  sent  to  Fellows  of  the  Society  who  have 
paid  the  annual  dues  on  or  hefore  March  1st.  The 
accredited  list  will  be  prepared  this  month,  and 
if  there  are  any  Fellows  who  have  omitted 
paying  the  yearly  dues  this  matter  should  be 
attended  to  promptly,  for  otherwise-  any  Fel- j 
low  in  arrears  may  fail  to  receive  the  Journal 


to  the  subject,  and  Dr.  Bloodgood  returned  to 
Baltimore  very  much  pleased  with  his  recep- 
tion in  Worcester. 

R.  J.  Ward,  Reporter. 


NEWS  NOTES. 

AVorcester  District  Medical  Society. — At 
the  regular  meeting  of  the  Society  held  Feb- 
ruary 8th,  at  Memorial  Hospital,  the  following 
programme  was  presented:  Empyema:  Report 
of  100  Cases,  by  Dr.  Donald  Adams;  A  Ra- 
tional Addition  to  the  Treatment  of  Pneumonia, 
by  Dr.  0.  H.  Stansfield;  Caesarean  Section  in 
the  Presence  of  Pneumonia,  by  Dr.  Walter 
Seelye :  Sarcoma  of  Jaw  (case  report),  by  Dr. 
Harold  Gibby;  Spinal  Cord  Lesions,  by  Dr. 
Benj.  Burley:  The  Whitman  Loop  Operation, 
by  Dr.  C.  E.  Ayers;  Why  Wait  for  Diphtheria 
Culture?  by  Dr.  C.  B.  Stevens.  Two  other 
papers  were  on  the  programme,  but  owing  to 
the  late  hour  they  were  omitted.  Those  that 
were  presented,  however,  were  done  so  in  a 
snappy,  clear-cut  fashion  which  made  the  after- 
noon a  pleasant  and  profitable  one  for  all  who 
were  present.  The  following  members  took 
part  in  the  discussion:  Drs.  Gage,  Miller, 
George,  Shattuck,  Stansfield,  Stowell.  Trow- 
bridge, Kenney,  and  Stevens.  About  seventy 
members  were  present.  At  the  business  meet- 
ing it  was  voted  to  give  the  books  in  the  Medi- 
cal Library  on  Natural  History,  which  were  of 
no  medical  value,  to  the  Worcester  Natural 
History  Society.  From  6.30  to  7.30,  the  mem- 
bers were  entertained  at  lunch  by  the  Hospi- 
tal and  its  Staff,  and  a  good  time  was  enjoyed 
by  all. 


Physicians  for  Country  Towns. — The  state- 
ment has  been  made  in  the  public  press  that 
the  Rockefeller  Foundation  stands  ready  to 
help  by  sending  a  physician  to  any  community 
that  provides  a  home  for  him.  The  question  is 
one  of  vital  interest  to  western  Massachusetts. 


Dr.  Wm.  T.  Sottttter  of  Worcester  died  at 
his  home,  22  Auburn  Street.  February  21,  1922. 
aged  71  years.  He  was  a  graduate  of  Yale  in 
1873.  and  Harvard  Medical  School.  1877,  and 
was  House  Physician  at  Boston  City  Hospital 
for  one  year.  He  was  a  member  of  the  School 
Board  of  Worcester  for  many  years. 


From  the  standpoint,  of  publicity  the  com 
mittee  having  in  charge  the  Cancer  Day  pro- 
gramme can  he  very  well  satisfied.  Over  1000 
people  heard  Dr.  Joseph  Colt  Bloodgood  of 
Johns  Hopkins  University,  representing  the 
American  Society  for  the  Control  of  Cancer, 
give  his  splendid  lecture  on  the  prevention  of 
cancer,  at  Hotel  Bancroft,  February  24.  1922. 
The  Worcester  newspapers  gave  many  columns 


Epidemic  Jaundice. — Several  mild  outbreaks 
of  epidemic  jaundice  have  been  repoi'ted  in 
New  York  City  and  throughout  that  State. 
There  has  been  one  fatal  case.  The  majority 
of  the  cases  have  been  among  children.  Physi- 
cians are  urged  to  report  the  cases  and  submit 
data  relating  to  this  disease. 


During  the  week  ending  February  25.  1922. 
the  number  of  deaths  reported  was  327  against. 
213  last  year,  with  a  rate  of  22.32  against  14.66 
last  year.  There  were  51  deaths  under  one 
year  of  age  against  35  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  Diphtheria.  77:  scarlet  fever. 
43;  measles,  152:  whooping-cough,  4:  typhoid 
fever.  2:    tuberculosis,  31. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  Diphtheria.  6:  scarlet 
fever.  9:  measles.  1;  whooping-cough.  1;  tu- 
berculosis. 6. 

Total  deaths  from  these  diseases  were:  Diph- 
theria. 3:  scarlet  fever.  4;  measles.  2:  whoop- 
ing cough.   1 ;  tuberculosis.  12. 

Included  in  the  above  were  the  following: 
cases  of  non  residents :  Diphtheria.  2 ;  scarlet 
fever.  1;    whooping-cough.  1. 

Influenza.  10  deaths.  Lobar  pneumonia.  40 
deaths. 


The  meeting  of  the  New  England  Ophthal- 
mological  Society  was  held  at  the  Massachu- 
setts Charitable  Eye  and  Ear  Infirmary,  233 
Charles  Street.  Boston,  on  Tuesday  evening, 
February  28,  1922,  at  eight  o'clock.  At  the 
annual  meeting  the  following  officers  were 
elected  for  the  ensuing  year:  President.  Dr.  F. 
H.  Verhoeff;  Vice-President.  Dr.  W.  N.  Souter; 
Secretary-Treasurer,  Dr.  W.  Holbrook  Lowell : 
Committee  on  Admissions:  Dr.  E.  T.  Easton, 
Dr.  E.  K.  Ellis,  Dr.  Ralph  Hatch.  "It  was 
proposed  that  membership  in  this  Society 
should  be  unlimited,  excent  as  to  qualifications 
as  set  down  in  the  Constitution."  Program: 
Hospital  Cases:  Papers:  Blocking  of  Facial 
Nerve  in  Cataract  Operations.  Dr.  George  S. 
Derby.  Boston:  Clinical.  Histological  and  Ex- 
perimental Observations  on  Phaeoanaphylaetic 
Endophthalmitis,  with  Demonstration  of  Mi- 
croscopic Specimens,  Dr.  F.  H.  Verhoeff, 
Boston. 
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Dr.  Frank  Billings  says :  It  behooves  us  a  3 
members  of  the  medical  profession  to  take  the 
part  of  leadership  in  local,  district  and  state 
health  movements.  Let  us  medicinifce  the  so- 
cial movement.  That  will  help  it  forward  and 
will  place  the  medical  profession  in  a  position 
to  rationally  direct  the  health  crusade. 


Dr.  Roger  I.  Lee.  Professor  of  Hygiene,  Har- 
vard University,  lectured  before  the  School  of 
Hygiene  and  Public  Health,  Johns  Hopkins 
University,  on  "The  Physical  Examination  of 
Large  Groups  of  Individuals,"  at  its  regular 
weekly  lecture,   February   6. 


Johns  Hopkins  School  of  Public  Health. 
— The  Rockefeller  Foundation  has  given  to 
Johns  Hopkins  University  $6,000,000  for  en- 
dowment and  buildings  of  the  School  of  Hy- 
giene and  Public  Health.  The  school  has  here- 
tofore been  supported  by  the  Foundation.  The 
site  is  to  be  adjacent  to  the  Johns  Hopkins 
Medical  School.  There  are  131  students  now 
in  training  in  the  school. 


AN  AMERICAN   SURGEON   HONORED. 

"Under  date  of  November  29th,  1921,  the 
Bureau  of  Navigation  received  from  the 
French  Government  the  Officers'  Cross  of  the 
Legion  of  Honor,  conferred  upon  Command'-r 
William  Seaman  Bainbridge,  M.C.,  U.S.,  N.R., 
of  New  York  Citv. " — Army  &  Navy  Register, 
Nov.  29,  1921. 

The  same  Journal,  February  18,  1922,  makes 
the  following  statement: 

"Commander  W.  S.  Bainbridge.  M.C.,  U.S., 
N.R.,  sailed  from  New  York  February  7,  on 
the  Aquitania,  to  attend  a  meeting  on  Febru- 
ary 20,  in  Brussels,  as  a  member  of  the  perma- 
nent committee  of  the  Congress  International 
de  Medecine  et  de  Pharmacie  Militaires.  It  is 
understood  that  committee  members  from 
France,  England.  Holland,  Switzerland.  Italy 
and  Spain  will  be  present  to  decide  upon  a 
program  covering  questions  of  military  and 
social  medical  organization.  The  full  Con- 
gress met  in  Brussels  last  summer,  when  Com- 
mander Bainbridge  acted  as  American  member." 


(fbihtartes. 


WILLIAM  CHRISTOPHER  BERRY,  M.D. 

Dr.  William  Christopher  Berry,  a  fellow  of 
the  Massachusetts  Medical  Society,  died  Feb- 
ruary 8,  1922,  at  the  age  of  sixty-four.  He  was 
a  graduate  of  Tufts  College  Medical  School  in 
the  class  of  1907.  joining  the  State  Medical 
Society  two  years  later  and  settling  in  practice 
in  Charlestown.     In  1911  he  moved  to  Jamaica 


Plain    ;mk1    established  an    office    in     Warren 

Chambers,    which    was  maintained     until    his 

death,     <>r  late   he   bad  made  his  residence  in 
West  Roxbury. 


DR.  PEARCE  BAILEY,  NEUROLOGIST, 
DIES. 

Dr.  Pearce  Bailey,  one  of  the  best-known 
neurologists  in  America,  who  arranged  the  psy- 
chiatric  tests  used  in  the  draft  armies  during 
the  war.  to  weed  out  the  unfit,  died  February 
11,  1922,  at  his  home,  45  West  53rd  Street, 
after  a  brief  illness  from  pneumonia. 

He  was  born  in  New  York  July  12,  1865,  and 
after  being  graduated  from  Princeton  in  1886, 
studied  medicine  at  Columbia,  taking  his  M.d! 
there  in  1889.  He  went  abroad  for  a  time  to 
study,  and  then  returned  to  this  country  to 
take  up  his  work  in  neurology.  He  soon  be- 
came knoATii  as  one  of  the  most  skillful  practi- 
tioners in  this  line  in  the  country. — New  York 
Times,  Feb.  12,  1922. 


CHARLES  EZRA  TAFT,  M.D. 

Dr.  Charles  E.  Taft,  of  Hartford,  Connecti- 
cut, died  in  that  city,  February  10,  1922,  at 
the  age  of  fifty-eight. 

He  was  born  in  Dedham,  Massachusetts, 
July  11,  1863,  graduated  from  Harvard  Med- 
ical School  in  1886,  joined  the  Massachusetts 
Medical  Society,  served  as  medical  house  of- 
ficer at  the  Boston  City  Hospital  and  then 
went  to  New  York  City  to  fill  the  position  of 
house  surgeon  at  the  "Womans  Hospital,  in  the 
State  of  New  York." 

Completing  his  training  there  he  settled  in 
Hartford  where  he  spent  his  life  practising 
gynecology  and  obstetrics.  He  was  attending 
surgeon  to  St.  Francis  Hospital  and  at  one 
time  assistant  surgeon  to  the  first  regiment, 
Connecticut  National  Guard.  He  was  a  mem- 
ber of  the  Hartford  Medical  Society  and  of 
the'  County  and  State  Medical  Societies.  Dr. 
Taft  filled  an  important  place  in  the  medical 
community  of  Hartford  and  will  be  much 
missed  by  his  confreres,  and  by  a  large  clien- 
tele of  patients. 


HEBER  BISHOP,  M.D. 

Dr..  Heber  Bishop,  surgeon,  insurance  man 
and  big  game  hunter,  died  February  20,  1922. 
at  the  Copley  Square  Hotel,  where  he  had  made 
his  home  for  a  quarter  of  a  century.  Death 
was  due  to  heart  trouble  and  came  suddenlv, 
although  he  had  been  ill  for  twelve  weeks. 
Soon  after  he  had  eaten  his  breakfast  a  sink- 
ing spell  occurred  and  he  failed  to  rally.  His 
death  removes  one  of  the  foremost  fishermen 
and  sportsmen  in  America. 


.'-'" 
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l>r.  Bishop  was  born  in  Marbleton,  Quebers, 
on  July  26,  1858.  His  parents  were  Eenry 
On  Bishop  and  Catherine  Howard  (Farns- 
worth)  Bishop.  Be  was  a  descendanl  of  Fran- 
:'  the  Mayflower  band  of  voy- 
agers, and  oil  his  father's  side,  of  Hon.  James 
Bishop,  who  was  a  lieutenant  governor  of 
( lonnecticut. 

Beber  Bishop  attended  a  norma]  school  at 
Marbleton,  from  which  he  was  graduated  m 
1S74.  Be  received  the  degree  of  B.A.  from 
Bishop's  College,  Lennoxville,  Quebec,  in  1875: 
and  then  studied  medicine  at  I\1i*<t ill  Uni- 
versity. About  this  time  he  married  Emma 
Louise  Woolley  of  Ogdensburg,  X.  Y..  and  tlmn 
went  to  London,  where  he  spent  considerable 
time  in  St.  Thomas's  Bospital,  of  which  he  was 
a  life  member.  He  was  made  a  member  of  the 
College  of  Physicians  and  Surgeons  of  Mon- 
treal in  1882.  ' 

On  returning  from  London,  he  prastised 
medicine  in  New  York  City,  with  offices  in  the 
old  Hoffman  House.  He  then  came  to  Boston 
and  from  1884  until  1888  practised  his  profes- 
sion here.  In  1888  lie  was  made  surgeon  and 
adjuster  for  the  United  States  Mutual  Accident 
Association  of  New  York,  filling  that  office  un- 
til 1895,  when  he  became  surgeon  and  adjuster 
for  the  Mtna  Life  Insurance  Company  of  Hart- 
ford. Be  was  finally  made  manager  of  the  ac- 
cident  and  health  departments  of  that  company 
and  filled  this  position  until  his  death. 

Dr.  Bishop  held  a  commission  as  surgeon  of 
H.  M.  Fifty-eighth  Regiment,  Compton  Battal- 
ion of  Infantry,  of  Quebec,  which  he  received 
in  1882.  He  was  treasurer  of  the  board  of 
1 'list ccs  of  the  New  England  Home  for  Deaf 
Mutes. 

He  was  one  of  the  founders  of  the  Me<rantic 
Fish  and  (lame  ( 'bib  in  Canada,  was  a  member 
of  tic-  North  American  and  the  Massachusetts 
Fish  and  Game  Protective  associations,  the  Can- 
adian Club  and  the  Boston  City  Club.  In 
Masonry  his  affiliations  were  with  Massachu- 
setts Lodge,  A.  F.  and  A.  M.,  St.  Andrew's 
Chapter,   ami    Boston    Council. 

The  trophies  of  his  hunting  and  fishing 
prowess  are  preserved  at  his  lodge  in  Maine. 
In  addition  to  his  widow,  he  is  survived  by 
two  daughters. 


EDWARD   MUSSEY   BARTWELL,   M.D. 

Poi  i  <  ■■  llness  thai  had  extended  over 

several  weeks  !)■-.  Edward  M.  Bartwell.  Secre- 
tary of  the  Statistics  Department  of  the  City 
of  Boston  since  its  establishment  in  1897,  died 
at    his   home    in    Jamaica    Plain    February    19, 

Dr.  Bartwell  was  a  of  Exeter,  X.  H.. 

where  he  was  lorn  May  29.  1850.  He  was  the 
son  of  Shattuck  and  Catherine  Stone  (Mussey") 


Bartwell.    Be  prepared  for  college  a1  Lawrence 

Academy.  Groton.  and  the  Boston  Latin  School, 
and  entered  Amherst,  from  which  he  graduated 
in  the  class  of  '73.  Three  years  later  he  re- 
ceived  his  A.M.  degree  from  Amherst,  and  in 
L881  i,t.  was  aWarded  a  Ph.D.  by  Johns  Hopkins 
University.  In  1882,  Dr.  Bartwell  was  hon- 
ored by  Miami  Medical  College  of  Cincinnati 
with  the  degree  of  M.D.,  and  LL.D.  was  given 
him  by  Amherst  in  1898. 

During  1873  and  1874  Dr.  Ilartwell  was  vice- 
principal  of  the  Orange,  X.  J..  High  School. 
and  for  the  following  three  years  he  was  instruc- 
tor in  the  Boston  Latin  School.  He  began  his 
medical  studies  in  Cincinnati  with  his  uncle. 
Dr.  William  Mussey,  a  physician  then  widely 
known  in  Ohio.  He  was  a  fellow  at  Johns  Hop- 
kins in  1879  and  1880.  later  being  an  associate 
in  physical  training  and  d-rector  of  the  gym- 
nasium at  the  University  from  1883  to  1891. 
Be  became  director  of  physical  training  in  the 
public  schools  of  Boston  in  1891.  remaining  un- 
til 1897.  Then  a  department  of  statistics  was 
established  in  this  city  and  he  be?ame  secre- 
tary, holding  the  position  up  to  the  time  of 
his  death. 

Dr.  Hartwell  was  chairman  of  the  Massachu- 
setts Commission  for  the  Blind  from  1906  to 
1908.  In  1888  and  1889  he  was  special  expert 
agent  of  the  United  States  Department  of 
Labor  in  Europe.  Dr.  Hartwell  studied  in  Ber- 
lin. Vienna,  and  Stockholm,  and  made  soecial 
investigations  in  hygiene,  education  and  sta- 
tistics in  Great  Britain.  Germany.  Bussia  and 
Scandinavia.  He  was  a  member  of  the  Boston 
Society  for  Medical  Improvement.  American 
Statistics  Association.  St.  Botolph  Club.  Twen- 
tieth  Century  Club  and  Buddingstone  Club.  He 
was  a  member  of  the  Medical  and  Chirurjrical 
faculty  of  Maryland  and  the  Eliot  Cluh  of 
Jamaica   Plain. 

Dr.  Hartwell  had  done  considerable  in  a  lit- 
erary way.  He  made  some  translations  from 
Swedish,  and  wrote  numerous  pamphlets,  arti- 
cles and  reports  upon  physical  training,  school 
hygiene  and  the  condition  of  the  blind.  He 
also  contributed  parjers  to  the  publications  put 
out  by  the  United  States  Department  of  Labor. 
the  United  states  Bureau  of  Education.  Na- 
tional Municipal  League,  and  the  American  Sta- 
tistical Association.  As  a  result  of  his  studies 
in  Berlin,  Vienna,  Stockholm  and  Moscow.  Dr. 
Hartwell  became  an  authority  in  many  lines  of 
historical   and   scientific   research. 

While  abroad  as  the  special  agent  of  the 
United  Stales  Department  of  Labor.  Dr.  Hart 
well  was  married  in  London.  Eng.,  on  July  25, 
L889,  to  -Miss  .Mary  Lactilia  Brown  of  Haiti- 
more.  Md.  sic  survives  him,  as  do  two 
daughters  and  a  son. 
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HUtscellanvj. 

AMERICAN     SOCIAL     HYGIENE 
ASSOCIATION. 

FROM  THE  REPORT  OP  FRANCES  M.  HOLLLNGS- 
HEAD,  M.D.,  DIRECTOR  OF  THE.  BUFFALO  FOUN- 
DATION. 

The    Board    of    Managers,    Department    of 

Hospitals  and  Dispensaries,  requested  the  Buf- 
falo Foundation  to  make  a  social  investigation 
of  the  Urologie  Clinic.  Herewith  is  an  ab- 
stract of  the  facts  disclosed  by  this  in- 
vestigation : 

The  Venereal  Disease  Clinic  of  Buffalo  oc- 
cupies a  series  of  rooms  in  the  Health  Center 
Dispensary  Building.  The  personnel  consists 
of  a  part-time  physician-in-charge,  five  part- 
time  assisting  physicians,  a  head  nurse  and  an 
assistant,  an  orderly,  and  a  clerk.  The  quar- 
ters   are    thoroughly    sanitary. 

As  a  result  of  the  investigation,  the  Buffalo 
Foundation  comes  to  the  following  conclusions : 

The  clinic  managed  under  the  municipality 
becomes  a  very  important  part  of  the  educa- 
tional program  being  carried  on  for  the  cure 
and  prevention  of  venereal  disease.  Buffalo 
should  enlarge  the  local  program  very  much. 
There  is  need  for  much  education  through  lan- 
tern slides,  lectures,  and  films,  by  qualified  per- 
sons. Industrial  concerns  should  cooperate 
strongly  in  this. 

The  Buffalo  Department  of  Hospitals  and 
Dispensaries  deserves  much  credit  for  having 
entered  this  field  very  early  on  the  curative 
side,  and  for  having  done  a  very  creditable 
piece  of  work.  Other  agencies  ought  to  do 
their  share  to  develop  the  preventive  and  edu- 
cational activities. 

Much  education  is  needed  to  instill  into  th° 
minds  of  the  public  the  knowledge  that  vene- 
real disease  must  be  treated  as  an  infectious 
disease,  and  cured  as  completely  as  possible, 
and  that  such  conditions  will  never  be  at- 
tained until  the  public  accepts  the  conditions 
as  they  are  and  agrees  to  do  away  with  the 
traditional  wall  of  mystery  which  has  been  es- 
tablished about  the  whole  matter.  This  re- 
quires the  cooperation  of  the  Health  Depart- 
ment, the  Department  of  Hospitals  and  Dis- 
pensaries. Public  Schools,  Women's  Clnbs.  and 
the  Nursing  Association.  The  Clinic,  however, 
must  be  the  center  around  which  the  work 
revolves. 

The  Clinic  at  Health  Center  No.  5  is  not  per- 
fect, but  it  is  very  much  in  advance  of  otlvr 
city  clinics,  and  can  be  made  a  model  clinic. 
The  public's  share  in  this  work  is  to  give  gen- 
erously of  the  city  money  to  secure  the  best. 

types  of  patients  at  the  urologtc  clintc  of 

BUFFALO. 

During  the  period  of  30  days  in  which  the 
•social  investigation  was  being  made,  there  were 


admitted  to  the  clinic  L65  new  patients  133 
white  and  32  colored.  Of  the  165,  only  27  were 
females;    but    indications  arc  that    with   further 

separation    of    the    sexes,    tic    attendance     «f 

women    will    he    markedly    increased. 

The  ages  ranged  from  tune  10  seventy-nine 
years.  Children  under  Hi  are  sent  to  the  Chil- 
dren's Clinic  lor  regular  treatment  The  mari- 
tal condition  of  the  patients  is  as  follows:  Of 
the  138  males,  34  were  married;  of  the  27  fe- 
males. 1!)  were  married. 

Of  the  165,  108  were  located  either  at  or 
from  their  homes.  The  number  of  unlocated 
persons  after  one  interview  represoi  ted  !!• 
per  cent,  of  the  total.  Most  of  tlnse  had  de- 
liberately given  fictitious  addrcs>t?S  in  order  to 
cover  up  their  tracks.  A  regular  social  worker 
employed  permanently  in  the  Clinic,  could 
trace  these  patients  by  asking  to  have  them 
sent  hack  to  the  interviewer  in  their  next  visit 
to  the  Clinic. 

As  regards  employment,  only  42  of  the  165 
were  known  to  he  employed.  Four  were  stu- 
dents, and  for  four  others  no  information  was 
available.  Of  the  115  who  were  not  employed. 
14  had  not  been  employed  less  than  three 
months,  54  had  been  unemployed  for  from 
three  to  six  months,  15  from  six  months  to  a 
year,  and  six  had  been  unemployed  for  longer 
periods,  up  to  six  years ;  27  failed  to  give 
length  of  unemployment.  The  majority  had 
been  engaged  in  common  laboring  jobs,  in  fac- 
tories,  railroads,   steel  mills,   etc. 

The  occupations  can  be  classified  into  37  dif- 
ferent groups.  The  two  largest  are  common 
laborers  and  factory  workers.  Some  of  the 
others  were  sailors,  chauffeurs,  garage  work- 
ers, steel  workers,  domestic  servants,  motormen, 
and  even  a  clergyman. 

Of  the  42  who  were  employed,  six  were  earn- 
ing less  than  $10  a  week.  17  were  earning  from 
$10  to  $19  per  week.  Of  the  latter,  five  have 
from  four  to  six  dependents.  Twelve  patients 
earn  between  $20  to  $29.  Only  five  patients 
earn  from  $30  to  $40.  Most  of  the  patients 
earning  from  $20  to  $40  have  dependents, 
which  makes  clinic  treatment  the  only  kind 
that  they  can  have  available  within  their 
budgets. 

In  general,  the  facts  as  brought  out  by  the 
survey  of  the  Buffalo  Urologie  Clinic  indicate 
that  the  maintenance  of  a  clinic  for  the  diag- 
nosis and  treatment  of  venereal  diseases  is  ab- 
solutely essential  to  preserve  the  public  health 
of  the   community. 

Symposium    on   Syphilis.     Pennsylvania   Jour- 
nal of  Mt  dicine,  January.  1922. 

The  symposium  on  the  treatment  of  syphilis 
held  during  the  General  Meeting  of  the  Medi- 
cal Society  of  the  State  of  Pennsylvania,  Phila- 
delphia   Session.    October    5,    1921,    included     1 
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number  of  papers  of  interest  to  the  progress 
of  the  control  of  syphilis.  Jay  Frank  Scham- 
berg,  who  read  the  paper,  "Modern  Concep- 
tions of  the  Treatment  of  Syphilis,"  concludes 
that  no  crystallized  formula  of  treatment  can 
be  adapted  to  all  cases,  and  in  no  disease  is  in- 
dividualization more  essential  than  it  is  in 
syphilis.  Thomas  McCrae,  whose  paper  dealt 
with  the  treatment  of  visceral  syphilis,  believes 
that  the  cure  of  that  form  of  syphilis  is  more 
or  less  uncertain.  Mercury  is  an  important 
aid.  In  aortic  syphilis,  the  dosage  of  arsphen- 
amin  or  neoarsphenamin  should  be  small,  and 
in  hepatic  syphilis,  not  at  all.  The  Wasser- 
mann  reaction,  whether  negative  or  positive, 
should  be  regarded  conservatively,  he  asserts. 

The  paper  on  neurosyphilis,  read  by  Harry 
C.  Solomon,  emphasized  the  following  points: 
Neurosyphilis  often  develops  during  the  course 
of  the  usual  routine  antisyphilitic  treatment, 
in  which  case  the  treatment  must  be  considered 
inefficient.  The  method  of  treatment  must  de- 
pend upon  the  individual  case.  Often  mercury 
and  iodides  may  succeed  after  arsphenamin 
fails  to  effect  a  cure.  The  spinal  fluid  is  not 
the  major  criterion,  as  patients  whose  fluids 
remain  pathological  may  recover  clinically, 
whereas  patients  whose  fluids  become  negative 
may  succumb  from  neurosyphilis.  In  closing, 
Dr.  Solomon  says : 

"I  would  have  you  believe  that  I  am  opti- 
mistic about  the  treatment  of  neurosyphilis. 
Xot  all  oases  can  be  helped.  But  many  cas-s 
which  are  considered  incurable  can  be  greatly 
fited  by  intensive  and  prolonged  treatment 
of  the  proper  sort.  We  have  at  our  disposal 
th"  means  with  which  to  help  many  cases  o0 
neurosyphilis,  including  meningitis,  tabes,  and 

es  are  considered 
hopeless  because  of  inadequate  handling;." 

Tn  the  discussion  that  followed  the  presenta- 
tion of  ilif  papers.  Dr.  S  rsr  makes  the 
injr  pertinent  stateme"t : 

"If  th  principle  that  we 

'if  syphilis,  it 
to  me  that  the  hazard  of  the  treat 
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Powers-Weightman-Rosengarten  Co. — Novar- 
senobenzol,  Billon. 

G.  H.  Sherman — Whooping-cough  Vaccine, 
Sherman;  Mixed  Typhoid  Vaccine,  Sherman; 
Acne    Staphylococcus   Vaccine.    Sherman. 

Winthrop  Chemical  Co. — Alypin. 

Butyn.  —  Paraminobenzoyl  -  gammadinormal 
butylaminopropanol  sulphate.  It  is  a  local  an- 
esthetic proposed  as  a  substitute  for  cocain, 
particularly  in  surface  anesthesia,  as  for  the 
eye,  nose  and  throat.  It  has  the  advantage  of 
acting  through  intact  mucosae  almost  as  ef-: 
fectively  as  cocain.  On  the  normal  human  eye, 
a  0.5  per  cent,  solution  of  butyn  is  less  effective 
than  a  1  per  cent,  solution  of  phenacain,  but 
more  efficient  than  a  1  per  cent,  solution  of 
cocain  or  a  1  per  cent,  solution  of  eucain. 
Butyn  has  been  used  with  success  in  practically 
all  operations  on  the  eye,  and  in  some  opera- 
tions on  the  nose  and  throat.  Butyn  is  sutj- 
plied  in  solution  and  also  as  Butyn  Solution, 
2  per  cent.;  Butyn  Tablets.  0.2  gm.,  and  Butyn 
and  Epinephrin  Hypodermic  Tablets. — The  Ab- 
bott Laboratories,  Chicago. 

A    NEW    LOCAL    ANESTHETIC. 

Many  new  local  anesthetics  have  been  intro- 
duced into  medicine  in  recent  years.  Some  of 
these  have  largely  displaced  cocain  for  cer- 
tain purposes,  but  cocain  is  still  the  drug  pre- 
ferred by  many  for  surface  anesthesia,  i.e., 
for  application  to  mucous  membranes.  A  dis- 
tinct advance  in  the  discovery  of  drugs  useful 
for  anesthesia  of  the  mucous  membranes 
seems  to  have  been  made  in  Butyn  (pro- 
nounced Bute-in.  with  the  accent  on  the  first 
syllable:,  as  announced  by  the  Council  on 
Pharmacy  and  Ch<  in  the  Jour.  A.  M.  A. 

for  February  11,  1022,  p.  431.  This  compound 
resulted  from  the  systematic  studies  of  Profes- 
sors Pioo-or  Adams  and  Oliver  T\ann  of  the  Uni- 
versity of  Illinois,  and  Dr.  P.  II.  Volwiler  of 
the  Abbott  Labor. 

belongs    to    the    procaine 
("novocaine")     group    o  ,    but    unlike 

procaine,  it  h  7  to  pene- 

trate   and    ai  mbranes.      A 

comprehensive  of  ibis  drug 

in   ophthalmic    a]  ind    throat    - 

by    Dr.    A.    P.   Bulson,   Jr.,   for   the 
£  the  S< 
on   Ophtt  "■    appeared    in    the  Jour.   A. 

M.  A.  for  Feb  '.  1022.  p.  343.     The  Com- 

mill-  tore  powi 

than  cocain,  a  smaller  quantity  being  re- 
quired; il  acts  more  rapidly  and  ion  is 
more  prolonged;  to  dale  it  toxic 
in  the  quantity  required;  it  produces  no  dry- 
ffecl  on  tissues  and  •  :  the  size 
of  the  pupil:  it  has  no  ischemic  effect;  it  can 
bo  boiled  without  impairing  the  anesthetic 
efficiency. 
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On  the  other  hand,  the  Council  warns  that 
butyn  does  not  appear  promising  for  injection 
anesthesia  or  for  spinal  anesthesia,  since  its 
toxicity  is  materially  greater  than  that  of  pro- 
caine and  equal  to  that  of  eocain. 

The  profession  will  welcome  any  drug  which 
can  replace  eocain,  on  account  of  the  serious 
public  health  problems  the  illegitimate  use  of 
the  latter  involves,  and  will  hope  that  the  time 
will  come  when  it  can  dispense  entirely  with 
this  dangerous  habit-forming  drug.  Butyn 
may  be  obtained  without  narcotic  blanks. 


REPORT  OP  THE  DEPARTMENT  OP 
HEALTH  OF  THE  STATE  OF  NEW 
JERSEY. 

In  view  of  some  common  problems  relating  to 
administrative  and  legislative  matters,  the  re- 
port of  the  New  Jersey  Department  of  Health 
for  the  year  ending  June  30,  1921,  is  interesting. 

According  to  the  statement  of  the  Chief  of 
the  Bureau  of  Medical  Supervision,  the  Depart- 
ment of  Health  receives  the  cordial  support  of 
the  medical  profession,  although  lack  of 
proper  organization  inhibits  the  efficiency  of 
the  medical  fraternity.  Even  though  condi- 
tions are  not  ideal,  the  Department  evidently 
entertains  the  hope  that  the  future  may  demon- 
strate the  beneficial  influence  of  this  coordina- 
tion. The  problems  relating  to  maternity  and 
infant  welfare  seem  to  be  much  like  those  in 
Massachusetts.  The  maternal  mortality  was  20 
per  cent,  higher  in  1920  than  in  1919,  and  the 
statement  is  made  that  the  rate  of  5.5  per  1,000 
births,  or  the  loss  of  one  mother  in  181  births, 
is  unusually  and  distressingly  high.  The  con- 
clusion is  "that  high  maternal  mortality  is 
neither  particular  to  the  large  cities  nor  to  the 
rural  counties,  but  is  determined  by  a  number 
of  factors  into  which  enter  prenatal  care,  the 
character  of  the  obstetric  service,  the  availabil- 
ity of  expert  care  for  complicated  eases,  and 
the  proper  after-care  of  the  moth 

The  stillbirth  rate  was  42.1  per  1.000  births. 
and  the  important  statement  is  made  that  these 
death  rales  represent  conditions  that  also  lead 
to  chronic  invalidism  for  thousands  of  moth- 
ers. Tlvs  opinion  has  never  been  adequately 
expressed,  for  the  pathos  of  the  invalid  mother 

because  it 
cannot  be  shown  in  statistics. 

The  results  of  the  supervised  mothers  show 
that  thv  infant  mortality  can  be  materially  re- 
duced, but  the  prenatal  core  was.  so  far  as 
the  Bureau  is  concerned,  applied  in  384  moth- 
ers out  of  a  total  of  76.431  deliver 

The  midwives  question  is  taken  up  at  length. 
There  were  28  per  cent,  of  the  deliveries  con- 
ducted  bv   midwives.      Licenses   have    been   is- 
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sued  to  956  midwives,  and  about  150  are  prac- 
tising. Investigation  shows  that  215  unlia  1 
midwives  were  found  to  be  operating.  This 
-ems  to  show  thai  the  contention  made  b< 
Massachusetts  Legislative  committees,  thai  li 
censing  of  midwives  would  eliminate  the  un- 
worthy, is  not  sound.  Although  New  Ji 
favors  the  midwife,  there  are  difficulties  in  get- 
ting her  to  appreciate  and  apply  American 
standards  of  living  and  modern  ideas  of  hy- 
giene. A  frank  admission  is  made  in  the  fol- 
lowing statement  relating  to  midwives:  "We 
regret  to  he  compelled  to  reporl  that  we  have 
not  accomplished  as  much  as  we  would  like 
to  have  accomplished,  and  feel  that  must  be 
accomplished,  properly  to  protect  mothers  and 
infants."  Those  of  our  citizens  who  are  try- 
ing to  legalize  the  work  of  the  midwife  in  this 
State  should  study  the  problem  from  all 
angles.  The  statistics  relating  to  the  mortal- 
ity under  the  operations  of  midwives  is  prob- 
ably as  misleading  as  statistics  sometimes  are, 
for  in  many  cases  the  conditions  leading  up 
to  death  among  those  attended  by  midwives 
lead  the  midwife  to  transfer  the  patient  to  the 
care  of  a  physician,  and  after  delay,  or  the  de- 
velopment of  sepsis,  his  efforts  may  be  un- 
availing, and  the  practitioner  of  medicine  is 
charged  with  the  death. 

A  pertinent  question  is  this:  Would  a  well- 
trained  physician  permit  his  wife  or  daughter 
to  be  cared  for  during  parturition  by  a  mid- 
wife? If  not,  the  reason  should  be  given.  The 
solution  of  this  problem  lies  far  beyond  the 
licensing   of  the   midwife. 


UFA)  CROSS  P1X. 

It  may  not  ally  known  that  wearing 

a  Red  Cross  pin  by  a  nurse  not  accredite 
the  Red  Cross  is  contrary  to  law,  but  the  arrest 
of   a  wearer   of  this  emblem  recently,  calls  to 
1  an  act  of  Congress,  reading  as  folio  v. 

"It  shall  be  unlawful  for  a]  0  within 

the  jurisdiction  of  the  Lfn  ■  wear  or 

display  the  sign  of  the  Red  Cross  or  any  insig- 
nia colored  in  imitation  thereof  for  the  fraudu- 
lent purpose  of  inducing  the  belief  that 
imber  of  or  an  agent  for  the  American 

OSS. 

"If  any  person  viol  s  of  this 

ill  be  de 
nd    upon    conviction    in    any    federal 
court  shall  be  liable  to  a  fine  of  not  I 
$1.00  nor  mor  i>500,  or  imprisonmenl 

a   term   not    exceeding   one   year,    or   both, 
and  every  offer 
It  was   explained    at   the   local    headquar 
that  in  order  to  win   the  privileg  ring 

the  Ri  -  pin,  a  girl  must   fir 

recognized    hospital   and 


33& 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[March  9,  1922 


must  have  had  training  and  education  of  a  high 
standard.  When  she  applies  for  a  Red  Cross 
badizc  her  records  are  checked  up  very  carefully 
and  an  enrollment  card  is  kept  at  the  local  of- 
fice, while  a  duplicate  is  sent  to  national  head- 
quarters in  Washington.  Every  pin  is  num- 
bered and  thus  it  is  an  easy  matter  to  check  up. 


THE    METHODS    OF    THE    MEDICAL 
LIBERTY  LEAGUE. 

The  following  circular  has  been  distributed 
among  members  of  the  Legislature: 

A  New  Resolution  Worth  While. — Isn't  it 
a  fact  that  most  laws  are  proposed  by  the  in- 
finitesimal minority  for  the  coercion  of  the 
great  majority  ? 

You'll  agree,  too,  that  through  Law  we  have 
our  being.  But  through  man-made  law  most  of 
us  are  named,  numbered,  tagged  and  directed. 
Through  law  most  of  us  are  threatened,  brow- 
beaten, forbidden  and  punished.  Of  course,  we 
are  registered,  licensed,  taxed  and  exploited 
throughout  life  until  all  semblance  of  individu- 
ality,   personality    and    initiative    are    lost. 

On  top  of  all  this,  when  the  grafters,  the 
bigots,  the  social  service  enthusiasts,  the  medi- 
cal monopolists,  the  conscienceless  idle  rich 
philanthropists,  the  uplifters  and  reformers 
(those  unhappy  creatures  who  are  the  real  can- 
didates in  need  of  reform)  get  through  with 
us.  then,  and  only  then,  does  the  good  Lord 
have  an  opportunity  to  judge  us.  So  with  Di- 
vine Insight.  He  caused  to  be  written  those 
words:  ''Blessed  are  they  which  are  perse- 
cuted, enter  thou  into  the  Kingdom  of  Heaven." 

A  wise  Legislator  once  said:  "Let  us  not 
make  more  laws,  but  rather  unmake  many  of 
those  now  made."  Rather  broad-minded,  don't 
you  think?  It  is  another  way  of  suggesting  that 
the  people  be  distrusted  less  and  trusted  more. 

A  true  legislator  fulfills  bis  destiny  when  he 
is  broad  enough  to  say:  "Henceforth  I  will  do 
much  more  than  T  have  been  doing  for  those 
who,  through  economic  and  other  necessities, 
cannot  speak  for  themselves  against  those  to 
whom  food,  clothes  and  rent  are  of  no  concern. 
These  latter  are  usually  so  busy  wreathing  their 
own  halos  and  'protecting'  the  common  peo- 
ple with  more  shackles  and  fetters  of 
fanaticism.'' 

"Henceforth  the  interests  of  the  great,  suf- 
fering majority  shall  be  my  chief  concern.  T 
will  protecl  them  from  the  coal  baron,  the  gas- 
oline pirate,  the  over-zealousness  of  the  movie 

i  cnsor.  the  corrupt    lawyer,  and  especially   from 

tin-  Politico-Medical  Trust." 

This  is  a  man-size  .job  ! 


RESUME  OF  COMMUNICABLE  DISEASES. 
JANUARY,  1922. 

General  Prevalence. 

There  were  6,755  cases  of  communicable  dis- 
eases reported  for  this  month  as  compared  with 
5.908  cases  reported  for  December.  This  does 
not  represent  a  report  of  large  size  when  it  is 
considered  that  this  is  a  season  of  greatest  prev- 
alence of  most  of  the  important  communicable 
diseases.  There  were  9,185  cases  reported  for 
the  same  period  for  1921. 

Anterior  Poliomyelitis  was  reported  eight 
times  during  the  month. 

Chicken-pox.  There  were  834  cases  of  this 
disease  reported  for  January.  Total  for  last 
month  was  900  cases. 

Diphtheria  showed  a  lessened  incidence  with 
911  cases  as  compared  with  1,088  cases  for  the 
previous  month. 

Dog-bite  requiring  antirabic  treatment.  There 
were  IT  persons  bitten  by  rabid  dogs  during  this 
month. 

Encephalitis  Lethargica  was  reported  in  10 
instances. 

Genua ii  Measles.  There  were  40  cases  of 
this  disease  reported  for  the  month. 

Gonorrhea  and  Syphilis.  Gonoi-rhea  showed 
a  slightly  increased  incidence,  while  syphilis 
showed  a  slightly  decreased  incidence.  Totals 
for  the  month  were  404  for  the  former  and  200 
for  the  latter. 

Influenza  increased  from  46  cases  for  the 
nre-^Vng  month  to  135  cases  for  this  month. 
For  January,  1921,  158  cases  were  reported. 

Measles  increased  from  835  cases  for  Decem- 
ber to  1,275  for  this  month.  This  does  not  rep- 
resent an  unusual  number  as  the  total  for  Jan- 
uary, 1921.   was  2.230  cases. 

Pneumonia,  Lobar.  There  were  571  cases  of 
lobar  pneumonia  reported  for  the  month.  This 
increase  over  the  incidence  of  the  previous 
month  is  not  unexpected.  The  total  for  Janu- 
ary, 1921,  was  587  cases. 

Scarlet  Fever  showed  a  1'ke  general  increase; 
total  for  the  month   was  923  cases. 

Tuberculosis,  Pulmonary.  There  were  480 
cases  of  pulmonary  tuberculosis  reported  for 
the  month.     This  is  about  the  usual  number. 

Tub(  r-ii'osis,  other  forms,  was  reported  in  61 
instance  ;. 

To nlr  'd  Ft  ver.  There  were  31  cases  reported 
<'or  this  ">onth.  This  is  the  least  monthly  total 
in  nearly  two  years. 

Whooving -cough  increased  slightly  to  326 
cases.  This  represents  a  small  monthly  in- 
cidence. 

RARE   DISEASES. 

Anterior  Poliomyelitis    was    reported    from 

Cambridge,  1:    Lawrence,  2;    New  Bedford,  1: 

Palmer,  2;  Wmchendon,  1:    Woburn,  1.     To- 
tal. 8. 
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Anthrax  was  reported    from    Peabody,    1. 

Dog-bite,  requiring  antirabic  treatment,  was 
reported  from  Arlington,  1;  Cambridge,  I; 
Lowell,  6;  Lynn,  -'5;  North  Attleboro,  L;  Pitts- 
field,  1:  Swampscott,  3;  Winthrop,  1.  Total, 
17. 

Dysentery  was  reported   from   Fall   River,  1. 

Encephalitis  Lethargica  was  reported  from 
Beverly,  1  ;  Boston,  1  ;  Kail  River,  1  ;  Lynn.  1  ; 
Newburyport,  2;  Newton,  1  .•  Peabody.  I;  Som- 
erville,   1  ;    Watertown,  1.     Total.  10. 

Epidemic  Cerebrospinal  Meningitis  was  re- 
ported from  Boston,  2;  Lowell.  1:  Southbridge, 
1  :  South  lladley.  1  :  Springfield,  1  :  Winchen- 
don,    1  :     Worcester.    1 .      Total.   8. 

Malaria  was  reported  from  Boston 

Pellagra  was  reported  from  Salem, 
tham.  1.     Total.  2. 

Septic  Sore  Throat  was  reported  from  Bos- 
ton, 4:  Bourne,  1;  Fall  River,  1;  Haverhill,  1; 
Leominster,  1:  Lowell.  1:  Lunenburg,  1;  Med- 
ford,  1  ;   Springfield,  1  ;  Wellesley,l.    Total.  13. 

Tetanus  was  reported  from  Boston,  1;  Leo- 
minster. 1.     Total.  2. 

Trachoma  was  reported  from  Norwood.  1  ; 
Tewksbury  State  Infirmary,  1.     Total,  2. 


1. 

1  ;  Wren- 


T1IIRD  INTERNATIONAL   CONGRESS   OF 
THE   HISTORY   OF   MEDICINE. 

The  International  Society  of  the  History  of 
Medicine   was  founded   in   Paris  on  October  8, 

1921.  It  has  for  its  object  the  study  of  the 
History  of  Medicine  in  all  its  branches  and  the 
ci  ordination  of  research  work  in  these  subjects. 

A  Permanent  Committee  has  been  established 
in  Paris,  consisting  of  delegates  appointed  by 
Sections  of  the  Society  in  various  countries. 

The  Society  meets  in  congress  every  three 
years,  and  it  has  been  decided  to  hold  the  next 
meeting-   in    London,   from   July   17th   to  22nd. 

1922.  Meetings  will  be  held  at  the  Royal  So- 
ciety of  Medicine,  the  Royal  College  of  Physi- 
cians, the  Royal  College  of  Surgeons,  the  "Well- 
come Historical  Medical  Museum,  and  else- 
where. There  will  be  special  exhibitions  of  ob- 
jects connected  with  the  history  of  medicine, 
surgery  and  the  allied  sciences.  The  loan  of 
any  objects  of  special  interest  from  members 
will  be  greatly  appreciated  by  the  Executive 
Committee. 

Communications  are  invited  from  members 
on  subjects  connected  with  the  history  of  medi- 
cine in  all  its  branches. 

The  following  subjects  have  been  suggested 
for  communication  and  discussion,  but  are  by 
no  means  intended  to  exclude  papers  on  am 
subject  of  general  interest  in  connection  with 
the  history  of  medicine: 

1.  The  principal  seats  of  epidemic  and  en- 
demic  diseases  in   the   Occident   and   Orient    in 


the  Middle  Ages  including  Plague,  Gangren- 
ous  Ergotism,   Leprosj    and   Malaria. 

2.     The    History    of   Anatomy. 

;{-     'Idie  revival  of  medical  knowledge  during 

the  sixteenth   century. 

Communications  should  he  addressed  to:  The 
General  Secretary,  Dr.  A.  I).  Rolleston,  21. 
Alexandra     Mansions,     King's    Road,    London 

SAY.  .!. 

The  subscriptions  are  as  follows:  Members 
of  the  International  Society  of  the  History  of 
Medicine    (including   annual    subscription),    a 

12s;  .Members  of  the  London  Congress  only. 
£2;  Associate  (studenl  or  relation  of  ;i  mem- 
ber), 8s. 

Remittances  should  be  sent  to  the  Treasurer, 
W.  (J.  Spencer,  Esq.,  O.B.E.,  F.R.C.S.,  2.  Port- 
land Place.  London.   W.   1. 

The  officers  of  the  Congress  are:  President 
of  Honour,  Sir  Norman  .Moore.  Bart.,  M.D.; 
Vice-Presidents  of  Honour.  Sir  D'Arcy  Lower. 
K.B.E.,  P.R.C.S.;  Professor  Men&rier,  Profes- 
sor Jeanselme,  Dr.  Tricot-Royer ;  President  of 
Congress,  Charles  Singer,  M.D.;  Treasurer.  W. 
G.  Spencer,  O.B.E,,  M.S.;  General  Secretary, 
-1.  1).  Rolleston.   M.l). 


MASSACHUSETTS  STATE   NURSES' 
ASSOCIATION. 

The  mid-winter  meeting  of  the  Massachu- 
setts State  Nurses'  Association  -was  held  at 
the  New  England  Women's  (dub.  February  1^, 
1922. 

The  morning  session,  in  charge  of  the  League 
of  Nursing  Education,  M:ss  Melissa  Cook.  Presi- 
dent,  presiding,   was  very  largely  attended. 

Following  the  business  meeting  valuable 
papers  were  contributed  by  Dr.  Maynard  Ladd. 
"Some  Facts  in  the  Feeding  of  Children.'*  and 
Dr.  L.  Vernon  Briggs,  "Mental  Hygiene  in  Its 
Relation  to  Present-Day  Nursing." 

Miss  Bertha  M.  Wood,  in  charge  of  the  Nu- 
trition Clinic  in  Boston  Dispensary,  opened 
the  discussion   following   Dr.  Ladd 's  paper. 

Miss  Margarel  J.  Fallon.  Superintendent  of 
Nurses,  Boston  Psychopathic  Hospital,  presented 
the  schedule  of  the  proposed  post-graduate 
course  at  the   Boston  Psychopathic  Hospital. 

Miss  Minnie  Hollingsworth  presided  at  the 
Private  Duty  Nurses'  Section  at  11.30  a.m. 
Reading  of  reports,  nomination  of  officers,  di >- 
cussion  of  representation  and  program 
Seattle  convention  constituted  the  h'-siness 
meeting. 

The    afternoon    session    was    opened    bv    M;ss 
Carrie  M.    Hall,   President,  presiding.     Pr 
was  offered  by  the  Reverend  Alexander  Mann, 
D.D.,   Rector  of  Trinity   Church.    Boston. 

Following  the  business  meeting.  Miss  Cam- 
i  ron,  Assistant  Director  cf  the  Red  Cr<  ss  Nurs- 
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ing  Service  of  New  England,  gave  an  interest- 
ing report  of  the  activities  of  Red  Cross  nurs- 
ing for  1921. 

.Miss  Sally  Johnson,  Superintendent  of 
Nurses  of  Massachusetts  General  Hospital,  Bos- 
ton, told  of  the  1920  Legislative  Campaign  of 
the  New  York  State  Nurses'  Association,  and 
Miss  Sarah  E.  Parsons,  of  Boston,  gave  the  facts 
of  the  1921  Legislative  Campaign  of  the  Mis- 
souri State  Nurses'  Association. 

A  general  discussion  followed. 

Tea  was  served  at  4.30  p.m.,  by  the  Peter 
Bent  Brigham  Hospital  Nurses'  Alumnae 
Association. 

Miss  Zepha  Gardner  presided  at  the  Public 
Health  Section  meeting  at  5  p.m. 

Dr.  C.  Macfie  Campbell,  Director  of  Boston 
Psychopathic  Hospital,  gave  an  excellent  talk 
on  "Importance  of  Psychiatry  for  the  Nurse." 

All  the  meetings  were  largely  attended. 

The  following  composed  the  committee  in 
charge  of  arrangements  for  this  meeting :  Ellen 
C.  Daly,  R.  N. ;  Sally  Johnson,  R.  N.;  Helen 
M.  Blaisdell,  R.  N. ;  Jane  B.  Homer,  R.  N. ; 
Anna  R.  Ross.  R.  N.,  Chairman;  Mary  Alice 
McMahon,  R.  N..  Publicity  Chairman. 


NEW  ORGANISM  AKIN  TO  BOTULINUS. 

The  existence,  says  the  Public  Health  Ser- 
vice, in  a  recent  report  by  Ida  A.  Bengtson, 
has  been  demonstrated  of  an  anaerobic  organ- 
ism producing  a  soluble  toxin  which  affects  ani- 
mals in  a  manner  similar  to  that  of  the  botul- 
ism organism,  but  which  fails  to  be  neutralized 
by  polyvalent  botulinus  antitoxin.  Study  of 
the  organism,  as  found  in  the  larvae  of  the 
green  fly,  Lucilia  caesar,  sent  to  the  Service, 
indicates  that  it  differs  markedly  from  the  bot- 
ulinus isolated  in  the  United  States,  and  pos- 
sibly is  more  nearly  related  to  the  European 
type  described  by  von  Ermengem  in  1912, 
though  it  differs  from  this  in  important  re- 
spects. Tests  on  laboratory  animals  by  inocu- 
lation and  by  feeding,  caused  death  in  from 
five  to  seventy-one  hours.  The  most  striking 
pathological  result  was.  as  in  botulism,  the  con- 
gestion of  the  blood  vessels  of  the  brain  and 
meninges.  Efforts  are  being  made  to  produce 
an  antitoxin.  The  suggestion  that  the  organ- 
ism of  the  disease  causes  limberneck  in  chick- 
ens has  not  yet  been  demonstrated. 


LEGISLATIVE  NOTES. 

Tite  bill  originally  presented  by  Bernard 
Early,  providing  for  additional  remuneration 
for  the  Chairman  of  the  Board  of  Registration 
of  Nurses,  has  b<'en  amended  by  the  Committee 
on  Public  Service  and  now  appears  as  House 
1312.  This  hill  provides  for  a  maximum  com- 
i  i  nsation  for  the  chairman  of  this  board  of 
M-ven  hundred   and   fiftv  dollars. 


The  Committee  on  Public  Health  have  re- 
ported "leave  to  withdraw"  on  Senate  bill 
130 — petition  of  Medical  Liberty  League  re- 
lating to  vaccination  and  school  attendance, 
and  House  bill  1056 — petition  of  George  W. 
Reed  for  elimination  of  the  requirement  of  a 
physician's  certificate  as  to  vaccination  as  a 
prerequisite  to  admission  to  public  schools. 

LEGISLATIVE    HEARING. 

House  bill  955  was  considered  by  the  Com- 
mittee on  Public  Health  March  1st. 

This  bill  is  designed  to  amend  the  law  relat- 
ing to  the  registration  of  physicians.  At  the 
present  time,  Massachusetts  only  requires  of 
applicants  for  registration  that  a  physician 
must  have  graduated  from  a  medical  school 
which  gives  a  four-year  course.  The  quality  of 
instruction  is  not  in  any  way  defined,  and  there 
are  no  provisions  relating  to  preliminary  educa- 
tion or  clinical  experience. 

The  result  is  that  graduates  from  medical 
schools  which  have  little  or  no  standing  among 
recognized  authorities  may  and  often  do  secure 
the  right  to  practise  in  this  State. 

The  hearing  was  conducted  by  Dr.  Charles 
F.  Painter,  Chairman  of  the  Committee  on  Med- 
ical Education  of  the  Massachusetts  Medical 
Society.  Dr.  Painter  explained  the  provisions 
of  the  bill  which  would,  if  enacted,  require  stu- 
dents to  have  spent  two  years  in  a  college  of 
liberal  arts  in  addition  to  a  high  school  course, 
and  to  have  given  attention  to  biology,  chem- 
istry, physics  and  the  English  language.  The 
bill  further  provides  that  applicants  should 
have  had  experience  as  an  interne  in  a  hospital 
of  at  least  twenty-five  beds.  He  explained  the 
importance  of  intellectual  training  in  order  to 
enable  a  student  to  assimilate  the  instruction 
now   given   in  well-equipped    medical   schools. 

Dr.  Stevens  of  the  Committee  exhibited  a 
map  showing  state  regulations  relating  to  medi- 
cal education.  Ten  states  require  two  years  of 
premedical  work  in  a  college  of  liberal  arts  and 
one  year  as  interne.  Two  require  one-year  pre- 
medical college  work  and  one  interne  year. 
Twenty  require  two  years  of  premedical.  Two 
require  one  year  of  premedical.  Five  require 
four  years  in  a  high  school.  One  has  no  pro- 
vision in  the  law  relating  to  premedieal  work, 
but  gives  to  the  registration  board  power  to 
rule  that  only  graduates  of  class  A  and  B  col- 
leges shall  be  accepted.  Two  have  no  require- 
ments in  the  law  but  give  discretionary  power  to 
the  board.  And  Massachusetts  stands  at  the 
present  time  the  lowest  in  the  scale,  for  there 
is  neither  in  the  law  nor  in  the  power  of  the 
'board  any  provision  for  fixing  any  standard  for 
premedical  study,  interneship  nor  any  require- 
ment of  a  medical  college  other  than  it  must 
gi\r>  a  four  years'  course. 

The   President    of   the   Massachusetts    Home- 
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opathic  Medical  Society,  Dr.  Prior,  Chairman 
of  the  Hoard  of  Registration  in  Medicine,  and 
Others,  explained  the  fact  that  even  the  "poor 
boy"  could,  through  scholarships  and  aid 
funds,  gel  a  medical  education  in  a  good 
school.  a1  less  expense  than  in  a  low-grade 
institution. 

This  situation  has  been  clearly  presented  for 
several  years,  but  the  opponents  have  hereto- 
fore been  aide  to  convince  the  legislature  that 
no  change  for  the  better  is  advisable. 

The  opposition  to  the  bill  came  almost  entirely 
from  the  osteopathic  profession,  and  the  College 
of  Physicians  and  Surgeons  of  Boston.  These 
objectors  ignored  the  real  purpose  of  the  bill, 
which  is  to  provide  a  better  average  grade  of 
practitioners  for  the  people  of  this  State,  and 
argued  that  the  bill  is  designed  to  benefit  that 
portion  of  the  profession  who  have  graduated 
from  certain  schools,  and  asserted  that  this  bill 
is  along  the  line  of  class  legislation.  The  lack 
of  logic  did  not  seem  to  be  appreciated  by 
these  opponents,  for  the  purpose  is  to  provide 
better  service  for  all  the  people. 

The  contention  was  made  that  the  require- 
ment of  an  interne  year  would  close  the  School 
of  Osteopathy  in  this  State,  because  no  students 
are  now  taken  as  internes  in  many  of  the 
hospitals. 

One  can  hardly  appreciate  the  logic  of  this 
argument,  for  if  the  osteopathic  profession  in- 
tends to  continue  to  develop  practitioners  of 
medicine  there  should  be  hospitals  created 
which  can  give  clinical  instruction  to  the  stu- 
dents. One  can  easily  understand  the  ground 
for  opposition,  for  if  there  is  no  probability  of 
being  able  to  develop  a  real  medical  school, 
these  inadequately  equipped  institutions  should 
retire  from  the  educational  field,  but  the  sup- 
porters of  these  schools  want  to  continue  to 
maintain  them. 

THE    SHEPPARD-TOWNER    ACT. 

The  great  interest  of  the  public  in  the  Shep- 
pard-Towner  Act  was  evidenced  by  the  fact 
that  the  Auditorium  in  the  State  House  was 
filled  at  the  hearing  held  on  February  20,  be- 
fore the  Committees  on  Public  Health  and  So- 
cial Welfare,  sitting  jointly.  The  question  was 
on  the  acceptance  or  non-acceptance  of  the  act 
by  the  State. 

Dr.  Kelley,  the  Commissioner,  and  Dr. 
Champion,  head  of  the  Division  of  Hygiene, 
represented  the  State  Department  of  Public 
Health.  They  advocated  the  acceptance  of 
the  act  in  spite  of  the  fact  that,  in  general, 
they  opposed  interference  by  the  Federal  Gov- 
ernment in  matters  which  they  felt  could  bet- 
ter be  left  to  the-  State  and  local  agencies.  The 
State  must  contribute  so  largely  toward  carrying 
out  the  provisions  of  the  act  that  they  felt  it 
wise  to  accept  the  act,  make  an  additional  ap- 


propriation of  about  $15,000  and  secure  the 
grant  from  the  Federal  Government,  in  order 
to  carry  on:  first,  educational  work;  second, 
the  investigation  of  conditions,  and  third,  the 
development  of  cursing  service.  Other  speak- 
ers in  favor  of  the  bill  were  Drs.  S.  B,  Wood- 
ward of  Worcester,  and  Dr.  Robert  DeNor- 
mandie  of  Boston. 

Among  those  opposing  the  bill  was  Dr. 
Charles  E.  Mongan  of  Somerville.  Tie  pointed 
out  the  fact  that  under  the  provisions  of  the 
bill,  the  so-called  Board,  consisting  of  the 
Thief  of  the  Children's  Bureau,  the  Surgeon- 
General  of  the  United  States  Public  Health 
Service,  and  the  Commissioner  of  Education, 
had  little  power,  and  that  the  administration 
of  the  act  came  under  the  Children's  Bureau 
and  the  Secretary  of  the  Department  of  La- 
bor. The  effect  would  be  bureaucratic 
control. 

The  morning  and  afternoon  sessions  were 
consumed  in  the  discussion,  and  therefore  con- 
sideration of  the  Spencer  bill  was  put  off  for 
a  special  hearing,  set  for  March  8. 

THE     CHIROPRACTIC    Bn.,L. 

The  proponents  of  this  bill,  which  provides 
for  legalizing  the  practice  of  chiropractic, 
have  decided  to  ask  to  have  the  bill  considered 
in  the  legislature  of  1023.  and  do  not  intend 
to  have  it  considered  in  this  session. 


(EorrtHpnnuentP. 


"THOU  SHALT  NOT  KILL." 

Mr.  Editor: 

Recently  I  read  in  the  Boston  press  of  a  bill  pro- 
posed by  a  legislator  from  Worcester  which  would 
provide  with  sentencing:  to  death  hopeless  incur- 
ables. I  hope  you  will  allow  me  space  to  register 
my   protest   to   this   bill. 

"Thou  shalt  not  kill"  is  as  old  at  Mount  Sinai, 
where  Moses  received  God's  Decalogue.  The  pro- 
posed law  would  strike  at  the  very  foundation  of 
religion. 

Most  physicians  would  object  because  what  is  pro- 
posed would  violate  that  portion  of  the  oath  of  Hip- 
pocrates which  says.  "I  will  use  that  resimen  which, 
according  to  my  ability  and  judgment,  shall  be  for 
the  welfare  of  the  sick,  and  I  will  refrain  from  that 
which  shall  be  baneful  and  injurious.  If  any  shall 
ask  of  me  a  drug  to  produce  death.  I  will  Tint  give 
if.   nor   will   I  suggest  such   counsel." 

If  the  proposed  law  were  passed,  the  value  of 
life  would  be  lessened.  Life  is  valued  little  enough 
tiow.  Scan  the  columns  of  the  daily  newspapers  and 
read  of  the  murders  and  suicides.  Are  not  condi- 
tions bad  enough  now?  Who  could  be  trusted  with 
the  authority  to  sentence  to  death  the  hopeless 
victims? 

Life  is  sweet,  even  to  those  hopelessly  incurable. 
and  if  these  incurables  are  resinned  to  bear  their 
crosses   of   suffering,   why   should   the   law   interfere? 

The  proposed  law  would  be  contrary  to  the  teach- 
ings of  Christ,   who  alleviated  suffering,   not  by  kill- 
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ing  oil'  the  incurables,   bu1    by  curing  them.  Didn't 
ho   make   the   lepers   clean,    the   blind   sec.    the   lame 

walk,  the  deaf  hear,  and   the  dead   rise?     Of  course 

we  cannot    perform   miracles,   but    that   is  no  reason 

why    we    should    break    the    commandment,  "Thou 
shall  not  kill." 

Yours   very  truly. 

G-AETAN0     PRAINO,     M.I>. 


DOMICILIARY      TREATMENT 
TUBERCULOSIS. 


OF 


Mr.   Editor: 

The  editorial  on  Domiciliary  Treatment  of  Tuber- 
culosis in  the  edition  of  February  16.  1922.  should 
receive  the  careful  attention  of  physicians  who  have 
the  care  of  tuberculous  patients  in  their  homes. 
There  arc  one  or  two  statements,  however,  which 
I  am  inclined  to  challenge  as  tending,  possibly,  to  be 
subversive  of  methods  which  after  thirty-odd  years 
of  experience  in  the  sanatorium  treatment  of  pul- 
monary tuberculosis,  I  regard  as  of  paramount 
importance. 

First,  is  the  method  <>f  fresh  air  carried  to  its 
limit,  even  in  cold  weather  and.  in  my  opinion,  this 
is  besl  carried  out  by  open-air  (balcony)  sleeping, 
rather  than  in  rooms  with  the  windows  open,  the 
tendency  to  draughts  being  less  in  the  former  case. 
Naturally,  body  warmth  is  of  the  greatest  impor- 
tance, and  this  can  be  accomplished  easily,  even  in 
\cry  cold   weather,  by   proper  clothing  and  bedding. 

Your  editorial  makes  this  statement:  "There  are 
many  consumptives  .  .  .  who  are  attempting  to 
sleep,  betrveen  shivers  (the  italics  are  mine),  in  the 
open  air  who  would  lie  vastly  better  off  in  a  warmer, 
comfortable  room  (which  they  are  really  longing 
fori,    with    less    air   and    more   comfort." 

I  challenge  this  statement  as  liable  to  serious  mis- 
interpretation with  a  tendency  to  throw  discredit 
upon  what  has  been  proven  of  infinite  benefit  to 
many  a  consumptive,  in  contrast  to  the  old  methods 
of  keeping  patients  ••out  of  night  air."  in  warm, 
stuffy  looms,  thus  depriving  them  of  one  of  the 
most  important  factors  in  cure  and  prevention  of 
disease.  While  granting  that  in  cases  of  far-ad- 
vanced disease,  the  more  rigorous  methods  may  be 
modified,  it  would  he  a  thousand  pities  if  such  a 
statement  as  quoted  above,  with  the  stamp  of  au- 
thority uiion  it.  were  to  he  construed  as  advocating 
any  radical  modification  of  our  present  advocacy  of 
fresh    air    treatment    pushed    to    the   limit    in    suitable 

In  the  new  Children's  Preventorium  at  Sharon. 
tin-  only  modification  of  the  treatment  is  during 
school  hours,  when  the  warmly  clothed  children  are 
taught  in  a  large,  properly  ventilated,  slightly 
warmed  schoolroom;  the  windows  of  which  are  open, 
thus  enabling  the  children  to  work  with  their  hands 
more  easily,  without  danger  of  being  chilled,  iii  ac 
cordance  with  the  demonstrations  of  Dr.  Chadwick 
of  the  Woslliehl  Sanatorium  to  which  your  editor:  il 
refers,  i  should  like  to  take  this  opportunity  to 
urge  all  physicians  to  visit  the  Preventorium  and 
see  for  themselves  the  methods  pursued  there  for 
delicate    children     between     six     and     fourteen     years 

of  age. 

Frequent  questionings  of  patients  who  sleep  on 
the  open  balconies  at  Sharon  in  the  coldest  weather 
has  revealed  the  fact  that  they  have  been  "per 
fectlj  comfortable."  and  an  attempt  to  take  them 
indoors  js  usually  resented,  and  the  pity  expressed 
at  such  times  by  friends  for  their  supposedly  un- 
comfortable condition,  is  usually  met  with  laughter 
and  denial.  In  the  early  days  of  the  Sharon  Sana- 
torium, the  open-air  treatment  was  not  so  rigidly 
enforced  a-,  in  later  years  When  first  established. 
it    was  accompanied   by   a    fear   lest    it    might    be   too 


rigorous,  especially  for  elderly  people.  As  a  matter 
of  fact,  a  surprising  and  very  marked  improvement 
in  all  results  was  noted,  following  this  change,  in 
the  majority  of  cases,  there  being  only  few  excep- 
tions to  the  general  rule.  Even  in  cases  of  elderly 
women  over  sixty  years  of  age,  for  whom  one 
would  naturally  suppose  that  such  treatment  would 
be  far  too  rigorous,  we  have  counted  some  of  our 
most  successful  results,  the  patients  having  often 
been  the  most  enthusiastic  adherents  to  the  meth- 
ods used,  leaving  the  sanatorium  looking  bright  and 
well,  and  with  the  glow  of  health  upon  their  faces 
that  removes  all  doubt  as  to  the  efficacy  of  their 
treatment,  as  far  as  the  general  condition  is  con- 
cerned. 

Tn  regard  t<>  the  cold  baths  upon  rising,  the  ed- 
itorial is.  in  my  opinion,  also  misleading.  No  sensi- 
ble person  would  ask  a  patient  to  go  from  a  warm 
lied  into  "ice-cold"  water:  but  the  practice  of  cold' 
(not  tepid)  bathing  when  in  a  properly  warmed 
bathroom  is.  in  the  majority  of  cases,  favorable  in 
its  tonic  effect.  Here  again  there  may  be  excep- 
tions to  the  rule,  but  long  experience  teaches  me 
the  wisdom  and  the  beneficial  effects  of  cold  bath- 
ing in  the  morning  as  a  routine  treatment.  Such 
methods  do  not  involve  "prodigal  and  wasteful  ex- 
penditure of  vital  energy."  but.  in  my  opinion,  tend 
to  improve   it. 

Very  truly  yours. 

Vincent  Y.  Bowditch. 


AMERICAN     SOCIETY    FOR    THE    CONTROL    OF 

CANCER. 
Mr.  Editor: 

It  may  interest  some  of  your  readers  to  see  a  de- 
failed  report  of  the  results  of  the  activities  of  "Can- 
cer Week"  (October  30  to  November  5,  1021).  in 
Massachusetts.  Twenty  cities  and  towns  in  the 
State  took  part,  and  the  officers  of  the  different 
District  Societies  of  the  Massachusetts  Medical  So- 
ciety contributed  in  every  way  to  make  a  success  of 
this  movement  in  popular  health  education,  which 
Originated  in  the  American  Society  for  the  Control 
Of   Cancer.      The    report   follows: 

STTMMARY    REPORT. 

A.  Number    of    lectures    delivered     104 

1.  Total    number   Of  persons   readied    by   lec- 
tures         14,515 

B.  Amount    of  literature   distributed    (number 

of    pieces)     95,000 

1.    Number   of    post    cards    disposed    of    1,000 

C.  Number     of     news     articles     and     editorials 

printed     07 

1.  Number   of    Moving    Picture   Theatres   in 

which    slides    were    shown     20 

HI  TAMED     REPORT. 

Attond- 

A.   Lectures    before:                                             No.  unci' 

Professional    and    scientific   bodies    ....    33  1.00.1 

Public    audiences     14  2,925 

Meetings    for    medical    students    2  000 

Meetings   for  dental   students    1  150 

Meetings  for  Public  Health  students  ..     1  50 
Meetings     for     nurses      (graduate     and 

undergraduate)      17  2.625 

Meetings    for    women's   clubs    10  1.405 

Meetings    for    social    service    2  335 

Meetings    for   chambers   of   Commerce    3  4 so 

Meetings    for    Labor   Unions    4  1,230 

Meetings   for   ministerial   groups    1  20 

Meetings    for    Church    Clubs    5'  <'•"><> 

Meetings     for     Rotary     and     Kiwanis 

Clubs     •. 4  200 

Meetings   for   High   Schools    1  2.000 

104     14,515 
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B.  2    Special    Posters,    printed    and    circulated 

9,370  copies 
1    special    Announcement     "Cancer    Week," 

cir<  ulated    1,500  copies 

C.  Publicity: 

1.  Number    of    news    articles     <i     Sunday 

specials  i     is 

Number    of    editorials lit 

Number  of  articles  in   Medical   Journals  - 

Number  of  editorials  in  Medical  Journals  2 

"_'.    Number   otf  slides  prepared   for  movies..  1!) 

Number  of  theatres  where  shown 20 

Number    of    times   shown 4  to  42 

Approximate  number  of  persons  reached    100,000 
•">.   Number  of  showings  of  A.S.C.C.   film..  2 

I).  Number    of   demonstration    clinic; 15 

(Counted    above   in    lectures    before 
Professional   and    Scientific  bodies.) 

ADDITIONAL. 
A.  Cancer       exhibit.       Harvard       Medical 

School      2  weeks 

r>.  Circular  letter  Local   Health  Boards 

of   Massachusetts    355  copies 

C.  Circular   letter   Industrial   Nurses...  28  copies 

D.  Special     edition     Bi-monthly     '•Com- 

mon Health,"  by  State  Depart- 
ment of  Health,  to  doctors  and 
others     10,000  copies 

E.  Circular   "Cancer   Week"   to: 

111    Federation    of    Churches....  355  copies 

(2)    Episcopal  Ministers  .'inn  copies 

i  •"> »   General    Circulation DIM)  copies 

F.  Letter  to  Dentists  of  Massachusetts  3,000  copies 

G.  "What  We  Know  About  Cancer."  to 

Physicians  and  Medical  Students       600  copies 

Respectfully    yours. 

R.   B.  Greenough,  Chairman. 
Massachusetts   Committee.   American   Society  for  the 

Control   of    Cancer. 


REGISTRY    OF    BONE    SARCOMA. 

227    Beacon    Street. 
Boston.    Mass..    February   27.   1922. 
Mr.    Editor: 

I  wonder  if  the  result  of  my  letter  in  your  issue 
of  February  2nd  would  interest  your  readers'.'  My 
letter  was  intended  to  enable  the  Registry  of  Bone 
Sarcoma  to  find  out  how  many  cases  of  Bone  Sar- 
coma were  known  to  be  living  in  Massachusetts, 
whether  cured,  under  treatment,  or  moribund.  It 
suggested  that  if  every  one  of  the  5494  physicians 
in  this  state  would  drop  me  a  postal  stating  whether 
or  not  he  knew  of  a  case.  Ave  should  have  at  once 
the  best  statistics  ever  obtained  on  the  frequency 
of    this    disease. 

In  reply  I  have  had,  up  to  date,  only  seventeen 
negative  and  tiro  positive  answers.  Is  this  because 
your  Journal  is  not  read  or  because  of  the  indif- 
ference of  the  medical  profession  as  to  whether  the 
frequency   of  bone  sarcoma   is  known  or   not? 

Perhaps  your  readers  may  be  interested  in  the 
human  nature  problem  involved,  even  if  they  are 
indifferent  as  regards  the  advance  of  medical  science. 
Your  editorial  board  may  also  be  interested  to  know 
what  proportion  of  your  3546  subscribers  in  Massa- 
chusetts read  the  Journal  thoroughly.  I  therefore 
enclose  a  diagram  which  aims  to  analyze  the  problem. 

If  you  are  interested  enousrh  to  publish  this  letter 
and  diagram  in  three  successive  issues.  I  will  under- 
take to  send  a  return  postal  to  every  physician 
listed,  as  living  in  Massachusetts,  in  the  Directory 
of  the  American  Medical  Association,  who  has  not 
dropped  me  a  postal  a  week  after  the  third  issue. 
On  one-half  of  the  postal  I  will  have  this  diagram 
printed:   the  other  half  will  have  the  return  address- 


to  me.  Eventually  yon  can  publish  the  diagram 
wiin  the  numbers  following  each  heading.  Tin-  will 
give  the  facts  io  ihe  tew  interested  in  bone  sarcoma 
and  ihe  man.\  interested  in  ihe  Boston  Medical  << 
Surgical  Jo-umal,  and  in  the  psychology  of  the  mod 
teal    profession. 

Sincerelj . 

F.    A.    CODMAN.    MD. 


i    i'in  -n  i  VNS    i\    \i  \s-  \(  in  SETTS. 

I         mi.     ..\      R.EGISTR1      -i       BONI       SaECOMA      IN     BOBTOM      SJfDII 
-i  UGH   vi      JO!  us  u..     I'  I  urn    IK1      2,     1922. 

I 


Have  read   it   or 
heard  of  it 


I 
Replied. 


Did 

be  'ause : 


Have   1 1 •  > t    read    it 
or  heard  ol   it. 


6 
!  ubflcn  ibe       Do  nol 
to  n.  M.  &  s.     subscribe. 
Jour. 


\\  ant  to  Do  not   •  ant 

to  bei 
9.      Iii-iiii. 

10.  Procrastination. 

11.  Disapproval. 

12.  Oppose. 

13.  Nol     interested. 

14.  Specialist. 

15.  Retired. 

16.  Economy. 
IT.     Persona) 

IS.     Other     Reasons. 

Please  repl\  to  this  by  consecutive  numbers,  e.e.,  '  '  !S 
"I  have  read  or  heard  oi  the  Registry  and  <H<1  not  reply 
because  I  have  retired  from  practice"  ;  2 — 6 — 8 — 18  meam  "I 
have  not  read  nor  heard  about  the  Registry  ot  Boni  Sarcoma 
and   do   not   subscribe  <  •    tb<>  i-  -      <ical  Journal 

from    motives    of    economy." 


RECENT    DEATHS. 


Db.  George  A.  Oviatt  physician  in  South  Sudbury 

for  forty-six  years,  died  at  the  Waltham  Hospital. 
February  26,  1922,  at  the  age  of  seventy-two  years. 
He  was  the  son  of  the  Rev.  George  A.  Oviatt.  min- 
ister of  the  Congregational  Church  at  South  Sudbury, 
and  received  his  medical  education  at  the  College 
of  Physicians  and  Surgeons,  Columbia  University, 
New  York,  where  he  took  his  degree  in  1875.  The 
next  year  he  settled  in  South  Sudbury.  In  addition 
to  an  active  practice,  during  his  lifetime  he  was 
interested  in  the  town  library  and  in  church  and  Red 
Cross  work.  Although  beyond  the  retiring  age  of 
sixty-five,  he  maintained  active  fellowship  in  the 
Massachusetts  Medical  Society,  which  he  joined  in 
1S76.  He  is  survived  by  his  widow,  a  son  and  a 
daughter. 

Dr.  William  Towi.e  Souther,  aged  71  years,  a 
physician  in  Worcester  for  years,  died  February  21, 
1922.    at    his    home,    from    pneumonia. 

He  was  born  in  Belfast,  Me..  March  7.  1850,  the 
son  of  the  Rev.  Samuel  L.  Souther  and  Mary  Fran- 
cis Towle.  The  latter  is  still  living  in  Cleveland, 
Ohio,  and  is  !>•',.  The  Souther  family  went  to  Wor- 
cester when  Dr.  Souther  was  seven  years  of  age. 
He  was  graduated  from  the  Classical  High  School 
and  then  entered  Vale  University.  He  was  gradu- 
ated with  the  degree  of  A.B.  in  W.-*..  After  acting 
as  principal  at  the  Grafton  High  School  for  one 
year  he  went  to  Harvard  Medical  School,  where  he 
was  graduated  in  187S.  He  served  as  house  officer 
at    the  Boston   city  Hospital   and  began   to  practise 

medicine    in     Worcester    that     year. 

Dr.  Souther  was  a  fellow  of  the  Massachusetts 
Medical  Society  from  1877  until  1911,  when  he  re- 
signed.     He   was   a    member   of   Ihe   Worcester   Modi- 
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cal  Improvement  Society  and  of  the  Worcester  Nat- 
tural    History    Society. 

Dr.  Souther  was  particularly  interested  in  edu- 
cational matters.  He  was  a  Republican,  and  was 
elected  as  member  of  the  school  committee,  Ward 
1.  in  1884,  serving  for  a  number  of  years,  part  of 
the   time   as   chairman   of   the  committee. 

Dr.  Souther  retired  from  active  practice  about  15 
years  ago. 


AMERICAN   PEDIATRIC    SOCIETY. 


PRELIMINARY     PROGRAM. 

Thirty-fourth  annual  meeting,  May  1st,  2nd,  3rd, 
1922,  Wardman  Park  Hotel,  Washington,  D.  C.  Mem- 
bers are  urged  to  make  hotel  reservations  at  once. 
Committee  of  Arrangements:  Maynard  Ladd,  Presi- 
dent; Charles  A.  Fife,  Chairman  of  Council;  Howard 
Childs  Carpenter,  Secretary,  1805  Spruce  Street, 
Philadelphia. 

Monday.  May  1st.  Opening  session.  Presidential 
address,  Maynard  Ladd;  Prognosis  and  Treatment  of 
Tuberculosis  in  Infancy  and  Childhood.  Rowland  G. 
Freeman :  D'Espine's  Sign  in  Childhood,  John  Lovett 
Morse;  The  Size  of  the  Sella  Turcica  in  Relation  to 
Body  Measurements,  Lawrence  T.  Royster  and 
Nathaniel  F.  Rodman  (by  invitation)  ;  A  Further 
Note  in  the  Use  of  Water  in  Dehydrated  Infants, 
J.  Claxton  Gittings.  Afternoon.  Second  session : 
The  Treatment  of  Pyelitis,  Henry  F.  Helmholz;  Indi- 
cations for  Tonsillectomy  in  Infancy  and  Childhood. 
Is  the  Modern  Tendency  Toward  Universal  Tonsil- 
lectomy Justified?  Henry  Heiman ;  Report  of  Studies 
on  Intestinal  Motility  in  Infancy,  Rood  Taylor;  Ob- 
servations on  the  Hydrogen  Ion  Concentration  of 
the  Gastro-Intestinal  Secretions  in  Infancy,  W.  McKim 
Marriott  and  Leonard  T.  Davidson  (by  invitation)  ; 
Experimental  Studies  with  Proprietary  Vitamine  Pro- 
ducts, Julius  H.  Hess,  Josiah  J.  Moore  (by  invita- 
tion), and  Joseph  K.  Calvin  (by  invitation);  Infan- 
tile Cerebro-Cerebellar  Diplegia,  Atonic  Type,  T.  C. 
Hempelmann.  Evening:  Meeting  of  Council,  8.15. 
Tusday,  May  2nd.  Third  Session:  Title  to  lie  an- 
nounced later.  John  Howland ;  The'Rate  of  Secretion 
of  Breast  Milk.  Charles  Hendee  Smith:  Blood  in 
Human  Milk.  Isaac  A.  Abt :  Spasmophilia.  Henry 
Koplik;  The  History  of  a  Case  of  Measles.  Compli- 
cated by  Otitis  Media,  Mastoiditis  and  Meningitis. 
Henry  T.  Machell ;  A  Peculiar  Case  of  Purulent  Men- 
ingitis in  the  New  Born,  DeWitt  H.  Sherman:  Case 
Report  of  an  Unusual  Mediastinal  Tumor.  Thomas  B. 
Cooley.  Afternoon.  Fourth  session:  A  Study  of  the 
Acidosis  Due  to  Ketone  Acids,  James  L.  Gamble; 
"Follow-up"  Records  of  a  Series  of  Patients  with 
Bronchia]  Pneumonia,  Walter  Lester  Carr;  Basal 
Metabolism  of  Prematurity,  Fritz  B.  Talbot  and  War- 
ren R.  Sisson  (by  invitation)  ;  Observations  on  Burns 
in  Children.  Kenneth  D.  Blackfan  and  Harold  L 
Hlggins  ()>y  invitation);  title  to  be  announced 
later.  I).  J.  Milton  Miller:  Lucilia.  the  Ubiquitous 
Paralysis  Fly  and  Its  Ally,  the  Buzzard,  E.  W.  Saun- 
ders. Evening:  First  session  of  Congress  of  Amer- 
ican Physicians  and  Surgeons;  address  by  the  Presi- 
dent  of  the  Congress. 

Wednesday,  May  3rd.  Fifth  session:  Business 
meeting  (for  members  only),  Report  of  Council; 
A  Study  of  the  Shadows  in  the  Thorax  of  the  Newly 
Born,  L.  R.  DeBuys;  Aplastic  Anemia  in  Children 
with  the  Report  of  a  Case  Markedly  Improved  by 
Transfusion,  Charles  Herrman;  title  to  be  an- 
nounced Inter,  D.  Murray  Cowie;  The  Dosage  of 
Diphtheria  Antitoxin,  and  Analysis  of  the  Records 
of  the  South  Department,  Edwin  H.  Place;  Acute 
Infections  of  the  •  rinary  Tract  in  Infants  and  Chil- 
dren, Subsiding  Without  the  Appearance  of  Pus  In 
the  Urine,  Walter  R.  Ramsey.  Afternoon.  Second 
Ion  of  Congres  of  American  Physicians  and  Sur- 
geons.     Subject  :    Some    Aspects    of    the    Physiology 


and  Pathology  of  Nutrition.  Papers:  E.  V.  McCol- 
lum,  School  of  Hygiene  and  Public  Health  of  Johns 
Hopkins  University;  L.  B.  Mendel,  of  Sheffield  Scien- 
tific School  of  Yale  University. 

Notice. — The  number  of  visitors  to  the  annual 
meeting  is  not  limited,  but  guests  shall  be  restricted 
to  those  especially  invited  by  the  Committee  of 
Arrangements. 


CORRECTION  RELATING  TO  THE  REPORTED 

DEATH  OF  DR.  GEORGE  IT.  GORHAM 

OF  BOSTON. 

1  >r.  Walter  L.  Burrage,  Secretary  of  the  Society, 
reports  that  the  statement  in  the  Journal  of  the 
A.jI.A.  of  February.  18,  1922.  relating  to  the  death 
of  Dr.  George  H.  Gorham  of  Boston  is  incorrect. 

Dr.  George  H.  Gorham  of  81  Corey  Street,  West 
Roxbury,   is  alive. 

The  statement  probably  referred  to  George  H. 
Gorham  of  Bellows  Falls.  Vt.  It  is  hoped  that  Dr. 
Gorham  of  Boston  will  enjoy  long  life. 


MASSACHUSETTS  DEPARTMENT  OF 
PUBLIC  HEALTH. 


Reported  Week   Ending   February  25,  1922. 
Disease.  No.  of  Cases. 

Anterior    poliomyelitis     2 

Chicken-pox     127 

Diphtheria     187 

Dysentery    . , 1 

Encephalitis  Lethargica    2 

Epidemic    Cerebrospinal    Meningitis 2 

German  Measles   7 

Gonorrhea     S7 

Influenza     1,285 

Malaria 2 

Measles     590 

Mumps 124 

Ophthalmia    Neonatorum    19 

Lobar    Pneumonia   283 

Scarlet    Fever    208 

Septic    Sore   Throat 5 

Syphilis     3S 

Suppurative  Conjunctivitis    8 

Trachoma     1 

Trichinosis    1 

Tuberculosis,    Pulmonary    90 

Tuberculosis,    other    forms 17 

Typhoid    Fever    18 

Whooping   Cough    84 


Staff  Meeting  at  the  Children's  Hospital. — 
A  clinical  meeting  of  the  staff  of  the  Children's 
Hospital  will  be  held  in  the  amphitheater,  Friday, 
March  10,  1922,  at  4.30  p.  m.  Cases  will  be  demon- 
strated. Physicians  and  students  are  cordially  in- 
vited to  attend. 


Staff  Clinical  Meeting,  Boston  City  Hospital. — 
Cheever  Surgical  Amphitheatre.  Friday,  March  10. 
1922,  at  7.46  p.  m.  to  9.:',0  p.  m.  Topics:  Some  Facts 
Concerning  Results  in  Cases  of  Obstructing  Prostates 
Treated  at  the  Boston  City  Hospital  during  the 
Past  lour  rears,  H.  Howard.  M.D.:  Some  Unusual 
Conditions  in  Renal  Tuberculosis,  A.  L.  Chute,  M.D. ; 
Hydronephrosis,  W.  C.  Quinby,  M.D. ;  Stasis  in  the 
Kidney,  B,  G,  Crabtree,  M.D.  Discussion  opened  by 
P.  Thorndike,  M.D.  Physicians  and  Medical  Students 
invited.  Refreshments,  9.30-10.80.  H.  Archibald 
Xissen,    M.D.,    Ilalsey    B.    Loder,    M.D.,    Committee. 
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ACUTE  PANCREATITIS.* 
By  Daniel  Fiske  Jones,  M.D.,  F.A.C.S.,  Boston. 

"Acute  Pancreatitis/ '  the  title  of  this 
paper,  is  a  term  which  will  probably  always  be 
used,  but  I  shall  try  to  show,  farther  along  in. 
the  paper,  that  it  is  not  specific  enough  and 
that  the  two  terms — acute  pancreatic  necrosis, 
or  acute  hemorrhagic  necrosis  of  the  pancreas, 
and  acute  interstitial  pancreatitis — will  describe 
more  accurately  the  exact  condition  we  arc 
talking  about. 

So  much  work  has  been  done  on  experimental 
pancreatitis,  one  feels  that  it  should  be  quite 
well  understood  by  this  time;  but,  unfortu- 
nately, we  seem  almost  as  far  from  a  solution 
of  the  problem  as  ever. 

In  1856,  Claude  Bernard  first  produced  pan- 
creatic necrosis,  experimentally,  by  the  injec- 
tion of  bile  and  sweet  oil  into  the  pancreatic 
duct.  Since  then,  Opie1,  Flexner2,  Hlava3, 
Gulcke4,  and  Brocq5,  and  many  others,  have 
produced  pancreatic  necrosis  by  the  injection 
of  various  substances  into  the  duct,  or  gland, 
itself.  The  more  important  of  these  substances 
are :  gastric  and  duodenal  contents,  weak  acids 
and  alkalies,  fatty  acids,  normal  bile,  bile  salts. 
and  infected  bile. 

In  1901,  Opie1  injected  bile  into  the  pancre- 
atic   duct    and    produced    necrosis.     The  same 

X  *Read  before   the   New   England   Surgical   Society,   at  Worcester, 
September,    1S21. 


year,  he  published  the  autopsy  report  of  a  case 
of  pancreatic  necrosis  in  which  a  small  stone 
was  found  blocking  the  papilla  of  Vater  in 
such  a  way  that  it  converted  the  biliary  and 
pancreatic  systems  into  one.  This  supposedly 
caused  a  backing  up  of  bile  into  the  pancreatic 
duct  and  so  caused  the  pancreatic  necrosis. 
There  have  been  several  such  cases  reported 
since. 

Brocq6,  in  1911,  demonstrated  experiment- 
ally that  normal  bile  would  cause  acute  hemor- 
rhagic necrosis  of  the  pancreas  only  during  the 
period  of  active  digestion. 

While  the  production  of  experimental  pan- 
creatic necrosis  was  quite  easy,  the  substances 
injected  into  the  pancreatic  duct  were  all  in- 
jected under  unknown  pressures. 

Archibald7,  appreciating  that  gallstones  were 
not  always  present  to  block  the  outflow  of  bile 
in  the  cases  of  necrosis,  started  investigations 
and  found  a  sphincter  muscle  at  the  duodenal 
papilla,  and  later  found  that  this  sphincter  had 
been  described  by  an  Italian  physiologist, 
named  Oddi.  He  then  determined  to  inject 
various  substances  under  a  pressure  which 
the  sphincter  of  Oddi  would  resist,  that 
is,  a  pressure  of  from  400  to  700  mm.  of  water. 
Infected  ox  bile,  injected  under  a  pressure  of 
500  mm.  of  water,  produced  extensive  haemor- 
rhagic  necrosis.  Sterilised  human  bile  pro- 
duced slight  necrosis  of  the  parenchymal  pells, 
detected  only  by  the  microscope.  Sterilized 
human  bile,  deprived  of  its  mucin,  produced  a 
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much  more  extensive  necrosis.  These  experi- 
ments demonstrated  that  a  pressure  consider- 
ably greater  than  that  at  which  bile  would  he 
excreted,  thai  is.  350  mm.  of  water,  was  neces- 
sary to  produce  an  effect  upon  the  pancreas. 
No  physiological  means  of  increasing  the  pres- 
sure in  the  biliary  system  was  found. 

Judd  and  Mann8  took  up  these  experiments 
at  this  point  and  demonstrated  that  even 
though  the  gall-bladder  is  a  muscular  organ, 
contraction  of  it  will  not  increase  the  pressure 
in  the  biliary  system  more  than  50  mm.  of 
bile.  They  also  demonstrated  that  by  causing 
the  violent  muscular  effort  of  retching,  the 
pressure  in  the  biliary  system  could  be  in- 
creased to  500  and  1000  mm.  of  bile.  They 
then  injected  normal  bile  from  the  animal  op- 
erated upon  into  the  biliary  system  at  pressures 
of  500  and  1000  mm.  of  bile.  The  effect  was  so 
slight  under  both  pressures  that  they  consid- 
ered that  bile  injected  into  the  pancreatic  duct 
under  physiological  conditions,  had  no  effect 
upon  the  pancreas. 

In  the  light  of  Archibald's  and  Brocq's  ex- 
periments, there  are  several  points  to  be  con- 
sidered in  these  statements  of  Judd  and  Mann. 
Archibald  stated  that  normal  sterile  bile  pro- 
duced no  macroscopic  changes,  but  that  micro- 
scopically there  was  some  necrosis  when  intro- 
duced under  the  conditions  used  by  Judd  and 
Mann.  Judd  and  Mann  did  not  give  us  the 
microscopical  findings. 

Brocq6  states  that  normal  bile  injected  into 
the  pancreatic  duct  would  produce  haemor- 
rhagic  necrosis  only  if  injected  during  the 
process  of  digestion.  Archibald  also  demon- 
strated that  changed  bile,  that  is,  either  in- 
fected bile  or  bile  deprived  of  its  mucin,  or  bile 
rich  in  salts,  wTould  produce  much  more  exten- 
sive necrosis  than  normal  sterile  bile. 

If  we  now  combine  the  experiments  of  Archi- 
bald, Brocq,  and  Judd  and  Mann,  we  have  all 
the  steps  necessary  to  produce  pancreatic  ne- 
crosis under  physiological  conditions.  That  is, 
Archibald  has  denonstrated  that  the  sphincter 
of  Oddi  will  resist  a  pressure  of  from  400  to 
600  mm.  of  water,  and  that  infected  bile,  or 
bile  wuth  little  mucin  or  an  increased  propor- 
tion of  bile  salts,  introduced  into  the  pancre- 
atic duct  under  that  pressure,  will  cause  pan- 
creatic necrosis.  It  is  fair  to  assume  that  in 
cases  of  pancreatic  necrosis  we  have  an  in- 
fected or  changed  bile.  Even  if  we  do  not 
have  an  infected  or  changed  bile,  Brocq  has 
demonstrated  that  normal  bile  introduced  into 
the  pancreatic  duct  during  active  digestion, 
will  produce  necrosis.  Many  cases  of  pancre- 
atic necrosis  in  humans  occur  soon  after  a 
hearty  meal.  Judd  and  Mann  furnish  the  one 
missing  link  by  demonstrating  that  the  pres- 
sure in  the  biliary  system  can  be  increased  to 
1000  mm.  of  bile  by  violent  muscular  effort, 
such  as  retching. 


Besides  these  experiments  we  have  four  au- 
topsy reports  by  Opie1  which  deserve  much 
more  serious  consideration  than  has  been  given 
to  them,  for  there  are  few  autopsy  reports  that 
have  gone  into  details  as  to  the  relation  of  the 
necrosis  of  the  pancreas  to  the  ducts,  and  the 
anatomical  relation  of  the  ducts  to  each  other. 
These  four  autopsies  which  gave  us  these  de- 
tails must  therefore  be  considered  carefully. 
The  first  is  the  autopsy  report  of  a  case  of 
Eliot.  A  patient,  after  long-continued  vomit- 
ing, had  a  severe  attack  of  epigastric  pain,  and 
died  in  three  days.  At  autopsy,  an  acute  haem- 
orrhagie  necrosis  of  the  pancreas  was  found. 
The  duct  of  Wirsung  was  very  small  and  the 
duct  of  Santorini,  with  a  normal  opening  into 
the  duodenum,  was  the  main  duct  of  the  organ. 
The  necrosis  was  localized  almost  entirely  about 
this  duct. 

The  second  case,  that  of  Bassett,  was  an 
acute  haemorrhagic  neci'osis  which  was  local- 
ized about  the  duct  of  Santorini,  which  drained 
only  a  small  part  of  the  head  of  the  gland,  and 
wTas  patent  throughout  its  course  into  the 
duodenum. 

Two  other  cases — those  of  Johnston — were 
acute  haemorrhagic  necrosis  in  which  the  duct 
of  Santorini  was  the  main  duct  of  the  organ, 
with  a  normal  opening  into  the  duodenum. 

There  are  several  facts  to  be  considered  in 
connection  with  these  cases.  Brocq,  and  others, 
have  shown  experimentally  that  duodenal  con- 
tents injected  into  the  pancreatic  duct  will 
produce  hemorrhagic  necrosis.  In  all  four 
of  these  cases,  the  main  duct  of  the  pan- 
creas, or  the  one  about  which  the  necros\s  was 
localized,  was  the  duct  of  Santorini.  In  two, 
the  necrosis  was  definitely  limited  to  the  area 
drained  by  the  duct  of  Santorini,  in  one  a- 
very  small  area,  and  in  the  other  a  large  part 
of  the  gland. 

It  would  seem  from  the  consideration  of 
these  reports  that  we  must  consider  not  only 
retrojection  of  changed  bile  and  normal  bile 
during  the  process  of  digestion,  into  the  pan- 
creatic duct,  but  also  retrojection  of  duodenal 
contents  into  the  duct  of  Santorini,  as  causes 
of  acute  pancreatic  necrosis. 

Judd  and  Mann  reject  Archibald's  theory  as 
to  the  cause  of  pancreatitis,  partly  because  of 
the  slight  effect  of  normal  bile  on  the  pan- 
creas, as  stated  above,  and  partly  because 
the  proper  anatomical  relation  of  the  ducts 
occurs  so  seldom.  That  is,  the  anatomi- 
cal arrangement  of  the  duct  of  Wirsung 
and  common  duct  must  be  such  that  a 
spasm  of  the  sph/ncter  of  Oddi  or  a  small 
stone  at  the  papilla  can  close  the  common 
duct  without  closing  the  duct  of  Wirsung 
at  the  same  time.  Observations  made  on  170 
autopsies,  demonstrated  this  to  be  possible  in 
only  nine  out  of  two  hundred  individuals. 
Opie1  examined  one  hundred  cases  at  autopsy, 
and  found  that  the  arrangement  of  the  ducts 
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was  such  that  it  could  occur  in  thirty  out  of 
one  hundred.  Deaver  and  Sweet'1  also  use  this 
as  an  argument  against  Archibald's  theory; 
but  if  we  consider  the  number  of  cases  of  pan- 
creatitis of  whatever  variety,  we  would  quite 
certainly  not  have  more  than  nine  cases  in  each 
two    hundred    individuals.      If   we   accept    the 

clinical  evidence  as  given  us  in  Opie's  four  au- 
topsy reports,  that  retrojection  of  the  du- 
odenal contents  may  cause  pancreatic  necrosis. 
the  anatomical  arrangement  of  the  ducts  would 
be  such  as  to  permit  the  occurrence  ill  ten  out 
of  each  hundred  individuals  (Opie)  ;  that  is. 
the  dud  of  Santorini  is  the  main  duct  in  that 
proportion  of  individuals.  It  would  seem, 
therefore,  that  we  have  sufficient  experimental 
and  clinical  proof,  and  the  proper  anatomical 
relation  of  the  ducts  in  a  sufficient  number  of 
individuals,  to  warrant  us  in  saying  that  the 
retrojection  of  bile  or  duodenal  contents  into 
the  pancreatic  ducts  may  cause  pancreatic 
necrosis. 

Deaver  and  Sweet,  and  Judd  and  Mann  have 
accepted  Maugeret's  theory  that  pancreatitis  is 
caused  by  an  infection  of  the  pancreas  from 
the  gall-bladder,  through  the  lymphatics  of  the 
gall-bladder  to  the  lymph-nodes  of  the  cystic 
duct,  thence  by  periductal  lymphatics  through 
the  srlands.  along  the  common  duct  to  the 
glands  at  the  head  and  margin  of  the  pancreas, 
thence  by  regional  lymphatic  distribution  in 
the  head  of  the  pancreas. 

Archibald  is  opposed  to  this  theory  on  the 
ground  that  it  is  difficult  for  an  infection  to 
pass  from  the  gall-bladder  to  the  pancreas 
against  the  lymphatic  current  and  through  so 
many  sets  of  glands. 

Graham10,  and  others,  have,  however,  seemed 
to  prove  that  it  is  <|uite  possible  for  infection 
to  pass  in  this  way.  One  objection  which  we 
have  to  this  theory  is  that  there  is  no  experi- 
mental proof  that  an  acute  haemorrhagic  ne- 
crosis can  be  caused  by  infection  through  the 
lymphatics.  Graham  shows  bacteria  in  the  in- 
terstitial tissue  of  the  pancreas,  but  says  noth- 
ing about  pancreatic  necrosis. 

It  is  very  unsatisfactory  to  leave  the  solu- 
tion of  the  problem  of  the  etiology  of  acute 
pancreatitis  here,  but  it  seems  impossible  to  go 
farther  unless  we  are  willing  to  concede  that 
acute  pancreatic  necrosis,  and  pancreatitis  so 
often  found  in  association  with  infections  of  the 
biliary  system,  are  two  distinct  diseases  with 
different  causes. 

It  is  difficult  to  discuss  a  subject  when  so 
little  is  known  about  the  pathologic  findings, 
as  we  know  about  those  of  pancreatitis  associ- 
ated with  infections  of  the  biliary  system.  In 
fact,  some  pathologists  go  so  far  as  to  say  there 
is  no  such  condition  as  the  chronic  pancreatitis 
which  surgeons  find  so  often  associated  with 
gallstones.  'So  far  as  we  can  learn,  the  pan- 
creatitis  associated  with  infections  of  the  bili- 


ary  system    is  an    inflammatory  change   in   the 

interstitial  tissue  of  the  gland,  and  is  so  spoken 
of  by  Opie.     Graham   has  also  shown   bacteria 

in  the  interstitial  tissue  of  the  gland  in  cer- 
tain cases  of  experimental  cholecystitis.  On 
the  other  hand,  tin-  condition  found  in  the  pan 
creas  in  acute  pancreatic  necrosis,  is  primarily 
a  necrosis  of  the  parenchyma]  ells,  and  in  cer- 
tain cases  at  least,  the  necrosis  is  localized 
along  the  pancreatic  duel  involved,  as  demon- 
strated by  Opie. 

Is  it  not  possible,  therefore,  that  we  are 
dealing  with  two  distinct  dis.-as,^  due  to  dif- 
ferent causes  .' 

It  is  impossible  to  read  the  articles  of  Deaver, 
and  others,  who  accept  Maugeret's"  theory  as 
to  the  cause  of  pancreatitis,  and  those  of  Archi- 
bald, and  others,  who  believe  in  his  theory, 
without  feeling  that  they  are  discussing  two 
different    diseases. 

Archibald,  and  others,  produce  pancreatic 
necrosis,  experimentally  almost  at  will,  by  the 
injection  of  bile  and  duodenal  contents  into  the 
pancreatic  ducts  under  physiological  condi- 
tions, while  those  who  consider  that  pancreati- 
tis is  due  to  an  infection,  report  no  experimen- 
tal cases  of  acute  haemorrhagic  necrosis  due  to 
lymphatic  infection.  Graham  shows  bacteria 
in  the  interstitial  tissue  of  the  pancreas,  yet 
says  nothing  of  pancreatic  necrosis.  Deaver 
and  Sweet9  state  that  pancreatitis  is  a  lym- 
phatic infection  of  the  gland,  and  Graham10 
shows  the  bacteria  present  in  the  interstitial 
tissue,  but  no  bacteria  are-  found  by  smeir  or 
culture  in  the  cases  of  pancreatic  necrosis. 
Deaver9  states  that  in  pancreatitis  the  gall- 
bladder or  ducts  show  an  infection  in  91  per 
cent.,  while  in  pancreatic  necrosis  it  would  be 
difficult  to  state  with  accuracy  that  they  were 
infected  in  50  per  cent,  of  the  cases. 

If  pancreatic  necrosis  is  due  to  the  same 
cause  as  the  pancreatitis  found  in  conjunction 
with  cholecystitis,  is  it  not  rather  extraordi- 
nary that  so  few  cases  of  pancreatic  necrosis  oc- 
cur? Pancreatitis  has  been  found  to  be  pres- 
ent in  from  23.8  per  cent,  to  50  per  cent,  of  the 
cases  of  cholelithiasis.  Among  such  a  large 
number,  should  we  not  expect  more  cases  of 
pancreatic  necrosis?  We  have  been  able  to  find 
but  42  cases  in  the  records  of  the  Massachu- 
setts General  Hospital,  and  gallstones  were 
present  in  but  50  per  cent,  of  those. 

In  pancreatitis  of  the  interstitial  type,  the 
tendency  is  to  recover,  no  matter  what  opera- 
tion is  done,  while  in  pancreatic  necrosis,  death 
occurs  in  at  least  70  per  cent,  of  the  cases. 

To  sum  up  the  preceding:  it  is  my  belief  that 
the  pancreatitis  associated  with  infections  of 
the  biliary  tract  is  an  inflammation  of  the  in- 
terstitial tissue  due  to  an  infection,  frequently 
through  the  lymphatics  of  the  biliary  systems; 
that  acute  pancreatic  necrosis  is  a  necrosis  of 
the  parenchymal  cells  due  to  a  retrojection  of 
bile  into  the  duct  of  "Wirsung  or  to  a  retro- 
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jection  of  duodenal   contents  into  the  duct  of 
Santorini. 

The  interstitial  pancreatitis  may  be  acute  or 
chronic,  while  the  cases  of  pancreatic  necrosis 
are  always  acute.  There  are  undoubtable  cases 
of  recurrent  pancreatic  necrosis  in  which  only 
a  small  area  of  the  gland  is  involved.  This  is 
an  aseptic  necrosis  and  is  absorbed,  leaving  lit- 
tle or  no  evidence  of  it  later.  This  has  been 
demonstrated  experimentally  by  Whipple13. 

It  is  also  interesting  to  note  that  in  43  cases 
of  acute  pancreatic  necrosis,  22  occurred  in  pa- 
tients without  gallstones,  and  of  these,  17  had 
had  one  or  more  previous  attacks  of  epigastric 
pain. 

In  considering  the  cases  of  pancreatic  necro- 
sis in  this  report  I  have  included  only  those 
cases  which  showed  definite  macroscopic  evi- 
dence of  pancreatic  involvement;  the  great  ma- 
jority of  these  were  cases  of  acute  hemorrhagic 
necrosis  of  the  pancreas.  Acute  abscess  of  the 
pancreas  has  been  included  because  it  is  impossi- 
ble to  separate  them  from  hemorrhagic  necrosis 
which  has  broken  down.  The  total  number  of 
cases  is  56,  42  of  which  were  found  in  the  Mas- 
sachusetts General  Hospital  records,  while  14 
were  private  cases. 

As  to  symptomatology,  there  is  nothing  un- 
usual. The  pain  is  a  sudden,  severe  epigastric 
pain.  The  patient  at  once  goes  into  shock  of 
greater  or  less  severity,  depending  upon  the 
extent   of   the  lesion. 

The  pain,  after  the  first  severe  attack,  be- 
comes a  great  distress,  not  only  in  the  epigas- 
trium but  frequently  in  the  back.  Patients 
will  frequently  say  the  pain  is  not  severe,  but 
the  distress  is  almost  unbearable.  They  move 
about  in  bed  and  impress  one  as  being  in  great 
distress.  The  pulse  is  rapid,  ranging  from  100 
to  160,  often  too  rapid  and  small  to  count.  The 
temperature,  subnormal  during  the  first  few 
hours,  gradually  rises  to  100°,  rarely  more. 
The  patient  is  cyanotic,  varying  with  the  sever- 
ity of  the  condition.  Nausea  and  vomiting  are 
usually  persistent.  There  is  leucocytosis,  vary 
ing  between  normal  and  15,000. 

The  abdomen  contains  bloody  fluid  and  js  very 
slightly i. tender  all  over,  with  definite  tender- 
ness over  the  pancreas,  starting  in  the  region 
of  the  gall-bladder  and  extending  across  the 
abdomen  a  varying  distance,  depending  upon 
the  extenl  of  the  involvement  of  the  pancreas. 
This  tenderness  is  always  present  in  the  fir3t 
few  days  if  carefully  looked  for,  but  may  not 
be  so  evident  after  the  acute  stage  passes.  The 
careful  localization  of  this  tenderness  is  fre- 
quently the  only  means  of  making  a  differen- 
tial diagnosis  between  an  acute  cholecystitis 
and  a  pancreatitis.  Two  cases  Have  •  recently 
.been  reported  by  a.. surgeon,  who  stated  thai 
there  was  do  abdominal  tenderness  in  either 
case.  If  this  were  true  after  a  painstaking  ex- 
amination of  the  whole  abdomen,  it  would  .lie 
very  unusual. 


Another  important  physical  sign,  when  pres- 
ent, is  tenderness  at  the  left  costovertebral  an- 
gle, due  to  involvement  of  the  tail  of  the  pan- 
creas. Obstipation  is  a  symptom  which  is  al- 
ways present  early,  and  associated  with  the 
pain  and  nausea,  as  it  usually  is,  makes  the  di- 
agnosis of  intestinal  obstruction  a  frequent 
one.  In  fact,  among  forty-two  cases,  a  caecos- 
tomy  was  done  once  and  an  ileostomy  twice. 
The  various  tests,  such  as  Cammidge's,  have 
proved  of  little  value. 

"We  must,  I  feel  sure,  be  much  more  thor- 
ough in  our  examinations  of  the  pancreas  at 
operation  than  formerly,  for  short,  sharp  at- 
tacks of  epigastric  pain  may  be  due  to  the  pan- 
creas and  yet  produce  very  slight  evidence  in 
the  gland.  It  is,  I  believe,  quite  possible  to 
have  small  areas  of  parenchymal  necrosis  which 
disappear,  leaving  practically  no  trace,  as 
stated  by  Whipple. 

Nicoll14,  of  London,  has  removed  sections  of 
the  gland  in  a  number  of  cases  of  this  kind, 
and  has  found  evidence  of  necrosis  under  the 
microscope  which  was  not  visible  to  the  naked 
eye.  Removal  of  a  section  of  the  pancreas  in 
many  of  these  cases  would  be  of  great  value, 
but  the  danger  of  pancreatic  leakage  has  de- 
terred us  from  removing  the  sections.  Nicoll. 
however,  reports  no  bad  results. 

As  to  treatment,  we  must  be  guided  by  what 
we  believe  to  be  the  etiology  of  the  type  of  dis- 
ease we  have  to  treat.    If  we  accept  Maugeret's 
theory   we   must   remove   the   gall-bladder,   the 
source  of  the  infection.    If  we  accept  Graham's 
experiments,   which   demonstrate   the   infection 
of   the   gall-bladder   from    a   hepatitis    through 
the   lymphatics,   we  must,   I   think,    admit   the 
lymphatics  of  the  hepatic  and   common   ducts 
may  become  infected  from  the  liver,   and  the 
pancreas  infected  thromgh  them.     If  this  is  a 
fact,   removal  of  the  gall-bladder  would   be  of 
little    value.     However,    removal    of    the    gall- 
bladder   is    the    only    rational    treatment    un- 
der   the    circumstances,     as    we    can     do    no 
more.     If  we  accept  Archibald's   theory  that 
acute     pancreatitis     is     due     to     retrojection 
of     bile     into     the     pancreatic     duet     because 
of  obstruction   at   the  papilla  of  Vater  either 
by  a  spasm  or  a  stone,  something  must  be  done 
to  relieve  the  pressure  in  the  ducts,  that  is,  a 
fholecystostomy    or    a    choledochostomy,    is   the 
rational   operation.     Archibald  suggests   drain- 
age  from   three   weeks   to   several   months,    or 
section    of   the   sphincter   of   Oddi   at   the   pa- 
pilla, which  at  once  reduces  the  possible  pres- 
sure in   the  ducts  to   60  or  70  mm.   of  water. 
Drainage  of  the  biliary  system  for  three  weeks 
appears  to  be  rational,  as  it  gives  the  pancreas 
an   opportunity  to  return   to  normal  and  per- 
mits any  temporary  condition  which  may  have 
caused  a  spasm  of  the  sphincter  of  Oddi  to  sub- 
side, but.  it  is  difficult  to  see  what   advantage 
fonger  .drainage  can  be.     It  is  not  likely  that 
drainage  for  a  longer  time  can  make  a  perma- 
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nent  change  in  any  condition  which  has  caused 
the  spasm  of  the  sphincter  of  Oddi.  If  there  is 
hyperacidity  which  has  caused  the  spasm,  the 
only  rational  treatment  is  section  of  the 
sphincter,  suggested  by  Archibald,  and  treat- 
ment of  the  hyperacidity.  But  we  are  dis- 
cussing the  treatment  of  acute  pancreati- 
tis, and  in  the  cases  of  acute  hemorrhagic 
necrosis  of  the  pancreas,  the  condition  of  the 
patient  does  not  often  permit  any  prolonged 
operative  procedure.  In  such  cases,  the  sim- 
plest method  of  drainage  of  the  biliary  system 
should  be  carried  out,  that  is,  cholecystostomy. 

Archibald  advises  against  any  drainage  of 
the  capsule  of  the  pancreas.  He  says  that  the 
shock  associated  with  the  disease  is  due  to  thej 
products  of  digestion,  and  drainage  would  be1 
of  no  value.  We  are  opposed  to  this  theory 
on  the  ground  that  many  of  these  patients  im- 
prove at  once  after  drainage  of  the  fatty  cap- 
sule of  the  pancreas,  or  of  the  pancreas  itself. 

If  we  believe  that  retrojection  of  duodenal 
contents  into  the  duct  of  Santorini  may  cause 
pancreatitis  we  have  no  method  of  drainage  of 
the  duct  that  will  be  effective ;  we  must,  there- 
fore, depend  upon  drainage  of  the  fatty  cap- 
sule of  the  pancreas,  or  the  pancreas  itself. 

Pierre  Delbet15  suggests  section  of  the  com- 
mon duct  and  a  union  of  the  gall-bladder  with 
the  small  intestine.  This  would  obviate  any 
possibility  of  retrojection  of  bile  into  the  pan- 
creatic duct,  but  it  is  a  procedure  which  very 
few  of  the  cases  of  acute  pancreatic  necrosis 
could  withstand. 

The  results  of  the  various  methods  employed 
in  56  cases  of  acute  pancreatic  necrosis,  col- 
lected from  the  records  of  the  Massachusetts 
General  Hospital  and  my  own  records,  are  as 
follows : 

Total   number   of  cases 56 

Total   mortality    60.7*  i 

Mortality   of   pancreatic  necrosis  without   the 
cases  of  abscess 72.3<  < 

OPERATION'.  .TOTAL  XO.  SEVEJIE.   MILD.  DEATHS.   MORTALITY. 

Xo    Operation    6  6  6         100<# 

No  Drainage  orJDrain- 

age    of    Abel.    Cavity  14         10         4         12  S6% 

Drainage   of    Pancreas 

including    Abscesses  29        25        4  s  28$ 

Drainage    of   Pancreas 

without  Abscess    ...  20        IS        2        11  55% 

Drainage    of   Abscess 

alone     9  7         2  0  00% 

Drainage     of     Biliary 

System     '.3  2         1  2  00% 

Drainage      of      Biliary 

System  and  Pancreas     3  2         13         100% 

There  are  six  cases  in  which  the  biliary  sys- 
tem was  drained ;  in  three  the  fatty  capsule'  of 
the  pancreas  was  also  drained.  The  mortality 
of  the  group  was  83  per  cent.  There  were  20 
cases  of  acute  haemorrhagic  necrosis  of  the 
pancreas  in  which  the  pancreas  or  fatty  cap- 
sule of  the  pancreas  was  drained  without  any 


other  procedure,  and  the  mortality  was  55  per 
cent. 

While  this  group  of  cases  is  small  if  seems 
to  give  some  indication  as  to  whal  should  be 
done,  and  indicates  thai  drainage  of  the  Eatty 
capsule  of  the  pancreas,  or  the  pancreas,  gives 
better  results  than  any  other  procedure.  Drain- 
age of  the  gall-bladder  or.  better  still,  the  com- 
mon duct  if  the  condition  of  the  patient  will 
permit,  may  he  and,  ni  least  theoretically, 
would  be  a  valuable  addition  to  drainage  of  the 
fatty  capsule  of  the  pancreas,  or  pancreas  itself. 

Archibald  advises  waiting  on  these  patients 
until  they  have  recovered  from  the  shock,  as 
he  feels  it  is  due  to  the  absorption  of  split  pro- 
teins, and  operation  will  do  no  good.  While 
this  may  be  correct,  theoretically,  we  are  con- 
vinced, after  operating  upon  a  number  of  these 
cases,  that  operation  the  moment  the  patient's 
condition  will  permit,  with  novocain  and  gas 
oxygen  anesthesia,  will  give  far  better  results 
than  waiting.  The  ideal  operation  would  be 
drainage  of  the  common  duct,  drainage  of  the 
fatty  capsule  of  the  pancreas,  and  pancreas  it- 
self. If  the  common  duct  cannot  be  drained 
easily,  a  cholecystostomy  should  be  done  in- 
stead, and  if  only  little  can  be  done,  drainage 
of  the  fatty  capsule  of  the  pancreas  alone 
should  be  done. 

CONCLUSIONS. 

1.  Experimental  and  clinical  findings  lead 
us  to  believe  that  there  are  probably  two  types 
of  acute  pancreatitis,  with  quite  different 
etiology. 

a.  Interstitial  pancreatitis  due  to  infec- 
tion of  the  interstitial  tissue,  the  infection 
coming  frequently  from  the  biliary  system. 

b.  Pancreatic  necrosis,  a  necrosis  of  the 
parenchymal  cells,  due  to  retrojection  of 
bile  into  the  duct  of  Wirsung  or  duodenal 
contents  into  the  duct  of  Santorini. 

2.  The  treatment  of  the  interstitial  type,  due 
to  infection  from  a  cholecystitis,  is  chole- 
cystectomy. 

3.  The  treatment  of  pancreatic  necrosis  is 
drainage  of  the  fatty  capsule  of  the  pancreas. 
and  the  pancreas  itself.  In  addition,  if  the 
condition  of  the  patient  will  permit,  either  the 
sphincter  of  Oddi  may  be  cut.  a  choledochos- 
tomy  or  cholecystostomy  done,  depending  upon 
the  condition  of  the  patient  and  the  condition 
of  the  gall-bladder  and  ducts  found  at 
operation. 
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THE  INDICATIONS  FOR  OPERATION  IN 
THE  TREATMENT  OF  INJURIES  IN- 
VOLVING THE  BRA IX. 

By    Donald    Munko,    M.D.,    Boston, 

Ass'istani  Out-Patient  Surgeon,  Boston  City  Hospital. 

The  indications  for  operation  in  the  treat- 
ment  of  injuries  involving  the  brain  are  three: 

First,  a  compounded  fracture  of  the  skull  with 
injury  to  the  brain. 

Second,  a  depressed  fracture  of  the  skull  in- 
volving either  both  tables  or  the  inner  table 
alone. 

ird,  and  most  important  of  all.  an  increase 
in  the  intracranial  pressure. 

Exclusive  of  the  more  or  less  specialized  forms 
of  fracture  of  the  skull — the  compound  and  the 
depressed  varieties,  I  do  not  consider  fracture 
per  se  an   indication  for  operative  interference. 

Not  infrequently  the  first  thought  and  all  of 
the  attention  of  a  physician  who  sees  a  patient 
who  has  receive;!  an  injury  to  his  head  is  de- 
voted to  determining  whether  or  not  there  is 
present  a  fracture  of  the  bony  covering  of  the 
brain. 

1  wish  to  show  that  this  is,  except  in  the  case 
of  a  compound  or  depressed  fracture,  a  mistake 
that  may  cost  the  patient  his  life,  or  at  least 
decrease  his  chances  of  recovery,  and  further- 
more, that  having  obtained  this  information,  the 
physician  is  no  better  off  from  the  point  of  view 
of  locating  the  injury  than  if  he  had  made  no 
effort  in  this  direction  at  all. 

Patients  who  have  received  an  injury  to  the 
brain  do  not  develop  symptoms  and  do  not  die 
from  the  fracture  which  may  or  may  not  he 
present  in  the  bones  of  the  head.  They  do  de- 
velop symptoms,  and  they  do  die  as  a  result  of 
the  Increase  in  the  intracranial  pressure  which 
accompanies  the  fracture,  or  which  not  infre- 
quently is  present  in  the  absence  of  any  frac- 
ture. 

OOMPOl   M)    FRACTURE. 

The  indications  for  operation,  in  compounded 
fracture  of  the  skull  are  clear.  .Just  as  in  a  com- 
pounded fracture  of  any  other  bone  we  have  at 
the  very  least  a  potentially  infected  wound,  and 


steps  must  be  taken  to  prevent  this  infection 
from  .spreading  to  surrounding  clean  tissues — 
in  this  case,  of  course,  primarily  the  brain  and 
meninges.  Briefly,  this  may  be  best  accom- 
plished in  the  majority  of  cases  by  the  process 
known  as  debridement,  developed  and  used  in 
the  medical  services  of  the  allied  armies  during 
the  war. 

DEPRESSED    FRACTURE. 

In  a  depressed  fracture  of  the  skull  it  is  im- 
portant to  remember  that  there  may  be  a  de- 
pression of  the  inner  table  of  the  skull  alone. 
without  a  heal;  in  the  contour  of  the  outer  table. 
Consequently,  it  is  at  once  apparent  that  in 
■  cases  the  X-ray  examination  of  the  skull 
becomes  of  greatest  importance.  I  believe  that 
more  information  may  be  obtained  with  less 
effort  if  stereoscopic  plates  in  both  anterior- 
posterior,  and  lateral  directions  are  taken  at 
once  if  possible.  Of  course,  many  times,  with 
excited  or  restless  patients  this  is  impossible. 
but  I  believe  that  this  should  be  the  aim  of  the 
roentgenologist.  These  depressions  should  be 
either  raised  or.  if  that  is  impossible,  removed. 

This,  then,  briefly,  covers  the  cases  of  injury 
t-o  the  skull  and  its  contents  in  which  the  frac- 
ture in  itself  has  any  bearing  on  the  operative 
i  real  men  t  of  the  case. 

INCREASED     INTRACRANIAL     1'RESSURE. 

Increased  intracranial  pressure  as  an  indica- 
tion for  operation  in  tin1  treatment  of  injuries 
of  the  brain  is  of  paramount  importance.  The 
determination  of  its  presence  or  absence  should 
be  the  first  information  to  be  ascertained  in  any 
such  case.  Neglect  of  this  all  important  informa- 
tion in  the  diagnosis,  and  a  cloudy  or  mistaken 
conception  of  its  relation  to  the  future  treat- 
ment and  the  present  condition  of  these  cases, 
I  believe  to  be  the  one  great  factor  that  as  late 
a;  1916  kepi  the  death  rate  in  this  class  of  case 
as  high  as  ,10  per  cent.1 

To  appreciate  the  importance  of  a  pathological 
increase  in  intracranial  pressure,  it  is  necessary 
to  have  a  knowledge  of  some  of  the  more  im- 
portant points  of  the  anatomy  and  physiology  of 
the  cerebrospinal  fluid,  its  origin,  distribution, 
and  nil  imate  destination. 

PRODUCTION     AND    DISTRIBUTION    OF    THE    CEREBRO- 
SPINAL  FLUID. 

Magendie,2  whose  extensive  researches  in  this 
subject  were  published  between  1825  and  1842, 
was  the  first  to  appreciate  the  great  physiological 
importance  of  this  fluid.  Through  his  investiga- 
tions it  was  shown  that  not  only  are  the  ventri- 
cles and  subarachnoid  space  normally  filled  with 
fluid,  bill  that  the  fluid  passes  freely  from  one 
to  the  other  of  these  divisions.  Since  that  time 
many  workers  have  added  to  our  information  in 
this  field  through  chemical,  intra-vilam  staining, 
and  experimental  methods  culminating  finally 
in  a  series  of  experiments  conducted  recently  by 
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Dandy3  at  Johns  Hopkins,  and  published  in  1919 
and  previous  years.  It  is  not  necessary  to  repeat 
here  a  detailed  description  of  this  work,  but 
certain  points  should  be  emphasized.  The  cere- 
brospinal fluid  is  secreted  by  the  choroid  plexus 
practically  in  its  entirety.2' :i  This  plexus  lies  in 
the  two  lateral,  the  third  and  the  fourth  ventri- 
cles. From  the  lateral  ventricles  the  fluid  passes 
by  way  of  the  foramina  of  Monro  into  the  third 
ventricle  and  receives  its  quota  from  the  choroid 
plexus  there.  The  fluid  then  passes  through  the 
acqueduct  of  Sylvius  into  the  fourth  ventricle 
and  receives  its  quota  from  this  portion  of  the 
plexus.  From  the  fourth  ventricle  the  fluid 
passes  by  way  of  the  foramina  of  Magendie  and 
Lusehka  to  the  cisterna  magna,  which  in  turn 
communicates  with  the  entire  cerebral  and  spinal 
subarachnoid  space.  Approximately  one-half 
of  the  total  quantity  of  cerebrospinal  fluid  is 
contained  within  the  spinal  subarachnoid  space. 
The  ventricles  contain  from  20  to  30  c.c.4 

ABSORPTION   OP   THE   CEREBROSPINAL  FLUID. 

This  then  is  the  method  of  production  and  dis- 
tribution of  the  cerebrospinal  fluid.  We  must 
now  consider  its  absorption.  In  connection  with 
this  it  is  well  to  recall  that  the  subarachnoid 
space  lies  beneath  the  arachnoid  and  above  the 
pia,  that  this  space  closely  invests  every  part  of 
the  central  nervous  system,  and,  owing  to  its  re- 
lation to  the  pia,  comes  into  intimate  contact 
with  the  surface  capillaries  and  many  of  the 
larger  vessels  of  the  entire  brain  and  cord.  From 
this  great  space  the  cerebrospinal  fluid  passes 
into  the  venous  circulation  either  by  way  of  a 
filtration  process  via  the  arachnoidal  villi,  or 
by  diffusion  into  the  capillaries  of  the  subarach- 
noid space.  The  investigations  of  Key  and  Ret- 
zius,  Renier  and  Schnitzler,  Sicard  and  Cestan, 
Frazier  and  Peet,  Mott,  Dandy,  and  Blackfan, 
and  others  have  definitely  shown  that  the  cere- 
brospinal fluid  reaches  the  venous  circulation, 
and  that  the  lymphatic  absorption,  if  any,  is  so 
slow  and  of  such  a  small  amount  that  it  can 
be  disregarded.5  The  only  point  in  question  at 
this  time  is  just  what  the  channels  are  that  the 
fluid  passes  through  after  leaving  the  subarach- 
noid space,  and  before  reaching  the  venous  cir- 
culation. 

In  brief  then  it  can  be  said  that  the  cerebro- 
spinal fluid  is  secreted  by  the  choroid  plexus  in 
the  ventricles;  passes  from  them  by  way  of  the 
foramina  of  Magendie  and  Lusehka  into  the 
cisterna  magna  and  thence  is  distributed  over 
the  entire  surface  of  the  central  nervous  sys- 
tem within  the  subarachnoid  space,  and  in  inti- 
mate relation  with  the  pial  vessels  whence  it  is 
absorbed  into  the  venous  circulation. 

INTRACRANIAL   PRESSURE. 

Normally  the  secretion  of  the  cerebrospinal 
fluid  is  constant.6  Necessarily,  therefore,  the  ab- 
sorption must  also  be  constant.  As  a  corollary  to 
these  two  facts  the  secretion  must  be  carried  on 


at  a  sufficient  rati;  to  maintain  pressure  enough 
to  promote  absorption.  This  secretory  pressure 
depends  on  two  variable  factors  -first,  the  rate 
of  secretion,  and  second,  the  rate  of  absorption. 
With  a  variation  in  cither  the  rate  of  secretion 
or  the  rate  of  absorption,  there  will  he  a  direct 
and  resultant  variation  in  the  pressure.  Nor- 
mally this  pressure,  to  which  we  can  now  give 
the  name  of  intracranial  pressure,  varies  with  and 
is  equal  to  the  pressure  in  the  venous  sinuses.1 
It  depends  upon  the  amount  of  cerebro- 
spinal fluid  present,  and  also  upon  the  systemic 
blood  pressure  and  respiration.8  Interference 
with  the  arterial  circulation  of  the  brain  causes 
only  a  transitory  lowering  of  the  intracranial 
pressure,  at  once  followed  by  a  return  to  normal 
as  would  be  expected.  On  the  other  hand,  equal- 
ly as  would  be  expected,  interference  with  the 
venous  circulation,  by  impeding  the  absorption 
of  the  cerebrospinal  fluid  causes  an  immediate 
and  more  or  less  constant  increase  in  the  intra- 
cranial pressure.1'  In  view  of  the  distribution 
of  the  cerebrospinal  fluid  it  is  apparent  that  any 
increase  of  intracranial  pressure  will  have  an 
effect  upon  the  entire  central  nervous  system, 
and  more  especially  upon  the  cerebrum  and  me- 
dulla. That  this  must  be  so  is  clear  when  we 
recall  that  not  only  is  this  pressure  exerted  upon 
the  more  superficial  aspect  of  the  cerebrum  and 
medulla  through  the  subarachnoid  space  and  cis- 
terna magna,  but  also  is  exerted  in  a  similar  man- 
ner and  to  an  equal  extent  upon  the  innermost 
surfaces  of  the  cerebrum  and  medulla  by  way  of 
the  ventricles.  The  cerebrum  and  medulla, 
therefore,  may  be  said  to  be  subjected  to  a  pro- 
cess of  squeezing  whenever  the  intracranial  pres- 
sure is  raised.  The  amount  of  squeezing  and 
consequently  the  amount  of  damage  to  the  deli- 
cate nervous  tissue  of  the  brain  depends  upon 
the  amount  of  the  increase  in  the  intracranial 
pressure. 

Here,  then,  is  a  possible  source  of  injury  to 
the  brain  and  medulla  the  extent  of  which  de- 
pends only  upon  the  height  to  which  the  intra- 
cranial pressure  rises.  That  this  may  cause  the 
death  of  the  individual  subjected  to  this  rise  is 
obvious,  especially  when  we  take  into  considera- 
tion the  fact  that  regulatory  centres,  upon  the 
normal  functioning  of  which  the  continuance  of 
life  depends,  are  located  in  the  medulla.  Furth- 
ermore, it  is  evident  that  any  lesion  which  inter- 
feres with  the  normal  cerebral  venous  circula- 
tion will  give  rise  to  this  increase  of  pressure. 
Enumeration  of  the  possible  lesions  that  may 
cause  this  shows  on  the  one  hand  how  unimpor- 
tant a  relation  a  linear  fracture  of  the  bony 
coverings  of  the  brain  bears  to  this  serious  con- 
dition, and  on  the  other  hand  how  important  and 
what  a  direct  effect  upon  life  such  conditions w 
as  asphyxia,  reflex  disturbances  of  vasomotor 
control  leading  to  acute  congestion  and  oedema 
of  the  meninges,  effusion  of  blood  into  the  ventri- 
cles or  between  the  meninges,  or  in  the  substance 
of  the  cord  or  brain,  contusion  and  laceration  of 
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the  brain  by  contra-coup  or  direct  violence,  hem- 
orrhage into  the  subarachnoid  space,  and  other 
similar  conditions  may  have.  Treatment  must 
be  directed  toward  relieving  this  pressure.  This 
may  be  done  in  one  of  two  ways:  first,  by  with- 
drawing some  of  the  cerebrospinal  fluid,  and 
second,  by  allowing  the  brain  more  room  to  ex- 
pand, or  in  other  words  by  a  decompressive  op- 
eration upon  the  skull. 

MEASUREMENT    OF    CEREBROSPINAL    PRESSURE. 

The  ability  to  diagnose  correctly  this  impor- 
tant and  dangerous  condition  depends  upon  our 
ability  to  measure,  first,  the  normal  cerebrospinal 
ssure,  and  second,  an  increase  in  cerebro- 
spinal pressure. 

The  normal  cerebrospinal  pressure  has  now 
been  measured  many  times,  and  a  variety  of 
manometers  have  been  devised  for  this  purpose. 
The  pressures  recorded  in  the  case  reports  below 
were  measured  by  the  mercury  manometer  de- 
by  L.  II.  Landon  while  at  Frazier's  clinic 
in  Philadelphia.  Briefly,  it  consists  of  a  U  tube 
containing  mercury,  against  one  arm  of  which  is 
set  a  millimeter  scale  for  convenience  in  measur- 
ing the  rise  of  the  mercury  columns.  "With  the 
adult  patient  lying  quietly  on  his  left  side  with 
the  entire  spinal  column  horizontal  and  the  top 
of  the  columns  of  mercury  on  a  level  with  the 
needle,  which  is  inserted  as  for  an  ordinary 
lumbar  puncture,  the  normal  pressure  varies  be- 
tween 6  and  10  mm.,  and  in  the  large  majority 
of  cases  is  in  the  immediate  neighborhood  of  8 
mm.11,  -''  New-born  babies  tend  to  have  a  some- 
what lower  reading  than  adults,  but  otherwise 
show  no  great  variation.  Any  reading  above  10 
mm.  Hg.  is  abnormal  and  is  evidence  of  an  in- 
crease in  intracranial  pressure. 

OTHER   SIGNS   OP   INCREASED    CEREBROSPINAL  FLUID 
PRESSURE. 

Cases  which  are  suffering  from  an  injury  to 
the  brain,  and  in  whom  can  now  be  demonstrated, 
by  means  of  the  spinal  manometer,  a  definite  rise 
in  intracranial  tension  or  pressure,  also  show 
certain  more  or  less  constant  changes  in  the  eye 
grounds,  blood  pressure,  pulse  rate  and  volume. 
temperature,  respiratory  rate,  and  reflex  activi- 
ties. These  changes  were  previously  considered 
to  be  indications  which  controlled  absolutely  the 
treatment  of  the  case  at  any  given  time.  They 
are  still  considered  so  in  many  clinics,  and  by 
some  neurological  surgeons  are  considered  of 
more  importance  than  the  measurement  by  man- 
ometer of  the  intracranial  pressure.  I  believe 
this  to  be  a  mistake,  and  within  the  last  two 
months  have  seen  one  case  with  a  rising  pulse. 
norma]  blood  pressure,  and  essentially  normal 
reflexes,  who  showed  a1  lumbar  puncture  a  pres- 
of  30  mm.  Bg.,  and  at  operation  a  large 
middle  meningeal  clot,  and  have  known  of  an- 
other case  in  which  i  trated  pressure  of 
40  mm.  Hg.  autopsy  revealed 
a  large  subdural  hemorrl] 


EYE  GROUNDS. 

Of  all  of  these  concomitant  signs  of  pressure 
that  of  the  eye  grounds  is  the  most  constant  and 
by  far  the  most  valuable.  A  small  rise  of  pres- 
sure above  the  normal  may  dilate  the  veins  of 
the  retina,  and  cloud  the  nasal  margin  of  the 
disc.  A  further  rise  will  produce  the  classical 
choking  of  the  disc.12 

PULSE,   BLOOD   PRESSURE,  ETC. 

The  changes  in  pulse,  blood  pressure,  respira- 
tion and  temperature,  are  themselves  due  to  the 
rise  in  intracranial  pressure,  and  indicate  noth- 
ing more  than  successive  stages  in  the  increase  in 
this  pressure.1' 3  They  are  not  directly  con- 
nected with  the  injury  and  have  no  bearing  up- 
on the  diagnosis,  treatment,  or  prognosis  of  the 
case  other  than  that  indicating  further  pressure. 

Given  a  case  which  has  been  struck  sufficiently 
hard  upon  the  head  to  produce  symptoms,  the 
least  severe  injury  to  the  contents  of  the  skull 
that  could  occur  would  be  an  irritation  of  the 
meninges.  Injuries  of  greater  magnitude  would, 
of  course,  include  laceration  and  contusion  of 
the  brain  of  varying  extent,  and  massive  intra- 
or  extra-dural  hemorrhages.  In  connection  with 
this,14  Kolmer,  writing  in  Frazier's  "Surgery  of 
the  Spine  and  Spinal  Cord, "  states  that  "as  the 
result  of  acute  inflammatory  changes  in  the 
meninges,  with  great  increase  in  the  volume  of 
fluid,  this  regulating  mechanism  (controlling  the 
intracranial  pressure  and  volume)  is  disturbed." 
In  other  words,  more  cerebrospinal  fluid  is  se- 
creted than  is  absorbed,  and  as  a  result  the 
intracranial  pressure  rises.  With  an  extensive 
injury  to  the  brain  surface  itself,  or  with  a  large 
intra  or  extra-dural  hemorrhage,  we  have  also  in 
addition  to  the  meningeal  irritation  an  actual 
blocking  of  a  certain  portion  of  the  subarachnoid 
space.  That  is,  a  blocking  of  a  part  of  the  ab- 
sorptive area.  As  a  result  of  this  we  have  an 
actual  excess  of  cerebrospinal  fluid.  The  brain 
being  non-compressible  and  this  fluid  having  no 
place  to  go  stays  within  the  residual  subarach- 
noid space  under  a  greater  pressure.  This  pres- 
sure iu  its  turn  causes  a  more  or  less  local  cere- 
bral anaemia  and  resulting  cerebral  venous  stasis. 
This  condition  is  spoken  of  by  Sharpe15' 1S  as 
the  First  Stage  of  Compression.  The  symptoms 
are  headache,  drowsiness,  stupor,  or  possibly 
marked  excitement.  The  retinal  veins  may  be  en- 
gorged.  The  manometric  cerebrospinal  fluid 
pressure  is  from  12  to  14  mm.  Hg.  Repeated 
lumbar  puncture  with  withdrawal  of  sufficient 
cerebrospinal  fluid  to  lower  the  pressure  to  nor- 
mal will  frequently  cure  patients  in  this  condi- 
tion. 

The  following  will  serve  to  illustrate  the  type 
of  case  referred  to  in  the  preceding  paragraph: 

J.  A.  W. — Male,  40,  white,  married;  work- 
ing as  freight  conductor.  Seen  May  10,  1921,  in 
consultation  with  Dr.  A.  P.  Lowell,  Fitchburg, 
Mass.  Diagnosis:  Multiple  Contusions  and  Abra- 
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sions,   Contusion  and   Oedema  of   the  Brain — 
probably  contra-coup — with  Subarachnoid  Hem- 
orrhage, Severe  Concussion.     Treatment:    Cere- 
brospinal fluid  drainage  by  lumbar  puncture. 
Discharged:     Cured.      The  patient  was  found 
unconscious  on  the  floor  of  a  cab6ose  at  2.30 
A.  M.,  May  8,  1921.    No  history  was  available. 
Carried  at  once  to  Burbank  Hospital,  Fitchburg. 
On   admission   he  had  two   generalized  convul- 
sions and  was  in  considerable  surgical  shock  with 
pulse  about  120.   Was  also  noisy,  irrational,  and 
very  restless.     May  9,  1921,  condition  improved. 
No  further  convulsions  and  patient  quieter.    His 
pulse  dropped  to  72,  and  he  recognized  his  wife. 
This  A.  M.  (May  10,  1921)  pulse  still  dropping 
— around  44.     Blood  pressure  120.     Seen  at  3 
P.  M.  when  he  was  conscious  and  rational,  but 
somewhat  stuporous.     Had  a  complete  amnesia 
dating  from  at  least  one  week  previous  to  the 
accident  and  continuing  to  the  present.    Recog- 
nized his  wife  and  sister,  but  did  not  know  the 
day    of    week    nor    the    month.      Examination 
showed  lacerated  wounds  of  scalp  and  outer  can- 
thus  of  left  eye  and  multiple  contusions  and 
abrasions  over  the  body.     Examination  of  the 
heart,  lungs,  ahdomen,  and  bony  skeleton  is  nor- 
mal everywhere.  Urine  negative.   Neurolgical  ex- 
amination shows  no  changes  in  either  the  somatic 
or  splanchnic   motor  or  sensory  systems.     The 
cranial  nerves  are  all  normal  except  for  com- 
plete deafness  in  the  left  ear.    Eye  grounds  are 
normal.    There  is  no  ataxia,  adiadokokenesis  nor 
ostereognosis.   The  speech  is  thick,  but  otheiwdse 
not  changed.    Mentally  he  is  dull  and  apathetic, 
but  answers  questions  correctly  except  as  above. 
There  is  a  complete  amnesia  dating  to  one  week 
previous  to  the  accident  and  extending  up  to  the 
present.     X-rays  of  the  skull  show  no  fracture 
and  no  evidence  of  any  intracranial  pressure. 
Lumbar  puncture  showed  a  pressure  of  14  mm. 
Hg.     Sufficient  fluid  was  withdrawn  to  reduce 
this  pressure  to  7  mm.  Hg.  without  symptoms. 
The  cerebrospinal  fluid  was  colored  and  mixed 
with  blood  which  evidently  came  from  a  sub- 
arachnoid hemorrhage  higher  up.    Last  seen  on 
June  3,  1921,  having  been  out  of  the  hospital 
since  May  29.    On  this  former  date  had  no  symp- 
toms of  any  sort  and  is  to  go  back  to  work  in  a 
day  or  so. 

G.  AT. — Male,  18,  white,  single;  working  as  a 
lineman  for  an  electrical  power  company.  Seen 
May  16.  1921,  in  consultation  with  Dr.  H.  W. 
Ellam  of  Gardner,  Mass.  Diagnosis:  Contusions 
of  Neck,  Shoulders,  and  Back — Lacerated 
"Wound  of  Posterior  Part  of  Scalp — Fracture  of 
the  Right  Occipital  and  Parietal  Bones — Sub- 
arachnoid Hemorrhage  probably  due  to  contu- 
sion of  Cerebellum — Moderate  Intracranial  Hy- 
pertension. Treatment:  Cerebrospinal  fluid 
drainage  by  lumbar  puncture.  Discharged: 
Cured.  May  15,  1921,  while  at  work  was  struck 
on  back  of  head,  neck  and  shoulders  by  an  ' '  insu- 
lator" said  to  have  weighed*about  fifty  pounds. 
Taken  at  once  to  the  hospital  following  the  in- 


jury. No  loss  of  consciousness  or  memory  at 
any  time.  Said  to  have  been  very  talkative  and 
excited  immediately  following  the  accident.  On 
entering  hospital  temperature  was  101  and  pulae 

120.  A  few  hours  after  entrance  became  stupor- 
ous and  vomited  repeatedly,  bein<_r  unable  to  take 
any  food.  Today  is  somewhal  better,  bul  still 
unable  to  take  food  and  complaining  of  nausea 
and  dizziness  on  sitting  up.  Temperature  now 
normal  and  pulse  72.  Physical  examination  of 
heart,  lungs,  abdomen,  and  bony  skeli  Ion  normal 
except  for  contusion  of  shoulders  and  back,  and 
a  lacerated  wound  of  posterior  portion  of  scalp. 
Blood  pressure  l:i0/70.  JJrme  negative.  Neuro- 
logical examination  shows  no  changes  in  cither 
the  somatic  or  splanchnic  motor  or  sensory  sys- 
tems. Cranial  nerves  are  all  normal  except  for 
a  moderate  nystagmus  of  both  eyes  with  the 
quick  component  toward  the  right,  on  extreme 
rotation  of  the  eyes  to  the  right.  Eye  grounds 
normal.  There  is  a  slight  past-pointing  toward 
the  right  with  the  right  hand  in  the  finger 
to  finger  and  finger  to  nose  tests.  The  left 
is  normal.  There  is  no  adiadokokenesis  nor  as- 
tcrrognosis.  Mentally  he  is  alert  and  rational. 
No  changes  in  his  speech.  X-rays  of  skull  show 
a  linear  fracture  of  both  tables  of  the  skull  about 
V-/-2  inches  long  running  at  right  angles  to  and 
crossing  the  occipito-parietal  suture  at  the  junc- 
tion of  the  lower  and  middle  thirds  on  the  right. 
Lumbar  Puncture  showed  a  pressure  of  14  mm. 
Hg.  About  5  cc.  of  cerebrospinal  fluid  was 
withdrawn  which  lowered  the  pressure  to  6  mm. 
Hg.  without  producing  any  symptoms.  This 
fluid  was  colored  by  blood  from  a  subarachnoid 
hemorrhage  higher  up.  When  last  heard  from 
in  November.  1921,  this  patient  had  been  back  at 
work  and  entirely  without  symptoms  since  early 
in  June. 

It  is  to  be  noted  that  in  neither  of  these  cases 
were  there  any  reflex  changes,  nor  other  objective 
symptoms  of  any  characteristic  degree.  One  suf- 
fered from  a  severe  concussion,  and  the  other  did 
not.  One  had  a  fracture  of  the  skull,  and  the 
other  did  not,  In  both,  however,  the  cerebro- 
spinal fluid  pressure  was  raised  to  an  equal  de- 
gree. There  was  a  subarachnoid  hemorrhage, 
and  withdrawal  of  enough  cerebrospinal  fluid 
to  reduce  the  pressure  to  normal  effected  a 
prompt   cure   in   both   cases. 

The  next  sta<_re  in  increasing  intracranial  pres- 
sure is  spoken  of  by  Sharpe17"  ls  as  the  Ideal  Op- 
erative Stage.  In  this  stage  the  rising  intra- 
cranial pressure  causes  a  more  extensive  and 
complete  cerebral  ana?mia.  If  the  pressure  is 
due  to  an  extradural  lesion,  such  for  example 
as  a  middle  meningeal  hemorrhage,  or  a  de- 
pressed fracture,  the  anaemia  is  more  localized 
and  we  have  symptoms  due  to  the  impairment  of 
the  particular  paid  of  the  cortex  underlying  the 
lesion.  Owing  to  the  falx  and  the  tentorium  the 
majority  of  the  pressure  exerted  by  the  extra- 
dural lesions  is  in  this  stage  localized  to  one 
hemisphere,  and  the  symptoms  are  not.  therefore. 
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as  grave,  due  to  the  fact  that  the  medulla  is  pro- 
tected. With  an  intradural  lesion,  however,  the 
protection  afforded  by  the  falx  and  tentorium 
is  of  not  so  much  avail,  and  consequently  the 
medulla  is  included  in  the  more  or  less  general- 
ized cerebral  anaemia.  The  first  effect  of  this 
anaemia  on  the  medulla  is  said  to  stimulate  the 
vagal  nucleus,  and  does  in  any  event  produce  a 
slowed  pulse,  and  also  a  slight  rise  of  the  peri- 
pheral blood  pressure  due  to  stimulation  of  the 
vasomotor  centres.  The  cerebral  venous  stasis 
is  more  pronounced,  and  the  patient  presents 
symptoms  similar  to  those  noted  above,  only  more 
severe.  Manoinetric  readings  of  cerebrospinal 
fluid  pressure  are  from  18  to  30  mm.  Hg.  Treat- 
ment consists  of  subtemporal  decompression. 
Neither  at  this  nor  at  any  subsequent  stage  of 
increasing  intracranial  pressure  should  more 
thai]  1  cc.  of  cerebrospinal  fluid  be  withdrawn 
by  lumbar  puncture  for  examination.  To  break 
this  rule  subjects  the  patient  to  the  danger  of  a 
herniation  of  the  medulla  through  the  foramen 
magnum  with  resulting  death.19, 21 

A.  S. — Male,  39,  white,  married,  proprietor  of 
a  grain  store.  Seen  April  30,  1921,  in  consulta- 
tion with  Dr.  Thomas  Donovan,  Fitchburg,  Mass. 
Diagnosis:  Linear  Fracture  of  Left  Temporal 
Bone — Rupture  of  Left  Middle  Meningeal  Ar- 
tery with  Extradural  Hemorrhage — Medullary 
Anaemia  with  marked  Intracranial  Hypertension. 
Treatment :  Left  Subtemporal  Decompression. 
Discharged:  Relieved.  April  26, 1921,  while  mov- 
ing a  250  pound  bag  of  grain,  a  pile  of  similar 
bags  fell  over  on  top  of  him  burying  him  be- 
neath them.  Taken  at  once  to  the  hospital  un- 
conscious. On  arrival  there  became  conscious 
again,  and  then  for  a  period  became  unconscious 
again  following  which  he  again  became  conscious 
but  very  stuporous.  Speech  has  been  thick  at  all 
times,  and  the  stupor  has  been  gradually  in- 
creasing. Pulse  has  been  constantly  around  44, 
and  temperature  slightly  elevated.  Has  com- 
plained bitterly  of  a  severe  frontal  headache. 
April  30,  1921,  patient  became  a  little  clearer 
mentally  though  still  complaining  of  his  head- 
ache, and  still  showing  the  same  alteration  in  his 
speech.  The  pulse  is  now  irregular,  varying 
every  few  hours  from  72  to  40.  Temperature  has 
risen  to  100°.  Respirations  are  normal  in  rate 
and  character.  Physical  examination  of  heart, 
lungs,  abdomen  and  bony  skeleton  is  all  normal. 
Urine  normal.  Neurological  examination  shows 
no  changes  in  the  somatic  or  splanchnic  motor 
or  sensory  systems  except  for  an  ankle  clonus  on 
the  right.  Cranial  nerves  all  normal.  Eye 
grounds  could  not  be  successfully  examined  on 
account  of  the  patient's  restless  condition.  Ap- 
parently uo  ataxia.  Diadokokenesis  and  stereog- 
nosis  not  tested.  Mentally  very  stuporous  and 
dull  and  difficult  to  arouse.  Answers  questions 
and  obeys  directions  with  only  a  moderate 
amount  of  success.  Speech  is  very  thick  and 
slow  and  at  times  the  patient  is  at  a  loss  for  a 
word  thai  he  obviously  knows  and  wishes  to  use 


but  cannot.  At  these  times  he  will  substitute 
some  other  word  sometimes  synonymous  and 
sometimes  not.  No  attempt  was  made  to  have 
the  patient  read  or  write.  He  could  not  repeat 
a  test  sentence  and  evidently  did  not  understand 
its  meaning.  Remembers  nothing  relating  to 
the  accident  previous  to  his  first  night  in  the 
hospital.  X-rays:  thought  previous  to  operation 
to  be  negative,  but  after  the  fracture  had  been 
located  at  operation  it  was  possible,  with  the  aid 
of  a  magnifying  glass,  to  make  out  a  line  of 
fracture  previously  missed  about  %  inch  in 
length  in  the  squamous  portion  of  the  left  tem- 
poral bone.  Lumbar  Puncture  showed  a  pres- 
sure of  30  mm.  Hg.  No  fluid  was  withdrawn. 
Operation  :  Typical  left  subtemporal  decompres- 
sion through  a  muscle-splitting  incision.  Bony 
opening  3  inches  in  diameter  extending  from 
the  level  of  the  floor  of  the  middle  fossa  of  the 
skull.  There  was  a  large  extra-dural  clot  evi- 
dently from  a  rupture  of  the  middle  meningeal 
artery  although  no  bleeding  point  was  found. 
As  much  of  this  clot  as  could  be  was  removed. 
The  dura  and  arachnoid  were  then  opened  and 
a  moderate  amount  of  cerebrospinal  fluid  under 
pressure  was  allowed  to  escape.  Following  this 
the  pulse  rose  from  72  to  120,  and  the  brain 
which  had  not  been  pulsating  began  to  pulsate. 
The  cortex  was  flattened  and  injected,  but  other- 
wise normal.  Dura  was  closed  with  a  rubber 
tissue  drain  between  it  and  the  brain  on  the 
floor  of  the  middle  fossa  and  the  rest  of  the 
wound  sutured  with  drainage  through  the  upper 
end  to  the  dura.  The  brain  was  pulsating  nor- 
mally with  no  sign  of  herniation  at  the  end  of 
the  operation.  May  5,  1921,  patient  now  normal 
in  every  way.  The  decompression  is  entirely  be- 
neath the  temporal  muscle  and  well  protected. 
All  drainage  is  out.  Last  heard  about  in  August, 
1921,  at  which  time  he  was  back  at  work  free 
from  symptoms. 

Should  the  intracranial  pressure  still  rise,  we 
have  a  stage  in  which  the  symptoms  are  those 
of  compression  of  the  medulla.22'  23  The  anemia 
of  the  medulla  becoming  more  profound,  this 
lack  of  blood  acts  as  a  stimulus  to  the  vasomotor 
centre  which  in  its  turn  raises  the  general  ar- 
terial blood  pressure,  and  slows  the  pulse,  thus 
forcing  more  blood  into  the  medulla  and  tem- 
porarily overcoming  the  anaemia  until  the  intra- 
cranial pressure  rises  a  little  further  and  the 
process  is  repeated.  In  addition  to  this  we  have 
a  gradual  slowing  of  the  respirations  with  longer 
and  longer  periods  of  apnea,  finally  becoming 
the  typical  Cheyne-Stokes  type  of  respiration, 
probably  resulting  from  anosmia  of  the  respira- 
tory centre.  It  is  at  this  stage  that  we  find  the 
typical  choked  disc  due  to  an  oedema  of  the  optic 
nerve.  The  symptoms  of  this  stage  then  are 
rising  blood  pressure  with  dropping  pulse  of  a 
full  bounding  character,  and  Cheyne-Stokes  res- 
piration. The  patient  is  unconscious,  and  often 
all  reflex  activity  is  .abolished.  Manometric  read- 
ings are  always  above  20  mm.  Hg.,  and  may  reach 
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40  or  even  higher.  Subtemporal  decompression  is 
imperative  at  this  stage,  and  even  in  spite  of  this 
operation  the  patient  may  die.  No  patient 
should  l)f  allowed  to  reach  this  extreme  stage 
of  compression,  and  were  the  cerebrospinal  pres- 
sure measured  when  the  patient  is  first  seen — 
provided  he  has  recovered  from  the  initial  shock 
of  the  injury — no  patient  would  reach  this  stage. 

X.  P.— White,  male,  50,  married,  born  in 
Greece;  works  in  restaurant.  Seen  May  24, 
1921,  in  consultation  with  Dr.  R.  F.  Burns. 
Fitchburg,  .Mass.  Diagnosis:  Laceration  and 
Contusion  of  Right  Parietal  and  Temporal  Lobes 
of  Cerebrum, — Medullary  Compression  with  ex- 
treme Intracranial  Hypertension, — Fracture  of 
Right  Occipital  and  Parietal  Bones  extending 
into  the  petrous  portion  of  the  right  Temporal 
Bone.  Treatment:  Right  Subtemporal  Decom- 
pression. Discharged:  Relieved.  Patient  speaks 
no  English,  having  been  in  this  country  only  a 
few  months  and  history  was  incomplete  and  more 
or  less  inaccurate.  It  is  said  that  on  May  19. 
1921.  patient  fell  down  stairs  striking  his  head 
against  a  barrel  of  cement.  Was  conscious  fol- 
lowing this,  and  able  to  ride  to  the  hospital  in 
an  automobile.  Was  somewhat  dazed  and  stupor- 
ous on  admission,  but  this  has  cleared  gradually 
up  to  May  23  on  which  day  he  tried  to  get  out 
of  bed,  and  appeared  to  be  fairly  bright.  May 
24  is  not  so  well,  and  is  again  somewhat  irra- 
tional and  stuporous.  The  temperature  has  been 
always  more  or  less  elevated  up  to  101.  Pulse 
has  recently  been  gradually  but  continuously 
dropping.  May  24  pulse  was  65  and  respirations 
were  taking  on  the  Cheyne-Stokes  character. 
Physical  examination  of  heart,  lungs,  abdomen, 
and  bony  syeleton  is  all  normal.  Blood  Pressure 
is  190/100.  Urine  shows  a  massive  coagulation 
of  albumin  with  fine  and  coarse  granular  casts 
but  no  blood.  Neurological  examination  showed 
the  following :  Somatic  Motor — both  arms  and 
the  right  side  of  the  abdomen  and  right  leg  are 
normal  in  every  way.  The  left  abdominal  re- 
flexes and  both  cremaster  reflexes  are  all  absent. 
There  is  a  flaccid  paresis  of  most  of  the  muscles 
of  the  left  upper  and  lower  leg  involving  espe- 
cially the  extensors  of  the  thigh,  the  flexors  and 
tibialis  groups  of  the  lower  leg.  The  knee,  and 
ankle  jerks  are  present  and  normal.  Stroking 
the  sole  of  the  foot,  squeezing  of  the  calf  or  pres- 
sure over  the  inner  border  of  the  tibia  elicits  re- 
flex motions  affecting  the  toes  of  the  right  foot 
which  fan  with  a  plantar  flexion  of  the  great 
toe.  Attempts  at  voluntary  motion  of  the  par- 
alyzed leg  show  as  corresponding  motions  in  the 
other  leg.  Somatic  Sensory:  there  is  a  diminu- 
tion, and  very  probably  a  complete  anesthesia, 
of  the  entire  left  lower  leg  from  the  knee  down. 
There  are  no  other  sensory  changes.  Splanchnic 
Sensory  and  Motor  Systems  are  normal.  Cranial 
Nerves:  examination  of  these  nerves  was  un- 
satisfactory and  incomplete  owing  to  the  pa- 
tient's inability  to  co-operate,  but  the  following 
definite  changes  were  made  out:  The  eye-grounds 


showed  a  marked  dilatation  of  the  retina]  veins, 
hut  no  hemorrhage,  and  a  definite  choking  of 
both  discs.  The  first,  eighth,  elventh,  and  the 
muscular  portion  of  the  fifth  could  no1  bi 
amined.  The  other  cranial  nerves  were  all  nor 
mal.  Diadokokenesis  and  Stereognosis  could  not 
be  tested.  There  was  no  bleeding  from  the  nose, 
mouth,  or  ears,  and  no  hemorrhage  into  either 
orbit.  '  Mentally  is  \r\-y  dull  and  frightened,  and 
objects  to  having  his  righl  eye  forcibly  opened. 
X-ray  shows  a  horizontal  line  of  fracture,  aboul 
:!  baches  long  running  forward  from  the  right 
occipital  bone  through  the  parietal,  to  end  in  the 
petrous  portion  of  the  temporal  bone  on  this 
side.  This  is  a  linear  fracture  involving  both 
tables,  and  is  everywhere  widely  separated. 
Lumbar  puncturi  showed  a  pressure  of  28  mm. 
Hg.  No  fluid  was  withdrawn.  Operation:  Typi- 
cal Right  Subtemporal  Decompression  through 
a  muscle  splitting  incision.  Bony  opening  in- 
eluded  all  of  the  temporal  bone  beneath  1  lie 
muscle.  Dura  was  not  pulsating,  dark  blue  in 
color,  and  very  tense.  Beneath  the  dura  the 
brain  was  found  moderately  contused  and  lacer- 
ated and  covered  with  old  clotted  blood.  The 
cortex  was  flattened  and  injected,  and  the  pial 
veins  were  enlarged  in  many  instances  to  the 
size  of  a  normal  external  jugular  vein.  I 
was  practically  no  cerebrospinal  fluid  in  the  sub- 
arachnoid space  exposed  at  operation.  Attempts 
to  puncture  the  lateral  ventricle  through  the 
temporal  lobe  and  the  third  ventricle  through 
the  corpus  callosum  were  not  successful.  The  -e 
was  a  moderate  herniation  of  the  brain,  but  no 
splitting  of  the  cortex.  Wound  was  closed  in 
layers  with  rubber  tissue  drainage  to  the  floor 
of  the  middle  fossa  between  the  dura  and  the 
brain.  The  patient  left  the  table  in  some  shock, 
but  soon  rallied,  and  had  an  uneventful  conval- 
escence. October  11,  1921,  comes  for  examina- 
tion. Complains  of  slight  dizziness  on  stooping. 
but  otherwise  O.  K.  Examination  shows  a  dis- 
tinct muscular  Aveakness  of  the  entire  left  side 
of  body  with  a  diminution  of  pain  and  tactile 
sensation  also  in  this  area.  There  is  no  paresis 
or  paralysis  nor  anesthesia,  however,  and  pa- 
tient walks  about  all  right.  There  is  marked 
adiadokokencsis  of  the  left  arm.  The  cranial 
nerves  are  all  normal,  and  the  eye  grounds  show 
nothing  but  a  slight  blurring  of  the  nasal  sides 
of  the  discs.  The  decompression  pulsates  nor- 
mally, is  not  adherent  to  the  skin,  and  lies  en- 
tirely beneath  the  temporal  muscle.  Fills  but 
does  not  bulge  on  stooping.  To  do  light  work 
in  a  week.  Blood  Pressure  199/125.  Last  heard 
about  in  December,  1921.  at  which  time  he  was 
back  at  work  with  no  complaints. 

M.  A. — Female,  white,  4%  years.  Seen  July 
18,  1921.  Diagnosis:  Extensive  fracture  of  Occi- 
put— Extreme  Compression  of  the  Medulla  verg- 
ing on  Oedema,  with  extreme  Intracranial  Hy- 
pertension— Laceration  and  Contusion  of  the 
Brain.  Treatment:  Right  Subtemporal  Decom- 
pression. Discharged:  Dead.  Patient  said  to  have 
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been  struck  by  automobile  while  playing  on  the 
i  July  16,  1921.  Carried  home  uncon- 
scious' where  she  remained  until  admitted  to  the 
hospital  July  18,  1921.  Vomited  considerably 
during  this  time.  Seen  on  day  of  injury  by  a 
local  doctor  (unknown)  who  is  said  to  have  given 
no  treatment,  but  to  have  endeavored  to  have 
X-ray  plates  made  of  skull.  He  was  not  success- 
ful in  this  until  the  afternoon  of  July  18,  fol- 
lowing which  the  roentgenologist,  recognizing 
the  gravity  or  the  case  sent  the  child  to  the  hos- 
pital, where  she  was  seen  late  the  evening,  of  the 
18th.  On  admission  the  pulse  was  110.  tempera- 
ture 1024/10,  and  the  blood  pressure  110/70. 
Some  hours  previous  to  being  seen,  10  cc.  of  cere- 
brospinal fluid  had  been  removed  by  lumbar 
puncture,  and  this  fluid  was  colored  with  blood 
from  a  subarachnoid  hemorrhage.  Physical  ex- 
amination  of  hi  art,  lungs,  abdomen,  and  bony 

ton  is  normal.  There  are  multiple  contusions 
over  the  body.  The  pulse  is  around  110,  tempera- 
tan  elevated,  and  respirations  distinctly  slowed 
and  beginning  to  show  a  Cheyne-Stokes  character. 
The  entire  scalp  is  very  boggy.  Blood  Pressure, 
110/70.  Urine  normal.  Neurological  examina- 
tion as  follows:  Somatic  Motor  System:  all  arm 
reflexes,  abdominal  reflexes,  and  ankle  jerks  are 
absent  on  both  sides.  The  knee  jerks  are  present 
and  equal.  The  left  arm  shows  a  complete  flaccid 
paralysis.  Somatic  Sensory  system  could  not  be 
tested  on  account  of  patient's  condition.  Splanch- 
nic Motor  and  Sensory  systems:  normal  except 
that  the  left  pupil  is  widely  dilated  and  fixed. 
The  right  reacts  promptly  to  light.  Cranial 
n>rr<s:  The  examination  was  incomplete  on  ac- 
count of  patient's  condition.  There  was  a  defi- 
nite paralysis  of  the  right  sixth.  Both  facial 
nerves  appeared  to  be  normal.  There  was  a 
marked   choking   of   the   left   disc  with   dilated 

al  veins,  but  no  hemorrhages.  The  right  disc 
could  not  be  seen.  Mentally  the  patient  was  un- 
conscious and  irrational,  very  restless,  tossing  all 
over  the  bed,  and  requiring  constant  watching, 
and  restraint  to  keep  her  from  throwing  herself 
out  of  the  bed  on  to  the  floor.  She  was  noisy 
and  cried  and  moaned  constantly.  Lumbar  punc- 
ture showed  a  cerebrospinal  fluid  pressure  of  40 
mm.  Hg.  Xo  fluid  was  withdrawn.  X-ray  not 
seen,  but  reported  to  have  shown  a  linear  frac- 
ture of  t  lie  occipital  bones,  extending  from  above 
one  car  and  running  around  the  back  of  the  head 
to  terminate  beneath  the  opposite  ear.  Opera- 
Typical  Right  Subtemporal  Decompression 
under  local  anesthesia.  Muscle  splitting  incision 
and  bony  opening  winch  included  the  entire 
squamous  part  of  t lie  temporal  bone.  On  ex- 
posure of  the  dura  it  was  found  to  be  not  pulsat- 
ing, dark  colored,  and  extremely  tense.  On  wide 
incision  considerable  dark  colored  old  fluid  blood 
and  clots  escaped.  The  brain  still  did  not  begin 
to  pulsate  although  there  was  no  herniation  and 
a  successful  attempl  was  made  to  enter  the  lat- 
eral ventricle  with  a  blunt  needle.  Considerable 
bloody  cerebrospinal  fluid  was  drained  off  in  this 


way,  slowly,  following  which  the  brain  volume 
diminished*  and  the  pulsations  returned.  Previ- 
ous to  this  the  cortex  was  flattened,  injected,  and 
the  pial  veins  much  enlarged.  The  portion  of 
the  brain  exposed  at  operation  had  not  been 
lacerated,  and  there  was  practically  no  cerebro- 
spinal fluid  in  this  portion  of  the  subarachnoid 
space.  Following  the  drainage  of  the  ventricle 
the  patient's  pulse  rose  rapidly,  became  of  poor 
quality  and  before  the  scalp  could  be  entirely 
closed  she  died. 

The  first  of  these  two  cases  exemplifies  a  se- 
vere type  of  brain  injury  treated  late  in  the 
disease.  The  patient  is  again  a  useful  member 
of  society,  and  at  present  shows  only  a  relatively 
small  amount  of  permanent  damage  considering 
the  severity  of  the  injury,  and  the  complicating 
diseases  from  which  he  suffered. 

The  second  case  is  inserted  as  a  contrast  to  the 
first,  and  because  it  exemplifies  practically  all  of 
the  mistakes  in  treatment  that  could  possibly 
have  been  made  in  this  type  of  injury.  First: 
About  sixty  hours  were  allowed  to  elapse  before 
a  diagnosis  was  made,  not  to  mention  the  fact 
that  during  this  time  no  treatment  had  been  in- 
stituted. This  time  was  used  to  obtain  rela- 
tively useless  X-ray  plates,  which  when  obtained 
added  nothing  to  the  indications  for  or  against 
treatment:  Second:  In  a  case  obviously  suf- 
fering from  a  high  intracranial  pressure  10  cc. 
of  cerebrospinal  fluid  was  withdrawn  by  lumbar 
puncture  previous  to  any  cranial  decompression. 
This  subjected  the  patient  to  the  danger  of  im- 
mediate death  from  herniation  of  the  medulla  in 
the  foramen  magnum,  and  the  fact  that  this 
complication  did  not  arise  is  due  to  pure  chance. 
Third :  The  operative  procedure  was  badly 
planned.  The  operation  of  choice  would  without 
question  have  been  a  suboccipital  decompression, 
and  this  was  ruled  out  only  because  of  the  pa- 
tient's poor  general  condition.  As  a  substitute  a 
subtemporal  decompression  was  performed.  This 
I  believe  now  to  have  been  bad  judgment.  While 
a  much  less  formidable  procedure  than  a  suboc- 
cipital operation,  nevertheless,  in  view  of  the 
fact  that  the  child  was  verging  on,  if  not  actually 
suffering  from,  an  oedema  of  the  medulla,  and 
consequently  even  from  the  most  favorable  view 
point  only  in  a  condition  to  stand  the  minimum 
of  surgical  interference,  even  a  subtemporal  de- 
compression should  have  been  recognized  as  being 
of  too  formidable  a  nature.  Either  the  case 
should  have  been  classified  at  once  as  a  case  of 
medullary  oedema,  and  allowed  to  die  without 
operative  interference  of  any  kind,  or  granting, 
as  was  thought  at  the  time,  thai  the  patient 
was  suffering  only  from  an  extreme  degree  of 
medullary  compression,  which  had  not  as  yet  de- 
veloped into  an  oedema  of  this  portion  of  the 
brain,  operative  interference  should  have  been 
limited  to  a  simple  ventricular  puncture  and 
drainage  of  the  excess  cerebrospinal  fluid  fol- 
lowed later  on  by  either  a  subtemporal  or  sub- 
occipital   decompression,    depending   upon    the 
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amount  of  improvement  following  the  ventricu- 
lar puncture. 

I  wish  to  stress  particularly,  however,  that  this 
patient  was  allowed  to  go  sixty  hours  without 
treatment,  and  without  a  diagnosis,  and  that  in 
consequence  she  passed  through  at  least  two 
stages  of  intracranial  hypertension,  during  eith- 
er of  which  she  would  have  been  a  favorable  sub- 
ject for  such  operative  intereference  as  would 
have  offered  at  the  worst  an  even  chance  of  re- 
covery. 

The  final  stage  of  increasing  intracranial  pres- 
sure is  that  in  which  there  is  an  oedema  of  the 
medulla  itself.24, 25  In  this  stage  the  regulatory 
centres  of  the  medulla  have  become  fatigued  and 
the  vasomotor  stimulation  will  no  longer  raise 
the  general  arterial  pressure  sufficiently  to  force 
enough  blood  to  the  medulla  to  overcome  the 
ana?mia  there.  As  a  result  the  blood  pressure 
drops  rapidly  while  at  the  same  time  the  pulse 
and  temperature  rise,  the  pulse  becoming  very 
weak  and  irregular,  and  the  temperature  reach- 
ing 105  and  106 — the  so-called  brain  tempera- 
ture. The  respiration  also  rises  to  40  or  beyond 
— oedema  of  the  lungs  develops,  and  the  patient 
dies.  In  this  stage  nothing  that  can  be  done,  no 
matter  what  it  is,  will  save  the  patient.  Conse- 
quently these  patients  should  not  be  operated 
nor  touched  in  any  way;  it  merely  hastens  the 
end. 

It  can  be  seen  from  the  above  that  the  signs 
and  symptoms — pulse,  blood  pressure,  respira- 
tory rate  and  mental  state  commonly  used  as  in- 
dications governing  diagnosis,  treatment,  and 
prognosis — all  depend  for  their  variations  upon 
the  basic  factor  of  an  increase  in  intracranial 
tension  or  pressure.  If  the  intracranial  pres- 
sure is  measured,  these  subsidiary  manifesta- 
tions are  not  needed,  and  should  not  be  regarded 
in  any  other  light  than  as  confirmatory  evidence. 

REFLEXES. 

"With  regard  to  reflexes  and  their  presence  and 
absence,  it  is  my  opinion  that  they  serve  only  as 
a  guide  to  the  point  of  maximum  injury  to  the 
brain,  and  give  us  no  indication  whatsoever  in 
regard  to  the  patient's  condition,  and  most  cer- 
tainly none  in  regard  to  the  method  of  treat- 
ment. 

BLOOD  IN  CEREBROSPINAL  FLUID. 

I  have  frequently  heard  it  said  that  blood  in 
the  cerebrospinal  fluid  obtained  by  lumbar  punc- 
ture means  everything  from  a  fracture  of  the 
base  of  the  skull  to  a  middle  meningeal  hem- 
orrhage. I  have  further  heard  this  referred  to 
as  an  absolute  indication,  and  also  as  an  abso- 
lute contraindication  to  operation.  Blood  in 
the  cerebrospinal  fluid  as  obtained  by  lumbar 
puncture,  providing  it  is  not  due  to  trauma  from 
the  puncture  itself,  means  one  thing  and  only 
one  thing — namely — hemorrhage  into  the  sub- 
arachnoid space.  It  has  no  bearing  whatsoever 
on  the  line  of  treatment  to  be  adopted.     As  a 


matter  of  fad  and  experience,  blood  in  cerebro- 
spinal fluid  obtained  by  lumbar  puncture  usually 
means  a  laceration  of  the  brain  providing  the 

injury  has  been  to  the  head. 

OTHER  SYMPTOMS. 

Bleeding  from  the  nose,  mouth,  and  ears  is 
often  considered  important  from  the  point  of 
view  of  treatment.  This  is  not  so.  In  the  first 
place  extracranial  lacerations  of  these  cavities 

must  be  ruled  out.  Having  done  thai  and  it  is 
surprising  how  often  this  simple  complication  to 
a  head  injury  will  occur — bleeding  from  the 
mouth  is  practically  always  due  to  bleeding  from 
the  posterior  part  of  the  nose,  the  blood  having 
dropped  into  the  hack  of  the  mouth  instead  of 
running  out  through  the  nostrils.  Bleeding  from 
the  nose  means  usually  a  fracture  through  the 
cribriform  plate,  and  indicates  nothing  except 
that  the  prognosis  should  be  extremely  guarded 
on  account  of  the  liability  to  meningitis.  This  is 
due  to  the  extension  of  infection  through  this 
fracture  from  the  septic  cavities  of  the  nose  and 
mouth.  Scrupulous  care  should  be  taken  to  pre- 
vent this  if  possible.  Bleeding  from  the  ear  may 
mean  a  fracture  of  the  petrous  portion  of  the 
temporal  bone,  and  may  carry  with  it  injury  to 
the  seventh  and  eighth  nerves  on  this  side,  pos- 
sibilities that  should  be  carefully  looked  into  at 
the  time  the  patient  is  first  seen.  Otherwise  this 
symptom  indicates  nothing  in  the  line  of  treat- 
ment, and  directly  affects  the  prognosis  only  in 
so  far  as  to  offer  the  possibility  of  a  basal  menin- 
gitis arising  from  neglect  to  keep  the  ear  clean. 

SURGICAL    SHOCK. 

Any  patient  who  has  received  an  injury  to  the 
head  severe  enough  to  produce  symptoms  is  in  a 
state  of  surgical  shock  immediately  following 
the  injury.  The  condition  and  appearance  of 
these  patients  in  no  way  varies  from  that  seen  in 
a  patient  suffering  from  surgical  shock  following 
other  severe  injuries.  Until  these  patients  re- 
cover from  this  condition  of  shock,  it  is  of  no 
importance  what  other  complications  they  may 
be  suffering  from.  They  must  have  immediate 
and  careful  treatment  for  their  shock.  This  in- 
cludes absolute  quiet  and  rest  together  with 
warmth  and  fluids.  If  they  are  to  have  abso- 
lute quiet  and  are  to  be  kept  warm  that  means 
than  an  extensive  neurological  examination  and 
a  lumbar  puncture  cannot  be  done.  Neither  of 
these  examinations  should  be  carried  out  at  this 
stage.  If  the  patient  will  not  recover  from  the 
surgical  shock  it  is  of  no  importance  to  treat  his 
lacerated  brain.  On  the  other  hand,  if  and 
when  he  does  recover  from  his  shock,  then  there 
will  be  plenty  of  time  to  treat  his  lacerated  brain 
without  exposing  him  to  unjustifiable  risks.  Pa- 
tients who  have  been  subjected  to  severe  head 
injuries  usually  recover  from  their  shock  in  from 
two  to  eight  hours  depending  on  the  extent  of 
the  injury,  or  else  they  have  been  so  severely 
injured  that  they  do  not  recover  at  all. 
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Carefu]  observation  of  this  rule  in  treating 
trauma  to  the  head  will  save  many  patients  who 
are  now  killed  by  too  precipitate  operating  while 
they  are  still  in  a  badly  shocked  condition. 

An  increase  in  intracranial  pressure,  then,  is 
of  paramount  importance  as  an  indication  for 
operation  in  injuries  involving  the  brain.  From 
the  foregoing  we  learn  that  there  is  a  normal  in-1 
tracranial  pressure  of  from  6  to  10  mm.  Hg., 
depending  upon  the  existence  of  a  normal  rela- 
tionship between  the  secretion  and  absorption  of 
the  cerebrospinal  fluid.  The  cerebrospinal  fluid 
is  secreted  by  the  choroid  plexus,  and  distributed 
for  absorption  throughout  the  spinal  and  cerebral 
subarachnoid  space.  From  this  space  it  is  chief- 
ly— in  fact  almost  wholly — absorbed  into  the  ven- 
ous circulation.  A  rise  in  intracranial  pressure 
occurs  when  either  the  rate  of  secretion  is  in- 
creased, or  the  rate  of  absorption  interfered  with. 
A  rive  in  the  pressure  of  the  cerebral  venous  cir- 
culation interferes  with  the  rate  of  absorption 
of  the  cerebrospinal  fluid.  This  rise  may  be  pro- 1 
duced  in  a  variety  of  ways  varying  from  a  more 
or  less  temporary  congestion  of  the  meninges,  to 
large  extra  or  intra-dural  blood  clots,  and  sub- 1 
arachnoid,  subpial.  or  intra-cortical  hemorrhages. 
Depending  upon  the  location  and  extent  of  these  j 
hemorrahges,  localizing  symptoms,  such  as  reflex 
changes,  paralyses,  etc.,  may  be  produced.  De- 
pending on  the  amount  of  increase  of  the  cere- 
brospinal pressure  systemic  symptoms  involving 
the  pulse  and  respiratory  rates,  blood  pressure, 
changes  in  the  eye  grounds,  and  mental  state  may 
be  produced.  All  of  these  objective  symptoms 
are  inconstant  and  variable,  and  the  determina- 
tion of  their  degree  cannot  be  carried  out  with 
any  accuracy.  The  degree  of  rise  of  intracranial 
pressure,  on  the  other  hand,  can  be  measured 
with  absolute  accuracy,  and  the  amount  of  the 
increase  above  the  normal  gives  a  constant  and 
invariable  indication  as  to  what  operative  pro- 
cedure must  be  undertaken  to  correct  the  intra- 
cranial pathology.  Intracranial  pressure  as 
measured  by  the  Landon  Spinal  Manometer, 
reading  above  10  and  below  16  mm.  Hg.  calls  for 
repeated  lumbar  puncture  with  drainage  of  suf- 
ficient cerebrospinal  fluid  to  reduce  the  pressure 
to  normal.  Readings  above  16  mm.  Hg.  call  for 
decompression,  preferably  subtemporal.  Xo  in- 
dividual suffering  from  an  injury  to  the  brain 
should  be  either  treated  or  examined  while  in  a 
state  of  surgical  shock,  and  no  such  patient  who 
can  be  demonstrated  to  have  reached  the  final 
stage  of  intracranial  hypertension — namely  oede- 
ma of  the  medulla  should  be  operated  upon,  as 
the  mortality  in  this  latter  class  of  case  is  100% 
regardless  of  the  treatment  instituted.  It  is 
dangerous  and  often  fatal  to  postpone  treatment 
oil  a  patient  suffering  from  intracranial  hyper- 
tension until  X-rays  of  the  skull  are  available. 
They  can  give  no  peri  incut  information  that  is 
not  already  at  hand,  and  have  no  bearing  on  the 
operative  indications  of  the  ca 


CONCLUSIONS. 

1.  The  indications  for  operation  in  injuries 
involving  the  brain  are  three:  compound  frac- 
ture of  the  skull,  depressed  fracture  of  the  skull, 
and  a  rise  in  the  intracranial  cerebrospinal  fluid 
pressure. 

2.  The  intracranial  cerebrospinal  fluid  pres- 
sure depends  on  the  relation  between  the  secre- 
tory powers  of  the  choroid  plexus  and  the  ab- 
sorptive powers  of  the  cerebral  venous  circula- 
tion. 

3.  Intracranial  hypertension  may  and  often 
does  cause  death  in  the  absence  of  any  injury  to 
the  bony  coverings  of  the  skull. 

4.  All  eases  that  have  received  or  that  are 
suspected  of  having  received  an  injury  to  the 
brain,  no  matter  how  slight,  should,  as  soon  as 
they  have  recovered  from  their  surgical  shock, 
have  the  pressure  of  their  cerebrospinal  fluid 
measured,  and  the  treatment  should  be  based 
primarily  upon  this  finding  alone. 
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CONCERNING  THE  TYPE  OF  IXJURY  TO 
RENAL  EPITHELIAL  CELLS  WHICH  IN- 
CREASES THE  SUSCEPTIBILITY  OF  THE 
CELLS  TO  THE  ACTION  OF  THE  GEX- 
ERAL  ANESTHETICS. 

By  Wm.   DbB.   MacXidei;.   M.I).,   CHAPKL    IIii.i..   N.  C, 

The  Laboratory  of  Pharmacology   of   the   University 
of  North   Carolina. 

Several  years  ago  certain  studies1'2  were 
made  concerning  the  relative  toxicity  of  urani- 
um nitrate  in  animals  of  different  age  periods. 
The  observation  was  made  that  uranium  nitrate, 
when  given  in  a  constant  quantity  per  kilo- 
gram, was  more  toxic  for  old  animals  than  for 
young  animals  and  puppies.    There  occurred  in 
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the  old  animals  a  more  marked  disturbance  in 
the  animals'  metabolism  and,  furthermore,  the 

kidney  injury  in  the  old  animals  was  of  a 
Severn-  type  than  could  be  demonstrated  in  the 
kidneys  of  young  animals  and  puppies.  The 
characteristic  difference  in  the  pathology  of  the 
kidney  111  these  animals  of  different  ages  was 
the  amount  of  stainable  lipoid  material  which 
appeared  in  the  renal  epithelium.  The  puppies 
and  young  dogs  showed  stainable  lipoid  mate- 
rial in  the  form  of  dust-like  particles  and  small 
droplets  in  the  epithelial  cells  of  the  loops  of 
Henle,  while  the  older  animals  showed  large 
droplets  and  fused  masses  of  such  material  in 
this  location  and  also  much  stainable  lipoid  in 
the  highly  specialized  secretory  cells  of  the  con- 
voluted tubules. 

In  later  publications,3'  *• 5  there  has  been 
shown  to  occur  a  marked  difference  in  the  abil- 
ity of  the  animals  of  the  two  age  groups  to 
form  urine  and  to  respond  to  various  diuretic 
solutions  when  the  animals  of  the  different  age 
periods  had  been  poisoned  by  uranium  nitrate 
and  anesthetized  by  ether,  chloroform  or  by 
Grehant's  anesthetic.  The  young  animals  and 
puppies,  during  a  period  of  anesthesia  which 
lasted  from  one  hour  to  two  hours  and  forty- 
five  minutes,  formed  urine  and.  furthermore, 
the  kidneys  of  these  animals  remained  respon- 
sive to  the  stimulation  of  various  diuretic  solu- 
tions as  caffein,  theobromine  and  theocin.  The 
group  of  old  animals,  on  the  contrary,  during  a 
similar  period  of  anesthesia,  either  formed  less 
urine  per  minute  or  urine  formation  ceased.  In 
such  animals  the  urine-forming  value  of  the 
above-mentioned  diuretic  solutions  was  nega- 
tive. That  part  of  the  kidney  mechanism  on 
which  these  substances  act  failed  to  respond  to 
the  stimulation.  This  lack  of  response  on  the 
part  of  the  kidney  is  not  due  to  any  failure  in 
the  systemic  blood  pressure  of  the  anuric  and 
non-responsive  animals,  nor  is  it  due  to  any 
lack  of  response  on  the  part  of  the  peripheral 
vascular  mechanism  of  the  kidney  to  these  solu- 
tions. The  pathological  changes  in  the  kidneys 
of  the  anuric  animals,  which  differentiates  them 
from  the  kidneys  of  the  young  animals  that 
form  urine  and  respond  to  diuretic  solutions,  is 
found  in  the  renal  epithelium.  In  the  former 
group  of  animals,  in  which  the  use  of  uraninm 
had  led  to  a  marked  accumulation  of  stainable 
lipoid  material  in  the  epithelium,  the  anesthetic 
has  induced  changes  leading  to  the  death  of 
these  cells.  In  the  puppies  and  young  animals 
in  which,  following  the  use  of  uranium,  there 
was  less  accumulation  of  stainable  lipoid  in  the 
epithelium,  the  changes  of  degeneration  follow- 
ing the  anesthetic  are  either  absent  or  slight  in 
extent.    Death  of  the  cells  does  not  occur. 

In  more  recent  investigations6, 7- 8  studies 
have  been  made  of  the  amount  and  distribution 
of  stainable  lipoid  material  in  the  renal  epitheli- 
um of  naturally  nephropathic  dogs,  and  of  the 
susceptibility  of  the  kidneys  of  these  animals 


i"  Hi*'  general  anesthetics.    These  studies  have 

shown  that  the  primary  injury  to  the  kidney  in 
such  animals  takes  place  in  the  glomeruli,  the 
tufl  of  capillaries  located  at  the  site  of  origin 
of  each  uriniferous  tubule.  The  injury  to  these 
structures  results  m  the  formation  of  connec- 
tive tissue  between  the  capillary  loops,  tic-  walls 
of  which  become  thickened  and  finally  obliter- 
ated. The  earliest  evidence  of  injury  which 
'•an   be  detected    in    the   renal   epithelial    cells 

lining  these  tubules  is  an  accumulation  of 
stainable  lipoid  material  in  the  cells  of  the  loops 
of  Henle  and,  especially,  in  the  secretory  cells 
of  Hie  convoluted  tubules.  When  kidney  tissue 
from  such  animals,  stained  for  Lipoid  material, 
is  compared  with  kidney  tissue  from  normal 
animals  that  serve  as  controls,  the  difference  in 
the  amount  and  I., cation  of  the  stainable  Lipoid 
material  is  striking.  In  the  kidneys  of  normal 
animals  such  material  is  only  found  as  dust-like 
particles  and  droplets  in  the  loops  of  Henle.  It 
has  not  been  demonstrated  in  the  convoluted  tu- 
bule epithelium.  In  the  naturally  nephropathic 
animals  stainable  Lipoid  material  is  found  in  the 
loops  of  Henle  as  large  masses,  which  may  he 
of  such  size  as  to  obscure  the  structure  of  these 
cells,  and  such  material  is.  furthermore,  found 
as  granular  particles  and  droplets  in  the  con- 
voluted tubule  epithelium.  Following  the  es- 
tablishment of  this  difference  in  the  amount 
and  location  of  stainable  lipoid  material  in  the 
renal  epithelium  of  naturally  nephropathic  ani- 
mals, as  contrasted  with  the  stainable  lipoid 
content  of  renal  epithelial  cells  in  normal 
animals,  both  types  of  animals  were  anesthe- 
tized by  ether  or  chloroform  in  order  to  ascer- 
tain if  any  relationship  existed  between  the 
amount  of  lipoid  material  in  the  renal  epitheli- 
um of  the  kidney  and  the  susceptibility  of  these 
cells  to  the  action  of  the  anesthetics.  The  nor- 
mal control  animals  of  these  experiments  have 
continued  to  form  urine  during  the  period  of 
anesthesia,  and  when  the  kidneys  were  sub- 
jected to  the  action  of  such  diuretic  solutions 
as  caffein,  theobromine.  5.  per  cent,  glucose  and 
0.9  per  cent,  sodium  chloride  solutions,  there 
developed  an  increase  in  urine  formation. 

The  naturally  nephropathic  animals  that 
were  anesthetized  by  the  same  anesthetics  for 
the  same  length  of  time  have  shown  a  marked 
decrease  in  urine  formation  as  compared  with 
the  control  animals  or  they  have  ceased  to  form 
urine.  When  such  animals  are  given  the  above- 
mentioned  diuretic  solutions,  the  solutions  are 
found  to  have  less  effect  than  they  have  in  nor- 
mal animals.  In  those  naturally  nephropathic 
animals  that  were  rendered  anuric  by  the  anes- 
thetics these  solutions  are  ineffective.  No  urine 
formation  occurs.  A  histological  study  of  kid- 
ney tissue  obtained  from  the  two  groups  of 
animals  shows  that  the  renal  epithelium  in  the 
normal  control  animals  has  been  unaffected  by 
the  anesthetics.  The  cells  show  no  distinct  evi- 
dence of  degeneration.     The  renal   epithelium 
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iu  the  naturally  nephropathic  animals,  which 
was  5.hown  to  contain  a  great  increase  in  the 
amount  of  stainable  lipoid  in  comparison  with 
the  normal  epithelium,  has  shown,  following 
the  period  of  anesthesia,  marked  degeneration 
characterized  by  edema,  vacuolation  and  death. 

From  the  foregoing  analysis  of  the  experi- 
mental data  presented  in  this  paper,  the  follow- 
ing summary  appears  allowable. 

The  earliest  evidence  of  injury  to  renal  epi- 
thelium which  is  induced  by  uranium  nitrate 
consists  in  an  increase  in  the  amount  of  stain- 
able  lipoid  material  in  these  cells.  The  amount 
of  such  material  that  accumulates  in  the  epi- 
thelium is  influenced  by  the  age  of  the  animal. 
In  old  animals  there  is  a  greater  accumulation 
of  such  material  in  renal  epithelial  cells  than 
occurs  in  young  animals  and  puppies.  When 
animals  from  these  age  groups  are  anesthetized 
by  chloroform,  ether  or  by  Grehant's  anes- 
thetic, the  severity  of  the  action  of  the  anes- 
thetic on  the  renal  epithelium  shows  a  parallel 
with  the  amount  of  stainable  lipoid  material 
that  can  be  demonstrated  in  such  cells  prior  to 
the  use  of  an  anesthetic.  The  kidneys  of  old 
animals,  in  which  the  use  of  uranium  has  re- 
sulted in  a  marked  accumulation  of  stainable 
lipoid,  show  very  marked  changes  of  degenera- 
tion from  the  use  of  the  anesthetics.  The  kid- 
neys of  the  young  animals  and  puppies,  in 
which  less  stainable  lipoid  has  accumulated  in 
the  epithelium,  show  little  or  no  injury  from 
the  anesthetics. 

A  study  of  the  kidneys  of  naturally  nephro- 
pathy dogs  indicates  that  the  primary  injury 
to  the  kidney  develops  in  the  glomeruli.  The 
earliest  evidence  of  the  secondary  injury  to  the 
renal  epithelium  consists  in  a  marked  accumu- 
lation of  stainable  lipoid  material  in  these  cells 
and,  especially,  the  secretory  cells  of  the  con- 
voluted tubules.  When  such  naturally  nephro- 
pathy animals  are  anesthetized  by  chloroform 
or  ether,  and  the  effect  of  these  anesthetics  on 
the  kidney  is  contrasted  with  the  effect  of  the 
same  anesthetics  on  the  kidneys  of  normal  con- 
trol animals,  a  parallel  is  found  between  the 
toxic  action  of  the  anesthetics  for  the  two 
groups  of  animals  and  the  amount  of  stainable 
lipoid  that  can  Be  demonstrated  in  the  renal 
epithelium.  In  the  kidneys  of  the  naturally 
nephropathic  animals,  in  which  the  amount  of 
stainable  lipoid  lias  greatly  increased  in  the 
renal  epithelium  secondary  to  the  glomerular 
injury,  the  anesthetics  induce  an  early  degen- 
eration and  death  of  these  cells,  and  urine 
formation  is  arrested.  In  the  normal  control 
animals,  in  which  only  a  small  amount  of  stain- 
able lipoid  can  be  demonstrated  in  the  loops  of 
Henle,  such  degenerative  chancres  do  not  occur, 
and  these  animals  form  urine  during  the  period 
of  anesthesia. 

Some  twenty  years  ago  Hans  Meyer9'  ,0  and 
Overton11,  working  independently,  developed 
a    theory,   the    so-called    Meyer-Overton    Law, 


which  is  used  to  explain  the  entrance  of  certain 
narcotic  and  anesthetic  substances  into  the  cells 
of  the  central  nervous  system.  These  investi- 
gators were  able  to  show  that  the  affinity  which 
the  methane  group  of  anesthetic  substances 
possessed  for  the  central  nervous  system  was 
dependent  upon  the  partition  coefficient  of 
these  substances  between  the  watery  blood 
plasma  and  the  lipoids  of  these  cells.  As  the 
solubility  of  the  anesthetic  substance  increased 
for  the  lipoid  material  of  the  cell  it  became  of 
greater  anesthetic  value. 

From  the  observations  which  have  been  made 
in  the  present  study  concerning  the  stainable 
lipoid  content  of  renal  epithelial  cells,  the 
Meyer-Overton  Law  would  appear  to  apply  to 
cells  in  this  location  as  well  as  in  the  central 
nervous  system.  The  investigation  indicates 
that,  following  the  accumulation  of  lipoid 
material  in  the  renal  epithelium,  these  cells,  on 
account  of  their  increased  lipoid  content,  take 
up  more  of  the  anesthetic  substance  than  do 
normal  cells  and,  as  a  result  of  more  of  the 
'anesthetic  substance  entering  the  cells,  degen- 
erative changes  develop  which  impair  or  sus- 
pend the  function  of  these  cells.  A  definite  re- 
lationship exists  between  the  amount  of  stain- 
able lipoid  material  in  renal  epithelial  cells  and 
the  susceptibility  of  the  kidney  to  the  toxic 
effect  of  the  methane  group  of  anesthetic  sub- 
stances. 
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ACUTE    PUERPERAL    INVERSION    WITH 
THE  REPORT  OP  A  CASE.* 
By  Joseph   P.  Cohen,  M.D..  Boston. 

In  perusing  the  statistics  of  the  incidence  of 
acute  puerperal  inversion  in  the  literature,  the 
casual  reader  may  be  led  to  believe  that  it  need 
only  be  given  academic  thought.  But  the  one 
bit  of  enlightenment  these  figures  should  afford 
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us  is  their  lack  of  uniformity.  In  addition  to 
this  there  appears  to  be  a  strong  inclination 
on  the  part  of  authorities  to  believe  that  there 
are  a  number  of  cases  which  probably  have  oc- 
curred and  still  do  occur  that  are  not  reported 
because  of  the  culpable  manoeuvres  inciting  in- 
version. This  is  particularly  true  of  the  pri- 
vate practice  of  obstetrics  done  by  untrained 
men  and  unskilled  midlives  among  whom, 
should  the  patient  succumb,  death  is  probably 
attributed  to  another  superimposed  condition 
and  the  true  situation  not  brought  to  light.  This 
is,  of  course,  a  misfortune,  the  correction  of 
which  can  only  be  carried  out  by  educational 
methods  and  the  recognition-  that  acute  puer- 
peral inversion  may  result  in  the  best  hands 
and  despite  good  care.  Prompt  diagnosis  is 
of  first  importance;  once  this  is  accomplished, 
proper  treatment  should  be  instituted. 

The  following  table  shows  the  significance  of 
the  irregular  incidence  of  acute  puerperal  in- 
version : 


TABLE 

Jardine    1  in 

Winckel    0  in 

Braun  1  in 

Denham   1  in 

Beckman    0  in 

Madden  1  in 

Jones   1  in 

Kebrer    1  in 

Ahlfeld    1  in 

Zangemeister    1  in 

Welponer  1  in 

Ferri  and  Lorini   1  in 

Engelmann    1  in 

Chetenham  District  Assoc 1  in 

Aveling   1  in 


Total,  13  in  1,603.740  cases 

Average,       1  in      123,364  cases 

Inversion  of  the  puerperal  uterus  may  take 
place  immediately  after  labor  or  hours  after- 
ward. Macfarlane1  declares  the  condition  may 
arise  as  late  as  the  fifth  day  postpartum.  It 
may  synchronize  with  the  delivery  of  the  pla- 
centa or  it  may  come  about  after  the  third  stage 
is  completed. 

Inversion  may  be  partial  or  complete.  It 
may  be  recognized  very  early  as  a  mere  cup- 
shaped  depression  in  the  fundus2  or  as  an  in- 
dentation which  has  approached  only  as  far 
as  the  external  os  of  the  cervix;  or  it  may  not 
be  discovered  until  the  entire  body  of  the  uterus 
is  turned  inside  out  with  the  cervix  shutting 
down  on  the  lower  segment  of  the  uterus.  The 
most  extreme  result  is  the  inversion  of  the  va- 
gina along  with  the  uterus :  in  these  cases  the 
entire  uterus  lies  outside  the  vulva  and  drags 
the  vagina  with  it. 

ETIOLOGY. 

The  etiology  of  acute  puerperal  inversion  is 
assignable  ordinarily  to  two  factors:    pressure 


17,000 

cases 

20,000 

cases 

250,000 

cases 

100,000 

cases 

250,000 

cases 

190,000 

cases 

127,000 

cases 

2,000 

cases 

100.000 

cases 

400,000 

cases 

•  35,000 

cases 

1,440 

cases 

5,000 

cases 

6,300 

cases 

100,000 

cases 

from    above   and    pulling    from    below,    though 

these  do    not    account    for   the  spontaneous   types 

of  inversion  which  are  produced  independently 
of  surrounding  conditions  and  form  a  definitely 
recognized    entity.      Improper    employment    of 

('rede's  method  of  expressing  the  placenta  ap- 
pears to  be  one  of  the  common  causes.  Either 
the  manoeuvre  is  carried  out  while  the  uterus 
is  in  a  stale  of  relaxation  or  else  before  the 
placenta  lias  had  time  to  separate.  Engelmann8 
emphasizes  that  Crede  of  the  uterus  with  one 
hand  may  be  done  improperly,  and  mentions 
the  technique  laid  down  by  Crede  himself,  who 
states  that  it  is  wise  "to  await  the  contraction 
of  the  uterus,  then  seize  it  so  that  the  fundus 
lies  in  the  hollow  of  the  hand  and  the  five 
fingers  on  all  sides  of  the  corpus,  alter  which 
gentle  pressure  is  exerted."  Engelmann  goes 
still  further,  stating  that,  except  in  those  ease-, 
where  the  uterus  is  very  small,  he  deems  it 
expedient  to  employ  both  hands  in  executing 
the  Crede  manoeuvre  and  by  doing  so,  distributes 
the  pressure  evenly  throughout  the  uterus  and 
minimizes  the  possibility  of  indentation  from  a 
thumb  or  one  finger.  He  urges  that  compres- 
sion should  not  be  exerted  at  the  same  place 
each  time  the  Crede  is  attempted. 

It  is  my  personal  belief  that  the  expression 
of  the  placenta  during  the  third  stage  of  labor 
is  so  important  that  it  should  never  under  any 
circumstances  be  entrusted  to  a  nurse  or  in- 
experienced assistant.  The  third  stage  of  labor 
should  be  cared  for  entirely  by  the  physician. 
There  has  been  a  tendency  to  pass  the  respon- 
sibility of  the  delivery  of  the  placenta  to  the 
nurse,  who  may  not  only  be  unfamiliar  with  the 
correct  method  to  employ  in  expressing  the 
placenta,  but  who,  not  infrequently,  does  not 
know  how  to  "follow  the  fundus"  or,  if  she 
does,  is  unable  to  appreciate  what  is  taking  place 
during  relaxation  or  contraction.  I  have,  there- 
fore, made  it  a  rule  to  insist  upon  the  manage- 
ment of  the  third  stage  of  labor  by  the  skilled 
assistant  and  where  this  has  not  been  feasible, 
I  have  taken  the  responsibility  in  my  own 
hands. 

Townsend-AYhitling  and  Glover4  report  a  case 
of  complete  inversion  of  the  parturient  uterus 
which  took  place  thirteen  hours  after  a  normal 
delivery  and  three  hours  after  the  efforts  of  a 
nurse  to  expel  a  clot  from  the  uterus.  This 
brings  to  my  mind  another  teaching  which  is 
not  without  pernicious  character :  I  refer  to  the 
encouragement  often  given  a  nurse  to  knead 
a  uterus  which  does  not  contract  well,  to  force 
clots  out  of  the  uterus  by  compression  of  the 
fundus.  It  is  far  better  to  watch  the  uterus 
by  following  it  with  the  palm  of  the  hand  than 
to  manipulate  it  vigorously.  More  ice,  ergot 
and  pituitrin  should  be  employed  postpartum 
to  control  a  relaxed  uterus  and  less  manipula- 
tion. 

The  erect  posture  during  labor  and  a  short 
cord    are    predisposing    causes    of    hi  version. 
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Dighton  and  Collins5  report  a  case  of  inversion 
occurring  after  the  normal  delivery  of  a  child 
with  the  cord  wound  about  the  neck,  trunk  and 
extremities.  It  seems  that  a  case  such  as  this 
would  suggesl  that  great  care  should  be  exerted 
in  slipping  the  cord  over  the  head  when  the 
cord  is  about  the  neck  of  the  foetus.  In  this 
connection  there  should  be  less  hesitation  in 
overcoming  this  cord  difficulty  by  severing  the 
cord  between  two  clamps  before  delivery  is 
completed. 

Deliberate  traction  on  the  cord  from  below 
is  generally  acknowledged  an  obstetrical  crime, 
and  so  the  manoeuvre  is  probably  rare.  Despite 
this,  it  remains  as  an  important  mechanical  fac- 
tor in  some  cases  of  inversion.  Von  Nacke's 
case0  was  the  result  of  attempted  removal  of  an 
adherent  placenta.  In  Culbertson's  case7,  in- 
on  was  discovered  on  the  third  day  post- 
partum. The  placenta  had  been  removed  man- 
ually an  hour  after  delivery  because  of  severe 
bleeding,  and  the  uterus  packed.  The  fundus 
had  been  felt  definitely  above  the  symphysis. 
Despite  this  fact,  the  inversion  followed  the 
removal  of  the  packing  on  the  third  day. 

Spells  of  coughing  or  sneezing,  and  pressure 
on  the  fundus  by  the  straining  abdominal 
muscles  of  the  patient  have  been  mentioned  as 
causes  of  inversion. 

Von  Micholitsch8  is  of  the  opinion  that  puer- 
peral inversion,  excepting  the  spontaneous  type, 
can  only  occur  with  a  completely  relaxed  uterus. 
II.  W.  Yates9  believes  that  a  localized  atony  or 
thinness  of  the  uterine  walls  is  a  factor  requisite 
for  the  production  of  inversion.  He  adds  that 
the  exciting  causes  are  fundal  implantation  of 
the  placenta,  the  presence  of  submucous  fibroids 
during  pregnancy  and  the  weight  of  a  large 
placenta,  particularly  when  situated  at  the 
fundus.  Berkeley  and  Bonney10  are  convinced 
that  unusual  laxity  of  the  wall  of  the  uterus 
is  essential  in  all  cases  of  inversion,  and  Shears11 
is  equally  firm  in  the  conviction  that  a  well- 
contracted  uterus  cannot  become  inverted. 

Engelmann3,  who  reports  having  seen  two 
cases  of  acute  puerperal  inversion,  believes  there 
is  a  certain  significance  to  the  occurrence  of 
both  cases  in  war  time.  He  declares  that  the 
famine  years  increased  the  disposition  of  the 
uterus  to  atony  and  quotes  a  table  of  figures 
to  show  that  their  was  a  greater  tendency  to 
uterine  haemorrhage  in  the  years  1918-19  than 
in  1913-14. 

On  the  other  hand,  Beckman12  has  made  a 
careful  study  of  the  literature,  and  has  been  im- 
pressed by  the  relatively  high  percentage  of 
spontaneous  inversions  that  have  occurred  in 
which  the  uterine  wall,  though  well  contra 

lias  suddenly  vanished  under  the  hand.  He 
states  that  Kiistner,  Leopold  and  Pulvirenti 
have  confirmed  tins  observation. 

In  the  consideration  of  the  etiology  of  acute 
puerperal  inversion,  it  is  interesting  to  note  the 
manner    in    which    inversion    may    take    place. 


There  is  the  fundal  method  of  inversion  due  to 
an  indentation  produced  in  the  fundus  of  the 
uterus  from  mechanical  pressure  exerted  at  this 
point  or  from  an  inherent  relaxation  at  the 
placental  site  when  the  placenta  is  so  situated. 
Once  this  indentation  occurs,  it  assumes  the 
same  relationship  to  the  rest  of  the  uterus,  as  a 
foreign  booty  or  tumor  which  the  uterus  en- 
deavors to  extrude.  Jones13  of  Chicago  makes 
the  reasonable  supposition  that  practically  all 
cases  of  inversion  begin  at  the  fundus,  because 
it  is  this  area  of  the  uterus  which  is  exposed 
to  most  of  the  forces  contributing  to  the  pro- 
duction of  inversion.  James  L.  Huntington14 
is  of  the  opinion  that  fundal  implantation  of 
the  placenta  is  the  most  likely  condition  to  pro- 
duce inversion,  and  believes  the  view  is  strength- 
ened by  the  rarity  of  tlrs  placental  situation. 

There  are  two  other  theories  used  to  explain 
inversion.  Lateral  inversion  is  a  possibility  that 
must  be  borne  in  mind,  although  this  is  prob- 
ably the  rare  type  of  inversion;  I  could  find 
no  cases  in  the  literature  that  definitely  sug- 
gested this  method  of  inversion.  Still,  it  is 
conceivable  that  lateral  inversion  may  take  place 
with  one  side  of  the  uterus  starting  to  invert 
and  the  fundus  following.  The  third  method 
of  inversion  was  recognized  by  Aveling15,  and 
had  a  great  deal  of  ardent  support  from  I.  E. 
Taylor10,  who  believed  that  a  majority  of  acute 
spontaneous  inversions  of  the  uterus  took  place 
by  the  cervical  route;  it  was  Taylor's  idea  that, 
as  a  result  of  the  paralysis  of  the  cervix  brought 
about  after  delivery,  the  cervix  would  not  shut 
down.  The  body  of  the  uterus,  contracting 
against  the  relaxed  cervix,  rolled  out  the  an- 
terior and  posterior  lips  and  descended  through 
this  collar.  Of  recent  years  this  method  of  in- 
version has  been  mentioned  but  little  in  the 
literature.  It  should  be  given  serious  thought, 
however,  when  we  consider  the  cases  reported  as 
spontaneous  inversions  during  the  progress  of 
which  the  fundus  has  been  made  out  from  above 
without  evidence  of  indentation. 

Von  Micholitsch8  believes  that  though  the 
fundal  type  of  inversion  is  most  common,  yet 
inversion  may  take  its  origin  at  any  other 
parietal  region  of  the  uterus.  The  spontaneous 
type  of  inversion  is  most  apt  to  be  cervical, 
according  to  this  same  writer.  He  is  in  sub- 
stantial agreement  with  Taylor  in  the  belief 
that,  there  is  an  invagination  of  the  contracted 
body  of  the  uterus  into  the  paralyzed  cervix, 
difficult  labors  predisposing  to  this  paralysis. 

In  1884,  J.  C.  Reeve17  observed  that  in  inver- 
sion of  the  uterus  of  the  cervical  type  there  is 
first  a  pout  ing  of  the  cervix  and  then  an  eversion 
of  the  lips  followed  by  a  rolling  out  of  the  body 
of  the  uterus.  This,  too,  is  in  agreement  with 
I.  E.  Taylor.  Crosse18  as  early  as  1845  stairs 
that  the  evidence  points  to  inversion  commenc- 
ing at  the  superior  portion  of  the  uterus — usually 
the  fundus — still  "it  would  appear  very  possible, 
in  a  mechanical  view,  to  find  the  progress  of  the 
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displacement  to  be  from  the  cervix  to  the  fun- 
dus." 

SIGNS   AND   SYMPTOMS. 

Shock  and  haemorrhage — one  or  both — and 
occasionally  sudden,  sharp,  severe  pain  consti- 
tute the  triad  of  signs  and  symptoms  that  usher 
in  inversion.  A  feeling  of  something  descending 
in  the  vagina  may  be  noted  by  the  patient.  But 
there  are  cases  in  the  literature  where  all  these 
significant  symptoms  have  been  absent. 
Knipe's19  patient,  who  had  a  spontaneous  in- 
version immediately  after  a  normal  delivery, 
suffered  from  neither  shock  nor  haemorrhage, 
and  reposition  was  readily  done  without  the 
administration  of  an  anaesthetic  or  without  great 
distress  to  the  patient.  According  to  Kerr20, 
a  case  is  related  by  Galabin  in  which  there  were 
no  symptoms  whatever  either  immediately  after 
delivery  or  during  the  puerperium :  the  condi- 
tion was  only  recognized  after  lactation  had 
ceased  and  irregular  haemorrhages  occurred. 

Inversion  must  be  kept  constantly  in  mind 
in  all  cases  of  unexplained  haemorrhage,  and 
should  be  verified  by  bimanual  examination.  In 
the  fundal  type  of  inversion,  an  indentation 
may  be  discovered  in  the  uterus  by  palpation, 
or,  if  the  inversion  is  complete,  by  a  recognition 
of  a  deep  depression  in  the  pelvis  which  has 
taken  the  place  of  the  fundus.  In  the  cervical 
type,  the  characteristic  convexity  of  the  fundus 
will  be  noticed  in  the  early  phase  of  the  inver- 
sion, and  at  this  time  there  may  be  present  only 
what  appears  to  be  a  thickened  cervix. 

TREATMENT. 

In  the  consideration  of  the  treatment  of  in- 
version, immediate  replacement  by  taxis  from 
below  is  the  general  rule.  The  taxis  should  be 
begun  at  the  cervical  end  of  the  inversion,  and 
care  must  be  taken  not  to  employ  too  much 
force  for  fear  of  rupturing  the  uterus21.  Pres- 
sure must  be  conducted  to  conform  with  the 
curve  of  the  sacrum,  otherwise  the  object  of 
reduction  will  be  defeated.  The  danger  of  rup- 
ture is  diminished  by  exerting  counter-pressure 
on  the  abdominal  wall  with  one  hand.  Bad 
results  in  some  cases  have  been  due  apparently 
to  attempted  reduction  without  the  administra- 
tion of  an  anaesthetic.  This  is  important  because 
of  the  added  shock  which  may  accompany  re- 
inversion.  Dinnick22  favors  the  reduction  of 
acute  inversion  by  the  abdominal  route;  in  his 
case,  reported  in  the  Proceedings  of  the  Koyal 
Society  of  London,  intestinal  obstruction  was 
found  complicating  the  inversion.  Since  there 
is  a  tendency  to  acute  retention  of  urine,  it  is 
well  to  be  certain  the  bladder  is  empty  before 
attempting  any  procedure  which  aims  at  reduc- 
tion. 

It  occasionally  happens  that  the  cervix  shuts 
down  on  the  neck  of  the  inverted  organ  so  as 
to  defeat  all  efforts  at  reduction.     Occurrence 


of  gangrene  may  result  under  these  circum- 
stances and  hysterectomy  be  required.  Dilation 
of  the  cervix  in  cases  of  constriction,  either  by 
the  abdominal  route  or  from  below,  has  not  Keen 
vei-y  successful  because  a  good  deal  of  shock 
is    thus    produced.      The    employment    of    the 

Kiistner    operation,    which     entails    an    opening 

across  the  posterior  cul-de-sac    and    a    slitting 

of  the  posterior  lip  of  the  cervix,  is  best  adapted 
to  subacute  or  chronic  inversion  rather  than  the 
acute  type.  ReinversioD  is  accomplished  by  this 
method  after  the  posterior  wall  of  the  uterus 
is  slit  longitudinally.  Spinelli's  procedure  is 
an  adaptation  of  the  Kiistner  operation;  the 
anterior  cul-de-sac  is  opened  transversely,  the 
bladder  pushed  out  of  the  way  and  the  anterior 
lip  of  the  cervix  split,  after  which  the.  anterior 
wall  of  the  uterus  is  divided  in  the  median  line 
within  a  centimeter  or  two  of  the  fundus.  After 
reinversion  the  uterine  body  is  dragged  through 
the  cul-de-sac  opening  and  the  uterine  incision 
closed  with  interrupted  sutures;  the  uterus  is 
then  returned  through  the  cul-de-sac  incision, 
which  is  closed  except  at  a  point  to  allow  for 
the  introduction  of  a  small  wick  for  drainage. 
Like  the  Kiistner  operation,  the  Spinelli  tech- 
nique is  best  employed  in  chronic  inversion. 

Sometimes,  immediate  replacement  may  be 
unwise23.  This  is  true  where  the  condition  of 
the  patient  is  precarious  enough  to  indicate  that 
further  manipulation  may  prove  fatal.  Accord- 
ing to  Engelmann3,  Zangemeister  is  of  the  opin- 
ion from  his  own  experiences  and  accumulated 
data,  that  the  shock  should  be  the  first  thing  to 
combat;  he  believes  that  immediate  operation 
for  replacement  only  too  often  will  cast  the 
chance  for  life  on  the  wrong  side  of  the  balance. 
He  has  preferred  to  wait  a  period  of  hours 
before  the  possible  shock  of  reposition  is  thrust 
upon  the  patient.  The  cases  reported  in  which 
late  treatment  was  carried  out  are  impressive. 
G-.  E.  Shoemaker24  mentions  a  successfully 
treated  case  of  acute  inversion  in  which  it  was 
decided  to  take  care  of  a  frankly  septic  uterus 
by  constant  irrigation  with  boric  acid  before 
replacement  was  attempted.  Barrie  and  Don- 
aldson25 have  also  told  of  a  case  where  haemor- 
rhage during  acute  puerperal  inversion  was 
treated  by  the  administration  of  ergot  and 
pituitrin  and  the  hot  vaginal  douche.  Trans- 
fusion was  then  done,  and  the  septic  element 
which  developed  on  the  third  day  postpartum 
was  treated  by  continuous  irrigation  with  1  Jo 
•1000  potassium  permanganate  solution.  Reposi- 
tion was  done  seven  weeks  later  with  the  Aveling 
Repositor,  and  was  accomplished  in  nineteen 
hours. 

It  is  my  own  opinion  that,  in  the  long  run. 
immediate  replacement  is  the  procedure  of 
choice,  since  in  a  certain  number  of  eases  there 
is  no  shock  from  reposition  and  because  it  is 
the  safest  way  to  check  haemorrhage.  In  addi- 
tion, according  to  modern  notions,  sepsis  can  be 
cared  for  after  reduction  and  the  danger  of  a 
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possible  gangrene  of  the  uterine  body,  resulting 
from  the  constriction  of  the  cervical  ring,  is 
removed. 

PROGNOSIS. 

The  mortality  rate  of  acute  puerperal  inver- 
sion is  quoted  as  low  as  14  per  cent,  and  as 
high  as  SO  per  cent.  An  average  of  45  per  cent, 
is  probably  fair.  Hagmorrhage,  shock  and  sepsis 
may  all  together  cause  the  fatal  result  or  only 
one  of  these  factors  may  cause  death. 

CASE   REPORT. 

Mrs.  S.  R.,  a  primigravida  21  years  old,  was 
delivered  by  low  forceps  six  hours  after  labor 
began.  Her  condition  was  splendids  all  during 
labor,  but  the  vigorous  character  of  the  second 
stage  disturbed  her  so  much  that  it  was  deemed 
fair  to  apply  low  forceps,  especially  since  the 
head  was  in  sight.  Delivery  was  accomplished 
without  untoward  incident.  A  slight  second- 
degree  tear  of  the  perineum  was  repaired  with 
catgut.  A  half-hour  later  the  placenta  was 
delivered  by  Crede's  method;  I  personally  took 
care  of  the  expression  of  the  placenta,  There 
was  no  unusual  difficulty  in  accomplishing  this, 
and  the  uterus  relaxed  and  contracted  in  a 
normal  way.  In  the  removal  of  the  placenta, 
it  was  observed  that  only  half  of  the  membranes 
were  present,  but  as  there  was  no  undue  bleed- 
ing it  was  decided  to  leave  them  alone.  The 
patient  was  put  back  to  bed  with  a  fair  pulse, 
rate  120. 

Five  hours  after  delivery  I  was  called  to  the 
hospital  because  the  pulse  was  rising  and  bleed- 
ing was  more  than  usual.  There  was  no  evidence 
at  this  time  of  shock.  I  decided  that  probably 
the  membranes  that  were  left  in  the  uterus  were 
accounting  for  the  haemorrhage  and,  after  bi- 
manual examination,  determined  to  explore  with 
the  large  dull  curette,  since  the  cervix  was  shut 
down  and  I  felt  that  dilating  the  cervix  for 
digital  exploration  might  produce  more  shock. 
The  fundus  felt  low  and  not  very  well  con- 
tracted. Ergot  and  pituitrin  had  been  admin- 
istered. On  inspection,  what  I  at  first  took  to 
1)"  cervix,  was  probably  a  beginning  rolling  out 
of  the  body  of  the  uterus  which  was  taking 
place  by  the  cervical  method  of  inversion.  In- 
troduction of  the  curette  was  done  with  little 
force.  The  depth  to  which  the  curette  reached, 
led  to  the  suspicion  of  perforation  and  the  in- 
strument immediately  withdrawn.  It  was  de- 
cided  to  pack  the  vagina,  leave  the  patient  tem- 
porarily alone  and  treat  her  for  shock  which  at 
this  time  bad  become  marked.  IL-cmorrhage 
prior  to  packing  was  profuse.  The  pulse  was 
thready.  Blocks  were  placed  at  the  foot  of  the 
bed  and  morphine  administered.  The  advis- 
ability of  transfusion  was  considered,  though 
it  was  believed  that  shock  rather  than  haemor- 
rhage was  ilu'  predominating  feature.  Every- 
thing was  prepared  for  transfusion,  however, 
and    a   group  doc    r    was   secured    as   this 


was  found  compatible  with  the  blood  of  the 
patient.  It  was  about  nine  hours  later,  on  bi- 
manual examination,  that  uncertainty  was  set 
aside  and  a  definite  diagnosis  of  inversion  was 
made.  The  added  possibility  of  perforation 
made  it  seem  desirable  to  reduce  the  inversion 
by  the  abdominal  route.  The  patient  was  prac- 
tically pulseless  at  the  time,  with  the  heart  rate 
150  at  the  apex.  Upon  opening  the  abdomen, 
a  complete  inversion  was  observed  with  the 
cervical  end  of  the  uterus  shut  tightly  down 
upon  its  body.  A  Ilia  forceps  were  applied  to 
either  side  of  the  uterine  wall,  and  the  body 
wTas  gradually  reinverted  by  alternating  trac- 
tion. No  particular  difficulty  was  encountered. 
After  reinversion,  there  was  discovered  the  evi- 
dence of  a  small  perforation  about  one  centi- 
meter from  the  left  tube,  the  site  through  which 
the  curette  had  passed.  There  was  no  undue 
bleeding,  so  the  perforation  was  just  closed  by 
two  deep  catgut  sutures  and  peritonealized. 
The  uterus  was  hard.  A  small  wick  was  intro- 
duced through  the  abdomen  leading  to  the  site 
of  perforation  and  the  abdominal  wound  then 
closed  in  layers  up  to  the  exit  of  the  drain. 
While  the  fascia  was  being  sutured  the  patient 
was  transfused  by  the  Vincent  tube  method, 
receiving  about  750  c.c.  of  blood.  This  proved 
palliative  for  both  shock  and  haemorrhage.  The 
patient  stood  the  operation  very  well.  She  was 
put  back  to  bed  and  further  treatment  for 
shock  carried  out.  The  quality  of  the  pulse 
was  now  quite  satisfactory.  There  was  no  com- 
plaint of  pain  at  any  time.  Evidence  of  sepsis 
developed  in  twenty-four  hours  but  remained 
localized.  The  lochia  was  foul  and  the  uterus 
tender.  There  was  no  nausea  or  vomiting  at  any 
time  and  very  little  distention.  The  drain  was 
removed  on  the  fifth  day. 

On  the  nipth  day  after  delivery,  the  patient 
had  a  chill  wiiich  lasted  twenty  minutes;  the 
temperature  arose  to  104.6  and  the  respirations 
to  30.  The  patient  looked  anxious,  but  did  not 
complain  of  pain.  Physical  examination  re- 
vealed nothing  important.  In  four  hours  the 
temperature  dropped  to  99,  the  pulse  to  106,  and 
the  respirations  to  20.  The  possibility  of  a 
small  pulmonary  embolus  was  thought  of  as  the 
cause  of  the  disturbance.  The  remainder  of  the 
convalescence  was  uneventful.  The  mother 
went  home  in  three  weeks  and  a  half,  and  was 
discharged  well  with  her  baby.  Vaginal  exam- 
ination six  weeks  after  delivery  showed  an  in- 
voluted uterus  which  was  normal  in  size,  posi- 
tion and  mobility;  the  os  of  the  cervix  was 
closed,  and  the  vaults  failed  to  disclose  any- 
thing unusual. 

SUM -MARY. 

1.  A  study  of  the  literature  indicates  that 
acute  puerperal  inversion  occurs  about  once  in 
100,000  deliveries. 

2.  The  chief  etiological  factors  are:  Improper 
use    of    the    Crede    method   of    expressing    the 
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placenta,  pulling  on  the  cord,  uterine  atony, 
manual  extraction  of  the  placenta  a  paralyzed 
cervix,  intra-abdominal  pressure  from  sneezing 
or  coughing,  tumors  situated  at  the  fundus  and 
fundal  implantation  of  the  placenta.  There  is 
a  difference  of  opinion  as  to  their  relative  im- 
portance. 

3.  The  methods  of  inversion  are  fundal,  lat- 
eral and  cervical,  but  the  occurrence  of  spon- 
taneous cases  emphasizes  the  importance  of  the 
cervical  route  as  a  result  of  paralysis  of  the 
cervix. 

4.  Prophylaxis  should  be  carried  out  by  per- 
sonal management  of  the  third  stage  of  labor 
by  the  obstetrician,  and  the  early  use  of  ice, 
ergot  and  pituitrin,  with  less  manipulation  of 
the  uterus  after  the  delivery  of  the  placenta. 

5.  In  reducing  the  inversion  by  taxis,  care 
must  be  taken  to  avoid  rupture.  Other  oper- 
ative procedures  are  indicated  where  this  fails. 

6.  If  shock  and  haemorrhage  are  very  severe, 
these  shoidd  be  treated  in  preparation  for  sub- 
sequent reduction. 

7.  The  average  mortality  is  about  45  per  cent. 
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Bastedo's    Symptom    in    Appendicitis. 


Jerlov,  E.  (Acta  Gh&rurg.  Scandfotavfoa,  Vol.  uv, 
fasc.  ii).  Bastedo's  Symptom  consists  of  n  sensation 
of  pain  in  (ho  region  of  the  appendix  when  the 
colon,  previously  emptied,  Is  Inflated.  Jerlov  has  re- 
fined  the  technic  by  attaching  a  manometer  to  the 
rectal  tube,  and  by  attaching  a  distensible  bulb 
which  prevents  the  escape  of  gas  around  the  tube. 
Air  is  introduced  into  the  bowel  until  pain  Is  felt 
in  the  region  of  the  appendix,  or  until  the  pressure 
equals    120   mm.    mercury. 

Ulcerative  colitis,  typhoid  fever  and  dysentery  are 
contraindications  to  the  use  nf  this  tost.  Jerlov  em- 
ployed it  on  100  cases  with  no  injurious  results.  '  Tie 
emphasizes  the  fact  that  it  should  be  employed  with 
great  caution.     The  results   in   his  100  cases   follow: 

1.  Chronic  catarrhal  appendicitis— 34  cases;  13 
positive,  11  negative.  Bastedo  positive  (average)  at 
50  mm.  ITu'. 

2.  Chronic  appendicitis  with  acute  catarrhal  ex- 
acerbation— 19  cases:  17  positive.  2  negative.  Bas- 
tedo positive    (average)   at  32  nun.  ITir. 

3.  Ulcerative  or  gangrenous  appendicitis  — 14 
cases:  13  positive.  1  negative.  Bastedo  positive  at 
.31  mm.  Hg. 

4.  Appendicitis  with  peritonitis — 3  cases:  3  posi- 
tive.    Bastedo   positive   at   33   mm.   llcr. 

In  38  other  cases  with  various  intra-abdominal 
pathology,  including  four  cases  from  which  the  ap- 
pendix had  been  removed.  Bastedo's  si;m  was 
negative. 

Jerlov  believes  that  the  sign  is  positive  when  the 
wall  of  the  appendix  is  indurated,  even  if  the  in- 
duration is  not  inflammatory.  (A  carcinoma  of  the 
appendix  cave  a  positive  test.-)  If  the  appendix  Is 
bound  down  by  adhesions,  however,  it  will  not  re- 
spond to  the  test.  [G.  G.  S.] 


So-called  Abacterial  Renal  Pyuria. 


Soderlund.  G.  (Acta  Chirurgica  Scandinavica,  Vol. 
uv.  fasc.  ii).  The  writer  reviews  the  literature  on 
the  subject  of  abacterial  renal  pyuria,  and  quotes  at 
some  length  from  the  work  of  Runebergs.  The  lat- 
ter had  collected  50  cases  exhibiting  this  condition : 
of  these.  18  were  cases  of  renal  tuberculosis.  Of  the 
remaining  31,  Runebergs  had  done  nephrectomy  in 
10.  Eight  of  these  ten  showed  congenital  abnormal- 
ities: three  showed  a  follicular  pyelitis:  in  five 
the  ureter  was  thickened  and  adherent.  Micro- 
scopically these  cases  showed  pyelonephritis,  and  in 
some  sections  micrococci  were  found.  Soderlund  re- 
ports three  cases  of  abacterial  renal  pyuria,  all  m 
otherwise  healthy  men.  Tn  all,  the  condition  was  bi- 
lateral. The  symptoms  were  of  gradual  onset  and 
consisted  of  frequency  of  urination,  strangury  and 
terminal    hematuria. 

The  urine  was  turbid.  Cystoscopy  showed  edema 
and  redness  of  the  bladder  wall,  with  considerable 
fibrinous  exudate.  Ureteral  specimens  were  turbid: 
the  sediments  showed  pus  and  a  larcre  amount  of 
fibrin.     No  bacteria  could  be  found  in  stained  sneci- 


358 


BOSTOK    MEDICAL   AND    SURGICAL   JOURNAL 


[Makch  16,1922 


mens  or  by  culture.     Repeated  search  showed  no  tu- 
bercle bacilli. 

In  Case  1.  Soderlund  removed  one  kidney.  It 
showed  slight  chronic  interstitial  nephritis,  scattered 
glomerolitis,  follicular  pyelitis  and  :1  thickened  pel- 
vis and  much  thickened  ureter.  It  was  not  specific. 
After  the  nephrectomy  in  Case  1.  and  after  several 
year-  in  Cases  2  and  3,  the  condition  cleared  up 
completely.  This  fact,  the  writer  believes,  ruled  out 
tuberculosis.  He  is  convinced  that  there  was  no 
gonococcus  infection. 

He  believes  there  are  two  types  of  abacterial  renal 
pyuria,  the  one  due  to  a  micrococcus  which  is  not 
discovered  in  the  urine:  the  other,  perhaps,  due  to 
the  elimination   through. the  kidney  of  some  toxin. 

[G.   G.    S.] 


Carcinoma   of   the   Prostate. 


Barringer.  B.  S.  (Surgery,  Gynecology  and  Ob- 
stetrics. February.  1922)  treats  this  condition  large- 
ly from  the  point  of  view  of  radium.  He  analyzes 
about  one  hundred  forty-five  cases.  He  states  in 
conclusion  that  in  but  two  per  cent,  of  cases  car- 
cinoma of  the  prostate  seen  at  the  Memorial  Hos- 
pital was  the  disease  apparently  confined  to  the  pros- 
tate alone:  that  routine  prostatic  examination  of  all 
patients  beyond  the  age  of  fifty,  irrespective  of  symp- 
toms, is  the  only  rational  method  whereby  we  can 
make  diagnosis  of  prostatic  carcinoma  early  in  the 
disease:  that  the  results  of  radium  treatment  of 
carcinoma  of  the  prostate  are  superior  to  operative 
removal  hoth  in  causing  regression  of  the  disease 
and    in    coping   with   urinary  retention. 

[B.  H.  R.l 

Histology    and    Mortality  in   Cases    of   Tumor   of 
the  Bladder. 


S(  iioll.  Albert  J.  (Surgery,  Gynecoloay  and  Ob- 
stetrics,  February.  1922)    writes  as  follows: 

In  168  epithelial  tumors  of  the  bladder  re- 
moved at  operation  were  three  benign  papillomata. 
The  three  patients  are  alive  on  an  average  of  five 
years  after  operation.  In  these  one  hundred  and 
sixty-eight  cases  were  seventy-one  malignant  papil- 
lomata and  ninety-four  solid  carcinomata.  Twentv- 
six  (36.6  per  cent.)  of  patients  in  the  first  group 
have  been  dead  on  an  average  of  eleven  months 
after  operation,  in  contrast  to  sixty-seven  (71.2  per 
cent.)  of  the  latter  group  who  died  on  an  average  of 
seven  and  one-half  months  after  operation.  Forty- 
five  (43.4  per  cent.)  of  the  patients  with  malignant, 
papillomata  are  alive  on  an  average  of  three  years 
and  three  months  since  their  operation,  in  contrast 
to  twenty-seven  (28.8  per  cent.)  of  the  patients  with 
solid  carcinoma  who  are  alive  on  an  average  of  two 
years  and  three  months.  Forty-one  and  nine-tenths 
per  cent,  of  all  patients  operated  on  for  malignant 
papilloma  have  lived  more  than  three  years  after 
operation,  only  10.6  per  cent,  of  patients  with  solid 
carcinoma  have  lived  more  than  three  years  after 
operation.  The  incidence  of  recurrence  following 
operation  on  patients  for  solid  carcinoma  is  much 
greater  than  that  for  malignant  papilloma.  In  a 
solid  tumor  the  local  extension  is  generally  more 
advanced:  the  removal  requires  a  more  extensive 
operation    and    the   immediate  mortality  is  greater. 

Squamous-cell  carcinomata  of  the  bladder  are  ex- 
tremely malignant  and  rapidly  fatal:  five  of  six  pa- 
tients with  tumor-  of  this  type  died  after  a  very 
short    period   of  symptoms. 
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Adenocarcinomata   are  about   as  severely  malignant 
as  papillomata.     of  five  patients,  one  died  two  years 


after  operation,  one  had  a  recurrence  in  two  years, 
three  are  well,  two,  six  months  and  one,  two  years 
after  operation. 

Simple  angiomata  of  the  bladder  may  grow  so 
large  as  to  cause  obstruction.  In  three  cases,  one 
child  of  seven  died  of  hemorrhage  from  a  tumor 
growing  from  the  bladder  to  the  rectum;  a  man 
aged  seventy-six  years  was  first  seen  in  an  inoper- 
able condition:  and  a  girl  aged  nineteen  years  had 
an  extremely  large  tumor  in  the  dome  of  the  bladder. 
This  was  removed,  and  five  years  later  the  patient 
was  perfectly  well. 

Myoma ta  of  the  bladder  often  grow  very  large. 
There  was  one  patient  in  the  series  with  myoma. 
Eight  years  after  the  removal  of  a  large  tumor  the 
patient  was  alive  and  well. 

Generally  myxoma  ta  occur  in  young  persons.  Two 
infants  in  the  series  had  myxomata ;  both  died  short- 
ly  after   operation. 

Sarcoma  is  probably  the  rarest  and  most  malig- 
nant of  vesical  tumors.  It  occurs  in  middle-aged 
persons,  metastasizes  extensively,  and  has  a  tend- 
ency to  recur  rapidly.  The  one  sarcoma  in  the  series 
was  seen  at  an  inoperable  stage. 

[E.  H.  R.] 


Synovial   Membrane   Tumors   of   Joints. 

Hartman.  Frank  W.  (Surgery,  Gynecology  and 
Obstetrics,  February.  ,1922)  writes  a  very  interest- 
ing article  on  this  little-discussed  subject.  His  ar- 
ticle is  illustrated  with  microscopic  sections  and 
case  histories.  He  does  not  go  into  the  literature 
on  the  subject,  nor  does  he  classify  the  various  le- 
sions. The  question  arising  in  face  of  knee-joint 
tumors  is  that  of  saving  the  limb  and  the  function 
of  the  joint.  It  has  been  found  that  tumors  of  low- 
grade  malignancy  can  often  be  entirely  removed 
without  recurrence  and  a  functioning  joint  secured. 
These  cases,  however,  are  comparatively  few,  and 
most  of  them  require  resection  of  the  joint. 

[E.  H.  R.l 


Sacral  Anaesthesia  in   Urology. 


Scholl.  Albert  J..  Jr.  (The  Journal  of  Urology, 
August.  1921).  An  anaesthesia  that  will  not  apprecia- 
bly increase  the  work  of  the  kidneys,  such  as  sac- 
ral anaesthesia,  is  a  desirable  asset.  In  the  urologl- 
cal  examination  of  any  large  group  of  cases  there 
is-  a  certain  percentage  requiring  a  complete  anaes- 
thesia of  bladder  and  urethra.  Spinal  anaesthesia, 
while  it  affords  excellent  relaxation,  induces  too  ex- 
tensive anaesthesia  for  minor  operations.  It  inevi- 
tably keeps  the  patient  in  bed  for  a  certain  time, 
and  carries  with  it  a  definite  element  of  danger  if 
not  handled  by  an  operator  skilled  in  its  use.  Ether- 
ization must  be  very  deep  before  relaxation  of  the 
bladder  is  obtained,  and  like  spinal,  it  necessitates 
hospitalization  for  the  patient.  The  restlessness  and 
movements  of  the  patient  under  a  general  anaesthetic 
greatly  interfere  with  the  accuracy  and  expedi- 
ency of  the  examination.  Sacral  anaesthesia  has 
been  found  valuable  in  the  examination  of  con- 
tracted, irritable  bladders,  particularly  those  of  tu- 
berculous origin.  The  insertion  of  radium  needles 
into  malignant  prostates,  fulguration  of  tumors  of 
the  bladder,  urethral  and  ureteral  dilatation,  llthola- 
paxy  and  other  operations  have  been  readily  car- 
ried out  under  this  anaesthetic.  The  injection  is 
made  by  passing  a  thin,  spinal  puncture  needle 
through  the  sacral  hiatus:  then  80  ce.  of  specially 
prepared  solution  of  a  mixture  of  novocain,  sodium 
chloride,  and  sodium  bicarbonate  is  injected.  Care 
is  necessarv  that  this  be  entirely  an  extradural 
injection.  fB.  D.  W.] 
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THE  PRESENT  STATUS  OF  PATHOLOGY. 

Men  of  the  best  type  are  no  longer  being  at- 
tracted into  pathology  as  a  life  work,  but  only 
as   a    stepping-stone   to   some   other   branch    of 

medicine,  such  as  surgery.  There  are  at  least 
two  reasons  which  may  be  assigned  for  this 
state  of  affairs.  One  is  that  the  salaries  paid 
to  teachers  of  pathology  are  not  adequate  as 
compared  with  tliose  received  by  clinicians. 
even  by  those  engaged  on  tbe  full-time  basis. 
Tbe  otber  is  that  the  rewards  of  research  in 
pathology  do  not  seem  so  many  and  so  promis- 
ing as  in  other,  newer  lines  of  investigation. 

The  young  medical  man.  after  years  spent 
in  acquiring  bis  education,  needs  and  wants 
money  and.  if  he  is  scientifically  inclined,  a 
fruitful  field  for  investigation.  If  be  is  to  suc- 
ceed, be  must  advertise  himself,  and  tbe  pub- 
lication of  research  work  is  the  one  way  in 
which,  at  the  present  time,  he  can  most  suc- 
cessfully do  so.  When  a  man  is  discussed  for  a 
position  in  a  medical  school,  almost  the  only 
question  asked  is,  "What  has  be  published?" 
The  longer  tbe  list  of  bis  published  papers  is. 
the  better  are  bis  chances  of  obtaining  tbe  posi- 
tion. Nothing  else  counts  for  very  much,  least 
of  all,  teaching  ability. 

Pathology  seems  to  be  regarded  by  many  as 
a  finished,  dead  subject,  like  anatomy,  with  lit- 
tle or  nothing  left  to  discover.  For  the  past 
generation  or  more,   an  offshoot   of  it.  bacteri- 


.  ■  has  held  the  floor.     More  recently,  serol 
came   to   the    front.      A1    the    pr<  senl    mo 
""■lit.  chemistry    i     being   actively   exploit! 
ll"'  °ne  field  of  investigation  which  is 
rl,;"'  UP  all   thai    is  medically    unknown. 

Each  line  of  work  is.  in  turn,  drained  of  its 
easy,  obvious  possibilities  as  the  nuggets  of 
!°M  were  picked  up  by  the  early  pro.,,,, 
Pathology  has  now  reached  the  stage  of  hy- 
draulic mining.  The  proble  as  remaining  to  be 
solved  require  a  high  di  gree  of  ability  and 
training,  in  addition  to  time  and  patience. 

There   are  three    more    or    less    interrelated 
problems  connected  with  the   presenl   status  of 
pathology    that    deserve     brief     consideral 
namely,     teaching,     hospital     laboratories 
research. 

It  goes  wit houi  saying  thai  all  men  who 
teach  pathology  should  firsl  ha\c  at  leasl  two 
years  of  thorough  training  under  competent 
supervision,  in  the  pathological  laboratory  of 
;l  hospital  in  m-dcr  thai  they  may  see  and  study 
a  large  amounl  of  pathological  material  de- 
rived from  post-mortem  examinations  and  sur 
gical  operations.  They  require  special  drill 
and  experience  in  their  own  line  of  work,  just 
as  much  as  the  men  who  become  internes  in 
medicine,  surgery  and  the  specialties,  before 
they  are  qualified  to  give  instruction  toothers'. 

Most  men  do  not  care  |':>r  teaching.  It  is  an 
art  by  itself  with  which  but  few  are  gifted, 
but  a  certain  degree  of  success  in  the  art  may 
be  attained  by  most  men  with  proper  coaching 
and  training.  To  teach  well  :s  a  verv  useful 
and  needful  accomplishment  for  medical  in- 
structors, because  the  students  pay  to  be  taught 
what  is  known  about  the  various  subjects 
Studied  and  how  best  to  make  use  of  th<>  knowl- 
edge acquired.  Hence  knowledge'  of  his  sub- 
ject and  ability  to  teach  are  probably  the  most 
important  reouirements  of  a  professor  in  a 
medical  school.  Research  ability  has  its  use 
there,    but    plays    a    minor    part. 

To  obtain  well-trained  men  with  teaching 
ability  costs  money,  and  medical  schools  are 
not  inclined  to  pay  the  price  They  usually 
will  put  in  a  good  head  of  a  department  at  a 
fair  salary,  but  Hurt  his  budget  and  force  him 
to  obtain  almost  anyone  available  to  ii't  each 
instructorship.  This  is  not  the  best  way  to 
build  up  a  strong  department  which  should  be 
constantly  developing  the  teachers  of  the 
future. 

There  has  arisen,  within  the  last  few  years. 
but  especially  since  the  war.  a  great  demand 
for  pathologists  for  hospitals,  partlv  owinar,  it 
is  to  be  hoped,  to  a  better  appreciation  of  their 

usefulness  to  the  clinician,  but  partly  on  ac- 
count of  the  desire  of  the  hospitals  to 
l;e  ranked  in  ("lass  A.  As  a  result,  almost 
anyone,  at  the  present  time,  who  will  call 
himself    a    pathologist,    can    obtain    a    position. 
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The  demand  far  exceeds  the  supply.  The  sal- 
aries paid  are  out  of  all  proportion  to  the  ac- 
tual pathological  training  and  knowledge 
which  many  of  the  men  have  acquired:  for 
example,  from  personal  observation,  $2000  and 
maintenance.  $4000  and  $5000  a  year  for  recent 
graduates  with  only  one  year's  training  in  a 
pathological  laboratory.  With  such  opportuni- 
ties before  them,  few  men  will  accept  teach- 
ing positions  in  a  school  at  one  to  two  thou- 
sand dollars  a  year,  or  less. 

There  are.  however,  certain  disadvantages 
connected  with  these  newly  created  positions 
for  pathologists.  The  incumbents  are  expected 
to  know  and  to  be  able  to  do  everything  in 
pathology,  bacteriology,  serology,  and  clinical 
pathology,  including  blood  chemistry.  It  is  as 
though  a  man,  after  one  year's  surgical  interne- 
ship,  were  compelled  to  do  with  equal  authority 
and  facility,  surgery,  gynecology,  eye,  ear,  and 
the  other  surgical  specialties.  Naturally,  it  canrt 
be  done  except  in  a  very  superficial  way  that 
often  may  have  dangerous  results. 

These  new  openings  in  pathology,  however, 
are  going  to  force  the  medical  schools  to  pay 
better  salaries  to  their  instructors  of  this  sub- 
ject or  get  along  with  very  inferior  men,  ex- 
cept in  so  far  as  they  obtain  the  occasional 
young  man  who  looks  ahead  and  plans  for  the 
future.  As  an  independent  pathologist  work- 
ing without  supervision,  he  will  not  get  far. 
His  reward  will  be  a  large  salary  while  young, 
with  little  prospect  of  much  advancement  or 
improvement  in  the  future  and  small  oppor- 
tunity for  investigation.  If  he  really  wishes 
to  arrive  somewhere  near  the  top  in  his  chosen 
field,  he  must  work  for  years  under  good  men, 
in  hospital  laboratories  and  in  schools,  teach- 
ing and  investigating,  otherwise  he  will  not  de- 
velop   and    broaden   out. 

Tn  the  larger  hospitals,  where  a  staff  of  as- 
sistants is  available  and  the  different  lines  of 
work  are  under  the  charge  of  separate  men, 
the  position  of  pathologist  becomes  most  de- 
sirable. He  is  in  the  ideal  position,  a1  the 
fountain  head  of  pathological  problems  which 
stimulate  him  to  investigation.  His  energies 
are  not  exhausted  by  executive  work  and  the 
teaching  of  undergraduates.  He  has  all  he 
wants  in  lhat  line  in  training  his  assistants 
and  such  graduate  students  as  he  may  admit 
to  the  laboratory.  The  salaries  paid  to  well- 
trained  men  in  these  positions  run  as  high  as 
*),  wilh  a  yearly  budget  of  $45,000.  This 
is  the  laiest  authoritative  quotation,  but  larger 
amounts  have  been  demanded. 

Nearly  thirty  years  ago  a  young  medical 
graduate,  now  a  professor  in  one  of  our  best 
medical  schools,  formulated  the  following  as 
the  way  to  wrile  a  medical  paper:  three  weeks 
in  the  laboratory,  three  months  in  the  library, 
one  hundred  and  twenty  to  one  hundred  and 
fifty  abstracts   from   the  literature.     Living  up 


to  that  principle  made  him  and  has  paid  him, 
but  his  contributions  to  medical  science  have 
not  been  noted   for  originality. 

Since  then,  investigation  — ■  research  work  — 
has  become  the  greatest  fad  of  the  medical 
schools.  It  counts  above  everything  else.  Un- 
questionably it  has  its  uses. — to  advance  knowl- 
edge, to  test  out  the  teachings  of  the  past,  to 
correct  mistakes.  Unfortunately  it  has  grown 
to  be  a  great  advertising  scheme.  Almost 
everything  else  is  sacrificed  to  it.  The  ideal 
seems  to  be  a  line  of  research  where  every  ex- 
periment performed  can  be  rushed  into  print. 
Few  men  are  content  to  work  and  wait  until 
they  can  publish  digested  results.  Investiga- 
tions, of  which  all  that  is  new  could  easily  be 
presented  in  twenty  to  thirty  pages,  have  been 
expanded  to  hundreds.  The  limit  has  already 
been  reached,  it  is  to  be  hoped,  in  luxurious 
monographs  with  wide  margins  and  single  il- 
lustrations to  the  page. 

Few  men  are  born  investigators:  the  manu- 
factured kind  is  common  enough ;  fewer  still 
are  original.  Medical  schools  make  little  at- 
tempt to  obtain,  develop  and  aid  in  every  way 
the  true  variety.  Instead,  they  often  seem  to 
prefer  to  seek  out  and  reward  those  possessing 
self-assurance,  aggressiveness,  and  ability  to 
advertise. 

To  sum  up  these  criticisms,  which  apply  to 
other  departments  as  well  as  to  that  of  pathol- 
ogy :  there  is  a  strong  tendency  to  pay  too 
much  attention  to  research  work,  too  little  to 
training  students  and  assistants  in  fundamen- 
tals, the  most  important  work  of  a  medical 
school.  Instruction  and  training  should  come 
first;  when  they  are  thoroughly  organized  and 
in  perfect  running  order,  research  work  may 
be  considered. 

There  is  still  opportunity  for  discoveries  in 
the  field  of  pathology.  The  bacteriology  and 
pathology  of  most  of  the  commoner  infectious 
diseases  have  been  pretty  thoroughly  worked 
out;  the  essentials  are  known.  But  there  still 
remain  plenty  of  problems  for  study,  as,  for 
example,  the  causes  of  various  chronic  toxic  le- 
sions, such  as  those  occurring  in  the  liver,  kid- 
neys, pancreas,  and  blood-vessels.  Sampson, 
of  Albany,  has  just  shown  in  his  brilliant  work 
on  :i  Ovarian  Hematomas  of  Endometrial 
Type."  whal  a  bom  investigator,  with  both 
clinical  and  pathological  training,  can  do  in 
the  field  of  special  pathology.  The  recent  work 
on  rickets,  by  a  group  of  men  in  different 
fields  of  medicine  working  together,  illustrates 
the  value  of  cooperation.  There  is  too  little 
of  it  in  our  medical  schools.  Indifference  or 
jealousy  is  much  more  common.  The  tendency 
with  holders  of  research  funds  is  to  hire  young 
men  wdio  have  had- little  or  no  special  training 
in  any  line  of  work  and  set  them  to  covering 
all  sides  of  any  subject  under  investigation,  so 
that  any  results  obtained  will  redound  solely 
to  the  credit  and  glory  of  the  department  con- 
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cernert  and  of  the  man  at  the  head  of  it.  They 
would  gel  Farther  and  accomplish  more  if  they 
worked  in  hearty  cooperation  with  their  ex- 
pert colleagues. 


A  PHYSICIAN  IN  THE  CABINET. 

With  the  appointment  by  President  Hard- 
ing of  Dr.  Hubert  Work  of  Puehlo,  Colorado, 
as  Postmaster-General,  there. is  a  physician  in 
the  Cabinet  for  the  first  time  since  Dr. 
James  McHenry  served  as  Secretary  of  War 
in  the  Cabinets  of  Washington  and  Adams. 
So  long  ago  as  1892,  Dr.  H.  0.  Marcy, 
now  of  Cambridge,  suggested  to  the  Coun- 
cil of  the  Massachusetts  Medical  Society  that 
it  would  be  for  the  advantage  of  the  medi- 
cal profession  to  create  the  position  of  cabinet 
officer  of  public  health.  The  Council  decided 
thai  a  position  in  the  Cabinet  would  not  in- 
crease the  efficiency  of  a  public  health  officer 
and   shortly  the   agitation  was   dropped. 

Dr.  Work's  appointment  indicates  that  a 
physician  may  develop  executive  ability,  al- 
though the  practice  of  medicine  per  se  does  not 
conduce  to  such  attributes  of  character.  Dr. 
Work,  after  practising  medicine  in  Colorado, 
managing  a  sanatorium  in  Pueblo,  made  him- 
self useful  to  the  National  Republican  Com- 
mittee, showing  there  that  he  was  an  executive 
of  a  high  order  of  merit.  He  presided  over  the 
meetings  of  the  House  of  Delegates,  the  gov- 
erning body  of  the  American  Medical  Associa- 
tion, showing  that  he  possessed  the  ability  of  a 
presiding  officer,  a  rare  quality  in  medical 
men ;  now  he  is  president  of  that  organiza- 
tion, and  therefore  is  in  touch  with  the  larger 
polieies  of  medicine  as  they  apply  to  the  pub- 
lic. He  has  had  a  year's  experience  as  Assist- 
ant Postmaster-General  under  Will  H.  Hays, 
whose  resignation  went  into  effect  March  4. 
It  is  to  be  hoped  that  he  may  improve  the 
quality  of  the  postal  service,  which  has  been 
poor  since  the  war.  Being  in  the  President's 
official  family,  he  will  be  able  to  join  with 
Brigadier-General  Sawyer,  the  Executive's 
personal  physician,  in  giving  advice  on  legis- 
lation touching  the  interests  of  the  medical 
profession.  We  welcome  the  entrance  of  a 
physician  to  the  official  family  of  the  Presi- 
dent, and  wish  him  all  success. 


MID-WINTER  CLINICS  OP  THE  MAINE 
PUBLIC  HEALTH  ASSOCIATION  AND 
THE   MAINE    MEDICAL    ASSOCIATION. 

These  exercises  were  held  at  the  Eastern 
Maine  General  Hospital  and  the  Chamber  of 
Commerce,  Bangor,  Maine,  on  February  20 
and  21,  1922.  There  were  medical,  surgical. 
venereal,  x-ray,  and  orthopedic  clinics,  and  a 
comprehensive  program,  including  exhibits  and 
scientific  papers. 


Massachusetts  was  well  represented  by  Dr.  A. 
K.  Stone,  who  spoke  on  The  [nfluence  of  Or- 
ganization in  Reducing  Death  Rate.  \>r.  Eu- 
gene R.  Kelley  discussed  the  Future  Relation- 
ship of  the  Nursing  and  Medical  Professions 
and  Child  Welfare  Work  as  ;i  Preventive 
Health  Measure  \)v.  Charming  Prothingham 
gave  the  results  of  Ins  study  on  The  Relation 
of  the  Cults  to  General  Medicine,  and  Dr.  F. 
B.  Lund  presented  the  subject  of  An  Ancient 
Conflict    between     Poetry    and    Anatomy. 

Maine  physicians  also  took  prominent  part 
in  the  presentation  of  papers  and  in 
discussions. 


NEWS   IT  K.MS. 

Worcester  State  Eospital. — Dr.  Oliver  H. 
Stansfield  was  the  speaker  at  the  staff  lunch- 
eon at  this  hospital,  February  17.  His  subject 
was  the  "Diagnosis  and  Treatment  of  Heart 
Disease."  On  the  second  of  March,  Dr.  Philip 
( look  spoke  on  the  subject  of  X-ray  Interpre- 
tation. 


The  regular  meeting  of  the  Worcester  Dis- 
trict Medical  Society  was  held  on  "Wednesday, 
March  8th.  in  the  University  Club  rooms.  377 
Main  Street.  Program:  "Epidermophytosis," 
Dr.  Charles  J.  White.  Boston:  "The  Labora- 
tory Investigation  of  Epidermophytosis,"  Dr. 
Arthur  "W.  Greenwood,  P>oston :  "The  Late 
Syphilitic  and  Therapeutic  Problem."  Dr. 
Geoi-ge  A.  Dix.  Worcester.  The  discussion  was 
opened  by  Dr.  Clara  P.  Fitzgerald.  Worcester. 


The  monthly  meeting  of  the  Lawrence  Medi- 
cal Club  was  held  February  27.  with  Dr.  Leith, 
at  the  Y.  M.  C.  A.  rooms.  The  chairman  for 
the  evening  was  Dr.  Look.  Subject:  "Pneu- 
monia," by  Dr.  Edward  Libbv.  Boston. 


Massachusetts  General  Hospital. — A  Staff 
clinical  meeting  was  held  Monday.  March  13, 
1922.  Program:  "Points  Concerning  Bile 
Pigment  Metabolism,"  Dr.  Chester  M.  Jones; 
"Studies  of  the  Causes  of  Death  in  Early  In- 
fancy," Dr.  Eli  C.  Romberg:  "Results  from 
Quinidin  Therapy,"  Dr.  Louis  E.  Viko; 
"Metabolism  in  a  Case  of  Acute  Myelogenous 
Leukemia."  Dr.  William   G.  Lennox. 


Gift  to  the  Medical  School  of  Western 
Reserve  University.  —  Samuel  Mather  has 
given  $2..">00.000  to  this  institution.  This  sum 
is  in  addition  to  previous  gifts  totaling  $800,000. 


University  of  Cincinnati  College  of  Meim- 
fciNR — A  campaign  is  under  way  to  secure  an 
endowment  fund  of  $216,000  for  'this  college, 
which    will    make    a    total    of    $2,000,000     fer 
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1920-1921.  When  this  is  secured,  the  Rocke- 
feller Foundation  will  add  $700,000.  and  the 
Carnegie  Foundation  $200,000.  Ohio  has  am- 
otions for  the  creation  of  medical  schools 
which  will  gain  recognition  throughout  the 
world. 


The  New  Kif.i.d  Secretary  of  the  National 
Committee  for  the  Prevention  of  Blindness. 
— Mr.   Lewis   II.   Carris,   of  Washington,  D.C., 

has  accepted  the  invitation  of  the  National 
Committee  for  the  Prevention  of  Blindness  to 
become  its  Field  Secretary,  and  has  already 
i  Qtered  upon  his  work.  Mr.  Carris  was.  until 
January  15th,  Administrative  Head  for  the 
Federal  Board  for  Vocational  Education.  >n 
charge  of  the  administration  of  the  Federal 
Vocational  Educational  Act  and  the  Industrial 
(civilian)   Rehabilitation  Act. 

As  Field  Secretary.  Mr.  Carris  will  assist  lo- 
cal and  state  organizations  interested  in  the 
campaign  for  the  prevention  of  blindness  and 
the  conservation  of  vision.  He  will  also  assist 
school  authorities  in  the  organization  of  spe- 
cial classes  for  school  children  of  such  limited 
vision  that  they  cannot  profitably  use  the 
books  and  other  educational  equipment  for 
normally   sighted    children. 


During  the  week  ending  March  4,  1922,  the 
number  of  deaths  reported  was  322  against 
217  last  year,  with  a  rate  of  21.98.  There 
were  51  deaths  under  one  year  of  age  against 
30  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  Diphtheria,  76 ;  scarlet  fever. 
40;  measles.  154;  whooping-cough,  9;  typhoid 
fever,   5 ;  tuberculosis,   56. 

Included  in  the  above  were  the  following 
ca^'s  of  non-residents:  Diphtheria,  12;  scar- 
let fever,  6;    measles,  1;  tuberculosis,  6. 

Total  deaths  from  these  diseases  were:  Diph- 
theria. 4;  scarlet   fever,  1;  tuberculosis,  22. 

Included    in    the    above    were    the   following 
cases    of*    non-residents:     Diphtheria,    2;     tu- 
berculosis, 2. 

Influenza    cases,   207;    deaths,   9. 

Lobar  pneumonia  cases,  93;    deaths,  41. 


Harvard  Medical  Alumni  Association. — 
The  Harvard  Medical  Alumni  Association  is 
planning  to  hold  its  annual  meeting  on  Thurs- 
day. May  18th,  1922.  Owing  to  the  disarrange- 
ments during  and  after  the  late  war,  the  af- 
fairs of  the  Association  have  been  considerably 
in  abeyance.  This  organization  is  now  planning 
to  resume,  activities.  A  very  attractive  program 
is  being  prepared  for  this  coming  annual  meet- 
ing, and  B  copy  of  this  in  full  detail  will  be 
mailed  later.  The  meeting  will  begin  in 
the  morning,  and  there  will  be  clinics  at  the 
Massachusetts    General     Hospital,    Peter     Bent 


Brigham  Hospital,  and  Boston  City  Hospital. 
Following  lunch  and  business  meeting,  a  visit 
to  the  Harvard  Medical  School  will  be  made. 
where  the  Society  will  be  entertained  by  vari- 
ous heads  of  departments.  There  will  be  a  din- 
ner at  the  Harvard  Club  after  this,  and  accounts 
given  of  the  present  activities  of  the  Medical 
School,  and  its  hopes  for  the  future. 


State  Hospitals  for  Care  of  Sick  and 
Feeble-Minded  Children. — Under  the  Depart- 
ment of  Public  Welfare,  the  hospital  for  the 
care  of  sick  children  of  normal  mind  will  be 
completed  early  this  year,  relieving  the  State 
Infirmary  at  Tewksbury  of  about  100  children. 
Also,  under  the  large  building  program  at 
Belchertown,  about  200  feeble-minded  children 
will  be  transferred  from  Tewksbury,  and  with 
the  six  new  units  added  to  the  present  hospital 
accommodations  at  Tewksbury,  the  State  In- 
firmarv  will  have  much-needed  relief. 


®tje  Masaartjttsptta  ffflruital  Society. 


MEMBERSHIP    CHANGES    FROM    JANU- 
ARY 1,  1922,  TO  MARCH  1,  1922. 

Including  deaths,  action  by  the  Council, 
namely,  retirements,  resignations,  deprivations 
for  non-payment  of  dues,  transfers  from  one  dis- 
trict to  another  without  a  change  of  legal  resi- 
dence; also  changes  of  residence  and  address 
and  errors  in  the  Directory  of  January  1.  1922, 
as  reported  previous  to  March  1. 

Compiled  by  the  Secretary  of  the  Society. 

Alphabetical  List. 

Adamian,  Hovsep  Garo,  from  Lawrence  to  Fresno. 
California.  2424   Ventura   Ave. 

Adams.  William  Carlton,  East  Taunton,  now  375 
Middleboro  Avenue. 

Allen.  Gardner  Weld.  Boston,  retired  by  Council,  Feb. 
1,  1922.  374  Commonwealth  Ave.  Mark  name  with 
dagger. 

Ash,   Richard    Maurice.    Quincy,   now   2   Abbey  Road. 

Balcom,  Kenneth  Ira.  Worcester,  now  134  Lincoln  St 

Barach.  Alvan  Loroy.  from  Boston  to  New  York  City, 
33   Fast  68th  St. 

Barney,  James  Dellinger,  Boston,  now  87  Marlbor- 
ough  St. 

Bartlev.  John  Joseph.  Lawrence,  now  334  Haverhill 
St. 

Battershall,  Joseph  Ward,  died  at  Attleboroug\  Feb- 
ruary  23.   1922.   aged  79. 

Berrv.  William  Christopher,  died  at  Roxbury,  Febru- 
ary 8,  1922.  a  {red  02. 

Blake.    Gerald,  Boston,  now   311    Beacon    St. 

Blake.  Harrison  Gray,  died  at  Woburn,  January  26, 
1922,    a  {red    58. 

Boivin.  Omer  Emedee.  Fall   River.  187  No.   Main    St. 

Rowen.  James  Francis,  St.  Louis.  Mo.,  U.S.P.H.S. 
Dispensary. 

Briirirs.  Maurice  Taggart.  Delete  second  "v"  from 
Drivve. 

Brindisi.   Rocco,    Boston.   147    Richmond    St. 

Brownrigg.  Albert  Edward,  Nashua,  N.  H..  Highland 
Spring  Sanatorium. 
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Bullard,  Caijletou  Wheeler.  Newburyport,  new  1!U 
High   si. 

Bunker,  Henry  Alden,  Jr..  Prom  Medneld  to  Brook- 
Line;   office,    Boston,  240  Newbury  St. 

Hurt.  Clarence  Edward.    Delete  "Westport,  Office." 

Butler,  Patrick  Francis,  Boston,  now  38  Bay  State 
Road. 

Butterneld,  George  Kittredge,  from  Hnthome  to 
Providence,    R.    1..   305   Blackstone   Boulevard. 

Callahan,  Henry  Alphonsus,  from  Jamaica  Plain  to 
Medical  Corps,  l".  s.  Army. 

Capeles,  Thomas  Brands,  Haverhill,  now  19]  Merri- 
mack   St. 

Carey.  Bernard  William,  from  Pitchburg  to  Win- 
throp;  office,   Boston,   state   House.   Room  546. 

Carroll,  Henry  Gerald,  from   Peabody  to  Salem,  309 

Essex    St. 
Gary,     foster    Harrington,    Denver,    Colo.,    now    266 

Mel  ropolitan    Building. 
Chapman,    William   Harden,   Hingham,  now   Summit 

si. 
Cheever,   Austin  Walter.   Boston,   now  21    Bay  State 

Read. 
Conner.    Homer    Leigh,    from    Haverhill    to    Medical 

Corps.    C.    S.    Army. 
Corcoran,  George  Bartlett,  West  Springfield,  now  84 

Park   st. 
Cote.    Corinne    Rhea,    from   Worcester   to   Boston.   48-T 

Beacon    St. 
Coues,     William     Pearce,     from     Norfolk     to     Suffolk 

(Council).  Boston.  31   Massachusetts  Ave. 
Councilman,  William  Thomas,  retired  by  Council  Feb. 

1.  1922,   78  Bay  State  Road.  Boston". 
Crandall,  Walter  Midkiff.  Medical  Corps.  U.  S.  Army. 
Cruickshank  from  Cruikshank.  Frank  Sheppard,  from 

Dorchester  to 'West  Roxbury.  53  Willow  St. 
Cummin^s,   John   Joseph.     Delete  dagger — he  is  not 

retired. 
Curtis.  Francis  George.  Chestnut  Hill,  Newton;  office, 

West  Newton.  City  Hall,  Health  Dept. 
Curtis.  Robert   Dudley,  from  Boston  to  Newton  Cen- 
ter;   office,    Boston.   355   Marlborough    St. 
Cusbman.  Howard  Lewis.  Methuen ;  office,  Lawrence, 

457  Essex  St. 
Daly,  Jeremiah  James,  Andover;  office,  No.  Andover, 

26   Second   St. 
Derby.  Joseph  Patrick,  Springfield,  525  Main  St. 
Devere.   Fred   Hewitt,   Auburn,   R.   I..   067   Park   Ave. 
Dewis,  John  William,  Brookline;  office.  Boston,  270 

Commonwealth   Ave. 
Durrie.  Anna  Belle,  resignation  accepted  by  Council. 

Feb.  1.  1922.     Cross  off  name. 
Flkind,  Henry  Byron.  Worcester,  now  28  Pleasant  St 
Enebuske.  Claes  Julius,  from  East  Boston  to  Boston, 

365  Massachusetts  Ave. 
Farrar.  Lonnie  Oliver,  from  State  Farm  to  State  Col- 
ony,  East   Gardner. 
Finnegan,  Philip  Joseph,   Salem,  now  82  Washington 

Sq. 
Fitts.   Henry   Bird,   resignation   accepted  bv   Council 

Feb.    1.    1922. 
Fitz.   Reginald,    from   Roxbury  to   Rochester,   Minn., 

Mayo  Clinic. 
Flasrg.  Elisha.   Boston,  from  92  to  192  Marlborough 

St. 
Flood,   Everett,   retired,  from   Palmer  to  Mt   Dora. 

Florida. 

1905  1 

1000  f  Flynn.  Henry  Lawrence.  Jamaica  Plain  (Bos- 
ton), 204  South  St.  Restored  bv  Council  Feb.  1, 
1922. 

Forster,  Robert  William,  died  at  Lawrence,  Feb.  7. 
1922,    aged   46. 

Fremont-Smith.  Frank,  resignation  accepted  bv  Coun- 
cil,  Feb.  1,  1922. 

French,  Charles  Ephraim,  Lowell,  now  9  Central  St. 

Friedman,  Harry  Falk,  from  Boston  to  Allston ;  office. 
Boston.    270   Commonwealth  Ave. 
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Pi'ost,     Harold     M  iui  i.  e,    from    Norfolk    to    Suffolk 

(Council  1,  Boston,  ::7  I  Marlborough  St. 
c.i fluey.    Marj    Evangeline,    From    Greenwood    Mom, 

tain,  Me.,  to  Walluin  Lake,  R    1 
Unnnett,    William     Whitwopth,    joined    the    Socletj 

In    l.s. ..   not    1887.     Change  date. 
Garbelnick,  David  Abraham,  from  Bradford  to  Haver 

hill,  '-!.">   Lawrence   St. 
Genereux,  Bdmond  Alfred,  iron,  Webster  to  Millvllle. 
Gillon,    Charles   Joseph    Carroll.      "Carroll"    omitted 

'n   I >irectorj   of  Jan.  1.   1922, 
Golden,  Lazarus,  from  Norfolk  to  Suffolk    (Council), 

Boston,  99   Green   St. 
,; Iwin,  Harold  Merle,  resignation  accepted  by  Coun- 
cil,   Feb.   1,    1922. 

Gookin,  Edward  Richard,  from  Dorchester  to  Medical 

Corps,    I.    S.    Army. 

Graham,  Douglas,  retired  by  action  of  Council,  Feb. 

1.    1!>1'2.      Mark    name    with    dagger. 

Green,  John  (tine,  retired;  died  at  I'.oslon.  Jan.  5, 
1922,  aged  80. 

Greenwood,  Sewall  Elliot,  Templeton,  retired;  died  at 
Templet  on.    Feb.   5,    1922,   aged    68. 

Haley,  William  Thomas,  from  Salem  to  Boston,  531 
Beacon  St. 

Hamblet,  Mary  Lucia.  Wallum  Lake.  B.  I.  "Lake" 
omitted   in  Directory  of  Jan.   L    1922. 

Hamilton.  Albert  John  Adams,  now  270  Common- 
wealth   Ave..    Boston. 

Hamilton,  Robert  DeLancey,  Newburyport,  now  220 
High    St. 

Hamilton.  William  John,  from  Newton  Center  to 
West  wood.  West  wood  Lodge. 

Hartnett.  Edward  Henry  Lewis.  Delete  first  "t." 
His  name  is  Harnett. 

Healy,  William.  West  Natick.  Delete  "P.  O.  Bos  223." 

Hoberman,   Samuel.  Maiden,  now   11.1  Salem   St. 

Hussey,  Earle  Edward,  from  Newport,  R.  I.,  to  Fall 
River,   422   No.  Main   St. 

Jackson.  Roy  Chase,  from  Worcester  to  Middletown, 
Conn.,  Connecticut  State  Hospital. 

Janjigian,  Robert  Rupen.  from  Bangor,  Me.,  to 
Wilkes-Barre,  Pa.,  Wilkes-Barre  City  Hospital. 

Jewett,  Everett  Porter,  from  West  Springfield  to 
Three   Rivers    (Palmer).   100   Maple   St. 

Kassels.     Change  to  Kassees. 

Kelleher.  Jeremiah  Edward.  Haverhill,  now  120  Em- 
erson  St. 

Kennison,  Frederick  Marshman,  from  Newton.  N.  II.. 
to    Boston.   654   Tremont   St. 

Khoury,  Kamel.  resignation  accepted  by  Council.  Feb. 
1.    1922. 

King.  Nicholas  James,  Roslindale.  now  63  Ashland 
St. 

Lacey,  Walter  Hamer,  Keene.  N.  H..  now  85  Wash- 
ington  St. 

La  Liberte.  Elie  Joseph.  Fall  River,  now  131  So.  Main 
St. 

Lavelle,  Gertrude  Helen,  from  Worcester  to  Natick. 
1    Lincoln    St.  f 

Leith,  Richard  Bliss.  Lawrence,  now  575  A  Essex  St 

Limauro.  Louis  Herbert,  Lynn,  now  158  So.  Common 
St. 

Litchfield.  William  Harvey,  from  Brookline  to  Mar- 
blehead.    73  Front    St. 

Long.  Rufus  Wilfred,  from  Manchester,  N.  H.,  to 
Lowell,  226   Merrimac  St. 

Marcley.  Walter  John.  Minneapolis,  Minn.,  now  5110 
Wentworth  Ave. 

Marvin.  Harold  Myers,  resignation  accepted  bv  Coun- 
cil.   Feb.    1.    1022. 

McAllister.  Frederick  Danforth,  Methuen ;  office.  Law- 
rence.  301   Essex    St. 

McCarty.  James  Joseph,  retired  (Council"),  from  Low- 
ell to  Minneapolis,  Minn. 

McDermott.  Joseph  Edward,  from  Boston  to  Charles- 
town.   200   Bunker   Hill   St. 
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McLaughlin,  Arthur  Otis,  Haverhill,  now  100  Emer- 
son  sr. 

Meredith,  Florence  Lyndon,  from  Watertown  to  Phil- 
adelphia, Pa.,   1530   spruce   St. 

Merrill,  Bveretl  Albert,  resignation  accepted  by 
Council.    Feb.    1,    1922. 

Merritt,  Robert  Elmer,  resignation  accepted  by  Coun- 
cil.   Feb.    1,    1922. 

Mikolaitis.  Oasimir  John.  Lawrence,  now  90  A  Law- 
rence   St. 

Morse,  Frank  Leander,  resignation  accepted  by  Coun- 
cil.  Feb.  1.  1922. 

Mudge,   Otis  Pope.   Amesbury,  now  152  Main  St. 

Munro,  Walter  Lee,  Providence,  R.  L,  now  62  No. 
Main   St 

Myers.    Edmund,   Boston,   now   f;61    Tremont   St. 

Nye.  Robert  Nason,  from  Boston  to  Forest  Hills  (Bos- 
ton!. State  Antitoxin   and  Vaccine  Laboratory. 

Ober.  Frank  Roberts.  Change  year  of  entrance  to 
Society   from   3901  to  1914. 

Obersr.  Frank  Thorwald,  resignation  accepted  by 
Council.  Feb.  1,  1922. 

O'Connell.  Andrew  Edward.  Worcester,  now  6  High 
St. 

O'Connor.  Joseph  William.  Worcester,  now  208  High- 
land St. 

Oviatt.  George  Alexander,  of  South  Sudbury,  died  at 
Waltham.  Feb.  26,  1922,  aged  72. 

Parris,  Roland  Oliver,  from  Brookline  to  Waban 
(Newton);    office,   Boston,   636  Beacon   St. 

Pattrell,  Arthur  Ellis,  was  transferred  from  Worces- 
ter to  Suffolk  by  Council,  Feb.  1,  1922.  No  change 
of   address. 

Larsons.  Azariah  Worthington,  Mexico  City,  now 
Ave.  Madero,  10. 

Pearl,  Samuel  Maurice,  from  Norfolk  to  Suffolk 
(Council),  Boston,  37  Chambers  St. 

Penhallow,  Dunlap  Pearce,  Medical  Corps,  U.  S.  Army. 

Phillips.  Karl  Tristram,  resignation  accepted  by 
Council.   Feb.  1,  1922. 

Pigeon,  James  Cogswell  Du  Maresque,  retired  by 
Council.  Feb.  1.  1!)22.     Mark  name  with  dagger. 

Piper,  Frank,  from  Boston  to  Cambridge;  office,  Bos- 
ton, 53  Mt.  Vernon  St. 

Ratte,  Arthur  Andrew.     Delete  accent  over  "e." 

Reid,  William  Duncan,  Boston,  now  21  Bay  State 
Road. 

Robinson,  William  Perry,  change  from  Haverhill  to 
Avers  Village  (Haverhill) 

Rockwell  Llewellyn  Harrison,  Boston,  now  479 
Beacon  St. 

Round.    Arthur    Morey,   retired  by   Council.   May    M. 

1921.  Mark   with    dagger. 

Rowley,  William,  died  at  Lanesville,  Jan.  29,  1922, 
aged  57. 

Saunders.  Sallie  Harding,  from  East  Boston  to  Ar- 
lington.   Office,    Fast    Boston,    103   Cottage   St. 

Shaw.    John    William.    Newburyport,    now    7    Orange 
St. 
t  han.    Edward    Bernard,   from   Brooklino   to   Bos- 

ton. r>i_><)  Beacon   St.    (Council). 

Sherburne.  Andrew  Edward,  from  Dorchester  to 
Portsmouth,  if.  EL,   Islington  Rd. 

Smith,  Lawrence  Weld.  Brookline;  office,  Roxbury.  40 
Wlgglesworth    St. 

Smith.   Richard    Qsley,    Boston,   Boston  City  Hospital. 

Smith.    Walter    Anson,    retired    by    Council,    Feb.    1, 

1922.  Mark  with  dagger. 

stack.   John    Joseph:    deprived   of  the  privileges  of 

fellowship  by  Council,   Feh  1,  1922. 
Stone,  Ralph   Bdgarton,   Beverly,  now  221    Cabot  St. 
Street,  Lionel    Uexander  Burnet,  resignation  accepted 

by  Council.  Feb.  1.  1922. 
Snlllvnn.    William    Joseph,    Lawrence.    27.°>    Haverhill 

St.      Delete    "V    from    before    Haverhill. 
Supple;  William  Raymond;  Cambridge;  office,  Boston, 

862  Commonweall  b  Ai  e. 


Titus,  Raymond  Stanton,  from  Boston  to  Jamaica 
Plain;   office,  Boston,  65  Bay  State  Road. 

Tolman,    Henry.     Delete    "Jr."  from    his  name. 

Tuttle,  George  Thomas,  Milton,  110  Highland  St.,  not 
Ave. 

Vaughan,  Jonas  Ilobart;  resignation  accepted  by 
Council,  Feb.  1,  1922. 

Vivian,  William  James,  from  Worcester  to  Jamaica 
Plain   (Boston),  220  South  St. 

Vose,  Robert  Henry,  from  Norfolk  to  Suffolk  (Coun- 
cil), Boston,  443  Beacon  St. 

1909  i  Wallace.   Harold   Lowe,  Allston    (Boston),  56 

Park  Yale  Ave.,  restored  by  Council,  Feb.  1,  1922. 

Weissman,  Ruth,  from  Long  Island  to  Roxbury,  45 
Townsend   St. 

Welles,  Edward  Sawtelle,  resignation  accepted  by 
the  Council,  Feb.   1,   1922. 

Wheeler,  Charles  Douglas,  Worcester,  now  340  Main 
St. 

Wheeler,  Lucia  Anna,  from  Waterville,  Me.,  to  Wer- 
nersville,    Pa.,    State    Asylum. 

Whelan,  Charles,  Hingham;  office,  Boston,  now  375 
Commonwealth   Ave. 

Williams,  Carl  Alonzo,  Worcester,  now  3  Irving  St. 

Winestine,  Frederica,  resignation  accepted  by  Coun- 
cil,  Feb.  1,  1922. 

Winsor.  Allen  Pcllington,  Brookline;  office,  Boston. 
402  Marlborough  St. 

Wood.  Leonard,  from  U.  S.  Army  to  Manila,  Phil- 
ippine  Islands. 

Wood,  William  Franklin,  from  Brighton  to  Palmer, 
Monson  State  Hospital. 

Local   List. 

Axlstox.  Add  to  list  the  names  of  Friedman,  H.  F., 
and    Wallace,    H.    L. 

Andover.     Mark  name  of  Fuller,  J.  R..  with  dagger. 

Arlington.     Add  name  of  Saunders,  Sallie  H. 

Atti.eborotjgii.  Delete  name  of  Battershall.  Joseph 
W. 

Boston.  Mark  Allen,  G.  W..  with  a  dagger;  also 
Councilman,  W.  T.  (Council).  Delete  the  follow- 
ing names:  Barach,  A.  L. ;  Fremont-Smith,  Frank; 
Green.  J.  O. ;  Haggert,  G.  E. ;  Irving,  F.  C. ;  Nye, 
R.  M. ;  Piper.  Frank;  Stack,  J.  J.;  Weissman.  Ruth; 
Welles,  E.  S. ;  Winsor,  A.  P.  Add  the  following 
names:  Coues.  W.  P.;  Enebuske,  C.  J.;  Frost,  II. 
M. ;  Golden.  Lazarus;  Haley,  W.  T. :  Kassees  in- 
stead of  Kassels:  McPhorson.  G.  E. ;  Tearl,  S.  M. : 
Sheehan,  E.  B. ;    Smith,  R.  L;  Vose,  R.  H. 

Bradford.    Delete  Garbelnick,  D.  A. 

Brookline.  Delete  these  names  :  Chase.  IT.  L. ;  Coues, 
W.  P.:  Frost.  IT.  M. ;  Litchfield,  W.  H. ;  Sheehan, 
E.  B.  Add  these  names:  Bunker,  II.  A.,  Jr.;  Irv- 
ing. F.  C. ;  Winsor.  A.  P.  Mark  name  of  Douglas 
Graham    with   a   dagger.    (Council,    Feb.   1,    1922.) 

Cambridge.  Add  name  of  Brides.  A.  E.,  and  change 
first    initial  of  Campbell,   G.  M.,  to   C. 

Cn  ARi.EMONT.     Add   name  of   Parker,  W.  A. 

Or  AKi.i  sTowN.      Add   name  of    Ilogan.   D.  J. 

Dorchester,  Delete  names  of  Cruikshank,  F.  S..  and 
Pearl;  S.  M..  also  first  letter  "t"  from  TIartnett. 
Add  name  of  Kandib.  A.  II. 

East  Boston.     Delete  name  of  Enebuske,  C.  J. 

East  Gardner.  Add  Ibis  town  heading  and  enter 
Farrar,  L.  O.      (It  has  no  Post  Office.) 

F.u.i.   River.     Add  name  of  Hussey,   E.  E. 

frii  etbttbg.     Delete  name  of  Carey,  B.  W. 

I- < h.i  st  1  Iit.t.s.     Add   name  of  Nye.  R.  N. 

TTwso\.      Add    heading    fSee   South    Hanson). 

ITattiorne.     Add  name  of  Chase.  TI.  L.* 

Havkuiiim.  Delete  Conner.  IT.  Lu.  and  accent  over 
"e"   in    Ratte.      Add    name  of  Ca  rlielnick.    D.    A. 

Honour.        Delete    Saunders,    Sallie    II. 

JAMAICA  I'iatv  Delete  Berry,  W.  C.  and  Callahan, 
II.    A.      Add    Flynn.    TL    L. 
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Lancaster     Add   Bartol,  E.  P.  W. 

Lanesville.    Delete  Rowley,  William. 

La  whence.      Delete    Adamian,    11.    <;.,    and    Porster, 

it.  W. 
Lowell.     Delete  McCarty,  J.  J.     Add    Long,  R.  W., 

and   Maikham,  E.  W. 
Lynn.     Delete  Merrill.   E.   A. 
Mabb]  KiiiAD.     Add   Litchfield,  W.   11. 
Medoteld.      Delete    Bunker,    H.   A.;    Kandib,   A.    II.; 

MePherson,   G.    EX 
Mili.vii.i.i:  {Worcester).    Add  this  beading  and  enter 

Gehereux,  Ek  A. 
Milton.     Delete  Vose,  R.  II. 
New   Bedford.     Change  initials  of  Burt  from  E.   W. 

to  O.    1:. 
Neweury  {Essex  North).     Add  this  heading. 
Newbtxbypobt.      Change  initials   of   Morse,  F.   D.,   to 

F.   O. 
Newton  Center.     Delete  Hammond,  W.  J. 
Palmeb.    Delete  Flood,  Everett,  and  add  Wood,  W.  F 
Peabody.     Delete  Carroll,  H.   G. 
Roxblky.     Put  dagger  before  name  of  Pigeon,  J.  C. 

D.  (Council).     Delete  Prenn,  Joseph.     Add  Weiss- 
man.    Ruth. 

Salem.     Delete  Haley,  W.  T      Add  Carroll,  H.  G. 

Somerville.     Delete  Morse,   P.  L. 

Southbrldge.     Delete   Fitts,   H.   B. 

South   Sudbury.     Delete   Oviatt,   G.   A. 

Springfield.      Delete   Koplin,  Harry. 

State  Farm.     Delete  Farrar,  L.  O. 

Tau.ntox.     Delete  Ripley,  H.  G. 

Templetox.      Delete    Greenwood,    S.    E. 

Three  Rivers.     Add  Jewett,  E.  P. 

Waban    {Newton).     Add   Parris,  R.  O. 

Watertowx.     Delete  Meredith,  F.  L. 

Webster.    Delete  Genereux,  E.  A. 

Westport.     Change  initials  of  Burt,  from   C.   E    to 

E.  W. 

West  Roxbury.     Add  Cruickshank,  F.  S. 

West   Springfield.      Delete   Jewett.    E.   I'. 

Westwood.      Add    Hammond.    W.    J. 

Whitman*.      Add    Boeh.    Joseph. 

Wixthrop.     Add   Carey,  B.   W. 

Woburn.     Delete  Blake,  H.  G. 

Worcester.  Delete  dagger  from  name  of  Cnra- 
minss.  J.  J.  Delete  names  of  Jackson.  R.  C. : 
Phillips,  K.  T. :  Winestine.  Frederici.  Add  Prenn. 
Joseph. 

XOX-RESIDEXTS.     BY     STATES     AND    COUNTRIES 

California.  DeLangle.  C.  P.,  now  Tountville.  De- 
lete Street.  L.  A.  B.  Add  Koplin,  Harry.  Los 
Angeles. 

Connecticut.      Add   Jackson.  Middletown. 

Florida.  Add  Flood.  Everett,  retired.  Mt.  Dora.  De- 
lete  Vaugban,    Jonas. 

Kansas.     Delete  Oberg.   F.   T. 

Maine.  Delete  Gaffney,  M.  E. ;  Janjigian,  R.  R  ; 
Wheeler,    L.    A. 

Maryland.      Delete    Simmons.   R.  H. 

Minnesota.     Add  McCarty.   J.   J.,  Minneapolis. 

New  Hampshire.  Add  Sherburne.  A.  E..  Ports- 
mouth. 

New  York.  Add  Barach.  A.  L..  New  York  City : 
Haggart,   G.   E.,  New  York  City. 

Pennsylvania.  Add  Janjigian,  R.  R..  Wilkes-Barre ; 
Meredith.  F.  L..  Philadelphia:  Wheeler.  L.  A. 
Wernersville. 

Rhode  Island.  Delete  Hussey.  E.  E.  Add  Butter- 
field.  G.  K..  Providence:  Gaffney,  M.  E..  Wallum 
Lake.  Add  "Lake"  to  "Wallum."  after  Hamblet. 
M.  L. 

Medical  Corps,  U..S.  Army.  Make  title  as  shown. 
Delete  Wood.  Leonard.  Add  Callahan.  H.  A.: 
Conner.  H.  L. :  Crandall,  W.  M. :  Gookin.  E.  R  : 
Penhallow.   D.    P. :    Simmons.   R.   H. 


Foreign.    Delete  Boch,  Joseph.    Add  Wood,  Leonard, 

Manila,    P.     I 
Address  i  nknown.     Delete  Markham,   v..   W.\   tier 

ritt,  R.  E.;   Parker,   W.  a.;    Penhallow,   D.   P. 
Wanted    Addresses  of  Azadlan,  David  George;  Bard 
well,     Frederick     albert;"    Bolduc,     Alfred     George; 
Gwynne,  Samuel  Carlton;   Lawlor,  John  Oharli 

Changes  of    Lddress  and   Errors   in  the   Directory 

Should    be   S<nt    to   the    Secretary.    \>    Kllot 

Street,  Jamaica    Plain. 


HisccUami. 


LEGISLATIVE  MATTERS. 

The    Constitutionality    of    the    Sheppard- 
Towner  Act. 

An  order  has  been  introduced  into  the  State 
Legislature  by  Eben  S.  Draper,  calling*  for  the 
opinion  of  the  Attorney-General  as  follows: 

Whereas,  There  is  now  pending  in  the  Gen- 
eral Court  a  bill,  House,  No.  181,  being  "An 
Act  accepting  the  provisions  of  an  act  of  Con- 
gress relative  to  the  promotion  of  the  welfare 
and  hygiene  of  maternity  and  infancy,  and 
providing  for  cooperation  with  the  federal 
government ' ' ;    and 

Whereas,  Doubt  exists  as  to  the  constitu- 
tional right  of  the  federal  Congress  to  enact 
said  federal  act,  being  the  Sheppard-Towncr 
Act,  so-called;    therefore  be  it  further 

Ordered,  That  the  Attorney-General  is  here- 
by requested  to  transmit  to  the  General  Court 
his  opinion  on  the  following  questions: — 

(1)  Is  the  act  of  Congress,  approved  Nov. 
23,  1921.  entitled  "An  Act  for  the  promotion 
of  the  welfare  and  hygiene  of  maternity  and 
infancy,  and  for  other  purposes."  within  the 
constitutional  powers  of  the  federal  govern- 
ment? 

(2)  Would  the  Commonwealth  of  Massachu- 
setts, by  the  acceptance  of  said  act.  waive  its 
rights  as  a  sovereign  State  to  contest  the  con- 
stitutionality of  said  act  before  the  courts  of 
the  United  States? 

(3)  If.  in  his  opinion,  said  act  is  unconsti- 
tutional, what  procedure  should  the  Common- 
wealth now  adopt  to  raise  the  question  of  con- 
stitutionality before  the  federal  courts  and  to 
protest  against  the  collection  of  money  in  this 
Commonwealth  by  federal  taxation  to  provide 
funds  for  the  operation  of  said  act" 

Speaking  to  this  order.  Henry  L.  Shattuek. 
in  the  course  of  his  address,  said: 

"In  the  fiscal  year  ending  Juno  30.  1016. 
Congress  appropriated  for  the  expenses  of  the 
Federal  Government  $678,677,859.  In  the  cur- 
rent fiscal  year  the  appropriations  total 
$3,060,364,621.  or  over  six  times  the  appropri- 
ations of  1016.  The  internal  revenue  taxes 
alone  collected  by  the  Federal   Government   in 
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Massachusetts   in    l!'-l    amounted   to  $259,865,- 

a   quarter  of  a   billion   dollars   in 

year,  and  a  sum  over  six  times  Larger  than 

tlu1    total    of    $39,736,266.33    appropriated     in 

1921   for  running  our  entire  State  Government. 

"Formerly  the  main  sources  of  Federal  reve- 
nue were  from  the  tariff  and  from  liquor  and 
tobacco.  The  burden  of  these  taxes  rested  upon 
the  several  States  substantially  in  proportion 
to  population  and   consumption. 

"Today  the  main  sources  of  Federal  revenue 
are  the  individual  ami  corporate  income  taxes 
and  the  inheritance  tax.  The  burden  of  these 
rests  with  peculiar  weight  upon  Massachusetts 
and  the  other  highly  developed  industrial 
States,  ami  it  appears  thai  much  of  the  money 
collected  by  the  Federal  Government  in  Massa- 
chusetts is  expended  upon  work  in  other  States. 
This  constitutes  a  great  drain  upon  the  re: 
ces  of  Massachusetts,  and  adds  to  the  cost 
of  living  of  all  her  inhabitants,  whether  they 
directly  pay  much  or  little  in  taxis. 

"Let  me  illustrate  the  statement  thai  the 
burden  of  these  taxes  falls  with  special  we'ght 
on  Massachusetts.  While,  as  T  have  said.  Mas- 
sachusetts turned  over  to  the  Federal  Govern- 
ment, in  1021.  the  huge  sum  of  $259,865,213.85, 
Alabama,  with  a  population  nearly  two-thirds 
that  of  Massachusetts,  contributed  only  $18,- 
4:29,531.41,  or  about  7  per  cent,  of  the  amount 
collected  in  Massachusetts,  and  Mississinp:. 
with  a  population  nearly  one-half  that  of  Mas- 
sachusetts, turned  over  only  •t8.996.-">71.0r).  or 
less  than  4  per  cent,  of  the  amount  collected  in 
Massachusetts. 

"".Massachusetts  should  therefore  consider  with 
special  care  all  projects  for  Federal  activities. 
involving,  as  they  do.  the  expenditure  of  large 

Minis  of  money. 

*  *  *  # 

"To  reduce  the  problem  to  its  simplest  terms, 
let  us  suppose  that  the  sole  function  of  the 
United  States  was  road  building,  and  that 
$100,000,000  was  annually  collected  by  income 
taxes,  of  which  $5, 000. 000  came  from  citizens 
of  Massachusetts,  bul  that  only  .+2.000.000  was 
spenl  on  Massachusetts  roads.  It  is  obvious 
thai  Massachusetts  loses  ^',.000.000  on  tlm 
transaction,  and  would  he  .+3. 000.000  better  off 
if   ii    built    its  own    roads  with   its  own  money. 

"We  are  told  thai  if  we  will  appropriate  a 
certain  sum  the  Federal  Government  will  'give' 
us  an  equal  sum.  hut  this  Federal  money  is 
not  really  a  gift.  Ii  is  a  return  of,  perhaps. 
30  cents  on  each  dollar  of  additional  Federal 
taxes    collected     from    our    citizens    to    meet     the 

total  outlay  among  the  several  states.  By 
every  such  transaction  we  lose,  and  the  major- 
ity of  the  States  gain. 

"The  second  pact  of  the  order  raises  the  ques- 
tion of  the  constitutionalitv  of  these  Dractices. 
ar.j,  more  specifically  of  the  Sheppard-Towner 
Act,  a   hill  for  the  acceptance  of  which  ;s  now 


re  us.  This  act  gives  outright  to  each  State 
the  specific  sum  of  $10,000  in  the  tirst  year, 
and  $5,000  thereafter,  irrespective  of  popula- 
tion, and  supplements  this  with  a  further  sum 
of  $1,000,000,  to  he  apportioned  among  those 
Stati  s  which  appropriate  a  like  amount.  +.").000 
to  each,  and  the  balance  according  to  popula- 
tion. The  expense  re-is  with  special  burden 
on  Massachusetts  and  the  other  highly  devel- 
iped  industrial  States.  For  example,  Nevada, 
with  a  population  of  only  77.000.  gets  the  same 
specific  appropriation  as  Massachusetts,  with 
a  population  of  nearly  4.000.000;  and  Missis- 
sippi, which  pays  less  than  4  per  cent,  of  the 
internal  revenue  paid  by  Massachusetts,  but 
has  a  population  nearly  half  that  of  Massachu- 
setts, gets  tlm  same  specific  appropriation  as 
Massachusetts,  and  in  addition  <rets  an  appro- 
priation based  on  population  nearly  one  half 
as  large  as  the  appropriation  based  on  popula- 
tion apportioned  to  Massachusetts.  The  fact  is 
that  a  very  small  group  of  States,  of  which 
Massachusetts  is  one.  pay  most  of  the  bills  for 
the  entire  enterprise.  The  great  majoritv  of 
States  get  more  than  they  contribute,  and  no 
wonder  they  are  enthusiastic  about  this  method 
of  legislation. 

*         *         *         * 

"We     are     dealing     with     the    fundamental 
ion  of  the  power  of  the  Federal   Goyern- 
ment,    a    question    which    transcends    in    impor- 
tance   any    specific    niece    of    legislation    which 
may  he  offered  for  our  acceptance. 

"By  Article  X  of  the  amendments  to  the 
Constitution,  it  is  nrovided  that  the  powers  not 
delegated  to  the  Tinted  State-;  by  the  Consti- 
tution, no--  prohibited  by  it  to  the  Stiles,  are 
reserved  to  the  States,  respectively,  or  to  the 
people.  In  other  words,  the  powers  of  Con- 
gress are  strictly  limited  to  those  delegated  by 
the  Constitution. 

"Unlike  the  Federal  Highway  Act.  which  may 
be  supported  by  virtue  of  the  specific  deleia- 
tion  to  Congress  by  the  Constitution  of  the 
power  to  establish  post-offices  and  post-roads. 
and  to  regulate  commerce,  no  specific  power 
can  he  found  in  the  Constitution  to  support  the 
Sheopard-Towner  bill.  Tf  constitutional,  it 
musl  be  supported  solely  on  the  power  to  lav 
and  collect  taxes,  etc.,  to  pay  debts  and  provide 
for  ! he  common  defence  'and  general  welfare 
of  the  United  States.'  But  this  clause  fives 
Congress  no  power  to  legislate  071  anv  and  all 
subjects  ii  deems  1o  be  for  the  <reneral  welfare. 
Should  any  such  construction  be  adopted,  the 
very  existence  of  the  States  would  be  threat 
ened.  Local  self-government  would  be  al  an 
end.  Congress  would  wield  the  sunreme 
power.  Every  activity  of  our  lives  would  be 
regulated  from  Washington.  And  we  should 
soon  he  in  the  condition  of  France,  where  everv 
del  ad  of  governmenl  is  resrulated  from  Paris, 
and  which,  in  treatises  on  government,  is  cited 
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as  a  horrible  example  of  bureaucracy  gone 
mad.  In  fact,  by  reason  of  the  immense  size  or" 
our  country,  and  the  greal  diversity  in  climate, 
needs,  and  conditions,  the  evils  of  bureaucracy 
would  be  far  greater. 

"Il  is  high  time  thai  we  should  pul  this  Fed 
ei  al  power  to  the  test." 

Sine  this  was  written,  the  Committees  on 
Public  Health  and  Public  Well' ire.  sitting 
jointly  have  voted  againsl  the  acceptance  of 
the  Sheppard-Towner  Act. 

The  Spencer  bill,  providing  for  maternity 
benefits,  also  failed  to  secure  support  of  the 
committee.  This  probably  means  v.hat  both 
bills  relative  to  maternity  and  infant  welfare 
will  not  be  enacted  in  this  session  of  the 
legislature. 


MEETING  OF  THE  ASSOCIATION  OF 
ASSISTANT  PHYSICIANS  OF  MASSA- 
CHUSETTS DEPARTMENT  OF  MENTAL 
DISEASES. 

The  fifty-third  meeting  of  the  Massachusetts 
Association  of  Assistant  Physicians  of  the  De- 
partment of  Mental  Diseases  was  held  at  the 
Psychopath'c  Hospital.  Boston,  Mass.,  on 
March  1,  1922.  Forty-nine  members  were  in 
attendance.  At  the  request  of  Dr.  H.  G.  Rip- 
ley, wives  of  members — some  twenty  in  num- 
ber— were  present.  After  inspection  tour 
through  the  institution,  a  buffet  luncheon  was 
served  at  1  o'clock  p.m.  At  2  p.m.,  the  meet- 
ing  was  called  to  order  by  the  President,  Dr. 
R.  M.  Chambers,  and  after  a  short  business 
meeting,  the  program  was  presented  by  the 
Staff  of  the  Psychopathic  Hospital.  Doctors 
II.  Gr.  Solomon  and  L.  J.  Thompson  were  in 
charge  of  the  clinic.  The  first  case  demon- 
strated the  technique  of  intraventricular  punc- 
ture with  drainage  and  introduction  of  Swift- 
Ellis  serum.  In  Case  2.  cistern  puncture  was 
made  and  the  same  procedure  followed.  Case 
3  showed  intravenous  injection  of  arsphena- 
mine  by  syringe  method,  followed  by  spinal 
drainage,  continued  until  negative  pressure 
was  produced.  Two  greatly  improved  cases 
in  genera]  paralvs's,  one  luetic  encephalitis 
and  two  cases  of  lethargic  encephalitis,  with 
Parkinsonian  syndrome,  were  then  presented. 
Meeting  adjourned. 

N.  A.  Dayton,  Sec.  and  T'reas. 


DEPARTMENT  OF  PUBLIC  HEALTH 
LABORATORY  IN  THE  WESTERN 
PART  OF  THE  STATE. 

Chapter  4  of  the  Resolves  of  1921  contained 
a  resolve  for  the  investigation  as  to  the  neces- 
sity of  establishing  and  maintaining  a  labora- 
tory in  the  vicinity  of  Springfield. 


Tin-  purpose  of  this  resolve  was  to  ascertain 
the   possibility    of   more    prompl    s<  n    re 

porting  mi   specimens  senl    for  diagnostic   put 
This  work  has  been  attended  to  by  the 
rtmenl    of   Public    Health   and    the   results 
appear  in  i  hree  conclusions,  as  follow 

1 .  It  appi  " real  i  conomic  gain 
would  be  effected  by  the  rood  and  drug  inspec 
tional   work. 

2.  There  would  be  in  all  probability  an  in- 
crease in  the  distribution  and  use  of  biologic 
products. 

3.  No  greal  sa  •■  would  be  effe  ;1  ■  I 
by  the  use  of  a  bacteriological  laboratory  in 
the  west<  rn  section  of  the  State  over  the  use  of 
the  present  laboratory  facilities  of  the  Depart- 
ment. 

Inasmuch  as  the  establishmenl  of  a  lal 
tory  for  bacteriological  diagnoses  of  communi- 
cable disease  was  the  primary  objecl  in  seeking 
stablishmenl  of  a  laboratory  in  the  west- 
ern section  of  the  State,  we  now  recommend 
that  this  be  not  done  al  1  lis  time  in  view  of 
the   facts  herein  stated. 


DEATHS    FROM    LETHARGIC    ENCEPHA- 
LITIS  ("SLEEPING  SICKNESS" 

The   Department   of  Commerce,  through  the 

Bureau  of  the  Census,  has  today  (March  8, 
1922^  issued  a  statement  showing  the  number 
of  deaths  in  1920  from  lethargic  encephalitis, 
which  is  often  called,  in  this  country,  "sleep- 
ing sickness."'  although  the  true  '"sleeping 
sickness"  is  a  very  different  disease,  found. 
principally,  in  Africa. 

In  1020.  in  the  death  registration  area  of  the 
United  States,  lethargic  encephalitis  was  given 
as  a  cause  of  death  on  1,505  death  certificates, 
as  against  589  in  1919,  giving  mortality  rates. 
respectively,  of  1.7  and  0.7  per  100.000  popu- 
lation. Deaths  from  this  cause  were  reported 
for  every  state  in  the  registration  area,  except 
Delaware;  the  largesl  number  in  any  one  stale 
was  :J64.  reported  for  New  York  State,  and  giv- 
ing a  rate  of  :>>.">   per  100,000  population. 

Cities  are  credited  with  1.120  of  the  1,505 
deaths,  and  rural  sections  with  376.  with  rates, 
respectively,  of  2.6  and  0.8  per  100000. 

The  while  population,  with  1.453  •'  -aths  from 
lethargic  encephalitis.  Ins  a  rat"  of  1.8  per 
100,000  population,  while  t'<e  colored  popula- 
tion, with  only  52  deaths,  has  •>  rate  of  0.7. 
Males  and  females  contribute  about  poually  to 
the  total  deaths  from  this  cause,  with  781  males 
and  721  females. 

More  of  these  deaths  appear  for  persons  aged 
20  to  20  than  for  anv  other  age  group,  though 
nearly  as  many  are  found  for  the  aire  groups 
30  to  30.  and  40  to  40:  and  no  age  group  es- 
capes   entirely. 
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N AT IOX AL    LEG ISL ATIOX . 
Compensation  of  Physicians  and  Nurses. 

The  Joint  Congressional  Committee  which 
lias  been  at  work  for  several  weeks  drafting  a 
bill  to  readjust  the  pay  of  officers  in  the  Army, 
Navy,  and  Public  Health  Service,  has  agreed 
upon   the  terms   of  this  legislation. 

The  following  table  summarizes  the  provi- 
sion for  base  service  pay  of  officers.  In  it  we 
use  the  title  of  officers  in  the  Public  Health 
Service,  with  the  corresponding  army  grade  in 
parentheses : 

ant   Surgeon  General    (Colonel) 

Over  20  years'  service $4,000 

First  appointment  above  captain 4,000 

Appointed  under  Sec.  24.  Act  June  4,  1920..     4,000 

Less  than  26  years'  service 3,500 

t 
Senior  Surgeon    (Lieutenant  Colonel) 

Over    30    years"    service $4,000 

Over  20  and  less  than  30  years 3,500 

First  appointment  above  second  lieutenant..  5,500 
Appointed  under  Sec.  24,  Act  June  4,  1920..  3.500 
Less  than  2<>  years'  service 3,000 

Surgeon    (Major) 

Over  23  years'  service $3,51 N I 

Over  14  and  less  than  23  years'  service....  3,000 

First  appointment  above  second  lieutenant..  3,000 

Appointed  under  Sec.  24.  Act  June  4,  1920..  3,000 

Less  than  14  years'  service 2,400 

Past  Assistant   Surgeon    (Captain) 

Over   17    years'    service $3,000 

Over  7  and  less  than  17  years'  service 2,400 

First  appointment  above  second  lieutenant..  2.400 

Present  rank  July  1,  1920.  or  earlier 2,400 

Less  than  7  years'  service 2,000 

Assistant   Surgeon    (First   Lieutenant) 

Over  10  years'   service $2,400 

Over  3  and  loss  than  10  year-s'  service 2.000 

First  appointment  above  second  lieutenant..  2.000 

Less  than  3  years'  service 1 .500 

In  addition  to  this  base  pay,  there  are  also 
rental  and  ration  allowances.  These  vary  ac- 
cording to  whether  the  officer  has  dependents. 
The  sum  for  rental  ranges  from  $480  a  year 
for  an  assistant  surgeon  to  $1440  a  year  for  an 
assistant  surgeon -general.  The  sum  allowed 
for  rations  is  $237.25  a  year  for  one  ration. 
The  allowance  for  subsistence  is  based  upon 
the  cost  of  food  in  the  calendar  year  1922. 
If  the  cost  of  food  in  subsequent  years  should 
be  reduced,  the  allowance  for  subsistence  will 
be  accordingly  reduced.  There  is  also  an  in- 
crease for  length  of  service  in  the  grade.  Thus, 
a  surgeon  in  the  Public  Health  Service  who 
has  completed  fourteen  years  of  service  and 
has  dependents,  would  receive  a  base  pay  of 
$3000,  rental  allowance  of  $1200.  and  ration 
allowance  of  $711.75  Oh  roe  rations  allowed),  a 
total  of  $4.011.7.")  a  year.  Tf  he  had  twenty 
years  of  service  he  would  got  a  base  pay  of 
$3,900,  with  the  same  allowances. 

The  annual  base  pay  of  the  Surgeon-General 
of  the  Public  Health  Service  is  expressly  set 
at  $6,500. 


of     service  un- 

sixth     year     of 

beginning      of 

until    the    com- 


Nurse  Corps.  The  bill  allows  the  following 
amounts  for  pay  of  nurses :  During  the  first 
three  years  of  service,  $840;  from  the  begin- 
ning of  the  fourth  year 
til  the  completion  of  the 
service.  $1,080;  from  the 
the  seventh  year  of  service 
pletion  of  the  ninth  year  of  service,  $1,380; 
from  the  beginning  of  the  tenth  year  of  service. 
41.560.  Superintendents  of  the  Nurse  Corps 
shall  receive  a  money  allowance  at  the  rate  of 
$2,500  a  year;  assistant  superintendents,  di- 
rectors, and  assistant  directors,  at  the  rate  of 
$1,500  a  year,  and  chief  nurses  at  the  rate  of 
$600  a  year,  in  addition  to  their  pay  as  nurses. 
Nurses  are  also  given  an  allowance  for  sub- 
sistence, the  same  as  officers. 

This  proposed  legislation  is  reported  to  have 
met  with  approval  by  medical  officers  in  the 
Army.  Navy,  and  Public  Service. 


THE  TUBERCULOSIS  FIGHT. 

The  fighting  equipment  against  tuberculosis 
consists  of  more  than  700  well-equipped  sana- 
toria, thousands  of  enthusiastic  workers,  1.200 
tuberculosis  associations,  over  600  tuberculosis 
clinics  and  a  large  number  of  traveling  dis- 
pensaries and  clinics,  thousands  of  tuberculosis 
nurses,  several  thousand  open-air  schools  and 
fresh-air  classes,  and  a  thoroughly  aroused 
public  opinion  on  the  need  for  the  control  of 
the  disease. 

The  time  will  come  when  it  will  be  a  dis- 
grace for  an  American  community  to  have  a 
death  rate  from  tuberculosis  of  over  10  per 
100.000  population. 


A  HIGH  DEATH  RATE  TX  SCOTLAND. 

During  the  week  ended  January  21.  1922. 
379  deaths  from  influenza  were  registered  in 
sixteen  principal  towns  of  Scotland.  The  popu- 
lation of  these  towns  collectively  is  given  as 
2,370.600.  This  gives  an  influenza  death  rate 
for  the  week,  on  an  annual  basis,  of  8.33  per 
thousand  population. 


Dr.  WniLOUGHBT,  Medical  Officer  of  Health 
for  the  Port  of  London,  reports  that  the  number 
of  rats  destroyed  in  warehouses  from  October 
2:!  to  November  26,  was  2.522.  On  vessels  dur- 
ing voyages  to  the  port,  1,055  rats  were  killed. 
and  on  vessels  in  dock,  2.024.  Since  February, 
1921,  the  total  number  of  rats  destroyed 
amounted  to  1,209,169.— Medical  Press  and 
Circular. 
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JOSEPH  WARD    BATTERSHALL,   M.D. 

Dr.  Joseph  Ward  Battersiiall,  a  retired 
fellow  of  the  Massachusetts  Medical  Society 
and  formerly  in  the  British  Emigration  Ser- 
vice, died  at  his  home  in  Attleboro,  February 
23,  1922,  at  the  age  of  78. 

Dr.  Battershall  was  born  in  Troy,  N.  Y., 
May  1,  1842,  his  father,  Ludlow  A.  Battershall, 
a  wholesale  grocer,  and  his  mother,  Eustasia 
Ward,  daughter  of  Joseph  Ward.  The  son  had 
his  education  in  the  schools  of  Troy,  and  his 
medical  training  at  the  College  of  Physicians 
and  Surgeons,  Columbia  University,  New  York 
City,  where  he  took  his  M.D.  in  187-4.  He  en- 
tered the  Pacific  Mail  Service,  spent  the  year 
1876  as  sanitary  inspector  in  New  York,  and 
in  1877  was  appointed  surgeon  to  the  School- 
ship  St.  Mary.  From  1878  to  1879,  he  was  in 
the  British  Emigration  Service,  on  vessels  ply- 
ing between  London  and  Sydney,  Australia ; 
he  also  made  a  voyage  to  China  as  ship's  sur- 
geon. Dr.  Battershall  settled  in  Yarmouthport, 
Mass.,  in  1879,  joining  the  State  Medical  So- 
ciety in  that  year  and  moving  to  Attleboro  in 
1881  to  spend  the  rest  of  his  life.  He  had 
served  Attleboro  as  a  member  of  the  board  of 
health,  and  had  been  in  active  practice  up  to 
a  year  and  a  half  ago. 

In  1887,  he  married  Mary  H.,  daughter  of 
Robert  Wolfenden,  a  graduate  of  the  Wom- 
an's Medical  College  of  Pennsylvania,  in  1879. 
She  survives  him,  as  does  a  son.  Dr.  Jesse  Wol- 
fenden Battershall,  now  school  physician  of 
Attleboro.  Both  mother  and  son  are  members 
of  the  Massachusetts  Medical  Society. 


GJorrespmtbenre. 


AN  OSTEOPATHIC  DIAGNOSIS. 

The  following  letter  has  been  received  by  a  person 
who  consulted  an  osteopathic  physician  who  lives  in 
this  vicinity: 

Dear  Mrs.  Blank : 

The  examination  of  your  blood  by  the  Abrams  test 
shows   the  following: 

Congenital  syphilis — 30  ohms. 

Streptococcus  infection  of  the  left  antrum,  left 
ethmoid,  right  antrum,  right  ethmoid,  and  slight  in- 
volvement of  the  right  sinus. 

Very  slight  gonorrheal  reaction. 

Colisepsis. 

The  osteopathic  examination  shows  lesions  (spinal 
vertebrae  slightly  deviated  from  their  normal  posi- 
tion) of  the  first  cervical  vertebra,  a  first,  second 
and  third  dorsal  vertebrae,  third  lumbar,  fifth  lum- 
bar, a  slight  convex  curve  on  the  left  from  the  sev- 
enth to  the  twelfth  dorsal,  a  lesion  of  the  left  innomi- 
nate bone. 


These  conditions  are  amenable  to  treatment  b 
Oscilloclast  and  osteopathic  adjustment 

The   fee   Eoi    this   work   is   three   hundred    d 
($300.00),     the     minimum     two     hundred     dollars 
($200.00)    payable  In  advance. 
'>  ours  i  rulj . 


BOSTON  LYING  l\  HOSPITAL  ST  Ml. 

The  siaii  of  iiii   hospital  as  appointed  for  the  year 
1922   is  as   follows: 

Visiting  Obstetrician,  Franklin  S.  Newell;  Ac 
ant  Visiting  Obstetricians,  James  B.  Torbert,  It.  L. 
DeNormandie,  F.  C.  Irving,  Foster  S.  Kellogg,  .1.  B 
Swift,  Jr  :  Oul  Patient  Obstetricians,  l».  I-.  Jackson, 
D.  J.  Bristol,  Jr.,  T.  It.  Goethals;  Assistant  Obstetri 
cians  to  Out-Patients,  William  B.  Xbung,  W.  T  S. 
Thorndike,  John  Rock;  Visiting  Pediatrist,  Oscar  M. 
Schloss;  Assistant  Visiting  Pediatrists,  Richard  S. 
I'.usiis.  Warren  R.  Sisson;  Pathologist,  S.  Burt  Wol- 
bach. 


MASSACHil  SETTS    DEPARTMENT    <>E 
PUBLIC   HEALTH 

Reported  Week  Ending  Mabi  a  4.  v.*--. 


Disease 


Cases 


Chicken-pox    

Diphtheria     

Dog-bite    

Encephalitis    lethar- 
gica    

Epidemic      cerebro- 
spinal   meningitis. 

German    measles.... 

Gonorrhea    

Influenza    

Measles    

Mumps    

Ophthalmia    neona- 
torum     


114 
192 

4 

(i 

1 
5 

82 
904 
53  7 

n<; 

15 


Disease  Cases 
Pneumonia,  lobar. .  .  'J  10 
Scarlet    fever 215 


Septic    sore    threat.  . 

Syphilis    

Suppurative  conjunc- 
tivitis     

Trachoma     

Tuberculosis,    pul- 
monary     

Tuberculosis,    other 
forms    

Typhoid    fever 

Whooping  Cough.  .  .  . 


4 
42 

6 
5 

169 


s 
90 
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ciation. 
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INSTITUTE  IOR  NURSES. 

In  making  the  final  arrangements  for  the  Institute 
for  Nurses  of  the  Boston  Tuberculosis  Association, 
the  date  has  been  sel  for  Tuesday.  March  l'n.  with 
morning  and  afternoon  sessions  at  the  Boston  Medi- 
cal Library.  Dr.  Hermann  Biggs,  state  Health 
Commissioner  of  New  Fork,  will  speak,  the  lisl  pre- 
senting papers  including  Miss  Mary  E  Marshal]  of 
New  Yoik  City,  Secretary  of  the  Nursing  Division. 
National  Tuberculosis  Association:  Miss  Marj  E. 
Edgeconib  of  Providence,  Supervisor  of  Tuberculosis 
Work.  Providence  District  Nursing  Association; 
Miss  Margaret  G.  Weir  of  Beverly,  Executive  S 
tary  of  the  Public  Health  Dispensary  Commission; 
Dr.  Sunnier  Remick,  Director  of  fhe  Division  of 
Tuberculosis,  Massachusetts  Department  of  Public 
Health,  and  Dr.  John  1'..  Hawes,  2d,  President  of  the 
Boston  Tuberculosis  Association.  All  nurses  are 
invited. 


NOTICES. 

A  meeting  has  been  arranged  by  the  Boston  Associ- 
ation of  Cardiac  Clinics  to  he  held  at  the  Boston 
City  Hospital,  Thursday.  March  16,  1922,  at  8:15 
p.  in.  Dr.  W.  Irving  ("lark,  of  Worcester,  will  speak 
on  Heart  Disease  in  Industry.  Dr.  Harold  II.  Brit- 
tingham,  of  Boston,  will  speak  on  Exercise  Tests  and 
Vital  Capacity.  The  meeting  is  open  to  all  interested 
in    the   problems   of  heart    disease. 


Tin;  Boston  Orthopedk  Club. — There  will  he  a 
meeting  of  the  Boston  Orthopedic  Club,  on  Monday. 
March  ,20th,  at  8.15  o'clock,  at  the  Harvard  Club. 
Program:  •"An  Outline  of  the  Metabolism  and  Treat- 
ment of  Arthritis  from  the  Practical  Standpoint." 
Dr.  Ralph  Pemberton,  Philadelphia.  The  discussion 
will  he  opened  by  Dr.  Roger  I.  Lee,  Dr.  George  R. 
Minot.  Dr.  Robert  W.  Lovett,  and  Dr.  Joel  E.  Cold 
thwait.  A  large  attendance  is  requested.  Crank  R. 
Ober,   Secretary. 


ROOKS    FOR    REVIEW. 

Tin:  Journal  acknowledges  the  receipt   of  thi 
lowing  hooks   for  review: 

What  Is  Social  Case  Work?— By  Mary  E.  Rich- 
mond. Published  by  Russell  Sage  Foundation,  litis 
Pages.     Price  si. 

Therapeutics — Preventive  Medicine — Practical  Med- 
ical Series,  1921.— By  Bernard  Fantus  and  William 
A.  Evans.  Published  by  The  Year  Rook  Publishers. 
Chicago.     386  Pages.     Price  $1.75. 

Abdominal  Rain.  R.y  Norbert  Ortner.  Published 
by   Rebman  Company,  New  York.     362  Pages. 

Protein  Therapy  and  Non-Specific  Resistance.-  By 
William  F.  Petersen.  Published  by  The  Macmillan 
Company,  New  York.     ::14  Pages.     Price  si. in. 

A  Laboratory  Manual  for  Comparative  Vertebrate 
Anatomy.  -By  R.  li.  Hyman.  Published  by  The 
University  of  Chicago  Press.    380  Pages.     Price$2.50. 

The  Mechanics  of  tin  Digestive  Tract.;— By  Wal- 
ter 0.  Alverez.  Published  bv  Paul  B.  Hoeber.  New 
York.  N.  Y.     192  Pages.     Price  *.°..50. 

The  Spleen  and  Some  of  Ms  Diseases. — By  Sir 
Berkeley  Moynihan.  Published  by  W.  B.  Saunders 
Company,  Philadelphia,  Pa,     129  Pages. 

Infanl  Feeding  (4th  Edition).— By  Clifford  G. 
ftrulee.  Published  by  W.  R.  Saunders  Company. 
397   Pages.     Price  $4.50. 

Psychoanalysis:  Its  Theories  and  Practical  Appli 
cation.— By  A.  A.  Brill.  Published  by  W.  B.  Saun- 
ders Company,  Philadelphia.     168  Pages.     Price  $5.00. 

Clinical  Electrocardiography.-  By  Frederick  A. 
WilKus.  Published  by  W.  B.  Saunders  Company, 
Philadelphia.     188  Pages.     Price  $5.00. 

Diseases  of  the  Skin  (9th  Edition).— By  Henry  W. 
Stelwagon  and  Henry  K.  Oaskill.  Published  by 
W.  I"..  Saunders  Company,  Philadelphia.     1313  Pages. 

Price  $10.00. 

Lehrbuch  dor  Grenzgebiete  der  Modi/in  und 
Zahnheilkunde.  By.  Dr.  Julius  Misch.  Volumes  T 
and  ll.  Published  bj  F.  C.  W.  Vogel,  Leipzig.  072 
Pages. 

Foods  of  the  Foreign-Born  in  Relation  to  Health. 

i:  Bertha  M.  Wood.  pUhli  hed  by  Whitcomb  & 
Marrows.     !i^  Pages.     Price  $1.25. 

An     Ds«ay    on     the     Phvsiolo'/y    of    the    Mind.— By 

■■is  x.  Don-urn.  Published  hv  w.  P..  Saunders 
Company.     150  Paees.     Price  $1.75. 

The  Habit  of  Health  By  Oliver  Huckel.  Pub- 
lished by  Thomas  Y  <  Vowel]  Company,  New  York. 
N.    V.     P_'s  Pages       Price  $1  00. 

The  Intestinal  Protozoa  of  Man.— By  Dohell  and 
O'Connor.  Published  hv  William  Wood  &  Co.,  New 
York.   N.   Y.     211'  Pages!      Price  $4.50. 


Boston  Memoal  History  Club— There  will  he  a 
meeting  at  tin-  Boston  Medical  Library,  Friday.  March 
17.  at  8.15  p.  in.  '  Papers:  Mr.  Alfred  Ela.  "Protracted 
Pregnancies";  Dr.  Frederic  T.  Lewis,  Anatomical 
Notes,  i  1  i  Some  Pregnancies  not  Protracted  (Pin83US), 
(2)  The  Galenic  Description  "of  the  Structure  of 
Blood-vessels,  (3)  The  Significance  of  the  term  Hip- 
pocampus (Arantius).  At  the  annual  meeting  the 
following  officers  were  elected  :  Dr.  John  W.  Farlow, 
President;  Dr.  Malcolm  Storer,  Vice-President;  Dr. 
John  W.  Cummin.  Secretary-Treasurer:  Mr.  James  F. 
Ballard,  Curator. 


Tin:  Boston  Ti  berculosis  Association  is  planning 

an  Institute  for  Nurses  on  the  same  plan  as  the1 
recent  one  by  this  Association,  for  Physicians.  It 
is  intended  to  give  to  the  nurses  the  latest  facts 
with  reference  to  the  care  of  patients  with  tubercu- 
losis, and  speakers  from  outside  the  State  will  sup- 
plement home  talent.  The  Institute  will  he  in  the 
hands  of  a  committee  Including  Miss  Zepha  M.  Gard- 
ner, Superintendent  of  Nurses.  Boston  Consumptives' 
Hospital.  Out-Patient  Department:  Professor  Anne 
Strom:  of  Simmons  College,  and  Miss  Bernice  W.  Bill- 
ings. Executive  Secretary  of  the  Association.  A  loca- 
tion central  in  Boston  will  be  selected  for  the  Insti- 
tute, the  date  will  he  Tuesday.  March  21.  subject  to 
possible  chancre,  and  the  sessions  will  he  in  order 
both   morning  and    afternoon.  7-3t 


Children's  Hospital — Clinical  Meetings  of  the 
Staff  of  the"  Roston  Children's  Hospital  will  be  held 
in  the  amphitheatre  once  a  month  from  November 
to  May  inclusive.  The  meetings  will  be  held  on 
Friday'  afternoons  at  4.30  P.M.  All  members  of 
the  profession  are  cordially  invited  to  be  present. 
The  dates  of  the  meetings  are  November  4th.  De- 
cember 9th.  January  13th,  February  10th.  March 
10th.    April    14th.   and    May   12th. 


IMPORTANT    NOTICE. 

Announcement  of  meetings  to  be  held  on  and  after 
next  Thursday  should  reach  the  desk  of  the  Editor 
of  the  JOURNAL  not  later  than  next  Saturday  before 
noon.  The  printers  do  not  work  Saturday  afternoon 
and  the  material  is  locked  up  in  the  forms  on  Mon- 
day, and  goes  to  press  Tuesday  morning  The  wrap- 
ping and  mailing  begins  Wednesday.  Please  forward 
copy  early. 
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(Original  Articles. 

CLINICAL   DIAGNOSIS    OF    CARDIAC 
CONDITIONS.* 

By  William  E.  Preble,  M.D.,  Boston. 

In  1919  there  were  7596  deaths  from  heart 
disease  in  the  State  of  Massachusetts,  with  an 
estimated  population  of  approximately  3,800,- 
000 ;  or  a  death  rate  of  198.4  per  lOO^OO.1  Of 
this  figure,  7.7  were  due  to  acute  heart  infections, 
and  190.7  were  due  to  chronic  organic  heart  dis- 
ease. I  mention  these  figures  to  show  the  tre- 
mendous importance  of  the  study  of  cardiac 
conditions,  both  from  the  standpoint  of  prophy- 
laxis, and  that  of  diagnosis  and  treatment. 

It  is  my  purpose  to  try,  as  far  as  time  will 
permit,  to  sum  up  in  this  paper  some  of  the 
more  important  points  in  the  clinical  diagnosis 
of  chronic  heart  disease. 

Newer  Diagnostic  Aids.  The  past  twenty 
years  have  seen  enormous  additions  to  our  knowl- 
edge on  the  subject.  More  exact  knowledge 
of  the  anatomy,  physiology,  and  functioning  ca- 
pacity of  the  heart  has  been  obtained.  Instru- 
ments have  been  devised  for  taking  arterial  and 
venous  pulse  tracings,  for  measuring  the  heart 
volume  in  its  different  phases,  for  recording 
the  intra-cardiac  pressure  in  the  different  cham- 
bers, and  even  for  recording  graphically  the 
heart  sounds.    The  electro-cardiograph  has  been 

•Read  before  Medical  Section,  Canadian  Medical  Association,  Hali- 
fax, N.   S.,   July   S,    1921. 


perfected,  and  has  vastly  increased  our  knowl- 
edge of  the  incidence  and  progress  of  normal 
and  pathological  heart  impulses.  The  x-ray 
has  added  its  share  to  our  knowledge  of  cardiac 
hypertrophy  and  other  anatomical  abnormali- 
ties. The  wealth  of  our  newer  knowledge  is  so 
great,  and  so  much  of  it  has  been  obtained  by 
the  use  of  these  various  instruments  of  preci- 
sion, that  there  has  been  some  tendency  to  dis- 
credit our  usual  methods  of  physical  examina- 
tion and  diagnosis,  and  to  assume  that  accurate 
cardiac  diagnosis  can  be  made  only  by  experts, 
together  with  the  use  of  the  x-ray,  the  electro- 
cardiograph, and  the  various  other  instruments 
by  which  our  knowledge  has  been  so  remark- 
ably increased. 

On  the  contrary,  we  should  assume  Macken- 
zie's2 attitude  as  shown  by  his  statement  that 
"In  routine  practice  it  is  not  usually  neces- 
sary to  take  graphic  records.  If  one  is  trained 
to  make  careful  and  minute  observations  by  the 
ordinary  methods,  and  to  have  these  checked  by 
graphic  records,  one  can  ultimately  acquire  the 
power  of  recognizing  the  majority  of  movements 
of  the  circulation  without  graphic  records." 

We  should  congratulate  ourselves  that  the 
workers  who  have  so  largely  added  to  our 
knowledge  of  cardiac  physiology  and  pathology 
by  the  use  of  the  various  instruments  mentioned 
above,  have  been  able  to  correlate  the  patho- 
logical and  clinical  findings  so  successfully  that 
in  most  cases  diagnoses  can  now  be  made  with- 
out the  aid  of  the  instruments. 
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Much  work  has  also  been  done  in  attempting 
to  classify  cardiac  disorders  more  scientifically, 
beginning  with  Cabot's3  classification  on  an 
etiological  basis,  and  elaborated  in  much  detail 
in  White's  so-called  triple  diagnosis. 

General  Divisions. — We  can  divide  cardiac 
disorders  roughly  into  (1)  valvular,  in  which 
there  are  definite  organic  lesions  of  the  valves, 
with  or  without  myocardial  changes,  and  (2) 
myocardial,  in  which  there  is  pathology  of  the 
heart  muscle  or  conduction  system  without  or- 
ganic valve  lesions. 

In  this  latter  class  should  probably  be  in- 
cluded cases  of  so-called  idiopathic  hyperten- 
sion, not  because  they  are  primarily  cardiacs, 
but  because  they  axe.  potentially  cardiacs,  and 
do  not  seem  to  belong  in  any  other  class  of 
diseases. 

White's  Triple  Diagnosis. — Dr.  Paul  D.  White4 
has  worked  out  a  rather  elaborate  classifica- 
tion, or  so-called  triple  diagnosis,  of  cardiac 
disorders.  The  cases  are  considered  first  from 
an  etiological  standpoint,  and  are  grouped  as 
rheumatic,  arterio-sclerotic,  syphilitic,  cardio- 
renal,  congenital,  thyroid,  and  miscellaneous; 
the  latter  group  including  hearts  damaged  by 
diphtheria,  pneumonia,  typhoid,  and  other 
causes.  The  second  classification  is  on  struc- 
tural lines — for  instance,  mitral  regurgitation, 
aortic  stenosis,  etc.  The  third  classification 
considers  function,  as,  for  instance,  auricular 
(or  atrial)  fibrillation,  paroxysmal  taclrycardia, 
heart  block,  etc.  A  given  heart  might  be  (1) 
rheumatic  with  (2)  a  mitral  stenosis  and  (3)  an 
auricular  fibrillation.  This  triple  classification 
is  a  distinct  advance  over  previous  methods. 
If  the  case  has  a  history  of  rheumatism,  whether 
acute  or  chronic,  prophylactic  measures  should 
be  immediately  instituted  in  order  to  prevent 
recurrence  of  the  rheumatism  and  further  dam- 
age to  the  heart,  especially  if  the  patient  is 
young. 

In  Christian's5  series  of  407  cases  of  chronic 
myocarditis,  112  gave  a  history  of  antecedent 
rheumatism.  In  Cabot's3  series  of  600  cases  of 
heart  failure,  278  were  classed  as  rheumatic. 
In  Smith's8  series  of  62  cases  of  adherent  peri- 
carditis, a  previous  history  of  rheumatism  was 
found  in  28  cases.  If  rheumatism,  acute  and 
chronic,  is  as  important  an  etiological  factor  as 
the  above  figures  indicate,  the  importance  of  a 
classification  along  etiological  lines  is  apparent. 
The  same  statement  applies  to  those  cardiac  dis- 
orders caused  by  syphilis  and  hyperthyroidism. 
In  each  of  these  cases  prophylactic  treatment 
should  be  instituted  as  soon  as  the  diagnosis  is 
made.  The  second  part  of  White's  diagnosis 
would  be  of  value  mainly  in  valvular  disorders, 
and  the  third  part  in  myocardial  disorders  and 
for  prognosis. 

Diagnosis  of  Organic  Valvular  Disease. — Ten 
years  ago  cardiac  diagnosis  was  chiefly  a  mat- 
ter of  interpreting  murmurs.  Some  of  the  old 
ideas  regarding  valvular  disease  are  still  re- 


tained, but  many  of  them  have  been  proven  un- 
reliable. The  following  paragraphs  on  valvu- 
lar disease  are  based  largely  on  the  work  of 
Mackenzie2,  Lewis7,  White8,  Christian5- 9,  and 
Reid10,  who  are  in  substantial  agreement  on 
nearly  all  important  points. 

"A  very  loud,  blowing,  or  rough  systolic  mur- 
mur marking  the  first  sound,  heard  best  at  the 
apex  and  transmitted  well  to  the  axilla  and 
perhaps  to  back,  is  good  evidence  of  mitral 
damage,  particularly  if  there  is  also  a  systolic 
thrill  palpable  at  the  apex."  A  rheumatic  his- 
tory and  enlarged  heart  with  above  is  path- 
ognomonic. Enlargement  in  region  of  left 
auricle  and  an  accentuated  pulmonic  second 
sound  are  also  valuable  signs.  The  mere  pres- 
ence of  a  systolic  murmur,  whatever  its  charac> 
ter  and  point  of  greatest  intensity,  is  rarely 
indicative  of  organic  mitral  disease,  in  the  ab- 
sence of  other  corroborative  evidence.  Organic 
mitral  insufficiency,  without  stenosis,  is  com- 
paratively rare,  especially  in  older  people. 
These  murmurs  are  probably  due  to  poor 
approximation  of  flaps,  or  to  stretching  of  the 
mitral  ring,  or  papillary  muscles,  and  may 
usually  be  disregarded.  Although  most  cardiolo- 
gists seem  to  agree  that  functional  regurgita- 
tion of  this  kind  is  benign  and  inconsequential, 
it  seems  reasonable  to  suppose  that  the  increased 
work  thrown  on  the  heart,  and  the  slightly  in- 
creased blood  pressure  which  is  so  frequently 
found  in  these  patients,  may  be  conducive  to 
cardiac  hypertrophy,  and  eventually  to  myo- 
cardial disorders.  It  seems  to  me  that  observa- 
tions carried  over  a  long  period  of  years  will 
be  necessary  to  settle  this  question. 

A  presystolic  roll  at  the  apex,  especially  if  it 
begins  a  distinct  interval  after  the  second  sound 
and  increases  in  intensity  to  the  first  sound,  is 
prima  facie  evidence  of  mitral  stenosis.  It  is 
usually  accompanied  by  a  presystolic  thrill.  The 
second  sound  at  the  base  is  frequently  redupli- 
cated, and  sometimes  the  first  sound  at  the 
apex.  Occasionally  the  third  heart  sound  is 
prominent. 

White  emphasizes  the  importance  of  a  mid- 
diastolic murmur,  which  persists  in  auricular 
fibrillation,  while  the  presystolic  roll  and  thrill 
disappear.  The  Austin  Flint,  a  late  diastolic 
murmur,  sometimes  heard  in  cases  of  aortic  re- 
gurgitation, and  the  Graham  Steell,  an  early, 
high-pitched  diastolic  murmur,  usually  heard 
best  at  the  third  left  costal  cartilage,  should  be 
differentiated  respectively  from  the  presystolic 
roll  and  the  mid-diastolic  murmur  of  mitral 
stenosis.  The  heart  is  almost  always  enlarged 
transversely.  The  myocardium  is  frequently 
involved  and  a  large  percentage  of  the  cases 
of  auricular  fibrillation  have  a  mitral  stenosis. 
Embolism  and  hemoptysis  are  fairly  frequent 
accompaniments. 

Uncomplicated  tricuspid  lesions  are  rare  and 
hard  to  diagnose.  Functional  regurgitation  is 
probably  quite  common.    If  a  mid-diastolic  mur- 
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mm-  is  heard  over  the  lower  half  of  the  ster- 
num, especially  in  the  presence  of  a  mitral  le- 
sion, tricuspid  stenosis  may  be  suspected.   ( 'van 
osis  and  other  evidence  of  venous  stasis  without 
decompensation  are  also  suggestive. 

Aortic  re  gurgitation*  may  be  diagnosed  from 
the  presence  of  a  diastolic  murmur  at  the  left 

border  of  the  sternum,  usually  in  the  fourth 
interspace,  beginning  early  in  diastole,  and  as- 
sociated with  a  Corrigan  pulse.  Pistol  shol 
sound  over  the  femorals,  Duroziez's  sign,  and 
capillary  pulse  are  usually  present.  The  heart 
is  almost  always  enlarged  downward  and  to  the 
left. 

Aortic  stenosis  may  be  assumed  from  the 
presence  of  a  rough  systolic  murmur  accom- 
panied by  a  thrill  in  the  second  right  interspace, 
transmitted  upward  and  heard  in  the  vessels  of 
the  neck.  The  aortic  second  sound  is  dimin- 
ished or  absent. 

Pulmonary  lesions  are  rare,  unless  associated 
with  other  lesions.  Regurgitation  gives  an  early 
diastolic  murmur  to  left  of  sternum  without  a 
Corrigan  pulse.  X-ray  and  electro-cardiography 
are  of  assistance  in  determining  right  or  left 
ventricular  hypertrophy.  Functional  pulmon- 
ary regurgitation  gives  the  Graham  Steell  mur- 
mur. 

Pulmonary  stenosis  is  much  more  common  as 
a  congenital  lesion  than  as  due  to  infectious 
disease.  A  loud  systolic  murmur  in  second  left 
interspace,  accompanied  by  a  systolic  thrill,  and 
not  transmitted  to  the  vessels  of  the  neck,  is 
presumptive  evidence  of  pulmonary  stenosis. 

Combined  valvular  lesions  may  be  difficult  to 
diagnose  because  of  neutralization  of  signs  of 
the  individual  lesions.  It  is  well  to  explain  the 
signs  and  symptoms  by  the  fewest  possible  le- 
sions. 

Myocardial  Disorders.  —  While  there  is  a 
wealth  of  literature  on  valvular  cardiac  disease, 
comparatively  little  has  been  written  on  dis- 
ease of  the  myocardium  until  within  recent 
years.  This  was  for  the  reason  that  before  the 
invention  and  perfection  of  the  electro-cardio- 
graph, polygraph,  and  other  instruments  of  pre- 
cision, comparatively  little  was  known  aho- 
myocardial  disorders.  The  knowledge  acquired 
through  the  use  of  these  instruments  enables  us 
to  clinically  diagnose  most  of  the  more  serious 
disorders. 

Muscle  function  determines  cardiac  efficiency. 
The  chief  suggestive  symptoms  of  myocardial 
disease  are  those  of  a  "weak  heart,''  or  heart 
failure  —  dyspnoea  on  exertion,  orthopncea, 
precordial  pain,  faintness  or  fainting,  pal- 
pitation, dizziness,  etc.  Usually  patients  with 
any  of  the  serious  arrhythmias  are  conscious  of 
the  irregularity.  The  objective  signs  are  more 
numerous  and  more  complex.  The  tick-tack 
(foetal)  rhythm,  the  gallop  rhythm,  and  the 
pulsus  alternans  are  always  signs  of  serious  my- 
ocardial disorder.  Of  the  untoward  arrhythmias, 
that   due   to    auricular   fibrillation    is    tne   most 


common,  constituting  50  per  cent,  of  all  pe 
ent   irregularities,   according   to   Lewis.     It    i. 
easily  diagnosed  because  of  the  absolute  irregu- 
larity—the  old   •■delirium   cordis."     Thei 
usually  a  marked  discrepancy  between  the  ra- 
dial pulse  and  the  heart  beal  as  heard  with  a 
stethoscope.     It  may  he  intermittent,   hut   fre- 
quently is  eoustaiit  after  iis  initial  onset.     Wnile 
always  a  sign  of  serious  disease,  it  should  bi 
membered  that  many  of  these  patients  live  lor 
years  in  comparative  comfort. 

Auricular  flutter  is  a  much  less  common  dis- 
order. In  this  condition  the  whole  auricle  heats, 
but  it  beats  very  rapidly,  and  the  impulses  are 
rarely  all  transmitted  to  the  ventricle.  The  aur- 
icular rate  may  be  from  200  to  350  per  minute, 
and  the  ventricular  rat"  is  usually  a  fairly  con- 
stant quotient  of  this  figure  divided  by  two,  or 
perhaps  four,  but  may  be  irregular.  A  pulse 
tracing  or  electro-cardiogram  may  be  necessary 
for  diagnosis.  Signs  of  cardiac  distress  plus 
very  rapid  jugular  pulsation  with  the  ventricu- 
lar rate  an  even  quotient  of  the  auricular,  would 
be  presumptive  evidence  of  auricular  flutter. 
Another  point  is  the  rather  marked  constancy 
of  the  ventricular  rate,  regardless  of  position, 
exertion,  or  the  exhibition  of  drugs. 

Paroxysmal  tachycardia  seems  closely  related 
to  auricular  flutter.  In  this  condition  the  auric- 
ular rate  is  usually  150  to  200,  and  the  impulses 
are  all  carried  through  to  the  ventricle.  The 
duration  of  attacks  in  the  same  patient  is  quite 
constant.  The  attack  starts  suddenly,  and  ends 
just  as  suddenly.  Sometimes  pressure  on  the 
vagus  will  stop  the  attack. 

Probably  the  most  common  form  of  irregu- 
larity is  that  due  to  premature  contractions  of 
the  auricle  or  ventricle.  The  radial  pulse  skips 
a  beat,  but  the  stethoscope  reveals  the  fact  that 
one  beat  follows  another  at  a  very  short  inter- 
val, and  there  is  then  a  compensatory  pause 
until  the  regular  time  for  the  third  beat.  Most 
authorities  attach  very  little  significance  to 
these  premature  contractions,  or  "extrasys- 
toles."  However,  as  they  are  practically  all 
agreed  that  auricular  fibrillation,  auricular  flut- 
ter, paroxysmal  tachycardia,  and  extrasystoles, 
are  related  conditions,  there  would  seem  to  be 
reasonable  ground  for  assuming  that  the  extra- 
systole  may  be  a  sign  of  beginning  myocardial 
disease. 

Cardiac  Disorders  of  the  Obese. — There  is  one 
other  class  of  cases  I  wish  to  mention,  and  that 
is  the  obese  with  the  so-called  "fatty  heart." 
Apparently  the  symptoms  of  cardiac  embarrabS- 
ment  in  these  cases  may  be  due  either  to  the  de- 
position of  fat  about  the  heart  and  below  the 
diaphragm,  or  to  actual  fatty  degeneration 
of  the  heart  muscle.  (Strumpel11,  Fussell12.) 
At  any  rate,  we  know  that  the  very  obese  are 
prone  to  have  heart  and  arterial  disease,  and 
to  die  before  their  time. 

Of  600  consecutive  cases  of  obesity  seen  in 
private  practice,  388,  or  approximately  65  per 
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cent.,  had  mitral  regurgitation,  functional  or 
organic.  Of  these.  496  were  treated  dietetically 
to  reduce  their  weight.  In  58  the  murmur  dis- 
appeared together  with  all  signs  of  cardiac  dis- 
tress and  usually  with  a  marked  drop  in  blood 
pressure.  Most  obese  patients  have  a  more  or 
less  elevated  blood  pressure  which  promptly 
drops  to  approximately  normal,  under  treat- 
ment, provided  there  is  no  other  cause  for  the 
hypertension. 

Insurance  companies  do  not  reject  fat  peo- 
ple because  of  sentiment,  as  per  the  old  adage 
that  "'Nobody  loves  a  fat  man,"  but  because 
they  are  poor  insurance  risks,  on  account  of 
their  proneness  to  develop  disease  of  the  heart 
and   arteries. 

I  mention  this  class  of  cases  because  so  little 
has  been  written  about  them,  and  because  in 
my  opinion,  they  are  all  potential  cases  of  myo- 
cardial disease,  unless  appropriate  treatment  is 
instituted. 
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ANKYLOSIS  OF  THE  JAW.       . 
By  It.  H.  Gilpatrkk,  M.D.,  Boston. 

[From    the   Surgical  Department   of  the   Boston 
Dispensary.] 

A.  X..  a  Holland  boy  of  fifteen  years,  was 
brought  to  the  clinic  on  May  10,  1921,  with  the 
following  history  :  At  the  age  of  one  year  he  had 
scarlet  fever,  complicated  by  infection  of  both 
mastoids,  for  which  some  six  or  seven  operations 
■  performed  at  the  time  and  subsequently  up 
to  the  age  of  six,  when  he  migrated  to  Canada 
with  his  family.  During  the  following  three 
years  there  would  appear  to  have  been  performed 
twelve  more  operations  of  varying  sorts,  the  last 
by  Dr.  Starr  at  the  Children's  Hospital  in  Tor- 
onto. This  last  was  a  radical  mastoid.  The  notes 
of  the  hospital  at  that  time  describe  an  almost 
complete  ankylosis  of  the  inferior  maxilla,  and 
the  history  from  the  parents  would  indicate  that 
some  marked  degree  of  limitation  of  motion  was 
evident  from  the  time  of  the  first  operations 
during  the  second  year  of  life,  or  fourteen  years 
before  coming  under  our  observation. 


It  is  evident  from  superficial  examination  at 
this  time  that  very  extensive  suppurative  pro- 
cesses have  been  endured,  for  there  are  scars 
over  hoth  mastoids,  in  front  of  both  ears,  on  the 
sides  of  the  neck  and  cheeks,  one  forward  below 
the  angle  of  the  mouth.  There  is  a  complete 
right-sided  facial  paralysis,  evidently  as  a  result 
of  suppuration  of  the  middle  ear  and  in  front  of 
the  external  auditory  meatus  and  possibly  from 
the  numerous  incisions  in  that  area  which  have 
from  time  to  time  been  made  for  drainage.  The 
inferior  maxilla  is  markedly  undeveloped,  as 
shown  in  the  photographs  and  the  skiagrams. 
The  angles  are  of  the  infantile  type.  There  is  an 
unerupted  molar  on  each  side,  both  inclined  at  a 
considerable  angle  with  the  crowns  forward  and 
impinging  upon  the  next  teeth  in  front.  There 
is  complete  ankylosis  with  not  the  slightest  de- 
gree of  mobility  either  up  and  down  or  from 
side  to  side.  This  is  said  to  have  been  so  for  the 
past  six  years,  or  since  soon  after  the  last  opera- 
tion. There  is  considerable  impairment  of  hear- 
ing on  both  sides,  more  marked  on  the  right. 
The  skiagrams  of  the  temporo-mandibular  joints 
are  unsatisfactory,  as  they  are  likely  to  be.  They 
indicate,  however,  a  bony  union  on  the  right  side 
and  a  fibrous  ankylosis  on  the  left. 

How  the  boy  has  been  able  to  sufficiently  nour- 
ish himself,  particularly  these  past  six  years, 
is  difficult  to  understand,  for  he  is  generally  very 
well  developed  for  his  age  and  is  nearly  six  feet 
in  height.  He  has  had  several  teeth  removed 
for  the  purpose  of  obtaining  an  entrance  for 
food,  but  the  under  jaw  being  so  short,  the  lower 
incisors  and  all  teeth  save  the  last  molars  on  each 
side  below  fail  to  meet  those  above,  and  the  re- 
sult is  that  the  lower  jaw  shuts  past  the  upper, 
the  lower  incisors  being  firmly  indented  into  the 
hard  palate  about  one  cm.  back  of  the  upper  in- 
cisors. This  has  very  seriously  narrowred  the 
buccal  cavity,  so  that  he  has  very  little  room  for 
manipulation  of  the  tongue  and  still  less  for  the 
reception  of  food.  His  method  has  been  to  very 
thoroughly  macerate  all  food,  confining  himself 
to  such  as  could  be  so  treated,  form  it  into  balls 
or  small  masses,  introduce  these  between  the  lips 
in  front  of  the  gap  left  by  removal  of  the  teeth, 
then  painstakingly  force  the  food  through  as 
well  as  possible  by  manipulation  with  thumb  or 
finger,  and  then  carry  it  about  with  the  tongue 
to  be  almost  immediately  swallowed.  It  has  been 
a  slow  and  tedious  process,  as  testified  to  by  his 
mother,  and  what  it  must  have  meant  to  one  with 
the  appetite  of  an  actively  growing  boy  of  his 
age  can  scarcely  be  comprehended.  He  is  not  at 
present  in  any  apparent  danger  from  actual 
starvation,  but  the  handicaps  of  his  present  con- 
dition are  very  obvious.  Never  to  have  known 
the  satisfaction  of  a  meal,  never  to  have  been 
able  to  eat  other  than  foods  adaptable  to  com- 
plete maceration  in  the  plate,  never  to  have  been 
able  to  express  himself  save  through  tightly 
clenched  and  overlapping  teeth,  without  room 
enough  in  the  mouth  even  for  active  use  of  the 
tongue,  such  a  combination  of  distress  has  made 
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Before    operation,    showing    complete    ankylosis,    with    lower    teeth 
impressed  into  palate  inside  upper  teeth. 


Before     operation,     showing-     deformity     from     non-development     of 
lower  jaw,   caused  by  disuse. 


Before  operation,  showing  deformity 
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Before  operation,  showing  deformity. 
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Ten    days    after    operation.       Extent    of    voluntary     movement. 


To?]   'lays   after  operation,   showing  soars. 


him  quite  heedless  of  his  facial  palsy.  But  in 
spite  of  it  all  he  has  evidently  persisted  in  a  life 
of  activity,  both  mentally  and  physically,  and  is 
above  the  average  in  intelligence. 

After  some  studj^  of  the  case,  it  appeared  prob- 
able that  we  -would  have  to  deal  with  an  exten- 
sive union  of  the  condyle  of  the  lower  jaw  to  the 
glenoid,  some  considerable  involvement  of  the 
coronoid  insertion  of  the  temporal  muscle  in  the 
osseous  overgrowth  all  on  the  right  side,  and  a 
firm,  fibrous  ankylosis  on  the  left.  Realizing  the 
likelihood  of  the  fibrous  ankylosis  offering  very 
serious  difficulties,  Ave  yet  decided  that  the  right 
side  would  better  be  attacked  first.  Some  un- 
usual freedom  of  movement  during  operation 
was  offered  on  the  right  by  reason  of  the  seventh 
nerve,  already  destroyed,  not  requiring  such 
careful  attention  and  avoidance.  It  was  deter- 
mined, however,  to  proceed,  so  far  as  possible,  as 
if  the  nerve  were  normal.  It  was  hoped  that 
division  of  the  union  about  the  joint  would  be 
sufficient  to  free  that  side,  and  that  the  left  side 
could  then  be  attacked  at  the  same  sitting. 

In  May,  1921,  gas  and  ether  were  given  by  Dr. 
Temple,  at  first  by  the  inhaler  and  later  through 
a  tracheal  tube,  and  throughout  the  rather  long 
operation  there  was  at  no  time  the  least  limita- 
tion of  the  operative  procedure  from  the  anaes- 
thesia. An  incision  one  and  a  half  inches  in 
length  was  made  in  front  of  the  right  ear  from 
a  point  one-half  inch  below  the  zygoma  upward 
and  just  sufficiently  forward  to  avoid  the  tem- 
poral artery  and  auriculotemporal  nerve.  This 
was  carried  down  to  the  bone  and  all  bleeding 
secured.  All  further  dissection  was  carried  out, 
so  far  as  possible,  with  the  idea  of  elevating  the 
parotid  and  continuing  the  work  beneath  it.  It 
was  soon  demonstrated  that  the  hypertrophic 
process  was  much  more  extensive  than  had  been 
realized.  The  whole  space  beneath  the  zygoma 
and  extending  forward  to  completely  envelop 
the  coronoid  process  was  filled  with  firm,  new 
bone.  The  temporo-mandibular  articulation  was 
surrounded  by  a  dense  mass  of  the  same.  A  sec- 
ond short  incision  over  the  anterior  extremity  of 
the  zygoma,  through  which  the  zygoma  could  be 
Ihere  divided  with  the  motor  saw,  made  it  pos- 
sible to  elevate  the  zygoma  and  secure  added 
space.  The  mass  of  new  bone  was  gradually 
icamed  and  burred  out,  the  condyle  of  the  jaw 
amputated  and  the  space  freed,  but  still  the  jaw 
was  as  firmly  fixed  as  ever.  It  became  evident 
that  the  temporal  muscle  must  be  sacrificed,  and 
the  coronoid  process  was  therefore  removed, 
leaving  the  lower  jaw  without  support  by  either 
temporal  or  masseter.  When  this  was  thoroughly 
done,  it  was  discovered  that  the  mouth  could  be 
opened.  A  tonsil  gag  of  the  common  type  was 
easily  inserted  and  the  jaw  forced  to  extreme 
depression.  This  demonstrated  that  the  left  side 
was  nninvolved  and  required  no  treatment.  The 
space  above  the  stump  of  the  condyle  of  the  in- 
ferior maxilla  and  between  it  and  the  floor  of 
what  had  once  been  the  glenoid  was  further  en- 
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larged  and  the  pterygoids  thus  brought  clearly 
into  view  were  seen  to  be  apparently  normal. 

The  next  step  was  the  preparation  of  a  flap  of 
fat  and  fascia  for  the  new  articulation.  This  was 
secured  from  beneath  the  skin  anteriorly  to  the 
original  incision,  and  having  as  wide  a  base  as 
possible  and  the  base  downward  with  the  belief 
that  by  so  cutting  a  better  blood  supply  could  be 
expected.  A  flap  of  quite  sufficient  proportions 
was  thus  freed,  carried  into  the  cavity  over  the 
stump  of  the  condyle  and  sutured  to  the  ptery- 
goid muscle  with  fine  plain  gut.  Movement  of 
the  jaw  was  now  quite  free,  so  the  wounds  were 
closed  with  a  small  tissue  drain  in  one.  The 
middle  section  of  the  zygoma  had  been  com- 
pletely freed  and  was  removed,  after  at  first 
planning  to  secure  it  in  place  by  drilling  and 
suture.  It  was  deemed  wiser  not  to  prolong  the 
operation  or  to  assume  the  danger  of  sepsis  being 
increased. 

The  immediate  surgical  convalescence  was  sur- 
prisingly easy.  The  patient  was  able  to  walk  to 
an  ambulance  on  the  afternoon  of  the  day  of 
operation,  for  transfer  to  another  hospital  where 
he  had  of  necessity  to  go.  He  was  able  to  move 
the  lower  jaw  voluntarily  and  without  serious 
pain  from  the  start.  There  was  considerable 
oedema  of  the  face  for  two  days.  The  drain  was 
removed  after  twenty-four  hours,  and  healing 
was  by  first  intention.  By  the  fifth  day  he  could 
masticate  soft  material,  and  he  left  the  hospital 
on  the  eighth  day.  On  two  occasions  during  the 
first  few  days  a  gag  was  inserted  and  the  jaw 
carried  fully  open  to  guard  against  the  forma- 
tion of  limiting  adhesions.  From  the  time  of  his 
hospital  discharge  the  usefulness  of  the  new 
joint  has  steadily  increased.  The  photographs 
indicate  the  degree  of  motion  ten  days  after 
operation.  He  now  chews  everything,  and  save 
for  the  handicap  of  the  facial  palsy  is  not  seri- 
ously inconvenienced. 

It  is  believed  that  some  degree  of  development 
in  this  jaw  is  still  possible  with  normal  use. 
There  will,  of  course,  always  be  the  deformity  of 
the  receding  chin  and  the  facial  palsy,  but  his 
ability  to  masticate  food  and  to  speak  distinctly 
has  been  restored  to  him,  and  he  has  been  re- 
stored to  the  society  of  his  fellows. 

It  is  evident  from  the  notes  of  the  Children's 
Hospital  of  Toronto  that  it  was  expected  that 
this  boy  would  return  to  them  for  arthroplasty 
after  his  recovery  from  the  radical  mastoid,  but 
in  the  meantime  his  parents  again  migrated  to 
Massachusetts.  The  inspiration  for  undertaking 
this  case  came  to  us  from  the  late  John  B.  Mur- 
phy, as  so  much  has  come  to  many  for  a  long 
time.  In  his  Surgical  Clinics,  Vol.  I,  No.  6,  De- 
cember, 1912,  he  reports  a  case  which  in  many 
respects  was  so  nearly  identical  with  this  one  as 
to  be  remarkable.  The  age,  sex  and  duration  of 
the  disease  are  the  same  in  both.  In  his  case 
there  was  osseous  ankylosis  on  the  right  and 
fibrous  on  the  left.  The  cause  was  undoubtedly 
very  similar  in  both. 

Middle  ear  suppuration,  long  continuing  and 


spreading  forward,  as  is  so  much  more  likely  to 
be  the  case  in  early  life  than  at  a  later  time  when 
the  cranial  bones  have  closed  up  and  hardened, 
entered  the  temporo-mandibular  articulation  and 
after  a  chronic  course  resulted  in  this  chronic 
hypertrophic  arthritis.  As  time  wenl  on  and  the 
infection  persisted  in  one  spot  or  another,  the  os- 
teoarthritis extended  and  evidently  resulted  in 
complete  ankylosis  at  about  the  age  of  nine  years, 
or  six  years  before  our  observation.  It  is  worthy 
of  remark  that  the  niasseter,  temporal  and 
pterygoids  on  the  left  side  could  remain  in  disuse 
for  so  long  without  permanent  impairment  of 
function.  In  Dr.  Murphy's  case  it  was  necessary 
to  perform  the  arthroplasty  on  the  one  side  and 
to  very  extensively  free  the  fibrous  ankylosis  on 
the  other;  not  until  niasseter,  temporal  and 
pterygoid  insertions  had  been  severed  could  the 
mouth  be  opened.  In  case  of  osseous  union  on 
both  sides  it  seems  doubtful  how  useful  a  double 
arthroplasty  of  this  sort  would  prove  to  be, 
chiefly  because  of  the  probability  that  with  free 
motion  up  and  down  a  very  annoying  freedom 
from  side  to  side  would  be  the  result.  But  so 
long  as  one  side  is  normal,  or  showing  but  a 
fibrous  ankylosis,  the  usefulness  of  the  operation 
is  manifest  at  once.  Restoration  of  function  in 
any  ankylosed  joint  is  a  desirable  object  of  the 
greatest  importance,  the  fundamental  import- 
ance varying  with  the  importance  of  the  involved 
joint.  The  comparative  rarity  of  complete  tem- 
poro-mandibular ankylosis  among  similar  joint 
lesions  has  offered  comparatively  little  material 
for  the  fat-fascia  flap  method  of  arthroplasty  in 
that  joint,  but  save  for  the  difficulty  of 'the 
needed  dissection  and  the  necessity  of  securing 
great  freedom  of  movement  in  a  space  where  free 
access  is  limited  by  the  proximity  of  structures 
which  allow  of  no  inaccurate  work,  the  operation 
offers  a  probability  of  a  result  completely  satis- 
factory in  a  disability  most  distressing,  if  not 
actually  threatening  to  life. 


THE  PUBLIC  HEALTH  STATUS  OP  AMOE- 
BIC    DYSENTERY     IN     THE     UNITED 
STATES      AS      POTENTIALLY     INFLU- 
ENCED BY  THE  WORLD  WAR.* 
By  C.  W.  Stiles.  Washington.  D.  C. 

Professor  of  Zoology,   U.   S.   Puolic  Health    Service. 

One  of  the  results  of  the  hookworm  campaign 
has  been  a  more  general  adoption  of  routine  ex- 
aminations in  clinical  laboratories,  not  only  in 
this  country  but  abroad  also.  Since  any  ex- 
amination for  intestinal  worms,  properly  car- 
ried out  by  a  competent  microscopist,  is  likely 
to  uncover  infections  with  various  protozoa,  it 
is  not  unnatural  that  a  more  general  interest  has 
been  awakened  in  the  subject  of  the  protozoan 
infections   of   the   intestine    of  man.     Equally 

•Hitter   Lecture   in   Preventive    Medicine,   Harvard   University,   Jan. 
17,  1922. 
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natural  is  the  fact  that  the  field  of  protozoology 
has  developed  an  increased  number  of  specialists 
and  that  zoologists  -who  are  especially  interested 
in  protozoa  should  emphasize  more  than  former- 
ly the  practical  importance  of  their  field.  In 
fact,  the  influences  of  the  studies  on  malaria, 
sleeping  sickness,  and  amoebic  dysentery,  com- 
bined with  the  practical  experience  of  the  hook- 
worm campaign,  have  made  for  the  development 
of  medical  protozoology  as  a  very  specialized 
field  of  contact  between  the  physician  and  the 
zoologist. 

Early  in  the  World  War,  the  theoretical  pos- 
sibility of  exchange  of  zooparasitic  diseases 
among  the  different  units  in  the  war  area  was 
obvious  to  many  investigators,  and  partly  from 
this  viewpoint,  partly  from  a  more  strictly  clini- 
cal reason,  microscopic  examinations  for  intesti- 
nal infections  received  a  stupendous  impetus  and 
an  extensive  literature  has  resulted. 

Some  of  the  results  brought  out  by  these 
studies  are  distinctly  startling  and  it  is  surely 
incumbent  upon  public  health  officers  to  study 
them  and  to  give  to  them  a  safe  public  health 
interpretation. 

In  the  United  States,  our  very  eminent  pro- 
tozoologist,  Professor  Kofoid,  of  the  University 
of  California  and  of  the  California  State  Board 
of  Health,  has  been  especially  active  in  calling 
attention  to  the  subject.  For  instance,  in  vari- 
ous publications  he  brings  out  the  point  that  of 
2300  returned  troops  subjected  to  a  single  ex- 
amination at  New  York,  12.8%  were  found  to  be 
carriers  of  the  protozoon  of  amoebic  dysentery. 
As  a  single  examination  uncovers  only  about 
one-third  to  one-half  of  the  actual  cases  uncov- 
ered by  a  six-specimen  examination,  the  conclu- 
sion lies  near  that  24  to  36%  of  these  men  were 
carriers  of  this  infection.  Even  more  startling 
is  Kofoid 's  finding  of  67.7 %  infection  among 
91  returned  soldiers  examined  in  California. 
With  these  startling  results  it  is  little  wonder 
that  he  and  others  called  upon  the  United  States 
Public  Health  Service  to  look  into  this  subject 
and  to  be  prepared  to  handle  the  situation.  Ko- 
foid states:  "If  12.8%  of  our  approximately 
3,000,000  overseas  men  became  infected,  there 
would  be  384,000  such  carriers  or  768,000  if  twice 
this  percentage  are  infected,"  and  he  says  fur- 
ther: "It  is  also  eminently  desirable  that  the 
United  States  Public  Health  Service,  the  Red 
3,  and  other  social  service  agencies  co-oper- 
ate  to  detect  and  free,  as  far  as  feasible,  our 
returned  soldiers  from  the  incubus  of  this  infec- 
tion in  a  thorough  and  effective  manner."  Ko- 
foid's  warning  has  been  taken  up  by  able  speak- 
ers and  we  now  find  that  a  claim  is  advanced 
by  wme  to  the  effeel  that  in  justice  to  public  and 
to  patient,  the  microscopic  examination  of  the 
dd  be  introduced  as  a  routine  measure 
both  in  hospital  and  in  private  practice. 

The  Public  Bealth  Service  was  by  no  means 
blind  to  the  theoretical  possibilities  connected 
with  the  war,  and  as  early  as  1014  the  subject  of 


amoebic  dysentery  was  discussed  in  this  connec- 
tion. But  pressure  of  other  duties,  a  restricted 
personnel,  and  a  limited  appropriation  com- 
bined to  make  it  impossible  to  pay  especial  atten- 
tion to  amoebic  dysentery  from  a  laboratory 
point  of  view. 

As  a  result  of  Kofoid 's  reports,  money  was 
squeezed  out,  and  time  was  found,  to  conduct  a 
survey  to  establish  independent  and  compara- 
tive findings,  on  which  to  base  a  policy.  These 
extra  examinations  were  not  because  I  ques- 
tioned Kofoid 's  findings,  but  because  I  was  not 
entirely  convinced  that  we  were  justified  in 
going  to  Congress  for  the  many  millions  of  dol- 
lars of  appropriation  that  would  be  involved  in 
the  proposed  campaign  unless  this  request  for 
public  funds  were  backed  up  by  ample  statistics 
based  upon  a  more  general  cross  section  of  the 
country  than  was  represented  by  the  examina- 
tions made  at  New  York  and  at  Berkeley. 

One  of  Kofoid 's  former  assistants,  Doctor  W. 
C.  Boeck,  was  engaged  to  have  immediate  super- 
vision of  the  microscopists.  The  examinations 
are  now  completed  and  tabulated  and  give  us, 
I  believe,  a  fair  basis  for  deductions  which  are 
to  be  compared  with  nation-wide  clinical  experi- 
ence. 

A  letter  of  inquiry,  asking  whether  any  in- 
crease in  amoebic  dysentery  has  been  observed, 
was  sent  to  607  hospitals  and  to  115  medical 
schools;  replies  have  been  received  from  468 
hospitals  and  from  71  medical  schools,  repre- 
senting every  state  of  the  Union  except  4;  only 
negative  replies  (190  in  number)  have  been  re- 
ceived from  28  states;  only  negative  and  indefi- 
nite replies  have  been  received  from  3  states; 
thus  in  at  least  31  states,  clinical  amoebic  dysen- 
tery has  not  increased  since  the  Armistice  to 
an  extent  that  it  attracted  the  attention  of  hos- 
pitals and  medical  schools.  From  13  additional 
states,  there  have  been  24  affirmative,  8  indefi- 
nite, and  174  negative  replies.  Thus  out  of  206 
replies  from  13  states,  24  hospitals  or  medical 
schools,  or  11.7%,  report  an  increase  in  amoebic 
dysentery  since  the  Armistice,  but  it  may  be 
remarked  that  the  statistics  are  exceedingly  lim- 
ited and  usually  very  indefinite;  and  out  of  a 
total  of  532  replies,  for  44  states,  24  answers 
or  4.5%  report  an  increase  but  not  in  a  manner 
as  to  give  rise  to  serious  concern. 

Turning  now  to  our  examination  of  13,043 
specimens  from  8,029  persons,  in  48  institutions, 
located  in  22  states  and  the  District  of  Columbia, 
the  findings  may  be  summarized  as  follows: 

Of  these  8,029  persons,  44%  (3,533  persons) 
showed  cither  protozoan  or  worm  infection  of 
one  kind  or  another;  39.9%  (3,208  persons) 
showed  protozoa;  9.6%  (775)  showed  worms. 
Thus,  intestinal  protozoa  are  exceedingly  preva- 
lent, and  had  we  included  an  examination  of  the 
mouth,  doubtless  100%  of  the  persons  would 
have  shown  some  protozoan  infection.  There 
were  333  persons  (4.1%)  who  showed  infection 
with    Endamoeba    histolytica,   the   parasite   of 
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amoebic  dysentery  and  these  persons  were  scat- 
tered North,  East,  South,  and  West,  as  shown 
by  the  map ;  in  fact,  every  state  which  sent  in  a 
fair  number  of  specimens  showed  the  presence 
of  the  protozoon  of  amoebic  dysentery. 

Of  196  'immigrants  at  Ellis  Island,  a  single  ex- 
amination uncovered  8.6%  (17  cases)  as  infect- 
ed; this  indicates  an  infection  of  25%. 

Of  329  American  boys  and  girls  in  a  training 
school  in  the  District  of  Columbia,  an  average 
of  5.2  examinations  per  case  uncovered  17.3% 
(57  cases)  as  infected. 

Of  1,547  civilians  (with  no  military  history), 
8.3%  (129  cases)  were  uncovered  as  a  result  of 
3.1  examinations  per  case;  this  indicates  that 
probably  13  to  17%  were  infected. 

Of  83  American  boys  and  girls  in  a  second 
training  school  in  the  District  of  Columbia,  an 
average  of  5.5  examinations  per  case  uncov- 
ered ca.  12%  (10  cases)  as  infected. 

Of  2,584  soldiers  who  did  not  go  to  Europe, 
an  average  of  1.3  examinations  uncovered  3.5% 
(93  cases)  as  infected;  this  indicates  that  prob- 
ably 8  to  9%  were  infected. 

Of  3,536  soldiers  who  returned  from  Europe, 
an  average  of  1.1  examinations  per  case  uncov- 
ered 2.8%  (100  cases)  as  infected;  this  indicates 
that  probably  7.8  to  9%  were  infected. 

Of  362  persons  of  unknown  military  history, 
1.5  examinations  per  case  uncovered  3%  (11 
cases)  as  infected;  this  indicates  that  probably  7 
to  9%  were  infected. 

The  conclusion  would  therefore  seem  justified 
that  on  an  average  the  soldiers  who  served  in 
Europe  were  not  infected  with  amoebic  dysen- 
tery any  more  than  are  certain  other  elements 
of  our  population,  namely,  the  soldiers  who  saw 
only  home  service,  certain  groups  of  civilians, 
and  certain  training  schools.  Accordingly, 
even  admitting  that  segregation  in  institutions 
tends  to  increase  infection  with  intestinal  proto- 
zoa (as  for  instance  by  infected  cooks,  waiters, 
etc.),  the  segregated  troops  might  have  obtained 
some  of  their  infection  in  this  way,  and  the  evi- 
dence is  not  clear  that  their  service  in  Europe 
greatly  increased  their  infection,  it  is  not  clear 
that  the  returned  soldiers  have  materially  com- 
plicated the  situation  in  this  country  as  respects 
amoebic  dysentery  and  it  is  not  evident  that  we 
would  be  justified  in  going  to  the  public  expense 
involved  in  trying  to  search  out  and  treat  the 
numerous  carriers  of  amoebic  dysentery  pre- 
sented by  the  veterans  of  the  late  war;  the  mi- 
croscopic work  alone  would  cost  over  $5,000,000, 
and  the  other  expenses  for  hospitalization,  etc., 
would  run  the  cost  up  to  over  $25,000,000. 

So  far  as  the  rates  of  infection  are  concerned. 
it  is  safe  to  concede  the  point  that  these  are 
higher  than  were  preconceived  before  the  war. 
but  so  far  as  the  significance  of  these  rates  are 
concerned,  it  seems  to  me  that  we  must  revise 
former  conceptions  and  must  conclude  that  the 


carrier  of  amoebic  dysentery  in  this  country  is 
not  such  a  menace  to  his  neighbors  as  many  of 
us  have  heretofore  almost  taken  for  granted. 
Even  accepting  as  correct  the  very  striking  esti- 
mate that  a  carrier  may  discharge  50,000,000 
cysts  of  the  dysentery  amoeba  in  a  single  stool, 
it  is  a  satisfaction  to  recall  that  the  chances  are 
mfinitesimally  small  that  the  cysts  discharged  by 
our  urban  population  into  the  sewers  will  ever 
return  to  man  ;  most  cysts  discharged  into  privies 
will  die,  but  it  must  be  conceded  and  borne  in 
mind  that  the  fly  which  breeds  or  feeds  in  the 
privy  is  a  potential  mechanical  vector  of  the  in- 
fection. 

The  intensive  studies  on  intestinal  protozoa, 
studies  conducted  (hiring  and  since  the  World 
War,  appear  to  me  to  bring  out  two  practical 
facts  very  clearly,  namely, 

First. — At  least  in  the  temperate  climates,  the 
intestinal  protozoa  of  man  are  by  no  means  of 
so  much  clinical  importance  as  has  been  feared 
or  even  assumed.  The  average  case  of  infection 
is  an  interesting  demonstration  in  zoology  but 
from  a  clinical  point  of  view  it  is  usually  of  such 
slight  importance  that  it  can  be  ignored,  and  I 
can  not  concur  with  the  view  often  expressed 
that  a  routine  examination  for  intestinal  proto- 
zoa and  worms  is  called  for  in  every  case  of  dis- 
ease; on  the  contrary,  it  is  only  in  tropical  and 
subtropical  localities  that  this  expense  can  be 
justified  as  a  matter  of  administration ;  in  north- 
ern localities,  this  examination  should  in  general 
depend  on  symptoms,  namely,  it  should  be  made 
in  all  unexplained  cases  of  anemia,  of  amenor- 
rhea,  and  of  intestinal  troubles. 

Second. — At  least  in  temperate  climates,  En- 
damoeba  histolytica,  the  parasite  of  amoebic  dys- 
entery, is  not  usually  a  serious  parasite,  and  its 
presence  in  healthy  carriers  is  common.  This  is 
not  to  be  interpreted  as  meaning  that  it  is  not 
a  serious  menace  in  the  tropics  and  subtropics. 
Probably  no  person  of  a  medical  turn  of  mind 
who  has  seen  extensive  professional  service  in 
our  Southern  States  or  in  the  tropics  would 
question  the  seriousness  of  amoebic  dysentery; 
but  even  admitting  this,  we  must  conclude  that 
the  presence  of  the  cysts,  without  symptoms  of 
disease,  is  a  far  less  serious  matter  practically 
than  we  have  been  accustomed  to  believe. 

In  this  connection,  let  it  be  recalled  that  there 
are  several  other  species  of  amoebae  (Endamoeba 
coli,  Endolimax  nana,  Endol.  williamsi,  Dienta- 
moeba  fragilis)  which  live  in  the  human  intes- 
tine but  it  is  the  species  Endamoeba  histolytica 
which  is  of  clinical  importance.  The  other 
species  all  have  their  public  health  significance 
as  proof  of  unconscious  coprophagia  and  must 
of  course  be  held  in  mind  in  differential  diag- 
nosis, but  evidence  is  lacking  or  unsatisfactoiy 
which  seems  to  link  them  up  with  E.  histolytica 
in  clinical  importance. 
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RELATIVE   FERTILITY.* 

Small  Decreases  in  the  Fertility  of  Two  In- 
dividuals ftlAY  Result  in  a  Sterile  Mating. 

By  Edward  Reynolds,  M.D.,  Boston, 

AND 

Donald  Macombeb,  M.D.,  Boston. 

In  choosing  this  title,  "Relative  Fertility,  we 
have  advisedly  avoided  the  term  "Sterility." 

We  are  not  here  considering  actual  sterility 
due  to  anatomic  or  pathologic  causes.  Every 
text-book  of  gynecology  and  genito-urinary  dis- 
eases gives  a  list  of  these  conditions.  They  are 
real  and  must  be  dealt  with  if  found,  but  we  do 
not  believe  that  most  sterile  matings  are  due  to 
pathologic  or  anatomic  causes. 

It  is  well  known  to  breeders  and  others  inter- 
ested in  the  subject  that  individuals  vary  in 
fertility  as  they  vary,  for  instance,  in  coat  color 
or  any  other  characteristic.  Certain  species  are 
more  fertile  than  closely  related  species  exist- 
ing under  similar  conditions.  In  a  very  general 
way  we  may  speak  of  fertility  as  being  affected 
by  certain  external  conditions ;  for  instance,  it  is 
well  known  that  climate  has  such  an  effect.  Races 
which  live  in  the  northern  climate  mature  later 
and  have  fewer  children  than  races  living  in  the 
tropics.  Diet  is  another  factor  which  is  known 
to  affect  fertility.  A  generous  diet,  ample  in  all 
respects,  tends  to  produce  high  fertility,  where- 
as if  the  diet  is  deficient  in  certain  factors  great 
infertility  may  be  produced.  The  importance  of 
certain  definite  elements  in  diet  has  been  shown 
by  experiments  which  we  have  carried  on  with 
rats1  and  we  shall  quote  our  results  in  somewhat 
greater  detail  a  little  later.  Exercise,  or  rather 
the  lack  of  it,  has  a  marked  effect.  This  is  ex- 
emplified by  the  lowered  fertility  of  animals 
kept  in  close  confinement. 

The  work  of  King  of  Philadelphia2  with  rats 
and  the  work  of  various  others  has  shown  that 
inbreeding  also  very  materially  decreases  fertil- 
ity, although  a  point  is  soon  reached  where  fur- 
ther decrease  is  not  shown. 

In  addition  to  these  very  general  factors 
which  affect  whole  races,  there  are  other  factors 
which  affect  individuals.  That  rather  elusive 
and  undefinable  state  of  being  which  we  call 
general  condition  is  probably  the  most  important 
single  factor  which  affects  the  fertility  of  an 
individual.  Fertility  may  be  very  markedly 
lowered  in  the  presence  of  some  toxaemia  whether 
of  intestinal  or  focal  origin.  Nervous  irritabil- 
ity, however  produced,  has  an  adverse  influence 
on  fertility  and  may  even  lower  it  to  a  point 
from  which  no  recovery  is  possible.  Functional 
disturbances  of  the  genital  organs  often  cause 
lowered  fertility. 

To  return  to  the  question  of  diet,  let  us  detail 
in  brief  the  result  of  a  lonj?  series  of  experi- 
ments which  we  have  carried  on  during  the 
past  year  and  more1.  "We  took  a  race  of  white 
rats  which  had  been  inbred  by  Dr.  King,  brother 

•Rrad  at  the  NVwton  Medical  Club,  Dec.   12,  1921. 


and  sister  matings  for  thirty-three  or  thirty- 
four  generations.  Dr.  King  has  reported  to  us 
her  statistics  on  the  fertility  of  selected  indi- 
viduals as  being  about  80  per  cent.  In  our 
experiments,  however,  we  used  all  the  rats  pro- 
duced without  selection.  We  found  that  the 
fertility  of  these  rats  was  about  65  per  cent., 
that  is,  in  about  65  out  of  every  100  matings 
young  were  produced.  A  very  interesting  ob- 
servation was  made  at  the  very  start  of  our 
experiments,  and  as  this  led  to  the  formulation 
of  what  we  may  call  our  theory  of  fertility 
it  is  necessary  to  explain  it  at  some  length.  This 
fact  was  that,  although  only  65  out  of  every 
100  matings  were  productive  of  young,  yet  on 
persistent  re-mating  every  individual  proved  to 
be  fertile  with  some  other  partner,  even  though 
it  might  have  had  as  many  as  4,  5  or  even  6 
unproductive  matings  previous  to  that.  Every 
individual,  therefore,  was  fertile,  but  the  fer- 
tility of  some  individuals  was  vastly  greater 
than  that  of  others.  It  proved  to  be  possible 
by  checking  up  these  re-matings,  especially 
when  they  included  matings  with  animals  of 
known  fertility,  to  calculate  an  index  of  -the 
fertility  of  each  individual.  These  results  varied 
from  .9  to  .36  and  averaged  about  .8  for  all  the 
rats  concerned. 

If  in  order  to  explain  these  results  we  make 
certain  assumptions  calculate  from  them  the 
fertilities  which  should  theoretically  be  pro- 
duced, and  on  turning  to  the  actual  results  of 
the  breeding  experiments,  find  that  the  same, 
or  closely  similar,  percentages  were  in  fact  ob- 
tained, we  may  fairly  conclude  that  the  assump- 
tions are  sustained,  in  so  far  at  least  as  the  small 
numbers  used  warrant  any  conclusion. 

We  will  assume  then  that  the  fertility  of  a 
mating  may  be  fairly  expressed  as  the  product 
of  the  individual  fertilities  of  the  individuals 
concerned,  and  in  written  form  by  the  formula. 

The  fertility  of  the  male  X  the  fertility  of 
the  female  =  the  fertility  of  the  mating  or, 
for  brevity,  mXf=M. 

We  will  assume  that  when  individuals  of  the 
same  parentage  have  been  reared  under  the 
same  life  conditions  and  subjected  to  the  same 
change  in  those  conditions,  their  fertilities  will 
be  affected  in  substantially  similar  degree 
whether  the  individual  is  male  or  female.  Then 
if  in  a  given  class  we  make  10  matings,  of 
which  5  are  fertile,  the  average  mating  fertility 
of  this  class  would  be  .50  and  the  formula  would 
be  mXf=-50,  but  if  in  this  formula  both  in- 
dividuals are  of  equal  fertility  it  follows  that 
the  fertility  of  either  individual  is  equal  to  the 
square  root  of  .50.  The  square  root  of  .50  is 
approximately  .7  (.7X-7=.49)  ;  hence  if  our 
assumptions  are  correct  the  formula  for  a  class 
in  which  10  matings  give  5  fertilities  would 
be  .7X-7=.5.  If  wre  now  apply  these  formulae 
to  the  23  matings  of  Dr.  King's  rats  on  our 
slock  diet  we  obtain  the  following  results.  There 
were  •>!  individuals  involved  in  these  23  mat- 
ings.    In   the  case  of  22   individuals  the  first 
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mating  resulted  in  prompt  reproduction.  We 
may  safely  conclude  that  these  individuals  were 
of  the  average  mating  fertility  of  King's  strain 
which  she  gives  as  .8  (the  square  root  of  .8 
is  .9,  .9X-9=.81)  which  may  then  be  taken  as 
the  individual  fertility  of  these  22  rats.  The 
other  9  individuals  all  eventually  reproduced, 
but  in  their  case  the  number  of  matings  re- 
quired before  a  result  was  obtained  varied 
from  2  to  7.  Estimating  their  individual  fer- 
tilities by  the  same  method,  i.e.,  by  the  percent- 
age of  mating  fertility  in  the  whole  group  of 
matings  in  which  the  individual  was  concerned, 
and  taking  the  square  root  of  the  mating  fertility 
as  the  fertility  of  the  individual,  adding  the 
individual  fertilities  of  the  whole  class  and 
dividing  by  31  we  got  an  average  individual 
fertility  of  .82  for  the  whole  group  of  31  rats. 
If  these  assumptions  are  correct,  or  nearly  so, 
this  figure  (.82)  should  approximate  that  ob- 
tained by  taking  the  square  root  of  .65  which 
was  our  observed  index  of  mating  fertility  for 
these  rats.  This  square  root  is  .81,  and  the 
comparison  is  close  enough  to  warrant  the 
assumption. 

When  we  calculate  equations  for  all  the 
matings  concerned  and  arranged  these  in 
series,  we  found  that  there  was  a  level  in 
this  series  below  which  all  matings  were  unpro- 
ductive but  above  which  young  might  invari- 
ably be  expected.     This  level  we  called  "The 
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Sc 

HEMATIC 

Chart 
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Fertility 

per 

Cent. 
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x  1.0 

1.00 

or 

100 

0.9 

x  0.9 

0.81 
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81 

0.8 

x  0.8 
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x  0.7 

Threshold  (or 

0.49 

or 

49 
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x  0.6 

Reproductioo 

0.36 

or 

36 
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0.25 

or 

25 
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0.16 

or 
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0.09 

or 

9 

0.2 

x  0.2 

0.04 

or 

4 

0.1 

x  0.1 

0.01 

or 

I 

*  The  figures  in  this  table  vary  from  those  actually  obtained  from 
the  matings  only  in  being  restricted  to  even  tenths  for  the  sake  of 
clearness.  The  establishment  of  45  per  cent,  as  the  threshold  for  repro- 
duction must,  of  course,  be  regarded  merely  as  an  approximation  until 
larger  numbers  have  been  employed. 

Threshold  for  Reproduction."  (See  Table  1.) 
The  threshold  was  not  only  approximately 
accurate  when  the  rats  used  were  of  equally 
decreased  fertility,  but  also  held  true  when  a 
rat  of  lowered  fertility  was  mated  to  one  of 
higher  or  full  fertility  (e.g.,  1.0X0.5=0.50=: 
reproduction,  0.8X0.4=0.32=a  sterile  mating, 
etc.). 

Repeated  experiments  showed,  moreover,  that 
if  rats  whose  individual  fertility  had  been  de- 
creased to,  for  instance,  0.6  were  mated,  their 
mating  was  sterile  and  remained  sterile  so  long 
as  these  rats  were  kept  together;  but  that  if 
these  rats  with  individual  fertilities  of  0.6  were 
each  remated  with  highly  fertile  rats  from  Dr. 
Castle's  strain  the  matings  would  both  prove 
fertile.  This  observation  is  not  a  chance  ob- 
servation, but  was  proved  in  our  experiments 
hi  37  instances,  and  is,  we  believe,  capable  of 
explaining  many  problems  which  arise  in  in- 
fertilities of  the  human  race. 


We  have  gone  somewhat  fully  into  these  theo- 
retical considerations  because  they  help  us  to 
understand  what  takes  place  when  fertility  is 
lowered.  We  have  told  you  the  various  natural 
conditions  which  may  bring  this  about.  It  re- 
mains to  give  you  the  results  of  our  laboratory 
experiments  in  which  the  result  was  produced 
by  alteration  of  diet1.  It  has  long  been  known 
that  poor  feeding  of  laboratory  stock  will  affect 
its  breeding  qualities.  McCollum3  of  Johns 
Hopkins  and  Osborne  and  Mendel4  at  New 
Haven  showed  conclusively  that  deficiencies  in 
certain  important  elements  would  lower  fertility. 
Our  experiments  were  in  the  nature  of  a  repeti- 
tion of  these  giving,  however,  particular  atten- 
tion to  breeding  records.  We  submitted  our 
rats  to  four  deficient  diets.  These  diets  were 
carefully  calculated  with  advice  of  Dr.  McCol- 
lum to  reduce  fertility  without  affecting  health. 
The  first  was  low  in  the  Fat  Soluble  Vitamine, 
and,  although  it  definitely  affected  growing  in- 
dividuals which  were  subjected  to  it,  the  results 
were  not  as  universal  nor  as  striking  as  those 
on  a  diet  made  low  in  calcium,  or  on  another 
diet  with  a  low  percentage  of  protein.    As  may 

Table  2.     Results  of  Matings  on  Various  Diets 

I  Kin.,    x    KING     Rats).* 

Number     Percent-      Percent 

Number  of           age  of         age  of 

of  Positive     Mating    Individual 

Diets                             Matings  Matings    Fertility     Fertility 

Stockdlet 23  15             0.65             0.81 

Low  fat  soluble  vitamin  diet 

Proved 8  4              0.50              0.70 

Unproved 13  4              0.31              0.55 

Low  calcium  diet 

Proved 0  0 

Unproved 7  1             0.14             0.37 

Low  protein  diet 

'     Proved 0  0 

Unproved 5  0 

Double  deficiency  diet  (low  in  cal- 
cium and  protein) 

Proved 3  0 

Unproved 5  0 

•  This  table  shows  the  result  of  matings  In  which  both  partners  were 
King  rats  and  both  were  on  the  Indicated  diet. 

be  seen  in  table  No.  2,  rats  which  had  previously 
been  proved  to  be  fertile  showed  on  the  Fat 
Soluble  Vitamine  diet  a  percentage  of  .50  as 
compared  with  .65  for  the  normal.  Growing 
animals  on  this  diet  were  still  further  reduced 
in  fertility  to  .31.  On  the  low  calcium  diet  the 
percentage  was  reduced  to  .14,  while  on  the  low 

Table  3.     Results  of  Rematings  on  Various  Diets 
(King    x    C/sile    Rats).* 


Number     Percent-      Percent- 
Number  of           age  of         age  of 
of  Positive     Mating    Individual 
Diets                             Matings  Matings    Fertility     Fertility 

Stockdlet 10  7             0.70             0.70 

Low  fat  soluble  vitamin  diet 

Proved 0  0 

Unproved 20  9             0.45             0.45 

Low  calcium  diet 

Proved 0  0 

Unproved 19  6             0.30             0  30 

Low  protein  diet 

Proved 0  0 

Unproved 12  6              0.50              0.50 

Double  deficiency  diet  (low  In  cal- 
cium and  protein) 

Proved 0  0 

Unproved 0  0                0                 0 

*This  table  gives  the  _  results  of  remating  rats  from  the  nega- 
tive matings  of  Table  "2  ivith  Castle  rats  of  known  fertility. 
Since  such  Castle  rate  are  of  practically  100  per  cent,  fertility 
the  index  of  average  individual  fertility  of  their  King  rat 
partners  is  the  same  as  the  index  of  mating  fertility.  It  will 
be  seen  that  the  individual  fertilities  of  rats  on  the  deficiency 
diets  are  so  low^as  to  have  insured  sterile  matings  with  part- 
ners  of    the  same   grade    "(Table    1). 


3§2 


BOSTON  MEDICAL  AND    SURGICAL  JOURNAL 


[Mabch  23, 1922 


protein  diet  none  of  the  five  matings  produced 
young.  We  also  submitted  them  to  a  fourth 
diet  which  was  deficient  both  in  calcium  and  in 
protein,  and  the  results  on  this  diet  were  even 
more  striking  as  the  deficiency  in  this  case  was 
sufficient  to  produce  visible  ill  health. 

All  the  animals  whose  matings  were  infertile 
were  re-mated  while  still  on  the  diets  with 
highly  fertile  partners,  whose  fertility  had  been 
thoroughly  tested  previous  to  these  experiments. 
(See  Table  3.)  Nine  out  of  20  of  these  sterile 
rats  on  the  low  Fat  Soluble  Vitamine  diet 
promptly  proved  to  be  fertile.  In  the  same 
way  6  out  of  19  on  the  low  calcium,  and  6  out 
of  12  on  the  low  protein  diet  produced  young. 
Now  these  facts  are  very  difficult  to  explain, 
if  it  is  assumed  that  the  rats  on  diet  which  do 
not  have  young  are  sterile,  for  by  merely  chang- 
ing partners  we  find  that  in  matter  of  fact  they 
are  fertile.  This  anomaly  is,  however,  very 
easily  explained  by  assuming  that  the  diet  has 
merely  lowered  the  fertility  of  the  individual 
concerned.  For  instance,  on  the  low  Fat  Sol- 
uble Vitamine  diet  the  percentage  of  mating 
fertility  was  .31.  Remembering  our  formula 
that  mXf  is  =  to  the  mating  fertility,  which 
in  this  case  was  .31,  and  that  males  and  females 
in  this  experiment  are  of  equal  fertility,  the 
percentage  of  each  individual  becomes  the  square 
root  of  .31  or  .55,  but  this,  of  course,  represents 
only  an  average.  Some  individuals  would  prob- 
ably be  as  high  as  .7  or  .8,  others  as  low  as 
.3  or  .4.  When  the  more  fertile  individuals 
happen  to  be  mated  together  young  would  re- 
sult, e.g.,  .7X-7=.49  which  a  reference  to  Table 
1  will  show  to  be  above  the  threshold  value, 
whereas  .4X-4  will  be  far  below  that  line,  and 
no  young  can  be  expected.  In  general,  those 
individuals  whose  fertility  is  below  the  average 
of  .55  will  when  mated  with  rats  of  decreased 
fertility  prove  unproductive,  but  if  as  shown 
in  Table  3  they  are  re-mated  with  100  per  cent, 
fertile  individuals  a  certain  number,  in  this 
case  9  out  of  20,  will  produce  young. 

Lowered  fertility  is  something  which  cannot 
be  diagnosed  alone  from  history  or  general  phys- 
ical examination  or  even  from  the  most  com- 
prehensive local  examinations,  but  which  is 
capable  of  being  estimated  for  the  individual 
case  by  combining  all  methods.  The  various 
factors  which  we  have  learned  to  associate  with 
this  condition  do  not  appear  to  effect  all  individ- 
uals in  the  same  way.  Many  individuals  pre- 
serve full  fertility  in  spite  of  poor  general 
condition  resulting  from  overwork,  nervous  fa- 
tigue, errors  in  diel  or  even  actual  disease,  but 
there  are  many  others  whose  fertility  is  the 
first  thing  to  suffer  from  these  same  causes.  It 
should  be  noted  that  a  similar  individual  vari- 
ability was  observed  with  our  rats.  We  are  not 
able  to  give  any  adequate  explanation  for  this. 
One  fact  has,  however,  assumed  importance  in 
a  broad  view  of  ;i  good  many  such  relatively 
infertile  individuals;  and  that  is  that  a  greal 


many  of  these  individuals  show  the  stigmata  of 
poor  development. 

These  stigmata  are  more  capable  of  being  rec- 
ognized in  the  female,  although  some  of  them 
obviously  apply  to  both  sexes.  In  the  first  place, 
the  weight  is  as  a  rule  far  below  the*  average 
for  a  given  height  and  age.  The  patients  stand 
badly  and  usually  assume  the  posture  associated 
with  ptosis — partly  as  a  result  of  ptosis  and 
partly  from  the  under-development  they  are 
apt  to  complain  of  indigestion,  headaches, 
chronic  fatigue,  constipation  and  dysmenor- 
rhea. Locally  one  finds  the  anteflexed  cervix, 
pinhole  os  and  small  fundus  so  common  in  these 
cases.  Under  the  microscope  the  cervical  secre- 
tion is  seen  to  contain  an  excess  of  mucus  in 
which  are  embedded  an  abnormally  large  num- 
ber of  leucocytes.  Sometimes  the  number  of 
leucocytes  is  large  enough  to  render  the  secre- 
tion muco-purulent.  It  is  not  unusual  to  find 
the  ovaries  enlarged  and  containing  many  small 
cysts  which  represent  Graafian  follicles  that  in- 
stead of  maturing  have  retrogressed  with  de- 
generation of  the  ovum.  Such  a  condition  prob- 
ably occurs  normally  to  a  mature  Graafian  fol- 
licle once  in  a  while  and  is  an  accompaniment 
of  the  normal  atresia  of  the  many  ova  which 
never  reach  maturity;  but  -when  all  or  many 
of  the  follicles  undergo  this  degenerative 
change  the  ovary  becomes  tense  and  in  time  the 
capsule  becomes  so  thickened  that  no  ova  can 
be  released.  Occasionally  also  we  find  the 
ovaries  containing  corpora  lutea  which  instead 
of  undergoing  the  normal  involution  persist  and 
not  infrequently  become  cystic.  The  persistence 
of  these  corpora  is  often  associated  with  changes 
in  the  menstrual  cycle  and  almost  invariably 
interferes  with  ovulation. 

In  the  male  the  general  considerations  are 
the  same  as  with  the  female.  Here  again  certain 
local  findings  are  often  associated  with  under- 
development. They  are  most  clearly  demon- 
strable by  examination  of  the  semen.  In  the 
first  place,  the  number  and  vitality  of  the  sper- 
matozoa may  be  greatly  diminished.  This  failure 
of  spermatogenesis  is  usually  found  where  the 
testicles  are  small  and  soft.  It  is  not  a  diseased 
condition  and  where  of  not  too  marked  a  degree 
is  capable  of  being  corrected  by  stimulative 
treatment.  Sometimes  spermatogenesis  is  nor- 
mal, but  the  secretion  from  the  prostate  is 
sufficiently  altered  to  affect  vitality  of  the  sper- 
matozoa. In  this  case  the  semen  often  contains 
a  high  percentage  of  stringy  mucus,  and  there 
are  present  large  numbers  of  the  so-called  pros- 
tatic concrements.  The  spermatozoa  are  seen  to 
become  entangled  in  the  mucus  and,  if  the  pro- 
cess is  sufficiently  extensive,  to  be  killed  out- 
right. The  prostatic  condition  which  gives  rise 
to  this  altered  secretion  has  such  slight  symp- 
tomatology that  it  would  be  often  unrecognized 
were  it  not  that  the  microscope  calls  our  atten- 
tion to  it.  Such  a  prostate  is  not  as  ;i  rule  en- 
larged,  but  is  much  more  irritable  than  normal, 


Vol.  1S6,  No.  12] 


BOSTON   MEDICAL  AND    SURGICAL   JO\  HSU. 


3»3 


and  is  felt  to  contract  when  touched  by  the 
examining  finger.  If  a  specimen  of  urine  is 
passed  after  such  an  examination  it  will  be 
seen  to  contain  small,  translucent  shreds.  Un- 
der the  microscope  these  shreds  are  found  to 
consist  of  mucus  in  which  many  leucocytes  are 
entangled.  The  great  similarity  between  the 
altered  secretions  of  the  cervix  and  prostate  is 
worthy  of  mention. 

In  addition  to  the  functional  disturbances  in 
the  male  and  female  elements,  it  is  possible,  per- 
haps because  of  them,  to  have  functional  disturb- 
ances of  the  fertilized  ovum5.  This  is  a  subject 
which  has  not  been  as  yet  thoroughly  investi- 
gated, but  for  which  there  is  accumulating  a 
great  deal  of  clinical  evidence.  It  might  account 
for  many  cases  of  habitual  miscarriage  in  which 
syphilis  is  known  to  play  no  part.  It  might 
also  be  a  determining  factor  in  certain  cases 
of  maldevelopment.  As  yet  we  can  make  no 
definite  statements  in  regard  to  it. 

As  illustrative  of  these  various  principles,  we 
wish  to  cite  a  few  typical  case  histories.  As  is 
so  common  in  dealing  with  cases  of  any  par- 
ticular classification  in  actual  practice,  it  is 
often  difficult  to  draw  hard-and-fast  lines  and 
to  say,  for  instance,  that  a  given  sterile  mating 
is  caused  by  this  or  that  single  factor. 

To  cite  a  simple  case  first  in  which  the  cause 
of  the  lowered  fertility  could  be  definitely  dis- 
covered and  where  its  removal  was  followed  by 
prompt  pregnancy. 

The  couple  had  been  married  for  four  years 
A  direct  examination  of  the  male  proved  him 
to  be  highly  fertile.  The  woman,  however,  had 
a  very  sharp  anteflexion  of  the  cervix  and  the 
cervical  secretion,  which  was  muco-purulent,  en- 
tangled and  killed  all  spermatozoa.  The  rest  of 
the  examination  was  entirely  negative.  She 
was  operated  on,  the  anteflexion  was  corrected 
and  the  uterus  and  cervix  thoroughly  curetted. 
After  operation  it  was  necessary  to  give  her 
repeated  treatment  of  the  cervix  before  the 
character  of  the  secretions  was  finally  returned 
to  normal.  Four  months  after  operation  she 
became  pregnant.  We  consider  this  case  to  be 
extremely  instructive  because  it  illustrates  the 
fact  that  free  drainage  followed  by  persistent 
after-treatment  will  clean  up  even  a  very  bad 
muco-purulent  secretion. 

Few  cases,  however,  are  as  simple  as  this  one, 
and  in  the  next  the  character  of  the  secretions 
forms  only  a  secondary  part  in  the  whole  picture. 
These  patients  had  been  married  five  years. 
There  had  been  a  miscarriage  at  six  or  seven 
weeks  soon  after  marriage  but  nothing  since. 
Here  again  the  male  proved  to  be  fertile.  In 
this  case  also  there  was  an  extreme  anteflexion 
of  the  cervix  with  altered  secretions.  The  uterus 
was  retroverted,  and  both  ovaries  were  felt  to 
be  enlarged.  In  the  post-coital  examination  the 
spermatozoa  were  entangled  and  killed  in  the 
cervical  secretion.  At  operation  the  cervix  was 
treated  as  in  the  previous  case.    An  abdominal 


incision  was  then  made  and  the  uterus  sus- 
pended. Adhesions  about  both  ovaries  were 
broken  up  and  a  corpus  luteum  cyst  in  the  Left 
ovary  evacuated.  It  was  evident  that  the  cerv- 
ical condition  was  only  one  element  in  this  case. 
and  that,  though  the  cervical  plastics  were  es- 
sential they  would  have  yielded  no  result  if 
performed  without  the  abdominal.  This  patient 
was  also  ten  pounds  under  weight.  She  made 
a  normal  convalescence  and  gained  weight  and 
strength  on  the  diet  prescribed  for  her.  With- 
out the  necessity  of  further  local  treatment  she 
became  pregnant  six  months  after  operation. 
We  feel  that  the  important  element  in  this  was 
the  corpus  luteum  cyst  in  the  ovary. 

Not  infrequently  we  find  trouble  on  both  sides. 
As  a  rule,  these  cases  are  not  as  favorable  as 
those  in  which  there  is  trouble  of  even  quite  a 
marked  degree  on  one  side  alone,  but  a  fair 
proportion  of  such  cases  is  successfully  treated. 
This  is  illustrated  by  the  following  case : 

The  patients  had  been  married  for  five  years 
without  a  pregnancy.  On  examination  the 
woman  was  generally  under-developed.  She 
stood  badly,  and  she  was  about  thirty  pounds 
under  weight.  Locally  there  was  a  marked 
anteflexion  with  pinhole  os.  The  man  had  a 
large  double  varicocele,  but  was  otherwise  in 
good  general  condition.  A  direct  examination 
of  his  semen,  however,  showed  him  to  have  a 
marked  reduction  in  the  number  of  spermatozoa 
and  the  motility  was  poor.  We  advised  him  to 
have  his  varicocele  operated  on.  This  he  did, 
and  there  was  such  a  marked  improvement  in 
the  character  of  the  direct  specimen  that  we 
advised  his  wife  to  have  the  cervical  condition 
corrected  by  an  operation  similar  to  that  noted 
in  the  first' case.  Four  months  after  operation 
she  came  in  for  examination  and  proved  to  be 
pregnant.  She  is  now  awaiting  her  confine- 
ment. 

Naturally  there  are  many  cases  in  which  the 
outcome  is  not  as  favorable  as  those  we  have 
reported.  This  is  particularly  true  of  the  cases 
where  there  has  been  a  lowered  fertility  of 
either  partner  of  long  duration. 

A  couple  first  consulted  us  early  in  1918. 
They  had  been  married  for  five  years,  and  in- 
vestigation showed  this  to  be  a  case  of  lowered 
male  fertility.  Previous  to  marriage  the  hus- 
band had  been  in  hard  training  for  some  seven 
years.  After  marriage,  however,  he  went  into 
an  office  and  gave  up  exercise  altogether.  No 
pregnancy  resulted  after  two  years.  At  this 
time  he  again  took  up  hard  training,  and  his 
wife  promptly  conceived.  Then  came  the  war 
with  still  harder  and  more  confining  office  work 
together  with  a  responsibility  far  beyond  his 
years.  His  general  physical  appearance  was 
excellent,  but  a  direct  examination  of  his  semen 
showed  very  few  spermatozoa  present  and  the 
motion  of  these  not  over  good.  We  advised  him 
to  get  as  much  hard  exercise  in  the  outdoor  air 
as  was  consistent  with  keeping  up  his  work,  to 
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take  a  stimulative  diet  rich  in  protein  food  of 
animal  origin,  such  as  meat,  eggs,  fish,  cheese, 
etc..  and  plenty  of  milk  and  butter,  together 
with  the  usual  amount  of  vegetables,  fruits  and 
starches.  Such  a  diet  is  rich  in  the  Vitamines, 
and  is  known  to  have  a  definite  stimulative  action 
on  spermatogenesis.  In  addition,  we  put  him 
on  Extract  of  the  Anterior  Lobe  of  the  Pituitary 
Gland.  His  semen  has  made  a  very  considerable 
improvement  to  date,  but  so  far  there  has  been 
no  pregnancy.  From  a  consideration  of  the 
circumstances  under  -which  the  only  child  was 
conceived,  it  has  seemed  to  us  most  probable 
that  our  failure  in  this  case  is  due  primarily 
to  the  fact  that  the  patient  has  been  unable  to 
carry  out  an  adequate  regimen  as  to  amount  of 
work  and  exercise  with  freedom  from  business 
worries. 

In  the  nature  of  the  case  it  is  difficult  to 
find  human  histories  which  illustrate  the  effect 
of  deficient  diet  as  seen  in  the  rats.  We  believe 
that  diet  plays  a  very  important  part  in  the 
treatment  of  most  cases.  It  is  certainly  true 
that  an  abundance  of  the  important  elements 
tends  to  increase  fertility.  This  was  clearly 
shown  in  the  preceding  case  where  marked  im- 
provement in  the  quality  of  the  spermatozoa 
has  folloAved  a  stimulative  diet.  It  is  also  prob- 
ably equally  true  that  deficiency  .lowers  fertility. 
It  is  rare,  however,  that  deficiency  in  a  single 
element  can  be  found  in  the  patients  whom  we 
see.  It  is  more  common  perhaps  to  get  statistical 
evidence  of  this  effect  where  there  have  been 
famines  or  other  disturbances  in  the  normal 
food  supply  of  whole  countries.  This  is  well 
illustrated  by  the  lowering  in  the  birth  rate 
which  has  been  reported  in  Austria  and  other 
European  countries  since  the  war.  We  have, 
however,  one  case  which  illustrates  the  effect  of 
a  calcium  deficiency. 

The  husband  was  normal  in  every  way  and 
thoroughly  fertile.  The  wife  was  a  large  well 
nourished  woman  in  ordinarily  good  health,  but 
reported  herself  as  lacking  in  energy  and  con- 
stantly tired,  perhaps  in  a  condition  quite  com- 
parable to  that  of  the  single  deficiency  rats. 
They  had  been  married  seven  years.  Ten  months 
after  marriage  she  was  delivered  of  a  full  term 
child  which  was  alive  at  the  beginning  of  labor, 
but  died  during  an  operative  extraction.  During 
the  succeeding  six  years  she  had  five  pregnan- 
cies which  resulted  in  five  early  miscarriages. 
These  people  were  in  the  habit  of  maintaining 
a  xevy  ample  table,  and  a  deficiency  in  diet 
seemed  absurd;  bul  since  an  exhaustive  exami- 
nation failed  to  reveal  any  other  cause  for  the 
habit  of  abortion,  an  inquiry  was  instituted.  It 
was  found  that  during  her  first  pregnancy 
(which  went  to  term)  she  had  eaten  everything, 
but  that  finding  herself  growing  stout  soon  after 
the  birth  of  the  child  she  had  then  begun  to 
restrict  her  diet.  On  analysis  it  proved  that  she 
had  been  living  for  the  six  years  during  which 
she  had  miscarried  repeatedly,  on  a  diet  which 
was  very  deficient  in  calcium.    She  was  at  once 


put  on  large  doses  of  calcium,  her  diet  was  re- 
arranged to  include  foods  rich  in  calcium  and 
after  a  reasonable  interval  the  medicinal  calcium 
was  discontinued.  She  went  into  her  seventh 
pregnancy  shortly  afterwards  and  without  any 
other  treatment  was  delivered  at  term  of  a 
healthy  child. 

From  a  consideration  of  these  cases  it  is  very 
evident  that  the  question  of  treatment  is  an  in- 
volved and  intricate  one  depending  entirely  as 
it  does  on  the  specific  cause  or  causes  of  the  in- 
fertility and  it  is  evident  that  treatment  must 
be  preceded  by  an  accurate  differential  diagnosis 
of  the  cause  or  causes.  Where  it  is  a  question 
of  lowered  fertility  from  any  cause  there  are 
certain  general  factors  which  should  receive  at- 
tention, and  these  remarks  apply  equally  wheth- 
er it  is  the  man  or  woman  who  is  found  to  be  at 
fault.  In  the  first  place  the  general  condition 
must  be  brought  to  the  point  of  maximum  ef- 
ficiency and  here  an  intimate  study  of  the  life 
of  the  patient  is  a  pre-requisite.  A  stimulating 
diet  which  will  include  an  abundance  of  protein 
food  of  animal  origin  and  an  excess  of  the  various 
vitamines  and  of  calcium  is  prescribed  in  every 
case.  In  order  that  this  diet  may  be  digested 
and  assimilated  a  large  amount  of  outdoor  ex- 
ercise is  necessary.  Business  cares  and  worries 
should  be  eliminated.  If  the  individual  is  under 
weight  or  suffers  from  ptosis  these  things  must 
be  remedied. 

Local  conditions  in  the  male  which  are  sus- 
ceptible of  treatment  must  be  attended  to  by  a 
trained  genito-urinary  surgeon.  Where  no  ab- 
normalities exist  and  the  defect  seems  to  be  due 
to  a  partial  failure  of  spermatogenesis  it  is 
often  possible  to  do  much  by  using  certain  of 
the  glandular  extracts  in  addition  to  the  diet 
and  general  care. 

In  the  female  the  local  defect  is  often  mechani- 
cal and  the  result  of  poor  development.  Such 
conditions  demand  mechanical  treatment  and 
this  is  furnished  by  the  various  plastic  opera- 
tions on  the  cervix  and  ovaries.  Where  endo- 
cervicitis  has  existed  for  some  time  it  is  usually 
necessary  to  follow  up  the  operation  by  de- 
tailed and  often  prolonged  office  treatment  of 
this  condition.  As  in  the  male,  occasionally 
cases  are  found  where  the  defect  is  due  to  under 
activity  of  the  gonads.  In  such  cases  appro- 
priate organo-therapy  is  apt  to  be  successful. 

In  conclusion  let  us  emphasize  the  importance 
of  distinguishing  between  lowered  fertility  on 
the  one  hand  and  actual  sterility  on  the  other. 
That  this  distinction  is  of  more  than  academic 
importance  we  feel  has  been  amply  demon- 
strated. 
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PATHOLOGY   OF  TUBERCULOSIS. 

By    Lawrence    Weld    Smith,    M.D., 

Instructor   in    Pathology,    Harvard   Medical    School, 
Boston,  Mass. 

Introductory. 

Mr.  Chairman,  Members  of  the  Society, 
Ladies  and  Gentlemen : — It  is  my  purpose  this 
morning  to  discuss  with  you  the  more  impor- 
tant tuberculous  lesions  from  a  pathological 
point  of  view.  In  the  limited'  time  at  my  dis- 
posal, I  cannot  go  into  very  much  detail,  and 
shall  confine  m}Tself  almost  entirely  to  the  patho- 
logical conditions  associated  with  tuberculous 
disease  of  the  lungs.  These  pathological  proc- 
esses are  illustrated  in  a  series  of  gross  and 
microscopic  specimens  which  will  be  passed 
about,  and  can  be  examined  more  leisurely  at 
the  close  of  the  morning. 

History, 

In  any  discussion  of  the  pathology  of  tuber- 
culosis, the  evolutional  history  of  the  disease 
is  obviously  of  primary  interest  and  impor- 
tance. Even  in  the  time  of  Hippocrates  and 
Celsus,  the  anatomical  lesions  of  pulmonary  tu- 
berculosis were  recognized  and  included  under 
the  term  "phthisis."  From  that  time  until 
the  latter  part  of  the  eighteenth  century,  little 
was  contributed  to  the  morbid  anatomy  of  the 
disease. 

At  that  time  the  name  of  Mathew  Baillie 
(1760-1823)  stands  out  as  of  particular  note. 
He  was  the  first  to  describe  the  anatomical  tu- 
bercle. It  is  a  tribute  to  his  accuracy  of  ob- 
servation that  his  original  description  still 
stands  the  test  of  time. 

Next,  C.  L.  Bayle  (1764-1826),  a  French 
physician,  contributed  somewhat  further  to  the 
description  of  tuberculosis.  In  1811,  he  pub- 
lished a  small  volume  describing  five  of  its 
principal  forms.  He  was  the  first  to  describe 
the  so-called  "granular  tuberculosis"  which,  in 
the  light  of  later  investigation,  corresponds  to 
the  acute  miliary  form  of  the  disease. 

Following  these  men,  Laennec  (1781-1826) 
is  the  next  great  name  to  be  associated  with  the 
development  of  our  knowledge  of  tuberculosis. 
With  his  invention  of  the  stethoscope,  the 
clinical  relationship  to  the  pathology  was  es- 
tablished. He  was  the  first  to  suspect  the  unity 
of  the  widespread  difference  in  the  anatomical 
lesions,    and    their   infections   character. 

In  Rokitansky  (1804-1880),  another  concep- 
tion of  its  unity  was  advanced — that  of  its  hu- 
moral nature  —  with  the  production  from  the 
blood  of  a  mother  liquor  termed  "blastema," 
and  the  development  of  a  variety  of  lesions  due 
to  variations  in  the  tissue  reactions  to  this 
substance. 

With  Virchow  (1821-1902),  the  theory  of 
the  duality  of  tuberculosis  was  developed,  a 
separation  of  the  lesions  of  the  lymphoid  tissue 


from  those  of  the  lung,  terming  the  former 
scrofula,  and  the  latter  catarrhal  pneumonia. 
For  many  years  this  dual  conception  of  the 
nature  of  tuberculous  lesions  was  held. 

In  the  meantime  experimental  work  was  ad- 
vancing, and  we  find  one  of  the  most  interest- 
ing periods  in  the  history  of  tuberculosis.  The 
names  of  Villcmin  (1865)  and  Cohnheim 
(1838-1890)  are  perhaps  the  most  familiar. 
They  established  indubitably  the  infectious  na- 
jture  of  the  condition  by  the  injection  of  tu- 
berculous material  into  experimental  animals, 
with  the  reproduction  of  the  disease  in  them. 

It  only  remained  for  Robert  Koch,  in  1882, 
to  report  the  discovery  of  the  organism  pro- 
ducing tuberculosis,  to  definitely  establish  the 
unity  of  the  great  variation  in  lesions  caused 
by  the  tubercle  bacillus,  and  to  stimu- 
late a  widespread  study  of  their  histological 
pathology. 

Following  Koch,  probably  the  most  impor- 
tant work  is  that  of  Theobald  Smith,  who  has 
contributed  the  greater  part  of  our  informa- 
tion concerning  the  differentiation  of  bovine 
from  human  tuberculosis. 

Etiology. 

The  offending  organism  is  so  well  known  now, 
that  only  a  very  hasty  summary  of  the  more 
important  morphological  and  cultural  charac- 
teristics seems  indicated.  Suffice  it  to  say,  that 
there  are  at  least  four  recognized  types  of  tu 
I  ercle  bacilli,  —  differing  chiefly  in  their  cul- 
tural properties.  —  the  human,  bovine,  avian, 
and  piscene,  of  which  the  first  two  are  of  path- 
ological significance  in  the  production  of  tuber- 
culosis in  man.  Of  these,  the  human  type  is  by 
far  the  most  common,  being  the  responsible  or- 
ganism in  over  90  per  cent,  of  eases.  This  bacil- 
lus is  a  slender  rod,  2-A  micra  in  length,  and 
0.2-0.5  in  width.  It  may  be  straight  or  slightly 
curved.  It  stains  with  anilin  dyes  with  some 
difficulty,  due  to  a  waxy  capsule,  but  is  "acid- 
fast"  (resistant  to  decolorizing  by  acid  alco- 
hol). It  stains  irregularly  with  beading  and 
vacuoles.  It  is  a  relatively  difficult  organism 
to  cultivate — is  strictly  aerobic,  and  stows  best 
on  a  medium  contain insr  2'lycer'n.  The  bovine 
type  occurs  as  a  somewhat  thicker,  shorter  rod, 
with  the  same  staining  reactions.  It  is  errown 
with  even  more  difficulty  than  the  human 
type. 

Pathogenesis. 

The  pathogenesis  of  tuberculosis  is  a  complex 
problem  about  which  still  rages  a  very  consid- 
erable storm.  The  scope  of  this  paner  does  not 
warrant  entering  into  any  discussion  of  the 
problem.  I  merely  venture  to  brin<r  forward  a 
few  of  the  results  which  careful  students  have 
gradually  collected  in  the  past  forty  years. 

First,  there  is  the  question  of  the  mode  of 
infection.  Nearly  all  workers  are  agreed  now 
that  tuberculosis  is  not  transmitted  to  the  off- 


386 


BOSTON  MEDICAL   AND    SURGICAL  JOURNAL 


[Maech  23, 1922 


spring  before  birth.  In  other  words,  that  with 
the  exception  of  a  few  rare  cases  of  placental 
tuberculosis,  tuberculosis  is  not,  strictly  speak- 
ing, ever  congenital  in  origin. 

The  relative  importance  of  the  aerogenous 
and  enterogenous  routes  has  long  been  one  of 
the  most  bitterly  fought  problems.  Certain  it 
is,  that  both  portals  of  entry  may  play  a  part, 
and  that  neither  method  of  inoculation  is  al- 
ways obvious,  as,  particularly,  in  bone  tuber- 
culosis. The  role  of  the  hilus  lymph-nodes  is 
one  of  the  betes  noirs  in  settling  the  dispute. 
Whether  tuberculosis  of  the  bronchial  lymph- 
nodes  is  primary,  or  whether  it  is  secondary  to 
pulmonary  lesions,  has  not  been  accepted  com- 
pletely by  either  side.  Autopsy  statistics  from 
Hedren,  Ghon,  and  others,  suggest  very  strongly 
a  pulmonary  focus  of  longer  duration  than  the 
lymph-node  lesions. 

Another  problem  which  the  pathogenesis 
raises  is  that  of  the  age  incidence  of  tubercu- 
losis. Metcalf  reports  figures  from  many  ob- 
servers which  seem  to  prove  that  at  birth  the 
cutaneous  reaction  of  Von  Pirquet  is  negative; 
at  two  years,  there  is  a  10  per  cent,  incidence 
of  positive  reactions,  and  at  fifteen  years,  less 
than  10  per  cent,  are  negative.  In  other 
words,  by  puberty,  nine  oat  of  ten  children 
have  become  infected  by  the  tubercle  bacillus. 
These  figures  are  confirmed  independently  by 
Naegli  and  Keinhart,  who  quote  an  incidence  of 
from  93  to  96  per  cent,  of  tuberculous  lesions 
in  their  adult  series  of  routine  hospital  au- 
topsies. In  addition,  the  statistics  of  Hedren, 
who  found  199  tuberculous  cases  in  690  routine 
children's  autopsies;  of  Ghon,  who  found  184 
cases  out  of  644  children's  autopsies;  of  Woll- 
stein,  with  178  cases  of  tuberculosis  in  1320  au- 
topsies at  the  Babies'  Hospital;  and  of  the 
Infants'  Hospital  in  Boston,  where  40  tuber- 
culous cases  have  occurred  in  the  past  200  au- 
topsies— all  show  the  high  incidence  of  infec- 
tion in  early  life. 

Gradually,  however,  the  view  that  adult  tu- 
berculosis is  the  lighting  up  of  a  focus  ac- 
quired in  infancy  or  childhood,  seems  to  be  be- 
coming more  and  more  jrenerally  accepted,  and 
the  theory  of  reinfection,  or  primary  infec- 
tion, in  adult  life,  is  falling  into  greater 
disrepute. 

Whether  the  theory  of  aerogenous  or  entero- 
genous inoculation  is  the  correct  solution ; 
whether  the  organism  penetrates  the  alveolar 
epil  helium  or  the  intestinal  mucosa  without  stim- 
ulating any  immediate  reaction,  and  glandular 
tuberculosis  is  primary;  whether  infection  may 
be  by  the  tonsillar  ring  or  by  carious  teeth; 
whether  the  organism  is  of  the  bovine  or  of  the 
human  type — ;ill  these  theories,  after  all,  make 
very  little  difference  in  the  end-result;  in  the 
pathological  lesions  which  we  recognize  by 
clinical  siprns  and  symptoms,  and  by  gross  and 
microscopic    characteristics.      And    so   we    come 


to  a  discussion  of  these  lesions  as  we  find  them 
in  the  human  body. 

Morbid  Anatomy. 

In  a  discussion  of  the  morbid  anatomy  of 
tuberculosis,  we  must  first  recognize  the  mili- 
ary tubercle  as  the  pathological  unit  and  the 
variegated  appearance  of  tuberculous  lesions  in 
the  body  as  being  due  to  the  same  causative 
agent,  affected  variously  by  the  anatomical 
structure  of  the  individual  organ  involved. 

The  reaction  of  the  individual  to  the  tubercle 
bacillus  varies  so  tremendously  that  it  is  diffi- 
cult to  describe  the  lesions  in  any  satisfactory 
way.  The  reaction  may  be  entirely  prolifera- 
tive, it  may  be  entirely  inflammatory,  or  it 
may  be,  as  it  most  commonly  is,  a  combination 
of  the  two.  Again,  in  bone  tuberculosis,  the 
lesion  may  be,  at  first,  largely  a  destructive 
one  before  proliferative  changes  begin'  to  oc- 
cur. In  the  simple  proliferative  reaction,  we 
see  perhaps  the  best  example  in  the  lymphoid 
tissues.  Of  the  inflammatory  type  of  reaction, 
the  pneumonic  exudate  is  perhaps  the  most 
striking. 

The  miliary  tubercle  itself  —  so  called  orig- 
inally from  its  resemblance  to  a  millet-seed — 
is  recognized  as  a  proliferative  reaction  at- 
tempting to  remove  a  foreign  body.  The  tu- 
bercle bacillus,  with  its  dense,  waxy  capsule,  is 
intensely  resistant  to  the  ordinary  phagocytic 
activities  of  polymorphonuclear  leucocytes,  and 
attracts  the  large  mononuclear  cells  whose  or- 
igin is  still  the  object  of  much  experimental 
controversy.  These  cells  are  certainly,  in  part, 
derived  from  the  vascular  endothelium  of  the 
immediate  vicinity  and  migrate  to  the  affected 
area,  as  shown  by  Foot,  and  others,  with  vital 
stains.  The  term  "epithelioid"  has  been  ap- 
plied to  these  cells  which  are  probably  both 
of  endothelial  and  fibrous  tissue  origin,  from 
their  similarity  in  appearance  to  epithelial  cells. 
They  accumulate  about  the  organism  in  such 
numbers  as  to  occlude  the  blood  supply  to  the 
part.  They  likewise  tend  to  be  arranged  radi- 
ally on  their  long  axes.  Certain  of  them  may 
fuse  about  the  bacilli  and  form  the  so-called 
"giant-cell"  which  appears  as  a  syncytial  mass 
of  cytoplasm  containing  several  oval  nuclei 
tending  to  be  distributed  peripherally  in  the 
cell,  giving  it  a  "horse-shoe"  appearance.  By 
proper  staining  methods,  the  organisms  are 
sometimes  found  centrally  in  such  a  cell.  Ac- 
companying this  cellular  reaction  there  is 
a  marked  deposit  of  fibrin  throughout  the 
tubercle. 

As  the  area  becomes  avascularized,  a  charac- 
teristic necrosis  of  the  tissue  centrally  takes 
place,  termed  "caseation."  This  cheesy -like 
appearance  is  due  very  largely  to  the  fatty  sub- 
stances present  in  the  phagocytic  cells  and  the 
bacterial  capsules. 

Next,  about  this  central  zone  of  caseation 
there  occurs  a  further  inflammatory  reaction  in 
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which  both  fibroblasts  and  mononuclear  cells, 
chiefly  of  endothelial  origin,  take  part — tend- 
ing to  encapsulate  the  necrotic  area.  Lympho- 
cytes and  polynuclears  wander  into  this  zone  in 
varying  numbers,  attracted,  in  part,  by  the 
necrotic  tissue.  They  are  indicative  of  the 
chronic  inflammatory  character  of  the  lesion. 

Thus  we  have  formed  a  definite  unit  which, 
even  without  the  demonstration  of  the  organ- 
ism, is  sufficiently  characteristic,  microscop- 
ically, to  be  diagnostic  of  the  disease.  Its  cen- 
tral area  of  caseation  in  which  a  shadowy  ap- 
pearance of  the  normal  fibrous  stroma  persists 
for  a  long  time,  a  zone  of  proliferating  young 
connective  tissue  and  mononuclear  cells  ar- 
ranged typically  in  radial  fashion,  usually  with 
one  or  more  "giant-cells,"  and  a  varying 
amount  of  inflammatory  cellular  exudate  about 
the  periphery,  presents  a  histological  picture 
unlike  anything  else  in  pathological  histology. 

This  initial  lesion  may  extend  laterally  by  tu- 
bercle bacilli  which  are  carried  to  the  periphery 
of  the  lesion  by  phagocytic  cells  and  start  up 
new  areas  of  caseation  which  may  fuse  to  form 
a  larger  or  "conglomerate"  tubercle.  In  its 
extension,  such  a  lesion  may  erode  a  blood  ves- 
sel, a  lymphatic  or,  in  the  case  of  the  lung,  a 
bronchiole.  Dependent  somewhat  upon  which 
system  becomes  involved,  a  new  crop  of  tuber- 
cles starts  up  where  the  bacteria  lodge. 

This  factor  is  of  the  utmost  importance  in 
the  distribution  of  the  new  lesion ;  thus,  in  in- 
volvement of  a  bronchus  the  result  is  an  in- 
halation infection  and  the  new  tuberculous  foci 
have  a  relatively  peripheral  distribution  in  the 
lung — in  the  terminal  alveoli.  On  the  other 
hand,  the  new  tubercles  which  arise  from  a 
blood  stream  infection  tend  to  be  equally  dis- 
tributed through  all  parts  of  the  lung.  In  the 
case  of  the  lymphoid  tissue,  practically  every 
infection  of  the  lung  results  in  secondary  in- 
volvement of  the  hilus  lymph-nodes  from  the 
anatomical  relation  which  these  nodes  bear  to 
the  normal  drainage  of  the  lungs. 

Acute  Miliary. 

And  now  we  come  to  a  pathological  classifica- 
tion of  the  tuberculous  lesions  of  the  lung.  First 
of  all,  there  is  the  acute  miliary  form.  This 
arises  by  a  general  blood  stream  infection, 
usually  associated  with  generalized  miliary 
tuberculosis.  It  is  particularly  common  in 
infancy  and  makes  up  over  90  per  cent,  of  the 
fatal  cases  under  one  year  of  age.  It  is  an 
acute  disease  with  no  time  for  the  formation  of 
the  more  chronic  lesions.  It  usually  arises 
from  the  softening  of  a  tuberculous  thrombus, 
or  of  rupture  of  a  tuberculous  lesion  into  a 
blood  vessel,  or  from  thoracic  duct  involve- 
ment. In  the  forty  cases  cited  from  the  In- 
fants' Hospital,  it  is  interesting  to  note  that 
all  but  two  cases  presented  acute  miliary  lesions. 
This  specimen  from  a  child  of  three  is  a  very 


striking  example  of  miliary  tuberculosis  (CH 
A-21-3). 

In  such  cases  it  is  the  rule  to  find  miliary 
lesions  scattered  through  the  other  organs — 
thus  the  liver,  the  spleen,  the  kidneys,  the 
lymph-nodes,  and  the  meninges  are  particularly 
prone  to  be  involved  secondarily,  and  we  see 
a  fulminating  type  of  the  disease  in  which  the 
lesions  have  not  had  time  to  progress  beyond 
the  miliary  stage. 

These  miliary  lesions  present  the  general  his- 
tological picture  just  described.  It  often  hap- 
pens, however,  that  the  original  focus  of  infec- 
tion remains  a  constant  source  of  supply  of  or- 
ganisms over  a  considerable  period  of  time.  So 
it  is  not  infrequent  to  find  miliary  lesions  in 
all  stages,  from  the  very  earliest  proliferative 
reaction  of  a  few  endothelial  cells  to  a  late 
lesion  which  marked  caseation  and  conglomerate 
tubercle  formation.  Under  the  microscope  mili- 
ary tubercles  of  all  ages  can  be  found  with  a 
terminal  overwhelming  generalized  infection  in 
which  the  organisms  are  found  almost  in  col- 
ony formation  centrally  in  a  new  acute  series 
of  tubercles.  The  immediate  source  of  infection 
in  this  case  was  the  thoracic  duct.  Whether  the 
primary  lesion  occurred  in  the  lung  or  in  the 
hilus  lymph-nodes  was  not  determined,  as  the 
lung  tissue  was  preserved  in  gross. 

Chronic   Tuberculosis. 

In  the  next  place,  we  have  chronic  tubercu- 
losis of  the  lungs.  In  this  condition  we  find  a 
variety  of  lesions  which  resolve  themselves 
into  three  elements  on  careful  histological  ex- 
amination—  (1)  miliary  and  conglomerate  tu- 
bercles; (2)  tuberculous  pneumonia,  and  (3) 
cavitation  from  softening  and  abscess  formation. 
Associated  with  these,  we  may  also  find  tuber- 
culous thrombi,  tuberculous  ulceration  of  the 
bronchi,   and  tuberculous  lymphangitis. 

Probably  the  best  general  description  of  these 
pathological  lesions  is  found  in  MacCallum's 
Textbook  of  Pathology.  I  will  pass  around 
some  of  the  more  striking  illustrations  from  his 
book.  Certain  of  these  gross  specimens  also  are 
good  examples  of  the  various  stages,  but  un- 
fortunately, by  preservation,  have  lost  some  of 
their  color  values.  The  attached  legends  are 
more  or  less  self-explanatory. 

Miliar]!  and  Conglomerate  Tubercles. 

In  the  miliary  and  conglomerate  tubercles 
found  in  chronic  pulmonary  tuberculosis,  the 
most  noteworthy  point  is  their  distribution.  In- 
stead of  an  equalized  distribution,  they  are 
found  chiefly  with  a  peripheral  arrangement. 
This  is  due  to  the  fact  that  the  new  tubercles 
as  they  form,  originate  in  terminal  alveoli  by 
inhalation,  or  in  the  smaller  lymphatics,  and  are 
not  distributed  by  the  blood  stream.  Again,  as 
a  rule,  these  lesions  show  more  of  a  prolifer- 
ative and  inflammatory  reaction  about,  them 
— there  is  much  more  fibroblastic  activity,  much 
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more  evidence  of  attempted  repair.'  Whether 
this  is  due  to  a  variation  in  the  virulence  of 
the  organism  or  to  the  individual's  reaction,  is 
problematical. 

Microscopically,  one  of  the  most  noteworthy 
features  of  these  chronic  miliary  and  conglom- 
erate tubercles  is  the  extent  of  the  inflamma- 
tory reaction  about  them.  The  lymphocytes 
and  polymorphonuclear  leucocytes  are  attracted 
in  relatively  large  numbers,  the  fibrous  tissue 
cells  are  engaged  in  an  active  proliferative 
process  apparently  organizing  the  fibrin  which 
is  usually  present  in  great  abundance.  Unlike 
other  processes,  the  repair  usually  occurs  with- 
out any  evidence  of  vascular  regeneration.  The 
endothelial  cells  derived  from  the  vessels  do  not, 
apparently,  make  any  attempt  to  form  new 
capillaries,  but  occlude  the  vessels,  thus  pre- 
venting further  dissemination  of  the  tubercle 
bacilli.  Sometimes  the  repair  is  accomplished 
by  fibrous  tissue  proliferation  alone,  sometimes 
by  a  deposition  of  calcium  in  the  caseous  ma- 
terial, and  sometimes  actual  bone  formation 
may  occur  by  a  specialized  reaction  of  the  fibro- 
blasts. In  the  lungs,  the  repair  is  most  apt  to 
be  by  the  activity  of  the  fibrous  tissue  cells.  In 
the  hilus  lymph-nodes,  with  their  loose  struc- 
ture, calcification  is  more  common. 

Txiberculous  Pneumonia. 

The  exudative  reaction  which  has  been  men- 
tioned is  not  limited  to  the  actual  tubercle  in 
the  lung,  but  extends  into  the  alveoli,  forming 
a  definite  patch  of  broncho-pneumonia.  This 
is  the  second  important  element  in  the  lesions  of 
the  tubercle  bacillus  in  chronic  pulmonary  tu- 
berculosis— tuberculous   broncho-pneumonia. 

Varying  with  the  number  of  foci  of  infec- 
tion and  with  the  virulence  of  the  organism,  the 
pneumonic  exudate  may  occupy  but  a  few  al- 
veoli, or  it  may  involve  one  or  more  entire 
lobes.  It  is  characterized,  microscopically,  by 
the  presence  of  rather  abundant  amounts  of 
fibrin,  serum,  and  large  mononuclear  cells  of 
phagocytic  capacities.  Varying  numbers  of 
other  inflammatory  cells  —  lymphocytes  and 
polynuclear  leucocytes  —  are  usually  seen.  As 
the  process  develops,  one  of  two  things  may  oc- 
eur.  First,  the  alveolar  walls  may  undergo  ne- 
crosis from  an  a  vascularization  by  compression 
or  occlusion  of  the  capillaries  by  the  endothelial 
cells.  To  this  condition  the  term  caseous  pneu- 
monia is  applied  when  it  occurs  to  any  consid- 
erable extent.  Or  second,  proliferation  of  the 
connective  tissue  may  occur.  This  grows  into 
the  fibrinous  exudate  from  the  alveolar  wall  and 
organizes  this  fibrin.  Tn  such  a  process,  large 
areas  of  lung  may  be  replaced  by  connective 
tissue  with  resulting  deformities.  To  this  con- 
dition, when  at  all  extensive,  the  term  "fibroid 
phthisis"  is  often  applied.  Certain  of  these 
gross  specimens  illustrate  these  two  conditions 
very  satisfactorily. 


Cavity   Formation. 

As  the  lesions  of  tuberculosis  progress  over 
many  months  we  get  the  third  characteristic 
condition  occurring — that  of  cavity  formation. 
A  histological  study  of  these  lesions  brings  out 
certain  rather  fundamental  points.  In  a  loose 
tissue  like  the  lung,  when  the  conglomerate  tu- 
bercle formation  reaches  a  certain  size,  almost 
invariably  softening  results  from  its  case- 
ous avascular  condition.  With  this  softening, 
polynuclear  leucocytes  are  attracted  by  the  ne- 
crotic tissue,  and  there  is  an  actual  abscess 
formed.  This  abscess  may  rupture  into  a  ves- 
sel or  a  bronchus  and  cause  extensive  secondary 
lesions.  Often  this  abscess  formation  is  has- 
tened by  some  secondary  pyogenic  organism 
—  staphylococcus,  streptococcus  —  invading  a 
tubercle. 

Dependent  upon  the  number  of  foci  of  soft- 
ening and  their  approximation  to  one  another, 
are  the  size  and  number  of  cavities  thus 
formed.  They  present,  grossly,  a  shaggy,  ir- 
regularly outlined  cavity,  usually  lined  by  a  fi- 
brinous exudate,  and  often  coursed  by  trabeculae 
containing  remnants  of  blood  vessels  and  bron- 
chi. Reparative  fibrous  tissue  proliferation 
frequently  accompanies  such  cavitation,  so  that 
occasionally  such  a  lung  may  represent  actually 
a  less  severe  clinical  picture  than  a  patient 
whose  lung  shows  a  much  less  extensive  process, 
but  whose  lesions  are  of  a  multiple  distribution 
and  progressive  in  character. 

Besides  these  two  forms  of  pulmonary  tuber- 
culosis, there  is  a  third  less  common  lesion  oc- 
casionally seen.  Histologically,  this  is  charac- 
terized by  a  peculiar  gelatinous  exudate  which 
fills  the  alveoli.  Inflammatory  cells  are  sparsely 
distributed  through  such  an  exudate.  It  is  usu- 
lly  associated  with  the  involvement  of  one  or 
nore  lobes,  and  presents  a  clinical  picture  not 
lnlike  lobar  pneumonia.  No  very  satisfactory 
xplanation  of  this  exudate  has  been  offered. 

Pleura. 

The  lesions  of  the  pleura  are  most  frequently 
an  extension  of  the  inflammatory  process  in  the 
peripheral  portions  of  the  lung  tissue,  and  ex- 
hibit essentially  the  same  characteristics. 
There  is,  however,  a  particularly  fibrinous  ex- 
udate deposited  on  the  surface  of  the  pleura 
which  undergoes  repair  by  the  ingrowth  of  new 
vascular   endothelium   and   fibroblasts. 

Bronchial  Lymph-nodes. 

In  discussing  pulmonary  tuberculosis,  the 
importance  of  the  hilus  lymph-nodes  must  not 
be  overlooked.     As  we  mentioned,  in  speaking 

f  the  pathogenesis  of  tuberculosis,  statistics 
bring    out   the    relative    influence    of    glandular 

nfection.  In  Ghon  and  Hedren's  series  of  chil- 
dren, between  93  and  100  per  cent,  showed  both 
pulmonary  and  lymph-node  involvement,  vary- 

ng  slightly  with  the  age  of  the  children.      Tn    the 

Infants'  Hospital  series,  all  of  the  cases  which 
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favorable  results  are  not  always  obtained ;  also 
to  report  a  series  of  cases  treated  with  Type  I 
serum. 

A  large  number  of  physicians  are  not  con- 
vinced of  the  value  of  the  serum  treatment  of 
pneumonia.  This  fact  is  due  to  several  reasons. 
(1)  They  do  not  employ  serum  early  in  the 
disease;  (2)  They  attempt  to  treat  with  serum 
only  what  they  consider  the  serious  cases; 
(3)  They  do  not  use  sufficient  serum;  (4)  They 
do  not  type  the  pneumonia;  (5)  Some  use  a  so- 
called  "polyvalent  serum"  and  not  a  specific 
Type  I  serum.  These  factors  will  now  be  con- 
sidered in  detail. 

I.  They  do  not  employ  serum  early  in  the 
disease. 

The  necessity  of  using  serum  early  in  the  dis- 
ease if  the  best  results  are  to  be  obtained  has 
been  shown  repeatedly  in  the  various  groups  of 
cases  reported.  This  was  strikingly  noted  in  the 
series  of  cases  reported  from  the  Pneumonia 
Service  of  the  Boston  City  Hospital.1  They  had 
no  mortality  in  cases  treated  on  the  second  and 
third  day  of  the  disease.  It  is  particularly 
dangerous  to  wait  until  a  patient  becomes  criti- 
cally ill  and  then  start  serum  treatment.  The 
longer  the  treatment  is  delayed,  the  higher  will 
be  the  mortality. 

II.  They  attempt  to  treat  what  they  consider 
only  the  serious  cases. 

Physicians  who  treat  only  the  serious  cases 
of  Type  I  pneumonia  with  serum  cannot  hope 
for  success.  No  physician  can  tell  at  what  time, 
a  patient  only  moderately  sick  with  pneumonia, 
will  become  critically  so.  The  entire  clinical 
picture  may  change  in  a  very  short  time.  The 
only  fair  way  is  to  treat  all  cases  of  Type  I 
with  serum  in  the  beginning,  whether  they  are 
mild  or  severe. 

III.  They  do  not  use  sufficient  serum. 
There  is  no  definite  limit  to  the  quantity  of 

serum  that  can  be  used  in  a  patient  who  is  not 
sensitive  to  horse  serum;  600  c.c.  is  the  largest 
amount  I  have  used  for  one  patient.    Cole2  states 

the  important  element       the  fornTationTf  these  that  u?  to  100°  <rc-  F1*?  be  ne<*ssary,  but  the 

amount  required  m  the  average  case  is  200  c.c. 
or  300  c.c.     The  usual  procedure  is  to  repeat 


involved  the   lung,   showed  100%   involvement 
of  the  hilus  nodes. 

The  lesions  here  are  apt  to  be  diffuse  because 
of  the  loose  stroma  of  the  glands.  In  their  his- 
tology, no  inherent  differences  are  noted,  how- 
ever. Repair  is  very  often  accomplished  by 
calcification. 

Tuberculosis   Elsewhere. 

I  have  already  exceeded  my  limited  time  in 
this  very  sketchy  account  of  the  path- 
ology of  tuberculosis  in  the  lungs.  But 
tuberculosis  is  by  no  means  limited  to 
the  lungs;  it  is  frequently  found  in  al- 
most every  organ  of  the  body ;  it  may  assume 
the  most  bizarre  forms  and  simulate  almost  any 
other  disease.  Most  commonly,  however,  it  is 
found  in  certain  places  —  the  pleural  cavity 
in  relation  to  lesions  of  the  lung — the  genito- 
urinary apparatus,  particularly  the  kidney, 
ureter,  Fallopian  tube,  endometrium,  epididy- 
mis and  seminal  vesicles,  the  intestinal  mucosa, 
the  meninges,  the  cerebellum,  the  bones  and 
joints,  especially  the  vertebrae  (Pott's  Disease) 
and  the  hip-joint. 

The  histology  in  these  cases  is  essentially  the 
same — an  exudative  and  proliferative  reaction 
to  the  presence  of  the  tubercle  bacillus  with  the 
formation  of  miliary  tubercles  modified  by  the 
architecture  of  the  organ  affected.  Thus  in  the 
cerebellum  the  solitary  tubercle — the  end-result 
of  the  reaction  to  a  single  organism — is  seen. 
and  in  the  colon  an  extensive  ulcerative  process 
is  most  frequently  noted. 

Experimental. 

In  the  experimental  field  much  work  has  been 
done.  One  of  the  greatest  points  of  contention 
has  always  been  that  of  the  origin  of  the  so- 
called  "epithelioid"  cells.  Within  the  past  few 
years  the  injection  of  vital  dyes  and  carbon 
pigment  into  animals,  followed  by  inoculation 
with  tubercle  bacilli,  has  led  various  observers 
to   conclude   that  the   vascular   endothelium   is 


cells.  In  addition  to  the  purely  morphological 
studies,  the  entire  field  of  serology  and  immun- 
ology is  being  extensively  studied.  It  is,  per- 
haps, along  these  lines  that  the  solution  of 
therapeusis  may  be  reached.  Too  much  em- 
phasis cannot  be  placed  upon  the  importance 
of  continuing  these  intensive  studies,  as  it  is 
only  by  such  work  that  we  may  arrive  ulti- 
mately at  the  goal. 


SERUM 


TREATMENT  OP 
PNEUMONIA. 

By  L.  TV.  McGutre.   M.D.,  Boston 


LOBAR 


100  c.c.  injections  every  8  or  12  hours  until  re- 
covery takes  place.  In  many  cases  recovery 
will  promptly  follow  a  single  injection  of  100  c.c. 
of  serum.  In  others,  the  temperature  drops  to 
normal  in  a  few  hours,  then  gradually  begins 
to  rise.  Another  injection  of  serum  is  then 
indicated. 

Before  administering  serum  it  is  necessary  to 
determine  whether  or  not  the  patient  is  sen- 
sitive to  horse  serum,  by  carrying  out  appro- 
priate skin  tests.  Patients  who  are  sensitive 
must  be  desensitized  before  serum  treatment  can 
be  carried  out  with  safety. 

IV.    They  do  not  type  the  pneumonia. 


The  treatment  of  Type  I  lobar  pneumonia  j  If  serum  therapy  is  to  be  employed,  it  is 
with  Type  I  anti-pneumococcic  serum  has  j  absolutely  imperative  that  all  cases  of  lobar 
proved  to  be  of  such  definite  value  that  it  is  I  pneumonia  be  typed.  Ordinarily  there  is  suffi- 
desired  to  enumerate  the  principal  reasons  why  I  cient  time  to  send  the  sputum  to  the  laboratory 
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and  wait  for  a  report,  if  this  is  done  when  the 
patient  is  first  seen.  Only  in  an  exceptionally 
severe  case  should  serum  be  given  before  the 
type  is  determined.  Such  determination  takes 
on  the  average  about  12  hours.  Where  sputum 
could  not  be  obtained  I  have  often  resorted  to 
lung  puncture  in  the  consolidated  lung  area 
to  obtain  a  culture  of  the  organism,  and  I  have 
never  seen  complications  result  from  such  a 
puncture. 

V.  Some  use  a  so-called  "polyvalent  serum" 
and  not  a  specific  Type  I  serum. 

To  mention  the  so-called  "polyvalent  serum" 
is  to  condemn  it.  There  is  no  excuse  for  its  use. 
Up  to  the  present  time  a  serum  of  sufficient  po- 
tency to  be  of  curative  value  has  not  been  de- 
veloped except  in  Type  I;  therefore  the  use  of 
a  mixed  or  polyvalent  serum  is  not  warranted. 

It  is  to  be  remembered  that  Type  I  anti-pneu- 
mococcic  serum  is  standardized  and  must  have  a 
definite  protective  power  before  it  is  distributed 
for  therapeutic  use.3  The  Rockefeller  Institute4 
has  adopted  the  standard  that  .2  c.c.  of  anti- 
pneumococcic  serum  must,  regularly  protect 
against  at  least  .1  c.c.  of  a  culture  which  is  shown 
by  animal  tests  to  be  of  proper  virulence.  The 
standardization  tests  are  carried  out  by  inocu- 
lating mice.  So  far  it  has  not  been  possible  to 
produce  a  serum  in  the  other  types  of  pneu- 
monia which  has  sufficient  protective  power  to 
warrant  its  use. 

The  following  series  of  35  cases  include  all 
the  Type  I  pneumonia  which  occurred  in  my 
service  at  the  Naval  Hospital,  Chelsea,  Massa- 
chusetts, as  well  as  cases  treated  in  private 
practice  since  leaving  the  service. 

Xo.  cases,  35 ;  white  count  average,  26,000. 

No.  deaths,  2 ;    amount  serum  average  205  c.c. 

Mortality,  5.7 '%  ;  complications  empyema,  2. 

Febrile  period,  average,  66  hrs. 

Two  deaths  occurred.  One  was  due  to  em- 
pyema five  weeks  after  the  patient  had  recovered 
from  pneumonia.  This  patient  responded 
promptly  to  serum  treatment.  His  temperature 
became  normal  in  a  few  hours  following  a  single 
injection  of  serum.  In  a  few  days  empyema  de- 
veloped, for  which  a  rib  was  promptly  resected. 
The  empyema  proved  fatal. 

The  other  death  occurred  in  a  young  man 
who  was  admitted  to  the  hospital  with  all  the 
symptoms  and  signs  of  lobar  pneumonia.  His 
sputum  showed  Type  I  pneumococcus.  His 
throat  culture  was  positive  for  diphtheria  and 
streptococcus-haemolyticus.  He  was  given  diph- 
theria antitoxin  followed  by  two  injections  of 
Type  I  serum,  and  apparently  recovered,  for  his 
temperature,  pulse  and  respiration  were  normal 
on  the  fourth  day.  On  the  fifth  day  his  symp- 
toms be?an  to  return.  He  received  four  more 
100  c.c.  injections  of  Type  I  serum,  but  did  not 
respond  to  treatment.  An  autopsy  showed  a  dif- 
fuse broncho-pneumonia  of  the  lower  lobes  of 
both  lungs,  hypostatic  pneumonia  of  right  upper 
and  middle  lobes,  with  150  c.c.  of  sanguineous 


exudate  in  the  right  pleural  cavity.  Whether 
this  patient  actually  died  of  Type  I  pneumonia 
seems  questionable,  as  the  autopsy  report  showed 
a  broncho  and  not  a  lobar  involvement. 

The  normal  mortality  of  Type  I  pneumonia  is 
25  to  30%.  The  mortality  in  this  group  of  35 
serum-treated  cases  was  5.7  % .  In  a  series  of  22 
cases  of  Type  II  pneumonia  in  the  same  class 
of  patients  during  the  same  period,  there  were 
six  deaths,  a  mortality  of  27%,  which  is  about 
the  normal. 

In  495  reported  cases  of  type  I  pneumonia 
treated  with  serum  there  was  an  average  mor- 
tality of  10.5%.  These  included  many  cases 
treated  late  in  the  disease. 

The  average  duration  of  the  pneumonia  in 
this  series  of  35  cases  as  determined  by  the  tem- 
perature and  symptoms  was  66  hours;  in  other 
words,  the  time  from  the  initial  chill  and  fever 
until  the  temperature  was  again  normal  was  less 
than  three  days.  The  course  of  the  disease  was 
thus  decidedly  shortened.  In  the  majority  of 
the  cases  the  fever  ended  by  crisis.  These  pa- 
tients were  practically  all  treated  during  the 
first  or  second  day  of  the  disease  and  none  later 
than  the  third  day. 

By  itself  this  series  of  35  cases  is  too  small 
to  arrive  at  definite  conclusions,  but  when  taken 
in  conjunction  with  the  other  groups  of  re- 
ported cases  collected  from  literature,  it  fur- 
nishes additional  evidence  of  the  value  of  the 
serum  treatment,  of  type  I  pneumonia. 
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A  CASE   OF   MESENTERIC   THROMBOSIS. 

By   John    G.    Henry,    M.D.,    F.A.C.S.,    Winchendon, 
Mass. 

Although,  fortunately,  of  rare  occurrence, 
mesenteric  thrombosis  is  attended  by  such  a 
high  death  rate  that  it  must  command  the  re- 
spectful interest  of  the  surgeon. 

Writing  on  this  subject  in  the  latest  volume 
of  Ochsner's  "Surgery,"  Bottomley  says: 
"Even  with  early  operation,  we  can  expect,  I 
believe,  only  occasional  recoveries.  Operation 
offers  the  only  hope,  and  that  but  little.  The 
mortality  in  unoperated  cases  must  be  100  per 
cent." 

One  of  my  surgical  friends,  who  has  had  a 
wide  experience  in  abdominal  work,  told  me 
recently  that  he  had  operated  on  five  cases,  all 
of  them  fatal. 
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My  personal  experience  with  this  condition 
has,  perhaps  fortunately  for  me,  been  limited 
to  the  one  case  here  reported. 

Mr.  L.,  a  laborer,  G6  years  old,  patient  of  Dr. 
A.  G.  Pelletier,  was  admitted  to  Millers  River 
Hospital,  July  16,  1920. 

He  had  worked  in  a  hay  field  the  previous 
day  and  went  to  bed  in  his  usual  health.  About 
midnight  was  taken  with  severe  abdominal 
cramps  attended  by  vomiting. 

Quoting  from  Dr.  Pelletier 's  notes  of  the 
case:  "I  was  called  to  see  him  about  2.30  a.m. 
At  that  time  he  had  general  pains  in  his  abdo- 
men, with  severe  colic  of  short  duration,  about 
once  in  fifteen  minutes.  The  symptoms  seemed 
to  indicate  an  acute  obstruction.  A  high  enema 
cleared  the  bowels  thoroughly  and  lessened  the 
pain,  but  did  not  stop  it  entirely.  I  left  the  pa- 
tient at  6  o'clock  and  returned  at  10.30.  Upon 
examination,  the  pain  and  tenderness  seemed  to 
be  located  chiefly  over  McBurney's  point.  As 
the  abdominal  condition  strongly  suggested  ap- 
pendicitis, I  took  him  to  the  hospital." 

On  examining  the  patient  soon  after  his  ad- 
mission, I  found  him  a  very  spare  man ;  in  fact, 
his  general  appearance  suggested  tuberculosis. 
His  pulse  and  temperature  were  normal,  he  had 
not  vomited  for  several  hours  past,  had  but 
little  pain,  and  insisted  that  he  felt  much  better. 
His  heart  and  lungs  seemed  normal,  but  he  had 
some  evidence  of  arterio-sclerosis.  His  abdo- 
men was  somewhat  tympanitic,  with  marked 
tenderness  and  muscular  rigidity  in  the  right 
lower  quadrant.  There  was  no  history  of  any 
previous  attack. 

It  was  evident  that  he  had  some  serious  ab- 
dominal lesion,  but  I  expressed  my  doubts  to 
Dr.  Pelletier  about  its  being  a  case  of  appendi- 
citis. 

Operation  at  3  p.m.,  thirteen  hours  after  on- 
set, assisted  by  Dr.  Pelletier.  On  opening  the 
abdomen  through  a  right  rectus  incision,  a  black 
mass  came  into  view  which  at  first  glance  ap- 
peared like  an  enormous  blood-clot,  but  on  ex- 
amination proved  to  be  a  section  of  ileum, 
somewhat  more  than  a  foot  in  length,  consider- 
ably dilated  and  absolutely  black. 

Intestinal  clamps  and  rubber  tubing  were 
hurriedly  sterilized  in  alcohol,  and  the  clamps 
applied  well  to  either  side  of  the  necrosed  gut. 
A  section  of  ileum,  18  inches  in  length,  was  re- 
sected and  the  mesenteric  vessels  tied  off.  An 
end-to-end  anastomosis  was  done  by  McGrath's 
method,  the  operative  area  sponged  out  with 
salt  solution,  and  the  abdomen  closed  with  a 
cigarette  drain. 

The  operation  occupied  fifty  minutes,  and  the 
patient  was  put  to  bed  in  fair  condition.  Salt 
solution  per  rectum  was  given  at  four-hour  in- 
tervals for  forty-eight  hours.  The  drain  was 
removed  on  the  fifth  day.  There  was  no  dis- 
charge except  a  little  serum.  He  was  given 
small  sips  of  water  on  the  third  day  and  noth- 
ing but  liquids  for  two  weeks. 


Convalescence  was  normal,  except  for  a  very 
slight  phlebitis  which  developed  just  after  he 
began  to  sit  up.  He  left  the  hospital  August  11, 
and  a  few  weeks  later  resumed  his  usual  work, 
and  has  been  perfectly  well  since. 


Sunk  Heuieut. 


The  Psychoanalytic  Study  of  the  Family.  By 
J.  C.  Flugel.  Pp.  259.  London,  New  York, 
Vienna:  The  International  Psycho- Analyti- 
cal Press.     1921. 

This  third  volume  in  the  admirable  projected 
series  of  the  International  Psycho-Analytical 
Library  is  fully  up  to  the  standard  of  its  prede- 
cessors. The  problems  which  it  discusses  are 
of  the  greatest  importance  for  a  clear  compre- 
hension of  the  neuroses,  as  recent  psychoana- 
lytic investigation  has  proven  that  these  neu- 
roses arise  on  the  basis  of  family  conflicts  dat- 
ing from  early  childhood,  which  may  later  pro- 
duce an  inability  to  face  the  realities  of  adult 
life,  when  these  arise  as  a  precipitating  factor. 

Most  of  the  material  contained  in  this  book 
has  already  found  a  place  in  the  literature  of 
psychoanalysis,  but  the  author's  contributions 
in  the  last  few  chapters  are  not  only  decidedly 
suggestive,  but  likewise  original  and  are  based 
upon  scientific  data  of  the  first  portions  of  the 
volume.  The  entire  question  is  admirably 
treated  from  the  psychological  standpoint, 
while  the  ethical  and  sociological  considerations 
are  based  upon  what  psychoanalysis  has  al- 
ready revealed  in  the  development  of  the  child 
and  its  relation  to  the  family  during  the  peri- 
ods of  growth  and  maturity.  Although  the 
volume  is  clearly  written,  yet  the  material  ac- 
cumulated therein  will  be  somewhat  difficult  to 
understand  for  one  who  is  not  already  familiar 
with  the  growth  and  development  of  psycho- 
analysis, particularly  within  the  last  few  years. 

However,  it  will  repay  close  study,  even  for 
the  uninitiated,  and  both  the  neurologist  and 
the  pediatrician  will  find  therein,  material  of 
inestimable  value,  in  dealing,  respectively,  with 
the  neuroses  of  adult  life  and  the  development  of 
the  character  traits  of  childhood.  Consequently 
it  can  be  highly  recommended,  not  only  because 
of  its  sound  scientific  character,  but  likewise 
for  the  illumination  it  gives  for  a  true  under- 
standing of  our  mental  welfare  and  progress 
from  the  earliest  davs  of  childhood. 


IMPORTANT  NOTICE. 
Announcement  of  meetings  to  be  held  on  and  after 
next  Thursday  should  reach  the  desk  of  the  Editor 
of  the  Journal  not  later  than  next  Saturday  before 
noon.  The  printers  do  not  work  Saturday  afternoon 
and  the  material  is  locked  up  in  the  forms  on  Mon- 
day, and  goes  to  press  Tuesday  morning  The  wrap- 
ping and  mailing  begins  Wednesday.  Please  forward 
copy  early. 
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THE    SITUATION    REGARDING    THE 
TRAINING  OF  NURSES. 

During  the  past  generation  the  training  of 
nurses  has  developed  to  a  remarkable  degree. 
This  has  been  rendered  possible  by  the  labors 
of  many  devoted  women  in  the  rapidly  increas- 
ing number  of  hospitals  scattered  throughout 
the  cities  and  towns  of  the  whole  country.  The 
sick  in  hospitals  are  cared  for  in  a  remarkably 
satisfactory  manner. 

During  recent  years  the  demand  for  gradu- 
ate nurses  in  various  new  lines  of  work  has 
been  tremendous.  Public  health,  school,  district, 
and  industrial  nursing  have  absorbed  and 
are  still  absorbing  so  many  graduates  of 
our  training  schools  as  to  create  a  scarcity  of 
nurses  who  wish  to  enter  private  nursing:  and 
take  care  of  the  ordinary  sick  individual  in  a 
private  house.  Furthermore,  the  cost  of  nurs- 
ing service  has  increased  tremendously  of  re- 
rent  years.  This  is  due,  in  part,  to  the  laws  of 
supply  and  demand,  in  part  to  the  general  in- 
crease in  the  cost  of  living,  and  last,  but  not 
least,  to  the  very  general  increase  in  the  cost 
in  time  and  money  required  to  educate  a 
trained  nurse.  So  great  has  been  this  increase 
in  the  cost  of  sickness  that  various  remedies 
have  been  suggested  and  attempts  have  been 
made  in  many  ways  to  bring  the  expense  of 
proper  care  of  the  sick  within  the  means  of  the 
family  of  moderate  income. 


Chief  among  the  measures  put  into  practice 
is  the  training  of  attendants  in  courses  of  vary- 
ing lengths,  usually  a  year  or  less,  who  may  go 
out  into  the  communities,  capable  of  caring  for 
ordinary  illnesses.  They  are  not  intended  to 
compete  with  trained  and  registered  nurses,  but 
frequently,  by  taking  advantage  of  the  laws  of 
supply  and  demand,  they  have  in  a  way  com- 
peted with  registered  nurses.  Undoubtedly, 
there  is  a  place  in  the  community  for  attend- 
ants, and  undoubtedly,  in  certain  hospitals,  it 
is  wise  that  attendants  should  be  trained.  Tt 
must,  however,  be  recognized  that  the  satisfac- 
tory training  of  nurses  and  attendants,  side  by 
side,  in  any  hospital,  is  usually  a  practical  im- 
possibility. Attendants  should  be  trained  in 
one  set  of  institutions,  and  nurses  in  another. 

While  in  certain  particular  cases,  these  two 
sets  of  women  may  fill  the  requirements  of  car- 
ing for  the  sick,  is  it  probable  that  the  real 
solution  of  the  problem  confronting  the  vari- 
ous communities  lies  in  the  training  of  these 
two  classes?  Is  it  not  true  that  the  present 
methods  of  training  nurses  are  the  outgrowths 
of  attempts  to  overcome  the  fundamental  ob- 
jections to  trained  attendants?  Are  not  our 
training  schools  for  nurses  today  due  to  the 
recognition  of  the  fact  that  nursing  requires 
professional  standards,  that  true  professional 
standards  cannot  be  attained  in  a  short  time, 
and  that,  in  many  instances,  partially  trained 
women  will  assume  undue  responsibilities. 

Is  it  not  probable,  therefore,  that  the  train- 
ing of  attendants  is  but  a  partial  and  at  best, 
a  makeshift  solution  of  the  problems  confront- 
ing the  communities?  Unless  a  very  consider- 
able and  increasing  proportion  of  our  hospi- 
tals deliberately  abandon  the  training  of  nurses 
and  undertake  the  training  of  attendants,  the 
needs  of  the  public  cannot  be  met,  and  if  they 
are  to  be  met  in  this  manner,  is  it  not  inevita- 
ble that  the  deficiencies  in  the  training  of  at- 
tendants will  be  gradually  filled  by  lengthen- 
ing of  the  course,  bettering  the  teaching,  and 
raising  the  standards?  In  other  words,  the 
training  of  attendants  will  represent  a  second 
cycle  in  the  training  of  women  to  care  for  the 
sick.  From  the  standpoint  of  the  public  wel- 
fare, is  this  a  desirable  method  of  remedying 
present  admitted  ills? 

Has  not  the  public  a  right  to  ask  whether 
there  may  be  ways  in  which  the  training  of 
nurses  may  be  so  modified  as  to  permit  the 
training  of  larger  numbers  at  less  expense?  A 
shortening  of  the  usual  three  years'  course 
would  automatically  accomplish  both  of  these 
objects.  The  question  is  whether  this  can  be 
done  without  lowering  the  professional  stand- 
ards which  a  nurse  should  acquire  and  main- 
tain. It  is  essential  that  no  such  deterioration 
should  be  permitted,  yet  it  seems  that  much 
time  today  is  devoted  to  subjects  which  are  of 
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little  value  to  the  ordinary  nurse  in  her  work, 
and  a  smattering  of  that  wliieli  does  not  really 
help  toward  inculcating  and  maintaining  the 
professional  standards  which  must  become  sec- 
ond nature.  Moreover,  many  of  our  smaller 
hospitals  are  not  really  equipped  to  give  three 
years  of  instruction  to  the  bright  young  woman 
who  has  learned  in  two  what  can  be  offered  her 
by  the  school  in  which  she  is  enrolled.  In  the 
larger  and  better  equipped  schools  and  hos- 
pitals, the  three  years  of  training  give 
much  more  than  is  needed  for  ordinary 
nursing.  Is  it  not  possible,  therefore,  to 
cut  down  the  basic  training  to  a  period 
of  about  two  years  for  the  nurse  who 
plans  to  care  for  the  sick?  Would  not  many 
bright  young  women  who  cannot  afford 
to  give  three  years  to  this  course,  welcome  the 
chance  to  give  two  years?  Would  not  such  a 
shortening  of  the  course  open  up  opportunities 
for  providing,  in  certain  schools,  a  third  year 
of  training  infinitely  better  than  anything  now 
given,  for  those  who  wish  to  enter  special  lines 
of  work,  or  to  become  teachers  or  executives? 
In  this  manner  the  particularly  able  and  ambi- 
tious graduate  of  a  small  training  school  would 
have  the  opportunity  of  post-graduate  elective 
third-year  work  in  a  special  school.  The  situa- 
tion would  be  exactly  comparable  to  that  of 
the  candidates  in  a  college  for  the  bachelor's 
degree  and  for  the  master's  degree.  There 
would  be  no  rivalry  between  distinct  classes. 
A  picked  group  of  nurses  would  simply  go  on 
to  fit  themselves  for  special  work.  Naturally, 
teachers  and  executives  would  be  chosen  from 
those  who  had  taken  advanced  courses,  just  as 
school  teachers  are  apt  to  be  chosen  from  those 
who  have  taken  the  extra  work  requisite  for 
the  master's  degree.  But  nothing  would  pre- 
vent the  graduate  of  a  two  years'  course  from 
becoming  the  head  of  a  training  school  if  she 
proved  fitted  for  such  a  position. 

It  is  not  practical  to  undertake  to  teach 
nurses  in  a  year  and  a  half  enough  to  have 
them  go  out  to  care  for  certain  types  of  ill- 
ness, with  the  opportunity  of  coming  back  at 
later  periods  for  instruction  in  other  types  of 
nursing.  Such  a  system  would  be  too  compli- 
cated to  be  understood  and  accepted  by  the 
public,  and  too  difficult  for  the  ordinary  nurse 
to  carry  out. 

Must  not  our  training  schools  recognize  and 
meet  the  public  needs?  Will  not  a  simplifica- 
tion of  the  basic  training, '  a  shortening  of  the 
course  from  three  to  approximately  two  years, 
supply  well-trained  women  with  high  and  en- 
during professional  standards  to  go  out  and 
care  for  the  sick?  Will  not  the  elective  third 
year  given  in  certain  schools  open  the  door  to 
a  very  much  higher  and  better  standard  of  pro- 
fessional training  than  anything  we  now  have 
for  these  nurses  intending  to  undertake  other 


than  private  nursing?  In  this  way,  caunot 
nursing  be  made  a  better  and  a  finer  profession 
than  it  has  ever  been  before0 


THE   CONSERVATION   OP   EYESIGHT. 

A  work  of  great  importance  is  being  carried 
on  by  the  Eyesight  Conservation  Council  of 
America,  Inc.  The  aim  of  the  Council  is  obvi- 
ous; it  seeks  to  accomplish  its  purpose,  first, 
by  arousing  the  interest  of  teachers  and  par- 
ents in  the  vision  of  the  children  under  their 
care,  and,  second,  by  promoting  measures  for 
conserving  eyesight  in  industry. 

Pamphlets  are  being  distributed  to  teachers 
and  to  parents,  asking  them  to  watch  for  evi- 
dences of  defective  vision  or  of  eyestrain  in 
the  children.  Teachers  may  secure  from  the 
Council  a  vision  chart,  by  means  of  which 
many  of  the  more  obvious  defects  of  vision  can 
be  detected.  A  study  of  eye  conservation  in 
industry  has  been  carried  out  as  a  part  of  the 
study  of  waste  in  industry.*  The  report  of 
this  study,  written  by  Dr.  Earle  B.  Fowler, 
contains  some  very  interesting  figures  in  re- 
gard to  the  saving  in  eyes  which  has  been  ac- 
complished through  the  use  of  protective  de- 
vices, such  as  goggles.  The  number  of  indus- 
trial blind  in  the  United  States  is  approximately 
15,000;  of  this  number,  a  large  percentage,  in 
all  probability,  might  still  have  their  vision, 
if  certain  protective  devices  now  in  use  had 
been  employed  in  the  beginning.  The  Ameri- 
can Car  &  Foundry  Company,  for  example, 
has  found  that  the  use  of  goggles  has  reduced 
accidents  in  their  plant  75  per  cent.  The  chief 
dangers  are  from  flying  objects,  from  dust  and 
small  particles,  from  dust  and  wind,  from 
splashing  metals,  from  gases,  fumes  and 
liquids,  and  from  reflected  glare  and  radiant 
energy,  such  as  is  met  with  in  oxy-acetylene 
welding. 

Another  contact  between  eyesight  and  waste 
has  been  discovered  in  the  effect  of  defective 
vision  upon  output.  Defective  eyes  become 
more  easily  fatigued  under  poor  conditions  of 
lighting;  the  eyestrain  causes  nerve  trauma 
and,  consequently,  diminished  ability  to  work. 
The  truth  of  this  theory  has  been  so  firmly  es- 
tablished that  a  number  of  large  industrial  con- 
cerns now  employ  an  oculist  to  test  the  vision 
of  all  their  operatives,  and  supply  glasses  when 
necessary. 

Closely  related  to  the  correction  of  vision 
in  employees  is  the  provision  for  proper  illum- 
ination. The  science  of  industrial  lighting  is 
based  upon  three  requirements:  (1)  Light 
enough  to  see  by  to  do  work — too  little  or  too 
much  producing  discomfort ;  (2)  diffusion  to 
avoid  sharp  contrasts  and  deep  shadows:     (3) 

•A  copy  of  this  report  may  be  obtained  by  semiinfr  25  centi 
to  the  Eve  Sight  Conservation  Council,  Times  Building,  New  Yonc 
Citv. 
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elimination  of  glare.  That  these  requirements 
are  not  in  universal  use  is  shown  by  a  survey  of 
446  plants,  showing  that  the  light  conditions 
were  excellent  in  8.7  per  cent.,  good  in  32 
per  cent.  The  rest  were  fair,  poor,  or  very 
poor. 

Apparently  there  is  much  need  for  the  ef- 
forts of  the  Eyesight  Conservation  Council, 
and  much  benefit  to  be  secured  by  the  carry- 
ing out  of  their  recommendations. 


CAMPAIGN     AGAINST     ILLEGAL 
PRACTITIONERS. 

Stimulated  by  the  New  York  County  Medi- 
cal Society,  the  District  Attorney  has  promised 
cooperation  in  a  movement  designed  to  prevent 
unregistered  persons  from  practising  medicine. 
Although  New  York  has  a  very  good  law  regu- 
lating practice,  the  irregulars  have  flourished 
because  of  lack  of  interest  on  the  part  of  the 
prosecuting  officers.  The  activity  now  in  prog- 
ress was  inaugurated  because  of  deaths  of  pa- 
tients under  chiropractic  treatment.  Chiro- 
practics  have  appeared  to  have  considerable 
political  influence,  and  a  recent  amendment  to 
a  bill  now  before  the  legislature  was  presented 
which  would,  if  enacted,  exempt  chiropractors. 
New  York  physicians  are  alive  to  the  situation, 
but  the  chiropractics  seem  to  have  the  demo- 
cratic leader  of  the  Senate  with  them.  The  re- 
sult will  be  watched  for  with  interest. 


NEWS  ITEMS. 


The  Worcester  District  Medical  Society. 
— The  City  of  Worcester  has  reason  to  be  proud 
of  its  latest  addition  to  its  group  of  buildings 
known  as  Belmont  Hospital,  formerly  called  the 
Worcester  Isolation  Hospital. 

The  first  building,  now  used  for  administra- 
tion purposes,  was  erected  near  the  top  of  Bel- 
mont Hill  in  1806.  and  at  that  time  was  one  of 
the  first  hospital  buildings  to  be  erected  by  a 
municipality  for  the  exclusive  care  of  contagious 
diseases.  Later,  three  wooden  wings  were  added 
to  the  central  building,  and  for  years  scarlet 
fever  and  diphtheria  were  the  only  cases  ad- 
mitted. Tn  1915,  the  city  built,  on  the  top  of 
Belmont  Hill,  the  Putnam  Ward  for  the  care 
of  pulmonary  tuberculosis.  The  ward,  while 
some  distance  from  the  other  wards,  was  con- 
nected with  them  and  the  administration  build- 
ing by  a  subway,  and  is  heated  by  the  same 
heating  plant  and  is  served  from  the  same 
kitchen. 

February  9,  1022.  the  latest  addition  to  this 
group  was  opened  for  the  inspection  of  the  City 
Council  and  heads  of  departments.  The  new 
building  has  been  named  the  Coffey  Ward,  in 
honor  of  the  late  James  C.  Coffey,  who  for 
twenty-five   years  was   executive  officer  of  the 


Worcester  Board  of  Health  and  under  whose 
able  leadership  this  hospital  has  grown  to  its 
present  size.  The  Coffey  Ward  is  a  substantial 
brick  structure  of  three  stories,  costing  about 
$177,000.  It  is  connected  with  the  rest  of  the 
group  by  a  commodious  subway,  heated  from 
the  central  heating  plant,  and  served  from  the 
same  kitchen,  the  food  for  all  of  the  wards  be- 
ing carried  through  the  subway  on  an  electric 
truck.  The  first  floor  of  the  Coffey  Ward  has 
a  large  nurses'  robing  room,  with  the  latest 
plumbing  for  sterilizing  the  hands  after  visit- 
ing the  wards;  a  physicians'  robing  room,  vis- 
itors' robing  room,  receiving  ward,  discharge 
bathroom,  patients'  clothing  room,  and  a  spe- 
cial ward  of  six  beds  for  special  cases,  including 
smallpox  if  necessary.  The  second  floor  has 
four  three-bed  wards  and  twelve  private  rooms 
for  mixed  infections ;  with  linen  rooms,  two 
bathrooms,  utility  rooms,  diet  kitchen  and  two 
spacious  screened  piazzas  looking  towards  the 
west.  The  windows  in  the  private  rooms  and 
wards  are  built  in  the  form  of  French  doors, 
so  that  the  beds  can  be  rolled  out  onto  the  pi- 
azzas. The  third  floor  has  two  twelve-bed 
wards,  with  baths,  linen  closets,  etc.  Each 
ward  has  thirteen  windows  and  open  onto  large 
piazzas.  The  floors  are  of  cork  blocks,  which 
are  noiseless  and  serviceable.  So  far  as  the 
writer  knows,  this  is  the  best  and  most  modern 
building  to  be  devoted  to  the  care  of  chicken- 
pox,  measles,  German  measles,  mumps,  whoop- 
ing-cough, smallpox,  scarlet  fever  and  diphthe- 
ria yet  to  be  erected.  As  the  group  of  buildings 
now  stand,  the  three  old  wards  will  accommo- 
date thirty  patients  each,  the  Putnam  Ward 
will  accommodate  fifty-five  patients,  and  the 
new  Coffey  Ward  sixty-eight  patients,  making 
a  total  of  two  hundred  and  thirteen  patients, 
which  ought  to  be  sufficient  for  some  time.  Bel- 
mont Hospital  is  conducted  by  the  Board  of 
Health  as  a  part  of  its  activities,  with  Dr.  Ed- 
ward H.  Trowbridge,  chairman,  and  George  C. 
Hunt  and  John  F.  J.  Herbert  as  members.  Dr. 
May  S.  Holmes  has  been  its  superintendent 
since  its  opening.  Dr.  Albert  C.  Getchell  is 
visiting  physician  to  the  Putnam  Ward,  and 
Dr.  Charles  B.  Stevens,  chief  of  staff  for  the 
rest  of  the  Hospital. 


Bequest  to  the  Sharon  Sanatorium. — Un- 
der the  will  of  Mrs.  E.  Florence  Brett  of  Brock- 
ton, $5,000  has  been  left  for  the  Endowment 
Fund  of  the  Sharon  Sanatorium. 


The  Monthly  Bulletin,  Published  by  the 
Massachusetts  Society  for  Mental  Hy- 
giene.— This  publication  is  an  important  link 
in  the  chain  of  efforts  toward  preventive  health 
measures,  and  should  be  read  by  everybody. 
The  editor  is  George  K.  Pratt,  M.D.  The  So- 
ciety  office  is  1132  Kimball  Building,  18 
Tremont  Street.  Boston. 
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Harvard  Medical.  School  Research  Club. — 
A  meeting  was  held  on  Friday,  March  17th,  at 
12.30  o'clock,  and  was  addressed  by  Professor 
W.  M.  Bayliss,  F.R.S.,  University  College,  Lon- 
don, on  "Ringer's  Solution  and  Substitutes  for 
Blood." 


Harvard  Medical  Society. — A  meeting  was 
held  in  the  Peter  Bent  Brigham  Hospital,  Tues- 
day evening,  March  14.  Dr.  Francis  W.  Pea- 
body  spoke  on  "Medicine  in  China." 


During  the  week  ending  March  11,  1922,  the 
number  of  deaths  reported  was  298  against 
229  last  year,  with  a  rate  of  20.34.  There  were 
43  deaths  under  one  year  of  age  against  38 
last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  Diphtheria,  70;  scarlet  fever, 
53;  measles,  149;  whooping-cough,  16;  ty- 
phoid fever,  2;    tuberculosis,  41. 

Included  in  the  above  were  the  following 
cases  of  non-residents :  Diphtheria,  8 ;  scarlet 
fever,  6 ;  measles,  2 ;  whooping-cough,  1 ;  tu- 
berculosis, 1. 

Total  deaths  from  these  diseases  were:  Diph- 
theria, 2 ;  measles,  2  ;  whooping-cough,  1 ;  tu- 
berculosis, 19. 

Included  in  the  above  were  the  following 
cases  of  non-residents :  Diphtheria.  1 ;  tubercu- 
losis, 1. 


Appointment  to  Membership  of  Board  of 
Registration  in  Medicine. — Dr.  George  Her- 
bert Janes  of  Westfield  was  nominated  by  Gov- 
ernor Cox  to  fill  the  vacancy  on  the  Board  of 
Registration  in  Medicine.  On  Wednesday, 
March  8th,  the  Council  confirmed  the  action  of 
the  Governor. 

Dr.  Janes  is  a  member  of  the  Massachusetts 
Medical  Society  and  has  occupied  a  prominent 
position  in  medical  activities  in  the  western 
part  of  the  State. 


Science. — The  Committee  on  Grants  held  its 
annual  meeting  in  New  York  on  January  1, 
1922,  and  distributed  four  thousand  dollars 
which  was  assigned  by  the  Council  of  the  As- 
sociation for  the  current  year.  Three  members 
of  the  committee.  Messrs.  Crew,  Parker  and 
Stebbins,  having  retired  at  the  end  of  1921, 
the  present  organization  of  the  committee  is: 
Robert  M.  Yerkes,  Chairman;  F.  R.  Moulton, 
Secretary;  E.  G.  Conklin,  C.  Judson  Herrick, 
Arthur  B.  Lam;b,  George  T.  Moore,  E.  L.  Nich- 
ols, and  David  White. 

Among  the  grants  distributed,  several  were 
to  workers  in  medical  fields,  as  follows: 

One  hundred  and  fifty  dollars  to  Professor 
F.  C.  Blake,  Ohio  State  University,  for  partial 
payment  toward  the  cost  of  an  x-ray  spectro- 
meter ;  two  hundred  and  fifty  dollars  to  Dr.  A. 
W.  Rowe,  Evans  Memorial  Hospital,  Boston, 
for  the  study  of  the  basal  metabolic  rate  in 
pregnancy;  one  hundred  dollars  to  Professor 
W.  C.  Rose,  School  of  Medicine,  University  of 
Texas,  in  support  of  a  study  of  blood  changes 
in  nephritis;  two  hundred  dollars  to  Professor 
Fred  T.  Rogers,  Baylor  Medical  College,  for  a 
study  of  the  marsupial  brain ;  two  hundred 
dollars  to  Professor  Frank  P.  Knowlton,  Syra- 
cuse University,  in  further  support  of  the  study 
of  the  blood  flow  and  gaseous  metabolism  of  the 
thyroid  gland;  one  hundred  and  fifty  dollars  to 
Professor  Frank  A.  Hartman,  University  of 
Buffalo,  to  aid  in  the  further  study  of  supra- 
renal  insufficiency. 


The  Springfield  Academy  of  Medicine.— 
Tentative  arrangements  have  been  made  with 
Dr.  William  Kirkham,  formerly  instructor  in 
biology  at  Yale,  to  give  a  series  of  three  lec- 
tures in  the  Academy  rooms  during  April,  on 
"Evolutionary  Changes  in  the  Human  Body 
and  Their  Practical  Significance."  The  plan 
will  be  consummated  if  enough  interest  be 
shown. 

The  next  meeting  comes  April  11th,  and  is 
the  annual  meeting. 


Grants  for  Research  Made  by  the  Ameri 
can  Association    for    the    Advancement    of 


X-ray  Room  at  Lynn  Hospital. — The  Lynn 
Hospital  has  installed  an  x-ray  outfit  of  the 
latest  design  to  replace  the  old  equipment.  The 
accommodations  for  this  class  of  patients  is  am- 
ple. Last  year  there  were  1,240  cases  in  the 
hospital  requiring  x-ray  treatment  or  investi- 
gation. Dr.  Ester  Sunderlof,  a  graduate  of 
Tufts  College  Medical  School,  is  in  charge. 


Court  Decision  on  Quarantine  of  Venereal 
Diseases. — In  the  habeas  corpus  proceedings 
brought  before  him,  the  Chief  Justice  of  the  Su- 
preme Court  of  Montana  has  decided  that  a  per- 
son, who  was  detained  by  order  of  a  health  offi- 
cer because  reasonably  suspected  of  being 
venereally  infected,  was  not  entitled  to  a  judi- 
cial hearing  prior  to  the  time  of  taking  and 
detention. 


Dr.  James  H.  Means  of  Boston  will  speak 
before  the  New  York  Academv  of  Medicine 
(Medical  Section)  March  21,  1922.  at  8.30.  on 
"Clinical  Types  of  Acidosis,  with  Reference  to 
Their  Symptoms  and  Treatment." 
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Sports  of  Societies. 


THE  36TII  ANNUAL  MEETING  OP  THE 
INSTRUCTIVE  DISTRICT  NURSING  AS- 
SOCIATION HELD  AT  THE  HOTEL 
VENDOME,  THURSDAY,  FEBRUARY 
23.  AT  3.30  P.M. 

Officers  elected  for  the  coming  year :  Mrs-. 
Ernest  Amory  Codman,  President;  Miss  Ger- 
trude W.  Peabody  and  Mrs.  Robert  L.  DeNor- 
mandie,  Vice-Presidents;  Miss  Emily  G. 
Denny,  Secretary;  Mr.  Ingersoll  Bowditch, 
Treasurer.  The  board  of  managers  was  con- 
firmed in  office. 

Mrs.  Codman,  who  presided,  reviewed  the 
year's  work  and  introduced  the  other  speakers: 
Miss  Annie  Hervey  Strong,  Director  of  the 
School  of  Public  Health  Nursing,  for  which  the 
Association  and  Simmons  College  are  jointly 
responsible,  spoke  of  the  work  of  the  school. 
The  Helen  Homans  Memorial  Nurse,  Miss  Ag- 
nes V.  Murphy,  Supervisor  of  the  Hyde  Park 
Health  Center,  described  the  Center  and  its 
activities.  Miss  Miriam  A.  Ames,  Maternity 
Supervisor,  spoke  in  some  detail  of  the  mater- 
nity work. 

Mr.  Ingersoll  Bowditch,  Treasurer,  reported 
that  the  expenses  for  the  year  were  $227,964.37 ; 
income.  $218,182.64;  the  deficit  of  $9,781.73 
being  met   from  the  unrestricted  fund. 

Because  of  the  excessive  pressure  of  nursing 
work,  only  a  few  of  the  nurses  were  present. 
Under  normal  conditions,  the  full  staff  attends 
the  annual  meetings. 

Mrs.  Codman  paid  a  high  tribute  to  Miss 
Mary  Beard  who,  after  nearly  ten  years  of  de- 
voted and  effective  service,  resigned  her  posi- 
tion of  Director  last  fall,  to  take  a  long  rest. 

The  work  of  the  Association  is  being  carried 
temporarily  by  the  Board  of  Managers  and  the 
Chief  of  Staff  and  her  assistant,  in  the  hopes 
that  Miss  Beard  may  accept  the  invitation  of 
the  Board  to  return  to  take  up  her  position  in 
October. 

Mrs.  Codman  called  attention  to  the  report 
of  Miss  Murphy,  Supervisor  of  the  Hyde  Park 
Health  Center,  where  the  generalized  nursing 
policy  of  the  Association  is  being  more  fully 
developed  by  the  addition  of  Baby  and  Child 
Health  work. 

The  results  of  this  experiment  of  allowing 
one  nurse  to  take  care  of  sick  and  well  babies, 
under  the  supervision  of  specialized  super- 
visors, are  particularly  interesting — the  death 
rate  of  children  under  one  year  being  11  per 
1000,  compared  to  the  city  death  rate  of  77 
per  1000.  The  same  experiment  tried  in 
Brighton   has  a  record   of  no  deaths. 

Tt  is  interesting  to  find  that  the  trend  of 
public  opinion  seems  to  be  in  favor  of  this 
method    of   public   health    nursing.     Professor 


Winslow  of  New  Haven,  Chairman  of  the 
Kockefeller  Committee  to  Investigate  Nursing 
Training,  at  a  recent  meeting  held  in  Boston, 
stated  his  belief  in  this  form  of  nursing,  and 
quoted  the  figures  of  the  results  of  the  New 
Haven  Health  Unit,  where  generalized  nursing 
is  being  done,  while  the  rest  of  the  city  is  being 
nursed  h}'  several  groups  of  specialized  nurses. 
Twenty  per  cent,  more  work  is  done  in  the 
unit,  and  one-sixth  of  the  nurses  of  the  city 
do  one-fifth  the  work. 

The  next  development  that  the  I.  D.  N.  A. 
is  planning  along  these  lines  is  to  add  to  the 
group  of  specially  trained  supervisors  an 
orthopedic  supervisor  and  a  mental  hygiene 
supervisor. 

As  evidence  of  the  good-will  of  doctors  of 
the  community,  it  is  encouraging  to  find  that 
600  private  doctors  have  called  upon  the  ser 
vices  of  the  nurses,  which  seems  to  prove  that 
the  nurses  are  an  essential  help  in  their 
practice. 

Report  of  the  Work  of  the  Year  of  1921,  read 
by  Mrs.  Codman.  There  Avere  288,086  visits 
made  to  34.805  patients — 1,855  fewer  patients 
than  in  1920.  Considering  the  exceptionally 
fine  health  conditions  which  existed  through- 
out the  entire  country  during  1921,  this  is  a 
very  small  decrease  and  would  have  been  much 
greater  had  there  not  been  a  good  increase  in 
the  other  branches  of  our  work  affected  less,  or 
not  at  all,  by  the  general  health  conditions. 

To  carry  this  work,  we  had  123  nurses. 

ACUTE    COMMUNICABLE    AND    CHRONIC    DISEASES. 

Decrease.  The  acute  and  communicable  dis- 
eases, which  were  more  than  58  per  cent,  of  the 
entire  work  in  1920,  dropped  to  38  per  cent,  of 
the  work  of  this  year.  There  was  a  decrease 
in  all  of  these  diseases,  -more  pronounced  in 
influenza,  which  dropped  from  2,307  cases  in 
1920  to  268  in  1921;  pneumonia,  from  1,463 
to  913;  bronchitis,  from  1,303  to  908.  There 
were  also  fewer  cases  of  measles,  whooping- 
cough,  chicken-pox,  and  mumps— 1,797  falling 
to  903  cases.  This  decrease  in  the  number  of 
patients  was  accompanied  by  a  very  much 
lower  death  rate  than  that  of  the  previous 
year. 

Slight  Increase.  Accidents,  i.e.,  burns,  trau- 
matisms, fractures,  etc.,  slightly  increased  this 
year;  also  diseases  of  digestion  and  of  the 
skin.  A  slight  general  increase  in  the  chronic 
diseases  included :  cancer,  257  to  297  cases ; 
diseases   of  the  heart,   325   to  392  cases. 

MATERNITY    WORK. 

The  maternity  work  increased  from  23  per 
cent,  to  40  per  cent,  of  the  entire  work  of  this 
year.  This  is  very  encouraging,  as  there  were 
very  few,  if  any,  more  births  in   Boston  this 
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year,  and  the  increase  can  only  mean  that  a 
knowledge  of  our  work  has  extended  to  still 
more  homes  where  it  is  needed.  About  30  per 
cent,  of  Boston-born  babies  now  come  under 
the  care  of  the  district  nurses.  The  maternal 
death  rate  of  this  year  of  2.8  per  1,000  cases, 
while  slightly  higher  than  last  year,  is  very 
creditable  as  compared  with  the  rate  for  the 
city  as  a  whole — 7.5  per  1,000  cases. 

The  principal  increase  in  maternity  work  has 
been  among  the  cases  admitted  during  preg- 
nancy. To  5,171  of  these  pregnant  women, 
32,784  visits  were  made.  The  stillbirth  rate, 
which  was  35  per  1,000  in  1920 — an  alarmingly 
high  figure — has  dropped  to  30  this  year. 
While  this  is  encouraging,  the  rate  is  much 
higher  than  our  former  experience  with  pre- 
natal work  has  taught  us  to  look  for.  The 
infant  mortality  under  two  weeks  is  21.3  per 
1,000  as  against  13.3  of  last  year;  this  is  the 
highest  rate  for  several  years.  These  still- 
births and  infant  deaths  have  been  carefully 
studied,  with  no  resulting  explanation  of  the 
increased  number.  It  is  generally  felt  that  the 
poor  economic  conditions  of  the  past  year  have 
affected  these  rates,  but  no  real  explanation 
has  resulted  from  this  study. 

There  was  a  slight  increase  in  the  number 
of  deliveries  attended  this  year.  The  infant 
mortality  for  these  cases  was  only  17  per 
1,000,  under  two  weeks. 

WELL-BABY    AND    WELL-CHILD    WORK. 

The  result  of  the  care  of  the  babies  registered 
at  the  three  Baby  Health  Clinics  in  Brighton 
and  Hyde  Park  has  been  the  most  remarkable 
feature  of  the  entire  work  of  this  year.  For 
infants  under  one  year,  the  death  rate  dropped 
from  12.2  per  1,000  in  1920. — a  very  fine  rate 
— to  5.3  this  year,  against  a  rate  for  the  entire 
city  of  77.8. 

The  Child  Health  Clinic,  started  in  Hyde 
Park,  February  8th,  will  be  described  by  the 
Hyde  Park  Supervisor. 

FEES. 

The  patients  paying  the  full  fee  of  75  cents, 
and  those  paying  part,  have  each  dropped  from 
11  per  cent,  to  10  per  cent,  of  the  whole  num- 
ber of  patients.  Those  paying  no  fee  remain 
48  per  cent.  This  latter  figure  includes  those 
patients  for  whom  preventive  work  is  done, 
for  which  no  fee  is  asked. 

Detailed  report  of  the  Hyde  Park  Health 
Center  and  of  the  maternity  work,  by  Miss 
Agnes  V.  Murphy  and  Miss  Ames,  follows: 

Much  attention  and  interest  at  this  particu- 
lar time  is  being  directed  toward  the  two 
health  centers  of  the  Association,  of  which 
Hvde  Park  is  one.     The  historv  of  the  growth 


of  the  Health  Center  at  Hyde  Park  is  most 
interesting,  and  the  steps  of  its  development 
mark  a  progress  in  health  work  in  response  to 
the  needs  of  the  community.  From  one  nurse, 
a  little  over  eighl  years  ago,  the  work  has  stead 
ily  grown  to  require  a  staff  of  twelve  nurses 
who,  through  the  various  activities  connected 
with  the  Center,  cared  for  3,875  patients  in 
the  year  1921.  The  development  of  each  new 
service,  in  addition  to  the  work  already  estab- 
lished, has  rounded  out  the  plan  for  family 
health  work  and  has  made  it  possible  to  give 
and  demonstrate  the  value  of  continuous  nurs- 
ing in  the  families  we  visit. 

Hyde  Park  District.  To  have  a  good  under 
standing  of  the  application  of  the  work,  it  is 
necessary  to  have  in  your  minds  a  fairly  clear 
picture  of  the  district.  Geographically,  Hyde 
Park  is  situated  on  the  outskirts  of  the  city, 
touching  Milton  and  Dedham,  and  while  cer- 
tain sections  of  the  district  are  quite  con- 
gested, other  parts  present  some  rural  aspects. 
The  population,  numbering  24.000  inhabitants, 
is  largely  American,  with  other  nationalities, 
as  Polish  and  Italian,  in  small  proportions. 
Various  types  of  industries  are  represented. 
The  district,  which  is  a  bit  isolated  by  reason 
of  distance  and  transportation  from  the  city 
proper,  presents,  to  a  certain  degree,  the  prob- 
lems of  a  typical  small  New  England  town. 

The  location  of  the  Health  Center  is  quite 
central  to  all  the  sections  of  the  district.  It 
occupies  quarters  in  one  of  the  business  blocks 
on  the  main  avenue,  and  from  this  Center  radi- 
ates the  health  work  carried  on  by  our  Asso- 
ciation in  the  families  of  Hyde  Park.  In  the 
arrangement  of  the  work.  Hyde  Park  is  sub- 
divided, so  that  each  nurse  working  in  the 
field  has  her  own  particular  district  where  she 
becomes  a  known  figure  to  the  families  of  that 
section,  ready  always  to  give  care  or  health  in- 
structions wherever  and  whatever  the  need  mav 
be. 

Types  of  Work.  The  nursing  work  done  in 
Hyde  Park  is  different  from  that  of  the  other 
districts  of  the  Association,  only  in  that  through 
the  various  activities  of  the  Center,  the  nurse 
visiting  in  the  home  can  reach  more  families 
in  the  district  and  can  preserve  in  the  families 
a  continuity  of  service  that  is  frequently 
broken  in  the  other  districts  where  other  nurses 
must  enter  the  home  to  give  special  service,  as 
happens,  of  course,  where  specialized  nursinsr 
work  is  being  done.  In  addition  to  this,  there 
is  a  very  distinct  opportunity  to  do  real  edu- 
cational health  work,  and  this  is  being  carried 
on  in  both  the  homes  and  at  the  Health  Cen- 
ter, by  the  nurses  of  the  staff. 

Nursing.  The  general  nursing  work,  with 
which  all  are  more  or  less  familiar,  and  with 
which  the  work  in  Hyde  Park  began,  still  con- 
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tinues  to  be  a  very  important  phase  of  the 
work  there  today.  This  service,  under  the  di- 
rection of  30  physicians,  for  whom  we  nurse, 
might  include  care  to  a  mother  and  new  baby, 
to  a  pneumonia  or  a  cancer  case ;  in  short,  to 
any  acute  or  chronic  patient.  It  is  carried  on 
the  same  basis  in  Hyde  Park  as  in  any  other 
district  of  the  Association,  and  here,  too,  we 
not  only  care  for  the  sick,  but  try,  by  our 
teaching,  to  maintain  standards  of  health  and 
to   prevent   sickness. 

Prenatal.  The  value  of  prenatal  care,  a  form 
of  nursing  also  begun  in  the  early  days,  can- 
not be  overestimated.  Regular  visits  to  ex- 
pectant mothers,  of  whom,  last  year,  in  Hyde 
Park,  we  had  294,  were  made  under  the  direc- 
tion of  clinic  physicians,  to  teach  them  how  to 
keep  well  and  prepare  for  the  babies,  to 
detect  by  careful  observation  and  urinalysis 
abnormal  symptoms,  to  be  ready  to  give  the 
right  advice  at  the  right  time.  Such  care  and 
instructions  have  helped  to  reduce  maternal 
deaths  among  the  patients  to  none  for  1921, 
while  for  the  city,  7.5  out  of  every  1,000  moth- 
ers died. 

Maternity.  Through  a  gift  of  $3,300  from 
the  Metropolitan  Chapter  of  the  Red  Cross,  in 
1920,  maternity  nursing  service  or  care  at  the 
time  of  confinement  was  established.  This 
makes  it  possible  for  every  mother  in  Hyde 
Park  to  have,  not  only  care  before  and  after 
the  baby  is  born,  but  enables  her  to  have  expert 
care  when  the  baby  is  born,  a  service  which  is 
not  only  a  distinct  benefit  to  the  mothers,  but 
an  advantage  to  the  physician  as  well.  To  do 
this  work,  two  nurses  are  on  call  alternately, 
day  and  night.  These  nurses,  when  not  on 
maternity  cases,  during  the  day,  are  doing  gen- 
eralized nursing  in  their  own  districts,  within 
call  of  the  station.  The  value  and  importance 
of  this  service  is  to  be  explained  more  fully 
later. 

Baby  Health  Clinics.  We  have  been  able  to 
care  for  the  mother  before  the  baby  came,  at 
the  time  of  birth,  and  afterwards,  and  now,  as 
soon  as  the  baby  is  old  enough,  the  mother  is 
urged  to  bring  him  to  the  Baby  Health  Clinic, 
which  admits  any  child  up  to  two  years.  Here, 
und'-r  the  advice  of  the  two  pediatricians,  who 
are  present  at  the  weekly  conferences  held  at 
the  renter,  and  who  are  assisted  by  a  nurse 
from  the  staff,  the  mothers  are  guided  along 
the  ways  of  keeping  their  babies  well,  and  are 
helped  to  lay  firmly  in  these  tiny  beings,  the 
foundations  for  future  healthy  citizens.  The 
visits  to  the  Clinic  are  followed  in  the  homes 
by  the  nurses,  who  visit,  at  regular  intervals, 
to  carry  out  directions  of  the  Clinic  physician 
and  to  further  instruct  the  mothers  in  the 
proper  care  of  their  babies.     As  this  Clinic  is 


only  for  well  babies,  in  case  of  sickness  the 
baby  is  referred  to  the  family  physician  for 
care  and  treatment.  The  comparison  of  the 
infant  mortality  figures  of  the  city,  which  in 
1921,  for  babies  under  one  year,  was  77  deaths 
out  of  every  1,000,  and  those  of  the  registered 
babies  at  the  Hyde  Park  Clinic,  which  was  11 
out  of  every  1,000,  in  itself  speaks  for  the  ef- 
fectiveness and  necessity  of  this  work. 

Child  Health  Clinic.  No  less  worth  while  is 
the  Child  Health  Clinic,  which  admits  children 
from  two  to  fourteen  years.  When  the  baby 
graduates  from  the  Baby  Health  Clinic,  our 
instruction  and  supervision  do  not  have  to 
cease,  for  he  can  enroll  in  this  Clinic.  While 
this  Clinic  is  not  as  old  as  the  Baby  Health,  al- 
ready, through  it,  many  defects  often  un- 
noticed by  the  parents,  have  been  detected,  and 
much  corrective  work,  which  is  usually  slow, 
has  been  accomplished.  In  examination  of  370 
children,  only  24  were  found  free  from  defects ; 
average,  two  to  three  defects ;  104  were  found 
to  have  tonsils  and  adenoids  (36  have  been  op- 
erated on)  ;  105  were  found  to  have  dental 
caries,  and  work  for  about  45  per  cent,  of  these 
children  has  been  started  or  finished.  Each 
child  receives  a  thorough  examination  when 
enrolled  in  the  Clinic,  and  recommendations 
for  the  correction  of  these  defects  are  made 
by  the  examining  physician.  Always,  the  child 
is  referred  to  his  family  physician  or  to  a 
clinic,  if  treatment  is  necessary.  These  chil- 
dren are  visited  regularly  in  the  homes,  by 
the  nurses,  until  the  defects  are  corrected,  and 
then  less  often,  but  at  regular  intervals,  to  con- 
tinue supervision.  Through  these  channels, 
there  is  a  vast  opportunity  to  do  constructive 
health  work.  The  many  postural  and  nutri- 
tional defects  have  made  the  establishment  of 
a  Nutrition  and  Posture  Clinic  at  this  time  al- 
most a  crying  need.  The  material  is  ready 
and  at  hand,  in  the  children  who  need 
this  particular  instruction  to  help  them  cor- 
rect their  faulty  diet  and  health  habits  and 
poor  posture.  Through  group  instruction,  much 
could  be  accomplished  by  way  of  stimulating 
the  interest  and  the  spirit  of  competition  in 
these  children  who,  even  now,  without  much 
invitation,  are  eager  and  enthusiastic.  With  a 
view  towards  doing  as  thorough  and  effective 
work  as  possible,  it  is  our  firm  hope  that  these 
classes  may  soon  be  started  in  connection  with 
this  Clinic.  Cooperation  of  parents  and  chil- 
dren alike  has  been  most  encouraging,  and  al- 
though the  Clinic  is  just  a  year  old,  the  total 
registration  is  375  to  date. 

Dental.  The  Dental  Clinic,  established  in 
1918,  as  a  result  of  a  demonstration  carried 
out  by  our  Association  in  connection  with  the 
public  schools,  is  still  being  conducted  two  days 
a  week,  treating,  on  an  average,  fourteen  pa- 
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tients  a  day.  Although  all  the  families  we  visit 
are  not  eligible  to  this  Clinic,  as  the  system 
does  not  admit  families  whose  income  exceeds 
$6.00  per  capita,  there  is  a  great  need  for  den- 
tal work,  more  than  we  are  able  to  give  on  our 
present  schedule.  Through  the  Child  Health 
Clinic  and  our  work  in  the  homes,  we  are  reach- 
ing a  few  pre-school  children,  and  it  is  our 
intention  to  emphasize  this  pre-school  work 
more  and  more,  as  we  realize  and  appreciate 
that  it  is  with  these  children  that  our  oppor- 
tunity to  stress  preventive  dentistry  lies. 

Hourly  Nursing.  Hyde  Park  also  offers  the 
community  an  hourly  nursing  service,  which 
means  that  to  people  desiring  a  nurse  at  a 
special  hour,  or  for  a  stated  length  of  time, 
this  service  can  be  arranged  on  a  fee  basis  that 
would  make  this  branch  of  work  self-supporting. 

Infantile  Paralysis.  Special  exercises  and 
treatment  for  these  children  are  given  every  other 
week  at  the  station  by  one  of  the  nurses  of  the 
Association,  especially  trained  for  this  work. 
These  classes  enable  her  to  reach  more  chil- 
dren, and  through  them,  the  parents  receive  a 
certain  stimulation  and  encouragement  which 
they  much  need  in  the  long  treatment  of  this 
affliction. 

The  activities  of  the  Center  and  the  work 
in  the  homes  are  very  closely  allied,  and  it  is 
a  plan  to  have  nurses  in  the  field  regularly 
assist  in  turn  at  the  Clinics,  in  order  that  they 
may  become  acquainted  with  the  methods  of 
the  Clinic  physician,  to  confer  with  him  if  they 
wish,  about  any  special  difficulty,  and  in  order, 
also,  that  they  may  occasionally  meet  their 
own  families  at  the  Clinic.  Assistance  at  these 
clinics  ::s  also  given  by  volunteers,  mostly  from 
the  Hyde  Park  Local  Committee,  which  at  all 
times  has  given  much  real  support  and  has  done 
much  to  stimulate  the  interest  of  the  commun- 
ity. In  visiting  the  home,  the  nurse  may  have 
in  one  family,  baby  John,  registered  at  the 
Baby  Health  Clinic;  Mary  and  Billy,  two 
youngsters  who  are  patients  at  the  Child  Health 
Clinic  and  who,  with  brother  Joseph,  are  con- 
nected with  the  Dental  Clinic:  the  mother  mav 
be  receiving  prenatal  care  and  instruction ;  if 
there  is  illness,  the  nurse  stands  ready,  under 
the  family  physician's  direction,  to  give  that 
care,  too,  so  that  in  a  true  sense,  her  capacity 
is  one  of  nurse  and  teacher.  Lectures  for  the 
nurses,  by  the  Clinic  physician,  on  subjects 
relative  to  the  work  done  through  the  clinics, 
and  by  the  dietitians  from  the  Dietetic  Bureau, 
have  been  given  in  the  station,  so  that  better 
informed  and  armed,  with  the  opportunities 
before  them,  the  nurses  may  continue  to  do 
through  a  continuous  nursing  service,  real  con- 
structive health  and  educational  work  in  the 
families,  and  by  so  doing,  raise  and  maintain 
standards  of  health  in  the  community  at  large. 


FIRST  MEETING  OP  THE  ADVISORY 
HEALTH  COMMITTEE  OF  THE  NEW 
KX(JI.ANI)  DIVISION,  AMERICAN  BED 
CROSS,  AT  THE  HOTEL  VICTORIA, 
BOSTON,  MASS.,  FEBRUARY  28,  1922. 

Present:  Of  the  Committee,  Dr.  Charles  Mactie 
Campbell,  Director  of  the  Psychopathic  Hospital  of 
Boston  and  President  of  the  Massachusetts  Mental 
Byglene  Society;  Dr.  Charles  F.  Dalton,  Secretary, 
Vermont  State  Board  of  Health;  Dr.  Eugene  It.  Kel- 
ley,  Commissioner  of  Public  Health  of  Massachusetts 
and  President  of  the  State  and  Provincial  Health 
Officers'  Association;  Dr.  Clarence  F.  Kendall,  Com- 
missioner, Maine  State  Department  of  Health;  Dr. 
William  Rice,  Dean  of  Tnl'ts  College  Dental  School, 
President  of  the  Dental  Hygiene  Council,  and  Vice- 
President  of  the  Massachusetts  Dental  Society;  Dr. 
B.  M.  Richards,  Secretary,  Rhode  Island  State  Board 
of  Health;  Miss  Anne  II.  Strong,  Director,  School 
of  Public  Health  Nursing  of  Simmons  College;  also 
Arthur  G.  Rotch,  Manager,  New  England  Division, 
American  Red  Cross;  Cheney  C.  Jones,  Assistant 
Manager.  New  England  Division,  American  Red 
Cross;  Miss  Katherine  McMahon,  Consultant  in 
Health  Work,  New  England  Division,  American  Red 
Cross:  Miss  Mary  K.  Nelson,  Director  of  Nursing, 
New  England  Division,  American  Red  Cross ;  Earl 
F.  Gates,  Director  of  Public  Information,  New  Eng- 
land Division,  American  Red  Cross ;  Dr.  John  T. 
Black,  Commissioner  of  Health,  Connecticut. 

Absent:  Of  the  Committee,  Dr.  Charles  Duncan, 
Secretary,  New  Hampshire  State  Board  of  Health ; 
Dt.  David  L.  Edsall,  Dean  of  Harvard  University 
Medical  School :  Dr.  Walter  P.  Bowers,  Editor,  Bos- 
ton Medical  and  Surpical  Journal. 

The  meeting  was  a  luncheon  meeting  with  Mr. 
Rotch  the  host.  It  continued  from  1.15  p.  m.  to 
3.15   p.   m. 

Mr4  Rotch  outlined  briefly  the  American 
Red  Cross  organization.  He  stated  that  the 
organization  has  a  national  headquarters  in 
Washington  and  Division  offices,  which  are,  in 
effect,  branches  of  national  headquarters,  hav- 
ing supervision  over  groups  of  states,  the  New 
England  Division  consisting  of  the  New  Eng- 
land States,  except  Connecticut ;  that  the  Chap- 
ters form  the  body  of  the  Red  Cross  organiza- 
tion. Some  of  the  Chapters,  he  explained,  are 
County  Chapters,  having  an  entire  county  for 
their  jurisdiction,  with  Branches  in  the  cities 
and  towns ;  other  Chapters  have  one  commun- 
ity. The  National  Organization,  through  the 
Divisions,  exercises  control  in  two  respects: 
funds  and  standards.  It  has  the  right  to  say 
that  Red  Cross  funds  shall  not  be  spent  for 
purposes  not  in  accordance  with  the  Red  Cross 
program,  and  that  certain  standards  shall  be 
maintained.  Otherwise  its  work  is  advisory. 
It  does  not  say  to  a  Chapter  that  it  must  do  a 
certain  piece  of  work,  except  in  connection 
with  Home  Service  for  disabled  men.  The  Di- 
vision headquarters  has  a  staff  of  experts  on 
the  various  Red  Cross  services  who  advise  and 
assist  the  Chapters  and  their  Branches.  He 
stated  that  about  one  million  dollars  was 
raised  in  the  recent  Roll  Call  in  New  Eng- 
land, the  greater  part  of  which  remains  in  New- 
England. 
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Mr.  Jones  briefly  outlined  some  of  the  work 
of  the  Littleton,  N.  H.,  Chapter,  to  illustrate 
the  sort  of  health  activities  carried  on  by 
Chapters.  This  Chapter  has  had  public  health 
nursing  the  past  three  years,  including  school 


Rochester,  Lakeville.  There  are  some  1200 
school  children  in  Middleboro,  500  in  the 
towns.  The  Chapter  has  money.  It  is  inter- 
ested in  spending  it  in  dental  work. 

If  the   farmer  wants  a  cow.  he  buys  it,  she 


and  district  nursing.  He  spoke  of  two  fea-  said.  Why  does  he  not  buy  dentistry?  The 
tures:  The  owner  of  the  motion  picture  the-  opposite  of  selling  dentistry  is  to  bring  it  in 
atre  is  interested  in  the  work.  He  invited  the  free.  AYhat  is  there  between  the  extremes, 
class  in  home  hygiene  and  care  of  the  sick  to  until  "the  farmer  realizes  his  need"? 
hold  its  graduation  exercises  in  his  theatre.  He  j)r  jjice  opened  the  discussion.  He  said 
ran  a  film  illustrative  of  this  instruction,  the  tne  pe0ple  should  be  encouraged  to  establish 
class  was  presented  with  the  certificates,  and  a  t^e  haDjt  0f  caring  f or  their  teeth.  Little  con- 
ten-minute  talk  was  given,  with  575  people  sideration  is  given  the  subject.  They  need  en- 
present.  Discussing  another  phase  of  the  work,  COUragement  and  information  regarding  the 
he  said  a  surprising  number  of  cases  were  dis- 1  relation  of  the  condition  of  the  teeth  to  gen- 
covered  of  children  who  needed  correctional  eral  health.  He  believes  the  dentists  are  in 
treatment.  Through  Chapter  activity,  one  ]  favor  0f  free  clinics.  They  generally  encour- 
boy.  with  a  nail  in  his  lung,  was  taken  to  Bos-  ■  age  jt  jje  believes  such  activity  will  meet  no 
ton.  where  a  remarkable  operation  was  per-  \  opposition  among  dentists.  Such  activity  is 
formed  without  the  use  of  surgical  knives.  In  needed  in  every  community,  particularly  in 
another  case,  a  girl,  unable  to  use  her  legs  be-  rural  districts.  *He  can  see  no  objection  to  the 
cause  of  infantile  paralysis,  was  given  treat-  Red  Cross  taking  up  this  work, 
ment  and  is  now  able  to  walk  Such  cases  he  He  gaid  ^  Hgiene- Council  is  preparing  a 
said,   are   too  generally  accepted  as  inevitable   new  ^   of         {  t   for  a  dental  clinic  at 

facts,  and  no  effort  to  remedy  conditions  made.   the  ^   of  the  Massacnuaetts  Department 

There  are  many  things  that  can  be  corrected    rf  PuWic  HeaUh  and   when  eom  leted  this  can 
tbP  r,eor,le  are  stirred  uo.  thev  need          ^hly  be  made   available  to  the  Red   Cross 


he  said;    the  people  are  stirred  up,  they  nee 
help    and    guidance    such   as  members    of    the 
Committee  can  give. 

Mr.  Rotch  read  the  statement  of  Red  Cross 
policy  in  health  work  as  formulated  by  a  Com- 
mittee of  Division  Managers  at  a  recent  con- 
ference in  Washington. 

Miss  McMahon  presented  an  outline  of  all 
the  health  activities  in  the  New  England  Divi 


and  to  the  other  state  health  departments. 

Mr.  Rotch  stated  that  in  general  the  Red 
Cross  has  operated  dental  clinics  in  towns 
where  there  are  no  dentists,  and  spoke  of  the 
traveling  dental  clinic  in  Hampshire  County, 
which  has  met  no  opposition. 

Dr.  Kelley  said  there  were  two  or  three 
problems ;     for    instance,    how    to    work    out    a 


sion  territory,  under  Red  Cross  auspices.     Her    ■         &l  health  program,  how  far  the  local  at 
outline  was  based  on  a  tabulation,  a  copy  ot   ?..    ,  L.    ^r ■*___.»      tt.   __:j   v.-_    j- 


which  is  attached.     (See  page  404.) 


titude   is  to   be   considered.     He   said   his   de- 
partment would  be  guided  by  the  Dental  Hy- 

In  addition,  she  called  attention  to  work  in  giene  Council  as  to  what  the  functions  of  a 
first  aid  and  life  saving.  First  aid  is  organized  Cental  clinic  are.  There  is  the  question 
among  such  groups  as  railroad  workers,  postal  whether  they  are  curative  or  preventive.  He 
clerks,  and  industrial  workers.  The  standards  gaid  be  would  have  to  settle  the  problem  sooner 
have  been  carefully  worked  out.  In  water  life-  or  ]ater  so  Iar  as  the  State  Department  is  con- 
saving,  she  stated  that  2.000  have  taken  the  cerned.  He  said  the  Department  dental  offi- 
examinations  and   have  received  certificates.       cer    (Dr.    Schmidt),   the   officer   in    charge    of 

She  outlined  three  fundamental  ideas  under- [  child  welfare    ("Dr.   Champion),   and   the   Red 
lying  the  health  work:    (1)   Tt  should  have  va-|  Cross  field  representatives  were  not  in   agree- 
riation  —  be    flexible    and    adaptable    to   local   ment. 
needs;     (2)    it   should   fill    in   gaps   in   health       We  will  probably  have  to  get  back  to  home 


work;  (3)  it  should  have  the  element  of  tern 
porary  service,  provide  for  taking  the  next 
step  in  developing  an  all-round  community 
health  program.  The  technical  help  of  the 
Committee  is  needed  in  taking  the  next  step 
wisely. 

Pot  ;i   definite    problem    for    the    considera- 
tion  of  the    Committee,    .Miss    McMahon    pre- 


mie, he  said,  find  out  what  the  people  want, 
and  try  it  out.  The  dental  question  is  inter- 
esting, but  he  sometimes  wished  the  dental  pro- 
fession were  not  ready  to  go  so  fast.  The 
medical  attitude  is  one  of  suspicion  that  there 
is  infringement  on  the  curative  side.  The  den- 
tists as  a  whole  have  more  work  than  they  can 
do,  so  the  more  clinic  work  there  is  the  better, 


sented  dental   work.     What   is  the  best  way  to   as  it  does  not  interfere  with  the  welfare  of  the 


do  it?     What  are  the  difficulties?     What  are 
the  mistake-  easily  made  and  to  be  avoided  ? 

She  presented  the  Middleboro,  Mass.,  Chap- 
ler,  in  illustration.  Middleboro  is  the  Chap- 
ter city,  with  Branches  in  three  towns — Carver, 


dentists.     There  is  a  large  field  for  preventive 
work  in  oral  hygiene  in  all  the  New  England 
states.     The  traveling  clinic    is    not    the    solu- 
tion— they  are  more  nearly  standing  clinics. 
Dr.  Dalton  told  of  a  year's  work  in  Vermont, 
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financed  by  private  donation.  Only  children 
between  six  and  twelve  years  were  taken,  and 
a  clean-up  job  was  done  on  each.  It  was  very 
successful.  The  money  gave  out.  All  the  work 
was  free.  There  was  no  investigation  of  the 
applicant.  Permission  of  the  parents  was  se- 
cured. The  clinics  were  in  rural  towns.  The 
average  work  was  two  extractions  and  seven 
fillings  per  child.  The  children  took  to  it. 
He  expressed  belief  that  a  dental  clinic  should 
be  free,  if  possible,  and  it  should  be  definitely 
decided  who  should  and  who  should  not  have 
free  treatment. 

Dr.  Kendall  said  he  did  not  see  the  Red 
Cross  running  into  danger  in  this  work.  He 
said  a  dental  bureau  has  not  been  established 
in  his  department.  It  is  a  question  whether 
to  charge  a  fee  or  have  treatment  free. 

Dr.  Richards  thought  it  would  be  better  for 
the  Red  Cross  to  establish  work  in  a  commun- 
ity rather  than  conduct  a  traveling  clinic.  He 
described  a  clinic  he  established  some  years 
ago  in  Pawtueket.  which  is  continuing  now  as 
a  Red  Cross  activity. 

Many  go  to  their  own  dentists,  he  said,  as 
the  result  of  services  they  have  received  at  a 
clinic.      (This   statement    met  with    approval.) 

Dr.  Kelley  said  that  .hitherto  clinic  work 
has  been  haphazard.  What  is  its  relation  to 
the  future?  We  should  see  it  move  towards 
something  permanent.  He  questioned  whether 
the  clinic  in  Pawtueket  should  not  have  been 
taken  over  by  the  city. 

Dr.  Richards  said  he  thought  it  would  have 
been  as  well  if  the  city  had  taken  it.  He  said 
he  advised  a  health  center  in  Pawtueket  to 
take  over  all  the  welfare  services,  but  empha- 
sized the  belief  that  no  one  organization  should 
run  it.  The  plan  got  away  from  him,  however, 
and  it  all  went  to  the  Red  Cross.  He  has  no 
fault  to  find  with  the  way  it  is  run,  but  be- 
lieves it  would  be  better  to  have  it  a  Pawtueket 
health  center  and  accept  gratefully  all  help 
offered.  We  should  see  the  taxpayers  tied  to 
it,  he  said. 

Mr.  Rotch :  We  advised  against  it.  It  is  the 
only  one  in  the  Division  like  it. 

Mr.  clones  spoke  of  the  Nashua,  N.  H.,  com- 
munity council,  made  up  of  two  representa- 
tives of  each  organization.  The  Chapter  Ex- 
ecutive Secretary  is  loaned  to  the  council.  It 
has  not  gone  as  fast  as  the  center  in  Pawtueket, 
but  he  thinks  it  is  safer. 

Mr.  Rotch  stated  he  would  send  the  Commit- 
tee a  statement  on  the  Red  Cross  Nursing 
Service  for  consideration  and  discussion  at  the 
next  meeting. 

Miss  McMahon  suggested  that  it  would  be 
valuable  if  the  Division  Field  representatives 
should  receive  counsel  from  the  Dental  Hy- 
giene Council  in  working  out  the  technical 
problems  involved  in  establishing  dental  clin- 


ics, and  Dr.  Rice  responded  in  favor  of  such 
a  plan. 

Dr.  Campbell,  on  request,  spoke  on  Mental 
Hygiene.  How  far  the  Red  Cross  is  looking 
forward  to  entering  this  field,  he  stated,  is  not 
for  me  to  say.  All  Red  Cross  workers,  what- 
ever they  are  doing,  come  into  situations  in 
which  they  are  asked  about  family  affairs,  the 
morality,  waywardness,  etc.,  of  the  child.  That 
is  preventive  medicine.  It  is  not  time  for  clin- 
ics in  sparsely  settled  places,  but  wherever 
there  are  groups,  as  in  schools,  some  sort  of 
interest  in  mental  equipment  should  be  cre- 
ated. He  spoke  of  the  difficulty  of  looking 
after  the  child  in  the  poorer  homes.  He  men- 
tioned tantrums,  food,  sleep,  sex  habits,  as 
problems  presented  in  the  child.  Information 
about  such  problems  is  available.  It  is  com- 
paratively simple.  Consciousness  among  doc- 
tors and  nurses  that  there  are  these  mental 
health  problems  is  lacking.  If  we  do  not  pay 
attention  to  mental  hygiene  we  cripple  educa- 
tional work  in  physical  hygiene.  He  said  it 
would  be  possible  to  have,  at  an  early  date,  a 
program  for  putting  fundamental  factors  be- 
fore teachers  and  principals,  and  the  nurse 
should  have  special  instruction  if  she  is  to 
work  with  children. 

Dr.  Black,  on  invitation,  outlined  the  plans 
and  the  program  for  the  regional  health  in- 
stitute, to  be  held  in  Hartford,  Conn.,  May  1 
to  6,  with  the  backing  of  the  United  States 
Public  Health  Service  and  the  New  England 
States.  All  the  States  and  the  Harvard  and 
Yale  Medical  Schools  have  joined  in  the  pro- 
gram. It  will  be,  not  a  conference,  not  a  con- 
vention, but  a  school.  There  will  be  12  courses: 
Public  Health  Administration;  Preventable 
Diseases;  Sanitation  and  Sanitary  Engineer- 
ing; Tuberculosis;  Venereal  Diseases;  Child 
Hygiene;  Public  Health  Nursing;  Social 
Work;  Mental  Hygiene;  Industrial  Hygiene 
and  Accident  Prevention;  Sanitary  Control  of 
Food ;  Nutrition.  Men,  eminent  nationally  and 
in  their  own  states,  will  deliver  addresses. 
There  will  be  lectures  from  Monday  to  Fri- 
day, and  field  trips  on  Saturday.  There  will 
be  no  tuition  fees.  Tuesday  will  be  health  of- 
ficers' day;  Wednesday,  physicians'  day; 
Thursday,  nurses'  day;  Friday,  a  general 
program. 

A  suggested  procedure  for  securing  the  sup- 
port and  cooperation  of  the  local  physicians 
for  a  Public  Health  Nursing  Service  was 
submitted. 

I.  Representation  on  Committee.  The  local 
health  officer  and  a  physician  should  be  mem- 
bers of  the  Nursing  Activities  Committee  or 
of  the  Executive  Committee  where  there  is  no 
N.  A.  C.  Neither  one,  however,  should  be 
Chairman.  In  order  that  the  doctor  should 
represent  the   medical   men    of   the    Chapter's 
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jurisdiction,  it  would  be  well  to  ask  the  Medi- 
cal Society  or,  where  there  is  no  Medical  So- 
ciety, the  physicians  as  a  group,  to  nominate 
some  doctor  of  their  own  choice  to  act  as  their 
representative  in  the  Chapter. 

The  health  officer  on  the  committee  would 
serve  the  following  purposes: 

1.  To  secure  for  the  Public  Health  Nursing 
Service  the  approval  and  backing  of  the  local 
health  authority. 

2.  To  provide  mutual  information,  under- 
standing and  sympathy. 

3.  To  strengthen  and  supplement  the  work 
of  both  the  health  officer  and  the  nurse,  through 
cooperation. 

4.  To  secure  the  greatest  measure  of  mu- 
tual usefulness  through  compatibility  of  plans 
of  work. 

The  physician  on  the  committee  would  serve 
the   following   purposes : 

1.  To  advise  the  committee  and  the  nurse 
on  ethical  and  technical  principles  and 
problems. 

2.  To  be  the  connecting  link  between  the 
nursing  service  and  the  doctors. 

3.  To  take  up  with  the  doctors  all  matters 
needing  their  approval,  advice,  or  assistance. 

4.  To  interpret  the  Public  Health  Nursing 
Service  to  them  and  to  assist  in  building  up 
better  understanding. 

II.  Procedure.  Early  in  the  process  of  es- 
tablishing a  Chapter  Public  Health  Nursing 
Service,  the  health  officer  and  a  doctor  nomi- 
nated as  above,  should  be  made  members  of  the 
committee.  Soon  thereafter,  the  medical  mem- 
ber of  the  committee  might  place  before  the 
Medical  Society,  or  the  doctors  as  a  group,  the 
ethical  principles  recognized  by  the  Chapter 
as  governing  the  Public  Health  Nursing  Ser- 
vice, and  might  seek  their  advice  and  approval 
of  certain  practical  procedures  for  the  nurse. 
Another  member  of  the  Executive  Committee 
or  the  N.  A.  C.  and  the  public  health  nurse 
ought  to  be  present  at  any  such  meeting,  and 
to  be  given  ample  opportunity  to  explain  and 
to  answer  questions. 

Three  general  principles  recognized  by  the 
Chapter  and  the  nurse  as  governing  her  ac- 
tivities should  be   stated  as  follows : 

1.  The  nursing  of  patients  shall  be  carried 
on  only  under  the   direction  of  a  physician. 

2.  In  advising  relative  to  securing  medical 
treatment,  the  nurse  does  not  choose  between 
schools  of  medicine,  or  between  individual 
practitioners.  Such  choice  must  be  left  to  the 
individual   or   to  the   individual's  family. 

3.  The  nurse  advises  with  reference  to  se- 
curing special  surgical  and  medical  treatment, 
but  only  after  consultation  with  the  physician, 
where  one  is  available. 

The  first  applies,  of  course,  only  to  actual 
nursing.     Prenatal  care,  as  well  as  other  forms 


of  advisory  service  in  the  rural  districts,  may 
be,  and  usually  is,  carried  on  by  a  nurse  for 
some  time  while  she  is  trying  to  persuade  the 
patient  to  see  a  doctor. 

The  second  means  that  a  nurse  should  not 
suggest  that  a  patient  employ  an  allopath  m 
preference  to  a  homeopath,  an  oculist  in  pref- 
erence to  an  optometrist,  Doctor  Jones  in  pref- 
erence to  Doctor  Smith,  or  even  advise  against 
chiropractics. 

The  third  refers  to  the  nurse's  procedure  in 
those  cases  which  need  the  care  of  a  specialist, 
such  as  a  mental,  orthopedic  or  tuberculous 
case. 

///.  Professional  problems  arising  in  the 
process  of  caring  for  the  sick  and  of  applying 
the  above  principles.  After  presentation  and 
explanation  of  these  regulations,  certain  prob- 
lems that  are  sure  to  arise  early  in  the  per- 
formance of  the  nurse's  work  might  be  dis- 
cussed.   Some  of  these  are  as  follows : 

1.  Will  the  doctors  authorize  a  set  of  stand- 
ing orders  which  the  nurse  may  use  in  giving 
nursing  care  on  her  first  visit  to  a  patient,  if 
the  patient  has  no  doctor  or  if  the  nurse  can- 
not get  in  touch  with  the  patient's  doctor,  and 
may  also  use  on  subsequent  visits  if  the  doctor 
in  attendance  has  left  no  orders  for  the  nurse 
and  cannot  be  reached? 

It  is  understood  that  such  orders  do  not  au- 
thorize a  nurse  to  continue  giving  nursing  care 
to  a  patient  who  has  no  doctor;  that  the  nurse 
will  give  no  nursing  care  after  the  first  visit 
if  there  is  no  doctor  in  charge;  and  that  the 
nurse  will  make  every  effort  to  get  in  touch 
with  the  doctor  in  order  to  secure  his  specific 
instructions  in  person. 

A  suggested  set  of  standing  orders  is  at- 
tached. This  is  a  copy  of  the  set  in  use  by  the 
Chicago  Visiting  Nurse  Association,  authorized 
by  the  Chicago  Medical  Society.  Other  large 
city  visiting  nurse  associations  have  almost 
identical  standing  orders  authorized  by  their 
respective  medical   societies. 

2.  In  the  absence  of  a  public  doctor  for  the 
poor,  to  whom  shall  the  nurse  refer  indigent 
patients  for   diagnosis  and   treatment? 

3.  In  the  absence  of  a  family  doctor,  or  if 
the  patient  does  not  know  the  local  doctors 
and  asks  the  nurse  to  recommend  someone, 
what  would  the  Medical  Society  suggest  that 
she  do?  The  usual  practice  is  to  give  the  pa- 
tient a  list  of  all  the  doctors  in  the  neighbor- 
hood, but  not  to  recommend  any  particular 
doctor. 

IV.  Professional  problems  arising  in  the 
inauguration  of  school  nursing.  Where  the 
Red  Cross  inaugurates  school  nursinj?  and  the 
Board  of  Education  or  other  publ'c  depart- 
ment does  not  provide  school  doctors,  the  Chap- 
ter, in  cooperation  with  the  Board  of  Educa 
tion,   will : 
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a.  Ask  volunteer  assistance  from  the  Medi- 
cal Society. 

b.  If  unable  to  get  voluntary  medical  as- 
sistance, will  explain  to  the  Medical  Society 
the  need  and  extent  of  health  inspection  as 
carried  on  by  school  nurses,  and  will  get  its, 
approval  of  such  inspection. 

c.  Will  adopt,  with  the  approval  of  the 
Medical  Society,  policies  concerning  the  secur- 
ing of  medical  attention  for  indigent  children, 
the  exclusion  of  children  from  school  for  symp- 
toms of  communicable  diseases,  and  the  issuing 
of  standing  orders  to  nurses  for  the  treatment 
of  cuts,  bruises,  burns,  and  similar  minor  ail- 
ments. (If  standing  orders  for  nursing  care, 
as  described  above,  have  not  already  been 
secured.) 

Health  work  by  Chapter  school  nurses  for- 
bids the  nurse  to  make  diagnoses,  to  recommend 
specific  treatment,  or  to  refer  the  children  to 
individual  doctors  other  than  the  family  doc- 
tor. It  permits  the  observation  of  condition 
of  eyes,  ears,  nose,  throat,  skin,  breathing,  pos- 
ture, general  physical  and  mental  make-up,  and 
notification  of  these  conditions,  with  explana- 
tion to  parents.  It  recommends  that  competent 
professional  advice  be  sought ;  also  instruction 
in  hygiene. — personal,  home  and  school, — and 
the  organization  of  health  clubs  and  classes. 

In  order  to  accomplish  this,  the  Chapter  offi- 
cial, the  doctor  on  the  N.  A.  C,  the  superin- 
tendent of  schools,  and  the  public  health  nurse 
might  meet  with  the  Medical  Society  or  the 
doctors  as  a  group  to  present  and  explain  these 
problems  of  school  nursing. 

V.  Professional  problems  arising  from  the 
needs  of  clinics.  When  the  work  of  the  nurse 
uncovers  a  pronounced  need  for  medical  or 
surgical  treatment  for  which  there  is  no  ade- 
quate local  provision  and  no  existing  agency 
ready  able  to  develop  the  necessary  facility, 
the  need  should  be  placed  before  the  Medical 
Society  or  doctors  as  a  group,  the  same  way 
as  described  above. 

The  establishment  of  a  clinic  should  be  pre- 
sented as  something  that  needs  to  be  done  and 
that  preferably  the  local  doctors  should  do  \t 
by  providing  their  services  in  rotation  or  ac- 
cording to  some  other  equitable  plan.  If  they 
have  not  the  time  or  do  not  feel  qualified  to 
conduct  special  clinics,  or  do  not  want  to  do 
so,  their  suggestions  should  be  requested  as  to 
how  the  necessary  medical  service  for  the 
clinic  can  best  be  secured.  No  doctor  should 
be  brought  in  from  outside  until  the  local  doc- 
tors have  considered  the  work  themselves,  and 
have  approved  of  the  introduction  of  an  out- 
side man.  No  doctor  should  be  brought  in  of 
whom  they  do  not  approve. 

In  all  clinics  in  which  it  participates,  the 
Red  Cross  insists  that  the  responsibility  for 
and  direction  of  medical  work  shall  be  solely 
in  the  hands  of  the  medical  profession.     As  co 


payment  of  services  by  patients,  this  shall  be 
determined  by,  and  according  to,  a  procedure 
approved  by  the  local  Medical  Society.  The 
Red  Cross  approves  the  principle  of  payment 
for  medical  service  at  a  reasonable  price,  and 
if  this  payment  cannot  be  obtained  from  the 
patient,  that  physicians  should  receive  the 
proper  remuneration  from  some  agency  for 
professional  services  they  may  render.  Where 
physicians  are  engaged,  therefore,  in  a  clinic 
in  which  the  Red  Cross  participates,  the  Red 
Cross  will  discourage  the  employment  of  vol- 
unteer physicians  for  this  purpose,  and  en- 
courage the  provision  of  an  adequate  fee  for 
the  physician. 

Consultation  centers  for  expectant  mothers 
and  well  babies  are  not  considered  to  be  clinics, 
and  although  the  Red  Cross  recognizes  the  very 
great  desirability  of  having  a  doctor  in  attend- 
ance at  consultations  of  these  kinds,  it  believes 
that  much  good  can  be  accomplished  without 
the  attendance  of  a  physician,  and  it  will  un- 
dertake to  establish  such  consultation  centers 
with  a  public  health  nurse  in  charge  and  with- 
out the  immediate  supervision  of  a  plrysician 
when  such  cannot  be  obtained. 

STANDING    ORDERS    FOR    THE    PUBLIC    HEALTH 
NURSE. 

For  All  New  Patients.  Cleansing  bath,  P. 
R.  N.  Instruction  in  hygiene  of  the  sickroom, 
with  special  emphasis  on  good  ventilation, 
cleanliness,  and  diet  suited  to  the  patient's 
conditions  and  needs. 

For  Patient  with  Fever,  Undiagnosed.  Liq- 
uid diet.  Low  S.  S.  enema,  P.  R.  N.  when  no 
abdominal  pain  or  tenderness  is  present.  Sponge 
for  R.  T.  102.5. 

For  Infants  and  Children  with  Fever,  Undi- 
agnosed. Normal  salt  flushing,  P.  R.  N.  Diet — 
Boiled  water  for  twenty-four  hours. 

Burns.  Remove  clothing  if  not  attached  to 
skin.  If  adherent,  cut  away  as  much  as  possi- 
ble and  apply  normal  salt  or  boric  solution 
dressings. 

Colds.  Low  S.  S.  enema.  Liquid  diet.  For 
adults,  plenty  of  hot  water  to  drink. 

Infantile  Diarrhea  and  Infantile  Convulsions. 
Normal  salt  flushing,  P.  R.  N.  No  food.  Boiled 
water  for  twenty-four  hours. 

For  Infectious  Diseases.  Isolate.  Boric  solu- 
tion for  eyes  and  nostrils,  P.  R.  N.  Vaseline 
or  cold  cream  for  lips  and  nose,  P.  R.  N.  Oil 
rub,  P.  R.  N.,  for  all  desquamating  cases.  Liquid 
diet.     Sponge  for  R,  T.  102.5. 

For  Discharging  Ears.  Cleanse  the  outsr 
ear  with  moist  boric  solution  swabs.  Dry  thor- 
oughly. Do  not  irrigate.  Emphasize  need  of 
prompt  medical  attention. 

For  Dressings,  Minor  (Cuts,  Bruises.  Infected 
Fingers,  Scratches).  Apply  hot  boric  packs. 
Advise  medical  attention. 

For  pleurisy.     Apply  tight  binder  to  chest. 
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Pneumonia.  Cold  air  treatment  if  possible. 
Low  S.  S.  enema,  P.  R.  N.  Sponge  for  R.  T. 
102.5.     Liquid  diet. 

STANDING    ORDERS    FOR    THE    VISITING    NURSE 
ASSOCIATION    OF    CHICAGO. 

Sore  Throat.  Liquid  diet.  Isolate,  if  possi- 
ble, until  physician  sees  case. 

Typhoid  Fever.  Low  S.  S.  enema,  P.  R.  N. 
Sponge  for  R.  T.,  102.5.  Milk  diet.  Empha- 
size need  of  screens,  fresh  air,  cold  drinking 
water  (boiled,  if  possible).  Disinfection  of 
stools. 

Ulcers,  Chronic.  Cleanse  with  lysol  or  boric 
solution.  Apply  hot  boric  dressings  and  firm 
bandage. 

Obstetrical  Cases.  For  the  Mother — Cleans- 
ing bath ;  local  cleansing  with  lysol  solution ; 
abdominal  binder;  change  pads;  breast  binder, 
P.  R.  N. ;  low  S.  S.  enema,  P.  R.  N.  For  the 
Baby — Alcohol  dressing  to  cord;  oil  and  bathe; 
soap  suppository.  P.  R.  N. 

[N.  B. — Any  or  all  of  these  orders  may  be 
cancelled  or  substituted  for  at  any  time  by  the 
physician  on  the  case  who  prefers  to  leave 
specific  written  orders  in  each  family.  These 
standing  orders  are  merely  suggested  as  aids 
to  both  the  physician  and  nurses,  and  will  be 
carried  out  when  no  other  orders  are  left. 
Nurses  will  communicate  with  the  physicians 
by  telephone  whenever  possible,  but  the  above 
orders  are  intended  to  serve  for  the  interim.] 


THE     AMERICAN     SOCIETY     FOR     THE 
CONTROL  OF  CANCER. 

The  annual  meetings  of  the  American  So- 
ciety for  the  Control  of  Cancer  and  of  its 
Board  of  Directors  were  held  in  New  York  City 
on  February  25th.  The  following  officers  were 
elected : 

President;   Dr.  Chas.  A.  Powers. 

Vice-Presidents:  Dr.  Clement  Cleveland, 
Dr.  M.  F.  Engman,  Dr.  James  Ewing,  Dr.  Ed- 
ward Reynolds. 

Honorary  Vice-President :  Sir  Arthur  News- 
holme. 

Secretary:    Thomas  M.  Debevoise. 

Treasurer :    Calvert  Brewer. 

Chairman  of  the  Board  of  Directors :  Dr. 
Edward    Reynolds. 

Chairman  of  he  Finance  Committee :  Mrs. 
Robert  G.  Mead. 

Dr.  Chas.  N.  Dowd.  Dr.  John  C.  A.  Gerster, 
and  Mrs.  Samuel  Adams  Clark  were  elected 
Directors  to  serve  for  three  years. 

The  report  of  President  Powers  was  read 
and  accepted.  It  detailed  the  greatly  inereased 
activities  of  the  last  year  and  the  pressing  de- 
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mands  for   extension   of  the  work  of  the  So- 
ciety which  were  daily  coming  in. 

The  report  of  the  Finance  Committee  showed 
that  the  expenditures  of  the  last  year  had 
amounted  to  $24,053.28.  A  Budget  Committee 
reported  that  in  view  of  the  pressing  demands 
for  extension  the  expenditures  for  the  forth- 
coming year  could  not  amount  to  less  than 
$60,000,  and  the  Executive  Committee  reported 
that  the  raising  of  this  sum  was  made  feasible 
by  a  gift  of  $50,000  from  the  Lasker  family, 
the  capital  to  be  held,  and  the  income  expended, 
by  the  Society ;  and  by  a  grant  of  $26,750  from 
the  Commonwealth  Fund,  which  sums,  taken 
in  connection  with  the  existing  annual  sub- 
scriptions, would  amount  to  approximately 
$45,000.  It  recommended,  further,  that  ac- 
tive work  towards  raising  this  amount  would 
be  at  once  undertaken,  and  that  since  these 
large  gifts  form  so  large  a  proportion 
of  the  income  of  the  Society,  this  additional 
$15,000  should  properly  be  raised  by  small 
subscriptions  which  should,  so  far  as  possible, 
be  obtained  from  benefactors  widely  distrib- 
uted over  the  United  States  as  a  whole.  It  is 
believed  that  a  reduction  of  one-third  in  the 
mortality  of  the  disease  may  fairly  be  ex- 
pected within  a  few  years  as  the  result  of  the 
campaign  of  education  which  the  Society 
proposes. 


HiUsceilamj. 


CANCER  DAY. 
"Worcester,  February  24,  1922. 

The  Mayor  of  Worcester,  Hon.  Peter  F.  Sul- 
livan, appreciating  the  importance  of  the  oppor- 
tunity to  further  the  cause  of  cancer  preven- 
tion occasioned  by  the  visit  of  such  an  eminent 
authority  as  Dr.  Joseph  Colt  Bloodgood,  was 
good  enough  to  issue  a  proclamation  to  the  citi- 
zens, calling  attention  to  the  prevalence  of  can- 
cer, the  possibilities  of  greatly  lowering  the 
death  rate  and  morbidity  by  suitable  preven- 
tive measures,  and  urging  all  to  inform  them- 
selves upon  the  subject  by  attending  the  pub- 
lic meeting. 

The  Press  of  Worcester  rendered  most  valu- 
able assistance  by  assigning  capable  and  well- 
informed  reporters  to  the  work  of  preparing 
the  numerous  articles  which  they  published. 
The  excellent  circulars  published  by  the  Society 
for  Cancer  Control  formed  the  bases  for  these 
articles,  which  were  so  edited  as  to  give  the 
"local  color"  which  the  newspaper  men  con- 
sidered necessary. 

Dr.  Bloodgood  arrived  in  Worcester  on  the 
11  o'clock  train  and  devoted  the  morning  and 


early  afternoon  to  a  round  of  the  hospitals  of 
Worcester,  at  each  of  which  he  was  shown  the 
surgical  and  laboratory  equipments  which  he 
studied  from  the  point  of  view  of  cancer  treat- 
ment and  study,  giving  suggestions  now  and 
then  as  to  equipment  and  methods,  and  at 
Worcester  City  Hospital  making  a  brief  ad- 
dress to  the  off-duty  nurses  in  the  chapel. 

Dr.  Homer  Gage  entertained  Dr.  Bloodgood 
at  lunch  at  his  home,  8  Chestnut   Street. 

At  4.30  p.m.,  a  joint  meeting  of  the  Worces- 
ter District  Medical  Society,  the  Worcester 
Homeopathic  Society,  and  Worcester  Dental 
Society  was  held  in  the  small  ballroom  at  the 
Bancroft  Hotel,  which  was  crowded  to  capacity. 
Dr.  Bloodgood  lectured  upon  "Cancer  of  the 
Mouth,"  illustrating  both  by  lantern  slides  and 
demonstration  of  a  case,  presenting  the  subject 
largely^  from  the  diagnostic  and  preventive 
viewpoint. 

At  6.30  p.m.,  a  dinner  was  tendered  Dr. 
Bloodgood,  by  Physicians  and  Dentists,  at  which 
the  Clergy,  Chamber  of  Commerce,  Rotary  and 
Kiwanis  Clubs,  and  the  Press  were  represented, 
after  which  the  large  ballroom  at  the  Hotel 
Bancroft  was  thrown  open  to  invited  guests 
and  was  quickly  filled  to  capacity.  A  violin  6b- 
bligato,  beautifully  rendered  by  Miss  Lillian 
Berkowitz,  was  quickly  followed  by  the  photo- 
play, "The  Reward  of  Courage,"  which 
pleased  the  audience  by  the  human  appeal  of 
its  story,  which  at  the  same  time  revealed  the 
economic  and  social  side  of  the  cancer  prob- 
lem. The  animated  drawing,  illustrating  the 
growth  and  metastasis  of  cancer,  with  relative 
curability  at  each  stasre,  was  most  instructive. 

After  the  photoplay,  Dr.  S.  B.  Woodward, 
former  President  of  the  Massachusetts  Medical 
Society,  and  President  of  the  Worcester  Cham- 
ber of  Commerce,  welcomed  the  guests  in  the 
name  of  the  associated  societies,  with  clearness 
and  brevity  presented  the  ideal  of  preventive 
medicine  as  the  actuating  motive  of  the  gath- 
ering, and  then  introduced  Dr.  Bloodgood.  who 
held  the  closest  attention  of  the  great  audience 
for  nearly  an  hour,  showing  by  lantern  slides, 
anecdote,  forceful  description  and  convincing 
statistics,  the  seriousness  of  the  cancer  prob- 
lem, the  futility  of  belated  effort  to  cure  can- 
cer as  contrasted  to  the  success  of  intervention 
in  the  early  or  precancerous  stages.  He  con- 
trasted the  favorable  results  of  recent  years 
since  publicity  had  come  to  the  aid  of  the  doc- 
tor, by  disseminating  information  and  bring- 
ing in  the  early  cases,  with  the  unfortunate  re- 
sults of  the  most  skilful  surgery  in  previous 
times  when  most  cases  came  in  late. 

The  Press  reports  of  the  actual  lecture  were 
on  a  plane  quite  equal  to  the  previous  notices, 
and  the  Committee  of  Arrangements  had  the 
satisfaction  of  feeling  that  the  word  of  hope 
and  of  timely  warning  had  reached  into  nearly 
every  home  in  Worcester  and  vicinity. 
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THE    ST.    LOUIS    MEETING    OF    THE 


AMERICAN  MEDICAL  ASSOCIATION. 

The  arrangements  of  the  St.  Louis  profession 
for  the  meeting  places  for  the  Session  of  the 
A.  M.  A.,  which  is  to  be  held  in  their  city  May 
22-26  next,  are  singularly  fortunate  and  con- 
venient; never  has  the  Association  been  so 
well  favored  in  this  respect.  The  district  in 
which  the  meeting  is  to  take  place  is  at  the 
west  edge  of  the  business  section  of  the  city, 
easily  accessible  from  all  directions,  by  street 
cars  or  otherwise,  and  not  more  than  fifteen 
minutes'  street-car  ride  from  the  most  distant 
hotel.  The  grouping  of  the  meeting  places  is 
so  compact  that  should  one  walk  from  the  Reg- 
istration Building  (Moolah  Temple)  to  the 
farthest  hall,  it  can  be  done  in  ten  minutes  or 
less;  from  section  to  section  is  a  matter  of 
from  one  to  five  minutes.  The  convenience  of 
the  location  and  arrangements  of  the  different 
halls  is  more  outstanding  than  in  any  other 
city  in  which  the  Association  has  met,  and  a 
decided  improvement  over  the  accommodations 
which  were  had  at  the  meeting  in  St.  Louis  in 
1910. 

The  Registration  Office,  Postoffice,  and  Com- 
mercial Exhibit  is  to  be  in  the  Moolah  Tem- 
ple (Shrine),  a  beautiful  and  commodious 
building  on  Lindell  Boulevard,  two  blocks  west 
of  Grand  Avenue.  At  the  other  extremity  of 
the  group  is  the  Odean,  the  home  of  the  St. 
Louis  Symphony  Orchestra,  with  a  main  hall 
which  seats  better  than  2000,  and  several  lesser 
halls.  The  main  hall  will  be  used  for  the  open- 
ing session.  Its  acoustics  are  particularly  good 
and  suited  to  our  purpose.  The  Sections  on 
Practice  of  Medicine  and  of  Diseases  of  Chil- 
dren meet  here.  In  the  Assembly  Hall  of  the 
same  building  the  Sections  on  Pharmacology 
and  Therapeutics,  and  on  Pathology  and  Physi- 
ology will  meet.  (It  will  be  noted  that  there 
has  been  an  aim  to  foregather  closely  allied 
sections.)  The  Sheldon  Memorial,  a  very  beau- 
tiful new  hall  on  Washington  Avenue,  one- 
half  block  west  of  Grand  Avenue,  which  most 
admirably  meets  all  requirements,  will  be  the 
meeting  place  of  the  Sections  on  Ophthalmol- 
ogy, and  Laryngology,  Otology  and  Rhinology. 
The  Section  on  Surgery,  General  and  Abdom- 
inal, and  on  Obstetrics,  Gynecology  and  Ab- 
dominal Surgery,  will  be  held  in  the  Third 
Baptist  Church,  on  Grand  Avenue,  a  situation 
well  suited  to  the  demands.  The  Sections  on 
Orthopedics,  and  Nervons  and  Mental  Diseases 
will  meet  in  the  Law  School  of  the  St.  Louis 
University,  on  Lindell  Avenue,  a  few  steps 
west  of  Grand.  The  hall  easily  seats  500,  and 
is  both  eomfortnble  and  convenient.  Derma- 
tology and  Syphilis  and  Urology  will  use  the 
larpre  Union  Methodist  Church  on  Delmar  Ave- 
nue, just  wesl  or  Grand,  \vh:eh  meets  every  re- 


quirement. The  Sections  on  Gastroenterology, 
Proctology,  and  on  Preventive  Medicine  will 
use  the  large  hall  in  the  Musicians'  Club,  on 
Pine  Street,  east  of  Grand  Avenue,  and  next 
to  the  building  of  the  St.  Louis  Medical  So- 
ciety, where  the  House  of  Delegates  will  hold 
its  sessions.  The  Section  on  Stomatology  is 
assigned  to  the  Assembly  Hall  of  St.  Peter's 
Parish  House,  one  block  west  of  Grand,  on  Lin- 
dell Avenue.  Immediately  in  this  district  will 
be  found  three  of  St.  Louis'  most  important 
Clubs — the  St.  Louis,  University,  and  Colum- 
bian. Restaurants,  catering  to  every  grade  of 
patronage,  are  numerous  in  the  district,  and 
precautions  have  been  taken  to  insure  that 
normal  rates  continue  during  the  meeting. 

The  St.  Louis  profession  is  preparing  for  an 
unusual  attendance.  Hotel  reservations  are 
coming  in  rapidly,  but  it  is  purposed  that  even 
the  late-comer  shall  be  comfortably  housed. 
The  wise  traveler,  however,  makes  his  reserva- 
tion as  early  as  he  finds  it  possible.  Dr.  M. 
B.  Clopton,  3525  Pine  Street,  St.  Louis,  is 
Chairman  of  the  Committee  on  Sections  and 
Section  Work. 


LEGISLATIVE  MATTERS. 

The  report  of  the  Special  Commission  on 
State  Administration  was  considered  by  the 
Committee  on  State  Administration  March  15. 
Although  much  of  the  report  has  to  do  with 
financial  affairs,  there  are  some  sections  of 
great  interest  to  physicians.  The  purpose  of 
the  recommendations  is  to  reduce  the  number 
of  state  departments  from  twenty  to  nine,  and 
reorganize  the  relations  of  the  various  boards 
to  departments. 

The  Commissioner  of  Public  Health,  under 
the  proposed  changes,  would  be  appointed  by 
the  Governor  for  a  term  coterminous  with  that 
of  the  Governor,  and  the  four  health  sanatoria 
(touberculosis)  would  be  transferred  to  the 
Department  of   Public  Welfare. 

One  can  find  no.  adequate  reason  for  this 
change,  for  the  problems  of  tuberculosis  are 
distinctly  medical  and  should  be  under  the  su- 
pervision of  the  Health  Department.  The  in- 
ference which  may  be  drawn  from  statements 
made  before  the  Committee  is  to  the  effect  that 
there  is  lack  of  uniformity  in  carrying  on  de- 
tails of  domestic  or  business  affairs,  as  shown 
by  those  in  charge  of  the  sanatoria.  In  other 
words,  it  is  claimed  that  a  superintendent 
should  be  concerned  more  largely  with  the  pro- 
fessional problems  of  those  under  his  care.  It 
seems  to  be  believed  that  doctors  should  not  be 
responsible  for  activities  outside  of  the  hospi- 
tal walls.  This  is  a  rather  narrow  conception 
of  the  functions   of  a   medical  superintendent, 
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for  many  physicians  are  interested  in  agricul- 
ture, and  get  good  results. 

A  physician  should  have  a  diversity  of  ac- 
tivities, and  if  he  finds  enjoyment  in  the  out- 
of-door  affairs,  other  than  golf  or  tennis,  he 
may  get  that  relaxation  which  follows  relief 
from  close  attention  to  professional  duties.  The 
life  of  a  medical  officer  in  a  sanatorium  is 
dreary  at  times,  and  his  desire  to  regulate  the 
surroundings  of  his  institution,  grow  flowers, 
or  raise  foodstuffs,  may,  if  encouraged,  give 
him   much-needed  change. 

The  powers  of  the  State  Department  of 
Health  could  be  extended  to  advantage,  but  it 
seems  to  be  difficult  to  impress  on  some  people 
the  tremendous  value  of  the  trained  public 
health  official  to  the  state. 

After  the  demonstration  made  by  the  pro- 
fession in  the  assistance  rendered  the  Govern- 
ment in  the  World  War,  one  would  expect  that 
physicians  would  be  given  greater  opportuni- 
ties for  public  service.  Men  interested  in  finan- 
cial matters  seem,  sometimes,  to  lose  the  hu- 
man touch. 


The  Commission  recommends  the  transfer  of 
the  Board  of  Registration  in  Medicine,  together 
with  other  registration  boards,  to  the  Depart- 
ment of  Public  Safety.  It  has  long  been  felt 
by  many  that  these  boards  governing  registra- 
tion of  professional  men  should  be  in  the  De- 
partment of  Public  Health  or  the  Department 
of  Education. 


THE    MIDWIFE    BILL. 

It  is  reported  that  the  Committee  on  Public 
Health  will  recommend  the  passage  of  the  mid- 
wife bill.  This  seems  to  be  the  result  of  influ- 
ence brought  to  bear  by  the  medical  profession 
in  Springfield.  If  so,  one  can  ask  why  physi- 
cians want  the  inadequately  educated  midwife 
to  take  care  of  obstetric  work,  and  yet  seek  to 
restrain  the  well-educated  nurse  from  perform- 
ing the  same  service? 

The  ordinary,  well-trained  nurse  is  better 
qualified  to  conduct  obstetric  cases  and  dis- 
cover indications  of  disease  than  even  the  bet- 
ter class  of  midwives;  but  if  a  nurse  should 
enter  upon  this  practice,  it  is  probable  that 
physicians  would  be  united  in  opposition. 


The  Norfolk  District  Medical  Society. — A  regular 
meeting  of  the  Society  will  be  held  at  Masonic 
Temple,  171  Warren  St.,  Roxbury,  March  2S,  8.15 
p.  m.  Telephone  Roxbury  56089.  Business :  Com- 
munication. The  Failing  Heart,  Paul  D.  White,  M.D. ; 
Discussion,  William  H.  Robey,  M.D.  Refreshments 
after  the  meeting.  The  Censors  meet  May  4th. 
Annual  Meeting  May  9th.  C.  D.  Knowlton,  M.D., 
President;   Bradford  Kent,  M.D.,   Secretary. 


TIIK     MASSAC  SHI  SETTS    DEPARTMENT    OF 
PUBLIC   HEALTH. 

Reported  Week  Kndi.no  March  11,  1922. 


Disease          No.  of  Cases 
Anterior   poliomyeli- 
tis           1 

Chicken-pox     115 

Diphtheria    147 

Dog-bite  requiring 
anti  -  rabic  treat- 
ment           4 

Encephalitis    lethar- 

gica     7 

Epidemic  cerebro- 
spinal   meningitis       3 
German    measles...     19 

Gonorrhea    79 

Influenza     521 

Malaria   2 

Measles   590 


Disease  No.  of  Catta 

Mumps    140 

Ophthalmia     neona- 
torum          23 

Pellagra    1 

Pneumonia,    lobar..  284 

Scarlet    fever 249 

Septic  sore  throat..       6 

Syphilis     37 

Suppurative    con- 
junctivitis         13 

Trachoma   3 

Tuberculosis,    pul- 
monary       141 

Tuberculosis,  other 

forms     21 

Typhoid  fever 5 

Whooping-cough  . . .   112 


Massachusetts  Society  of  Examining  Physicians. 
— Dinner  and  meeting  at  the  Copley  Plaza  Hotel, 
Thursday,  March  30,  6.30  p.  m.,  $2.50  a  plate. 
Speakers :  Dr.  Edward  II.  Nichols,  "The  Volstead  Act 
in  Relation  to  Trauma";  Dr.  George  K.  Pratt,  "The 
Volstead  Act  with  Reference  to  Mental  Diseases" ; 
Dr.  John  Bryant,  ''Visceroptosis  in  Relation  to  In- 
dustrial Disability."  Discussion  opened  by  Dr.  Wil- 
liam J.  Brickley.  Wm.  Pearce  Coues,  Pres. ;  Hilbert 
F.  Day,  Sec'y. 


The  Research  Club  of  the  Harvard  Medical 
School. — The  meeting  to  be  held  on  Friday,  March 
24th,  in  the  Amphitheatre  of  Building  A,  at  12.30 
o'clock,  will  be  addressed  by  Dr.  E.  E.  Tyzzer,  on 
"  'Black  Head'  in  Turkeys." 


Bellevue  Hospital  Medical  College. — The  twenty- 
fifth  anniversary  dinner  of  the  Class  of  '97  will  be 
held  at  the  Hotel  Commodore,  on  Saturday  evening, 
March  25,  1922.  Get-together,  7  p.  m.  Dinner  served 
at  7 :30  p.  m.,  sharp.  Note  change  of  date  from 
March  20th  to  March  25th. 


Massachusetts  General  Hospital.  —  The  next 
clinical  meeting  of  the  Out-Patient  Staff  will  be  held 
at  12  Noon,  on  March  29th,  in  the  lower  Out-Patient 
Amphitheatre.  Program :  Local  Anaesthesia,  Dr.  A. 
W.  Allen ;  Gummatous  Cervical  Adenitis.  Dr.  W.  P. 
Coues ;  Anaesthesia  in  the  Reduction  of  Fractures, 
Dr.  G.  A.  Leland,  Jr. ;  Report  on  the  Sterility  Clinic, 
Dr.  A.  W.  Reggio;  Cases  of  Tendon  Surgery,  Dr.  T. 
W.  Harmer. 


MEDICAL  REGISTRATION. 

Forty-one  applicants  for  medical  registration  were 
examined  by  the  board  last  month.  The  practical 
examinations  were  conducted  at  the  Boston  Uni- 
versity School  of  Medicine. 


NORMAN  FITCH  CHANDLER,  M.D. 
Dr.  Norman  F.  Chandler,  for  thirty  years  one  of 
the  leading  physicians  of  Medford.  died  at  his  home 
in  that  city  March  6.  1922,  at  the  age  of  62.  He  was 
born  in  Mooers,  N.  Y.,  April  10,  1S59.  was  a  graduate 
of  Harvard  Medical  School  in  the  class  of 
serving  as  house  officer  at  the  Massachusetts  General! 
Hospital  and  at  the  Boston  Lying-in  Hospital,  settling 
then  in  practice  in  Medford.  He  married  Alice 
P.cmis.  daughter  of  the  late  Dr.  C.  V.  Bemis  of  Med- 
ford. She  survives  him.  as  do  a  daughter  and  a 
son,  Capt.  Norman  Bemis  Chandler,  a  Graduate  of 
Harvard  College  in  1917.  who  saw  service  overseas 
in   the  infantry  of  the  regular  army. 
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NG    SANATORIUM 

AND 

HOSPITAL 

INC. 

Arlington   Heights,   Massachusetts 

Eight   Miles   from    Boston. 
Telephone,    Arlington     81. 

>r  Chronic,  Nervous  and  Mild  Mental 

isses.      Five   separate    houses  permit 

egregation   and  a   variety  of  accom- 
itions. 

Boston   Office — By  appointment 

496  Commonwealth  Ave. 

Telephone   Back   Bay   8774 

ARTHUR   H.  RING,  M.D., 
Superintendent. 

.   Melius'  Private  Hospital 

FOR    MENTAL    DISEASES 
Waverley    Avenue,    Newton,    Mass. 

ed  by  train  to  Newton,  or  by  electric  cars  via 
lOr.wealth    Avenue   to   Grant   Avenue. 

Edward  Mellcs,   M.D. 

TAYIOR'S  PRIViTE  HOSPITAl 

For  the  Treatment  of 
NERVOUS  DISEASES 

OHOLISM  AND  DRUG  ADDICTIONS 

)use  newly  equipped  and  furnished, 
ed  attendants,  good  food,   and  com- 
ible    rooms    at    moderate    rates, 
jthods  of  treatment  are  those  proved 
after  20  years'  successful  experience. 

REDERICK    L.   TAYLOR,    M.D. 
5  Centre  Street,  Boston  20,  Mass. 

•  Dudley   St.   Terminal)  (Roxbury    District) 


RS.  SPINNEY'S  HOUSE 

istful  home  for  invalids  and  elderly 
ons,  especially  for  the  building  up  of 
alesceits  amid  attractive  surround- 
Spacious  piazzas,  well  stocked 
try.  trained  attendants. 

MARY  E.  H.  SPINNEY 
Parlej    Vale.  Jamaica  Plain,  Mas*. 

Tel.    Jamaica    2280 


"BELLEVUE" 

ior  homelike  accommodations  for  five  patients, 
oua  and  Mild   Mental   Disease,  selected  cases  of 
olism,   anri    Elderly    Womej    f<.r   whom   medical 
i    received. 

tfARY  W.  L.  JOHNSON,  M.D. 
WALCOTT    ROAD,    I  HILL,    MASS. 

'77-M. 

)ODLAWN  SANITARIUM 

R    THE    CARE    OF    EPILEPTICS 
Dr.  II.  W.    I Iam. mom).  8upt. 
West  Newton,  Mass. 


professional  Carfcs 


Wiswall 

Sanatorium 

Inc. 

A   Sanatorium  for  the  Treat- 
ment of  Nervous  and 
Mental  Diseases 


New  Buildings,  every  facility 
for  comfort;  in  midst  of  twelve 
acres  of  high  land,  covered 
with  beautiful  oak  and  pine 
trees,  fully  equipped  for  hydro- 
therapeutic  and  electrical  treat- 
ment. 

H.  0.  SPALDING,  M.D., 

Superintendent 
E.  H.  WISWALL,  M.D., 

Asst.  Physician 

WELLESLEY,  MASS. 

Telephone,  Wellesley  261 

DR.  GIVENS'  SANITARIUM 

STAMFORD,   CONN. 

For  the  scientific  treatment  of  Nervous  and  Men- 
tal diseases,  Drug  and  Alcoholic  addictions,  and 
General  Invalidism.  Completely  equipped  for  the 
care  and  comfort  of  patients —  Hydro-  and  Electro 
Therapy,  Massage,  Occupational  Therapy,  and  Amuse- 
ments,   also   Pathe    Motion    Pictures. 

Located  in  a  beautiful  natural  park  of  100  acres, 
with  numerous  detached  buildings,  insuring  privacy. 

Five  hours  from  Boston  and  three  hours  from 
New    London    on    the    New    Haven    Railroad. 

Address 

Frank    W.   Robertson,   M.D..  Med.    Dir. 

Phone,   70  Stamford. 
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HERBERT  HALL  HOSPITAL,  Inc. 

WORCESTER,    MASS.  Established    in    1872. 


A  hospital  for  the  Care  and  Treatment  of  those 
afflicted  with  the  various  forms  of  Nervous  and 
Mental  Diseases.  Accommodations  for  a  few  chronic 
quiet    patients    at    special    rates. 

Walter     C.     Haviland,     M.D.,     Superintendent. 


WOODSIDE    COTTAGES 

FRAMINGHAM,     MASSACHUSETTS 

Boston     Office,     178     Commonwealth     Ave. 
Tel.    Back   Bay   808 

A  small  sanitarium,  pleasantly  located 
on  high  ground,  especially  adapted  to  the 
care  of  chronic  invalidism,  rest  cases,  con- 
valescents, and  tlie  avid.  Separate  groups. 
Committed    cases    not    received. 

Tel.    Framimrhnm    2f>. 

Fhanu    W.    Patch.    M.D. 


GLENSIDE 

For    Nervous    and    Mental    Diseases 
6  Parley  Vale,  Jamaica  Plain,  Mass. 

MABEL  D.  ORDWAY,  M.D. 
Telephone    Jamaica    it. 


A   POINT    SCALE    FOR    THE    MEASURE- 
MENT     OF      INTELLIGENCE      IN 
ADOLESCENT  AND  ADULT 
INDIVIDUALS 

Robert    M.    Yerkes,    Ph.D..    Boston,    and 
Cecilio    S.    Rossy,    M.A..    New    York 

A  description  of  the  examples  and  ap- 
plication of  the  Point  Scale  used  in  the 
Army  and  for  other  scientific  work  along 
these  lines.  Reprints  may  be  secured 
from    this    office   at 

35    Cents    per    Copy 

The   Boston  Medical  and  Surgical  Journal 

126     Massachusetts    Avenue 
Boston    17,   Mass. 


CLINICAL  CHART  OF  RENAL   DISEASES 


By    II.    S.    JcIInliun,    M.D.,    o*    Itoston 

Student  and  practitioner  alike  will  ap- 
preciate this  concise  tabulation.  For.  wall 
or    desk,    15x10    inches,    25    cents. 
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THE   THEORY  OF  PSYCHOANALYSIS.* 

By  John  F.  W.  Meagher,  M.D.,  F.A.C.P., 
Brooklyn,  N.  Y. 

Neurologist,  St.  Mary's  Hospital:  Consulting  Neurol- 
ogist, King's  Park  State  Hospital,  etc. 

1.  Definition 

2.  The  Unconscious 

3.  The  Wish 

4.  Psychic  Energy 

5.  Repressions 

6.  The  Conflict 

7.  Technique 

8.  Transference 

9.  Dream 

10.  Symbolism 

11.  Associations 

12.  Resistance 

13.  Sublimation 

14.  Compensation 

Psychoanalysis  is  a  method,  employing  a 
special  technique,  to  study  the  unconscious 
mental  life;  to  get  at  the  deep,  fundamental 
motives  of  human  thought  and  conduct.  The 
usual  causes  given  by  a  patient  for  a  neurosis 
are  generally  only  rationalizations  or  excuses. 
The  entire  theory  is  based  on  the  assumption  of 
an  unconscious  mental  state  ;  the  need  for  which 
Freud  discovered  in  studying  psychic  repres- 
sions. 

*Read  before  the  Bay  Ridge  Medical  Society,  Nov.  10,  1921;  and 
before  the  Alumni  Association  of  St.  Mary's  Hospital,  Nov.  21,   1921. 


Our  unconscious  might  be  described  as  our 
whole  mental  past, — most  of  which  is  completely 
outside  the  focus  of  attention.  It  includes  all 
that  we  have  thought,  felt,  and  willed.  Berg- 
son,  not  an  analyst,  and  the  greatest  philosopher 
of  the  mind  of  the  past  century,  says  that  most 
of  our  past  is  unconscious.  The  unconscious  is 
quite  similar  in  all  people, — individual  differ- 
ences lying  in  the  conscious,  in  the  forces  of 
education,  culture,  morality,  judgment,  etc. 
Much  of  our  past  (especially  our  childhood)  has 
been  barred  from  us  by  culture. 

Our  unconscious — as  is  the  infant — is  egoistic 
and  often  asocial,  and  does  not  reason.  Its  sole 
function  is  to  wish.  The  unconscious  manifests 
itself  consciously  in  the  form  of  dreams,  neu- 
rotic symptoms,  psychoses,  wit,  slips  of  the 
tongue,  etc.  It  is  well  known  that  the  un- 
conscious manner  of  some  people  has  greater 
effect  than  their  conscious  efforts. 

Needless  to  say,  it  does  not  annihilate  a  bad 
trend  to  make  it  conscious ;  this  merely  brings 
it  under  intelligent  and  rational  control. 

One  can  say  that  the  beginning  of  the  un- 
conscious coincides  with  the  beginning  of  re- 
pressive influences,  necessarily  exercised  in 
socially  training  the  child. 

The  unconscious  wish  is  one  of  the  most  im- 
portant elements  in  the  psychoanalytic  theor}'. 
Dunlap,  a  severe  critic  of  Freud,  admits  that 
Freud's  study  of  the  influence  of  the  wish  is 
a  great  contribution  to  psychology. 

The  wish  is  the  unit  of  mental  life  in  the 
psychoanalytic  theory,  as  the  sensation  was  of 
the  older  academic  psychology.    We  spend  much 
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of  our  life  wishing  and  working  to  gratify  our 
wishes.  « 

Unconscious  -wishes  (trends,  longings,  crav- 
ings, ambitions)  are  usually  expressed  symboli- 
cally. All  unconscious  wishes  are  not  sexual, 
though  those  are  very  important;  there  are 
wishes  of  hunger,  convenience,  etc.  The  rea- 
son for  the  high  incidence  of  sex  wishes  in 
dreams,  lies  in  the  fact  that  no  other  element 
is  so  greatly  repressed  by  consciousness.  In  the 
dreams  of  young  children,  who  know  nothing  of 
sex  in  the  adult  sense, — and  whose  repressions 
are  chiefly  concerning  eating — food,  especially 
sweets,  occupies  a  prominent  place. 

One's  will  power  depends  on  the  strength  of 
one's  wish;  it  may  be  weak  enough  merely  to 
phantasy  a  situation,  or  strong  enough  to  act 
vigorously.  In  animals,  the  wish  (craving)  is 
followed  almost  immediately  by  action ;  in  man, 
where  deliberation  and  judgment  enter,  there 
is  a  delay.  We  see  the  wish  unconsciously  ful- 
filled in  the  dream,  hallucination,  and  delusion. 

Excessive  phantasying  interferes  with  reality. 
It  is  the  easiest  way  for  one  to  react  and  is 
characteristic  of  children,  hysterics,  and  to  some 
extent,  the  aged.  It  is  well  known  that  the 
symptoms  of  hysteria  represent  an  uncon- 
scious wish,  gratified  in  a  symbolic  way.  The 
wish  of  neurotics  is  followed  by  childlike  imagi- 
nations.— these  replacing  real  achievements. 
Uncorrected  abnormal  phantasying  in  a  child 
tends  toward  unusual  character  traits  in  later 
life. 

Energy  is  the  dynamic  force  of  mental  life 
for  gratifying  or  satisfying  needs.  Though 
there  is  some  dispute  as  to  its  origin  (muscle 
spindles,  etc.),  this  does  not  prevent  our  study- 
ing its  expression  (as  we  do  with  electricity, 
tlicr  waves,  etc.) 

One  could  leave  the  phantasies  alone,  if  the 
energy  were  bound  up  in  them.  But  it  is  not. 
It  is  in  great  part  "free-floating,"  and  if  it  is 
not  utilized,  it  keeps  the  patient  tense,  uncom- 
fortable, or  ill.  Energy  which  is  fully  utilized 
properly,  brings  happiness  and  success.  We 
know  that  much  stored-up  energy  can  be  dissi- 
pated by  means  of  speech. 

It  is  important  to  remember  that  the  repres- 
sion of  an  unconscious  craving  does  not  elimi- 
aate  the  craving.  By  repression  is  meant  the 
somplete  forcing  of  primitive  instincts  and  aims, 
without  conscious  deliberation,  into  the  uncon- 
scious; or  the  prevention  (by  the  agencies  of 
culture)  of  these  becoming  conscious  at  all. 
Where  this  is  done  after  conscious  deliberation, 
we  call  it  suppression. 

The  thoughts  repressed  are  those  which  are 
incompatible  with  adult  ideals  and  ethics.  Most 
people  gradually  react  to  the  repressions  inci- 
dent ;d  to  cultural  training  in  general,  so  as  to 
respond  only  to  socially  approved  stimuli. 
Normal  life  depends  on  repression,  (effects  of 
conscience).  It  is  protective  to  the  main  trends 
of   the    individual,   e.g.,   the  desire   for   safety, 


power,  etc., — the  need  for  social  esteem.  We 
might  say  that  a  neurosis  represents  a  partial, 
and  a  psychosis  a  complete  failure  of  repression. 

Repression,  howTever,  must  never  be  exercised 
alone.  It  must  go  hand  in  hand  with  a  sub- 
limation of  certain  interests,  thus  permitting 
an  outlet  for  the  individual's  energy  and  feel- 
ings. Excessive  repressions  in  the  parents  are 
reflected  in  the  children ;  an  environmental  and 
not  a  hereditary  sequence.  An  individual  un- 
duly repressed,  and  living  in  a  narrow,  selfish, 
uncongenial  atmosphere,  is  immeasurably  more 
apt  to  break  down,  than  one  living  and  work- 
ing in  happy,  pleasant  surroundings.  Numer- 
ous absorbing  interests  act  as  safety  valves.  It 
is  evident  why  rest  is  useless  in  many  patients 
suffering  from  one  of  the  neuroses. 

A  mental  conflict  ensues  wherever  the  wish, 
holding  to  its  infantile  demands,  is  opposed  to 
the  patient's  conscious  desire  to  be  regarded  as 
socially  ethical  and  estimable.  For  infantile 
wishes  and  social  demands  clash.  Social  ap- 
proval is  even  more  necessary  in  the  adult  than 
in  the  child.  Where  the  unconscious  wish  is 
powerful,  a  neurosis  results.  The  neurosis  is 
thus  a  by-product  of  the  ordinary  civilizing  in- 
fluences (environment,  education,  religion,  etc.) 
acting  on  certain  types.  As  a  rule,  the  graver 
the  illness,  the  stronger  is  the  repressed  element, 
or  else  the  weaker  are  the  cultural  trends  of  the 
personality.  The  neurosis  or  the  psychosis 
comes  as  a  relief;  it  is  really  a  compromise.  For 
the  repressions  seeking  an  outlet,  cause  the 
neurotic  illness.  If  you  understand  the  patient's 
conflicts,  you  will  not  be  working  in  the  dark, 
nor  depend  on  mere  "confidence"  to  aid  him. 

Your  first  examination  of  the  patient,  phy- 
sical and  mental,  is  important  to  decide  that  no 
organic  disease  is  present.  Next  decide  whether 
he  belongs  to  the  type  of  cases  suitable  for 
analysis  by  studying  his  personality  make-up. 
A  history  only  gives  you  some  of  the  super- 
ficial conscious  elements  concerning  the  neu- 
rosis ;  often  a  misleading  and  distorted  story. 
For  the  natural  tendency  is  to  paint  a  socially 
good  picture.  It  is  a  mistake  to  think  you  can 
bring  out  everything  on  the  first  interview. 
The  patient  may  be  antagonistic  to  questioning. 
Go  into  the  patient's  fundamental  desires  and 
ambitions ;  and  how  he  meets  them ;  what  his 
most  important  thoughts  and  actions  are ;  his 
conscious  worries  and  conflicts. 

It  is  most  important  to  study  the  family  and 
environmental  relations.  Never  forget  that  the 
picture  of  the  neurosis  is  colored  by  the  pecu- 
liar traits  of  the  individual,  and  that  the  causa- 
tion of  the  neurosis  is  invariably  bound  up  to 
another  member  of  the  family, — the  latter  usual- 
ly acting  as  a  repressing  influence.  It  is  well 
known  that  most  neuroses  show  a  very  definite 
onset. 

Never  forget  that  your  attitude  must  be  an 
objective  one.  You  must  be  totally  unprejudiced 
if  you  expect  to  secure  a  positive  transference 
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confidence)  from  the  patient.  Without  this, 
analysis  is  difficult  or  impossible.  The  patient 
must  do  most  of  the  talking.  Early  and  fre- 
quent explanations  by  the  physician  are  mis- 
takes and  are  not  analyses.  It  is  the  patient's 
deep  motives  that  you  are  looking  for;  and  your 
hasty  interpretations  may  be  faulty  and  might 
jeopardize  the  analysis.  Never  ask  questions 
that  will  cause  resentment.  Remember,  too, 
that  psychoanalysis  is  primarily  a  study  of  the 
unconscious,  and  not  of  sex.  Early  direct  prob- 
ing along  the  lines  of  sex  is  not  desirable. 

In  making  your  preliminary  physical  and 
mental  examination  observe  carefully  all  details 
concerning  the  patient, — his  attitude,  manner- 
ism, contradictions,  slips  of  the  tongue,  sym- 
bolic acts,  etc. 

True,  these  nervous  patients  have  numerous 
paraesthesiae.  and  various  symptoms, — subjec- 
tive chiefly,  with  only  a  few  objective  findings. 
Complaints  in  the  gastro-intestinal  and  gynae- 
cological spheres  are  common.  But  it  shows 
loose  thinking  and  faulty  logic  to  treat  the 
patient  for  these  metabolic  disturbances,  and  to 
neglect  the  problems  underlying  and  really 
causing  the  neurosis. 

The  special  technique  employed  in  psycho- 
analysis consists  of  dream  analysis^,  free  asso- 
ciations and  word  associations,  analysis  of 
symptomatic  acts  (mannerisms,  slips  of  the 
tongue,  mistakes,  etc.)  ;  interpreting  the  mean- 
ing of  the  symbols  in  the  dream  and  in  the 
symptoms ;  a  study  of  the  resistances  of  the 
patient, — internal  (love,  fear,  hate,  etc.)  and 
external  (money,  etc.)  ;  and  a  study  of  the 
transference,  and  whether  a  positive  or  a  nega- 
tive one.  It  might  be  emphasized  that  a  most 
important  aim  of  analysis  is  to  uncover  a 
patient's  resistances.  You  are  trying  to  find 
out  what  the  neurosis  accomplishes  for  the 
patient,  and  why  this  is  so. 

By  transference  is  meant  the  projection  of 
the  patient's  feelings  to  the  physician.  It  is 
the  only  part  of  psychoanalysis  that  can  be 
compared  to  suggestion,  with  which  the  rest  of 
the  theory  has  nothing  in  common.  The  trans- 
ference can  be  positive  (confidence),  or  nega- 
tive (aversion,  distrust).  It  is  the  key  to  the 
cure  by  analysis,  and  is  a  very  difficult  part  of 
the  method  to  manage  skillfully.  Other  things 
being  equal,  the  transference  is  usually  positive 
to  the  physician  and  to  the  clergyman.  The 
reason  for  this  lies  in  what  White  calls  the 
safety  motive ;  the  desire  for  power,  and  the 
protection  from  death  or  failure  (mental,  phy- 
sical, social,  sexual,  economic)  ;  a  desire  for 
safety  here  and  hereafter.  It  is  necessary  to 
remember,  however,  that  mere  dependence  of 
the  patient  on  the  physician  is  not  good;  he 
must  be  taught  adult  ways  of  reacting.  The 
patient  needs  genuine,  not  merely  sentimental 
sympathy ;  and  he  wants  more  than  a  technical 
interest  in  his  condition.  Hurting  a  patient's 
feelings  will  cause  a  negative  transference. 


The  dream  is  the  mirror  of  the  whole  mental 
past.  It  has  nothing  to  do  with  the  future.  It 
is  the  most  important  element  in  the  analysis, 
and  is  the  besl  vouic  for  getting  at  the  uncon- 
scious, of  which  it  is  a  pure  product.  One  musl 
learn  to  analyze  dreams  in  order  to  practice 
tins  method.  The  dream  symbolically  represents 
the  unconscious.  The  dream  as  recited  to  you 
is  what  is  called  the  manifest  content.  After 
interpretations,  you  get  at  the  latent  content— 
the  important  phase  of  the  dream,  which  shows 
you  the  real  motives  in  the  dream,  in  which 
you  always  notice  the  fulfillment  of  a  wish.  The 
important  latent  content  is  changed  by  the 
dream  work  into  the  manifest  content,— that 
which  the  patient  remembers.  The  dream  work 
in  its  mechanism  employs  condensation,  dis- 
placement distortion,  symbolism,  and  lastly, 
secondary  elaboration,— resulting  in  the  dream 
as  made  manifest  to  the  patient.  The  infantile 
element  is  the  most  potent  impulse  in  the  for- 
mation of  dreams. 

The  dream  is  really  a  compromise  between  the 
wish  and  the  repressing  forces  i.e.,  the  dis- 
guised fulfillment  of  a  repressed  wish  An 
accumulation  of  excitement  (energy)  causes 
tension  or  pain;  relief  of  the  tension  causes 
pleasure  (gratification).  The  striving  for  pleas- 
ure is  the  wish. 

Much  of  the  manifest  content  of  a  dream  is 
worthless,— one  of  the  reasons  why  it  is  de- 
preciated by  academic  psychologists.  The 
strangeness  of  a  dream  is  due  in  great  part  to 
the  condensation. 

In  the  dream,  the  wish  from  the  unconscious 
unites  with  the  harmless  elements  of  the  fore- 
conscious  part  of  the  psyche —as  incidents  of 
the  previous  day,— thus  hiding  the  character 
of  the  wish. 

The  mechanism  employed  in  the  dream  work 
may  be  compared  to  that  operative  in  wit,  or 
m  a  newspaper  cartoon.  In  the  dream,  you 'get 
the  patient  to  label  the  symptoms,  by  the  use 
of  freely  associating  ideas  (spontaneously)  to 
each  separate  part  of  the  dream ;  just  as  in  the 
cartoon,  the  artist  labels  each  separate  part  of 
his  picture. 

By  means  of  dream  analysis,  you  will  learn 
the  wishes,  conflicts,  transferences  and  re- 
sistances of  the  patient.  In  the  interpreting  of 
symbolic  representations,  it  is  always  to  be°  re- 
membered that  it  is  the  patient's  interpretation 
(by  means  of  free  association),  and  not  the 
analyst 's  snap  judgment  that  is  valuable. 

The  object  of  symbolism  is«  to  hide  the  true 
meaning  of  dreams  and  neurotic  symptoms.  A 
symbol  is  anything  identified  with  or  used  as  a 
substitute  for  something  else.  Studying  the 
evolution  of  language,  will  give  one  a  rich 
knowledge  of  symbolism.  The  reason  that  sex 
symbolism  is  so  frequently  found  in  hallucina- 
tions, dreams,  etc.,  is  because  nothing  is  so  ab- 
solutely repressed  as  sex.  Symbols  are  quite 
similar  in  all  people,  and  in  all  grades  of  cul- 


412 


BOSTON  MEDICAL   AND    SURGICAL  JOURNAL 


[March  30, 1922 


ture.  Whenever  repressed  trends  do  enter 
consciousness,  the}'  do  so  in  a  compromised  sym- 
bolic form. 

When  the  patient  freely  associates  his  ideas 
to  each  separate  part  of  the  dream,  certain  re- 
pressed material  is  thus  brought  to  light,  and 
noticeably  important  emotional  reactions,  etc., 
indicate  the  value  of  this  material.  This  may 
reach  far  back  into  childhood.  It  might  be  said 
here  that  Jung  and  the  Swiss  School  pay  more 
attention  to  the  present  conflicts,  claiming  that 
early  events  and  phantasies  only  determine  the 
character  traits,  and  not  the  neurosis. 

It  is  well  known,  of  course,  that  ordinary 
speech  is  often  used  to  conceal  rather  than  to 
tell  what  one  really  feels  and  thinks.  A 
patient 's  explanation  of  the  etiology  of  his  neu- 
rosis is  usually  only  an  excuse  to  satisfy  or  to 
please  himself.  The  physician  must  not  be 
misled  by  these  explanations. 

The  "word  association  test"  was  devised  by 
Jung,  and  is  much  used  by  the  Swiss  School. 
Freud,  however,  does  not  think  this  test  in- 
dispensable to  psychoanalysis.  A  list  of  one 
hundred  indifferent  words  are  given  to  the 
patient,  he  responding  to  each  by  the  first  word 
occurring  to  him.  The  reacting  word,  the  time, 
any  emotional  accompaniment,  etc.,  are  noted. 
Those  bringing  out  positive  results  are  called 
complex  indicators,  and  are  supposed  to  tap 
something  disagreeable  in  the  unconscious.  As 
a  matter  of  general  information,  one  can  say 
that  the  most  frequent  association  to  any  word 
is  its  opposite, — as  good  to  bad,  black  to  white, 
etc. 

Where  two  different  ideas  are  connected  by 
a  superficial  association  (as  a  slight  similarity 
in  color,  form,  noise,  etc.),  they  are  also  con- 
nected by  a  deeper  and  a  more  significant  asso- 
ciation. 

Probably  the  most  important  aim  of  psy- 
choanalysis is  to  dispel  the  patient's  resistances, 
stance  implies  the  continuation  of  the  re- 
pressive influences  against  exploring_  the  un- 
conscious. So  resistance  is  the  repressing  force 
which  prevents  the  return  to  consciousness  of 
the  repressed  elements.  External  resistances 
(financial .  racial,  etc.)  are  not  nearly  as  im- 
portant as  internal  ones  (fear,  love,  hate,  etc.). 

Resistance  will  produce  the  opposite  effect  of 
a  positive  transference.  The  patient  has  to 
eventually  see  himself  as  he  really  is._  If  you 
cannot  gel  the  patient  to  overcome  his  resist- 
ances, you  cannot  analyze  him.  Needless^  to 
say,  the  patient  is  not  cured,  merely  by  learning 
the  meaning  of  his  symbolized  symptoms.  < 

Your  object  in  analyzing  the  patient  is  to 
direct  the  energy  which  is  being  wasted  by  aso- 
cial cravings,  into  socially  approved  channels, — 
the  latter  furnishing  good  outlets  for  this 
energy.  This  we  call  "sublimation."  _  Sublima- 
tion is  a  word  borrowed  from  chemistry,  and 
means  to  free  or  purify  from  base  qualities.  The 
process  is  an  unconscious  one,  though  the  means 


are  conscious  (e.g.,  religion,  art,  music,  chil- 
dren, friends,  etc.).  Sublimation  cannot  be 
forced.  The  patient  has  to  overcome  his  own 
resistances;  that  is,  he  wins  not  by  undue  re- 
pression, but  by  sublimation.  This  latter  ability 
depends  on  the  strength  of  his  socialized  char- 
acter traits,  inculcated  in  early  childhood. 

Where  the  patient  feels  that  he  is  being  per- 
secuted, or  that  he  is  useless,  etc.,  sublimation 
becomes  difficult,  because  of  the  absence  of 
feeling.  In  severe  cases,  where  the  patient  can 
make  no  attempt  at  sublimation,  deterioration 
is  very  apt  to  result. 

For  the  student  of  character  traits,  a  very 
interesting  and  valuable  psychological  mechan- 
ism is  that  of  compensation.  Psychic  compen- 
sation might  be  compared  to  physiological  com- 
pensation in  organic  disease.  Failure  of  the 
one  causes  psychic  death ;  of  the  other,  physical 
death. 

All  people  compensate,  more  or  less,  for  their 
shortcomings  and  inferiorities ;  they  do,  at  any 
rate,  when  these  cause  fear  or  anxiety.  They 
may  even  over-compensate,  that  is,  swing  too 
far  in  the  opposite  direction,  in  their  attempt 
to  gain  personal  or  social  security.  Thus,  re- 
acting to  an  indifferent  situation  prudishly  and 
with  great  »hate  may  be  an  over-compensation 
against  the  individual's  own  sexuality.  It  is  a 
well  known  psychological  fact  that  an  uncon- 
scious tendency  is  often  consciously  expressed 
by   its   opposite  tendency  (over-compensation). 

The  value  of  this  compensatory  mechanism  in 
the  study  of  character  rests  on  your  ability  to 
decide  whether  an  important  and  dominant 
trait  of  the  individual  is  real  and  fundamental, 
or  whether  it  is  only  a  compensation,  or  an 
over-compensation.  Thus  gentility  may  be  a 
fundamental  trait,  or  it  maj'-  be  a  compensation 
to  cover  a  weak  spot.  A  genial  manner  can  hide 
a  feeling  of  hatred. 

Before  concluding  this  brief  description  of 
the  theory  of  psychoanalysis,  I  would  like  to 
say  this, — that  these  patients  must  be  studied 
without  prejudice,  and  with  a  sincere  desire  to 
help  them.  Superficially,  they  are  often  diffi- 
cult to  understand.  Our  old  methods  of  study 
gave  us  little  insight  into  their  difficulties, 
whereas  psychoanalysis  enables  us  to  get  a  bet- 
ter idea  of  their  problems.  You  can  help  them 
to  use  their  good  character  traits,  and  recom- 
mend good  social  outlets  for  their  energies.  In 
this  way  you  help  to  diminish  their  asocial  crav- 
ings. Rest  often  aggravates  the  neurosis — 
particularly  if  it  permits  of  no  outlet  for  pent- 
up  feelings.  And  for  the  patient  merely  to  fight 
his  feelings  and  his  symptoms,  this  uses  up  his 
energy  and  results  in  one  of  the  prominent 
symptoms  of  the  neurosis, — fatigue ;  or  else,  in- 
creasea  his  already  excessive  tension. 

Probably  one  of  the  most  important  things 
to  remember  is  that  it  is  not  merely  the  patient's 
story  that  you  are  after,  but  rather, — when  you 
come  to  know  his  real  mental  status — how  you 
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can  enable  him  to  utilize  the  energy  being 
■wasted  by  the  neurosis,  (fatigue  or  hyper-ten- 
sion). 

Psychoanalysis  is  a  comparatively  new  medi- 
cal method.  It  has  its  dangers,  and  its  practice 
by  the  laity  should  not  be  permitted.  The 
genuine  student  must  not  be  confounded  with 
the  irresponsible  dilettanti.  As  I  have  said  be- 
fore, the  method  is  not  primarily  one  to  study 

sex,  but  one  to  study  the  unconscious  mental 
life.  For  those  who  would  criticize  the  method, 
an  attack  on  the  theory  of  an  "unconscious" 
state  must  be  their  chief  point  of  attack.    But 

the  method,  as  a  valuable  medical  study,  has 
come  to  stay.  As  William  Healy,  the  distin- 
guished psychopathologist  of  Boston,  has  said, 
practically  nothing  of  scientific  value  has  been 
written  against  the  method  in  the  past  ten 
years. 


ACHYLIA  GASTRICA.* 

By  Louts  Fischbeix,  M.D..  Boston. 

[From  the  Medical  Clinic  of  the  Boston  Dispensary.] 

Primary  achylia  gastrica  does  not  at  present 
occupy  the  prominent  position  in  the  pathol- 
ogy of  the  digestive  tract  that  it  did  a  few 
decades  ago.  It  is  only  occasionally  that  ref- 
erences to  it  are  found  in  medical  literature 
or  that  it  forms  the  subject  of  discussion  at 
medical  gatherings,  as  clinicians  and  research 
workers  nowadays  focus  their  attention  upon 
those  gastric  disturbances  characterized  by  defi- 
nite lesions  in  the  walls  of  the  stomach  or  du- 
odenum. But  achylia  gastrica,  while  certainly 
of  less  significance  than  the  diseases  with  defi- 
nite anatomic  lesions,  is  nevertheless  of  con- 
siderable interest  and  importance.  "We  know 
that  it  is  of  more  frequent  occurrence  than  was 
formerly  thought,  and  there  is  yet  consider- 
able vagueness  among  physicians  as  to  its 
proper  definition,  as  well  as  to  its  etiology  and 
pathogenesis. 

Many  German  and  American  authors,  for 
instance.  Boas.  Matthes,  Penzold.  Austin.  Bass- 
ler,  and  Einhorn.  restrict  the  term  achylia  to 
a  condition  in  which  both  acids  and  ferments 
are  absent  from  the  gastric  contents  after  the 
usual  test  meal;  cases  in  which  the  ferments 
are  present  and  the  HC1  alone  is  absent  are 
classified  by  these  authors  as  anacidity  or  ana- 
chlorhydria.  Other  authors,  like  Leo,  Strump- 
ell,  and  Lockwood,  speak  of  achylia  and  hy- 
pochylia  when  the  HC1  alone  is  absent  or  di- 
minished, so  that  in  a  perusal  of  the  literature, 
it  is  not  always  clear  what  kind  of  achylia  the 
author  has  in  mind.  Besides,  none  of  the  au- 
thors, to  my  knowledge,  except  Albu  and  Mar- 
tius,  have  laid  any  special  emphasis  upon  the 

*Achylia,  as  found  in  canoer,  pernicious  anemia  and  other 
wasting  diseases,  is,  of  course,  secondary  and  is,  therefore,  excluded 
from    this    discussion. 


disturbance  of  motility,  which,  according  to  my 
observation,  is  constantly  present  in  cases  of 
achylia,  constituting  one  of  its  most  prominent 
characteristics. 

In  a  careful  study  of  a  series  of  thirty  cases 
of  primary  achylia,  gastric  hypermotilily  was 
found  in  every  instance.  After  considerable 
straining  and  retelling  on  the  part  of  the  pa- 
tient, not  more  than  10  to  15  cc.  of  gastric 
contents  could  be  obtained,  consisting  of  a 
thick,  practically  neutral  liquid  with  an  ad- 
mixture of*  mucus  from  the  throat,  in  which 
were  suspended  a  few  poorly  digested  crumbs 
of  bread  used  in  the  test  meal.  The  acids  and 
the  ferments  were  either  entirely  absent,  or,  as 
in  a  few  cases,  present  in  small  traces,  and  the 
total  acidity  was  from  0-15 ;  in  the  majority  of 
cases,  below  10.  The  appearance  of  the  gastric 
contents  in  all  these  cases  was  so  characteristic 
that  a  glance  was  sufficient  to  anticipate  the 
diagnosis. 

That  the  small  quantity  of  the  gastric  con- 
tents and  the  difficulty  with  which  they  were 
obtained  were  due  to  an  actual  hypermotility 
and  not  to  a  plugging  of  the  stomach  tube  by 
large  particles  of  food,  or  to  some  other  obsta- 
cle, was  proven  by  the  fact  that  lavage  of  the 
stomach  in  a  few  cases  after  the  extraction  of 
the  test  meal,  did  not  alter  the  results.  Only 
a  few  more  crumbs  could  be  obtained  and  the 
water  returned  practically  clear.  In  a  few 
cases  these  findings  were  confirmed  by  fluoro- 
scopic examination,  and  in  a  few  others  by  re- 
peated examinations  with  the  stomach  tube,  at 
various  intervals.  Nor  were  the  results  differ- 
ent when  the  stomach  contents  were  extracted 
after  half  an  hour,  instead  of  the  usual  one 
hour. 

Considering  the  uniformity  of  the  results  in 
this  series  of  cases,  it  can  safely  be  affirmed 
that  hypermotility  is  a  constant  and  distin- 
guishing feature  of  achylia.  so  we  must  con- 
clude that  in  achylia  there  is  not  only  a  dis- 
turbance in  secretion,  but  a  disturbance 
in  motility  as  well.  In  anachlorhydria. 
the  motility  is  either  normal  or  impaired, 
— usually  impaired,  as  evidenced  by  the 
large  quantity  of  gastric  contents,  and  es- 
pecially of  the  sediments.  Under  the  fluoro- 
scope  the  peristaltic  waves,  in  cases  of  ana- 
chlorhydria. are  rather  weak,  and  do  not  start 
till  twenty  to  thirty  minutes  after  the  inges- 
tion of  the  barium  meal:  the  stomach,  how- 
ever, is  empty  after  six  hours.  It  is  stated  5a 
all  the  leading  textbooks  on  diseases  of  the 
stomach  that  the  motility  in  achylia  is  usually 
normal.  though  impaired  in  some  cases,  and 
even  increased  in  others.  This  statement  is 
true,  in  a  way.  as  the  normal  or  inmaired  mo- 
tility undoubtedly  refers  to  eases  of  anaehlor- 
hydria  which  they  classify  with  achylia. 

The  combined  HC1.  as  estimated  by  the  total 
aciditv.   is  either    entirely    absent    or    present 
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only  in  traces  in  achylia,  but  is  found  in  ap- 
preciable quantity  in  anaeblorbydria.  as  the 
total  acidity  is  from  0-10  in  the  former,  and 
from  about  20-40  in  the  latter.  Anachlorhydria 
is  a  fairly  common  condition,  while  achylia  is 
comparatively  rare.  In  a  routine  examination 
of  the  stomach  contents  of  all  patients  with 
gastric  disturbance,  it  is  only  now  and  then 
tbat  true  achylia  is  encountered.  While  the 
difference  between  these  two  conditions  is,  in 
my  opinion,  of  little  practical  importance,  it 
cannot  be  ignored,  because  it  corresponds  to  the 
actual  findings  in  the  stomach,  and  because  a 
different  etiology  has  been  assumed  for  eacb 
of  these  conditions. 

Primary  achylia,  in  the  sense  in  which  the 
term  is  here  used,  is  found  almost  exclusively 
in  neurotics.  It  occurs  more  often  in  men 
tban  in  women,  and  is  more  common  in  young 
adults  and  in  the  middle-aged  than  in  the  eld- 
erly. The  reason  for  its  rare  occurrence  in 
the  elderly  is,  perhaps,  that  gastric  disturb- 
ances, without  anatomical  lesions  in  the  stom- 
ach, are  infrequent  among  old  people. 

The  symptoms  found  associated  with  achylia 
are  manifold,  and  can  be  divided  into  three 
groups. 

I.  Here  the  patients  complain  of  the  ordinary 
symptoms  of  indigestion,  such  as  fullness  or  dis- 
tress in  the  gastric  or  abdominal  region  coming 
on  immediately  or  shortly  after  meals,  dryness 
of  the  lips  and  tongue,  and  a  disagreeable  taste 
in  the  mouth.  In  some  cases  there  is,  immedi- 
ately after  meals,  a  considerable  distention  of 
the  abdomen,  a  feeling  of  fullness  and  pressure 
in  the  chest,  embarrassing  the  respiration  and 
constituting  the  so-called  asthnfa  dispepticum 
or  pneumatosis.  Constipation  is  usually  pres- 
ent, although  some  patients  have  normal  bowel 
functions,  but  the  so-called  gastrogenic  diar- 
rhoea, insisted  by  so  many  authors,  was  not 
noted  in  a  single  instance. 

IT.  The  symptoms  in  this  group  are  more 
pronounced,  and  are,  in  some  cases,  so  serious 
as  to  simulate  some  organic  affection  within 
the  abdomen.  They  consist  of  lancinating 
pains,  or  of  painful  pressure  in  the  region  of 
the  stomach,  radiating  to  the  sides  and  back. 
These  pains  appear  a  few  hours  after  meals 
and  are  accompanied  by  nausea  and,  at  times. 
by  vomiting,  which  usually  gives  relief.  One 
patient,  a  woman  of  about  38  years,  presented 
almost  typical  symptoms  of  gastric  ulcer.  She 
was  under  observation  for  about  two  weeks  in 
a  public  institution,  where  numerous  x-ray  ex- 
aminations were  made,  with  negative  results. 
She  refused  an  exploratory  laparotomy,  and 
was  finally  seen  at  the  Boston  Dispensary 
Clinic,  where  a  diagnosis  was  made  of  neurosis 
and  achylia.  She  was  treated  accordingly,  with 
the  result  that  her  pains  and  vomiting  disap- 
peared, excepl  during  her  menstrual  period, 
when   they  reappeared,  but  in  a  much  milder 


form.  Another  patient,  a  woman  of  52,  had 
for  years,  at  frequent  intervals,  attacks  of  ab- 
dominal pain,  accompanied  by  large,  soft,  non- 
diarrhoeic  movements.  These  pains  alternated 
with  what  might  be  called  a  vasomotor  rhinitis 
consisting  of  an  irritation  in  the  nostrils,  caus- 
ing her  to  blow  the  nose  incessantly  for  hours 
at  a  time,  and  persisting  in  spite  of  all  sorts 
of  local  medical  and  surgical  treatment.  She 
finally  had  her  abdomen  explored  and  her  ap- 
pendix removed,  but  the  pains  and  nasal  symp- 
toms still  remain. 

III.  The  stomach  symptoms  in  this  group 
are  rather  few  and  insignificant,  while  symp- 
toms pertaining  to  the  general  nervous  system 
are  numerous  and  pronounced.  One  patient,  a 
man  of  36,  complained  of  dizziness,  of  a  sensa- 
tion of  tightness  around  the  head  which  he  ex- 
perienced mostly  before  meals,  of  poor  sleep, 
and  general  fatigue.  He  attributed  his  dis- 
agreeable sensations  to  constipation,  which  he 
considered  to  be  the  cause  of  all  bodily  and 
mental  ills.  On  close  Questioning,  it  was  found 
that  he  had  regular  daily  evacuations,  which 
he,  however,  considered  insufficient,  as  he  felt 
that  "his  bowels  did  not  act  as  they  should." 
Another  patient,  a  woman  of  49,  complained 
of  fullness  in  the  stomach  after  a  heavy  meal, 
and  of  irregular  bowel  movements,  but  her 
dominant  symptoms  were  "an  all-gone  feeling'' 
several  times  a  day,  insomnia,  and  a  vasomotor 
disturbance  akin  to  angioneurotic  edema.  At 
intervals  of  a  week  or  two,  she  suddenly  ex- 
perienced a  sensation  of  heat  and  tension  in 
the  face,  followed  by  redness  and  swelling,  last- 
ing for  18-24  hours.  A  gastric  analysis  was 
made,  because  the  patient  was  told,  and  believed 
that  "her  troubles  were  due  to  indigestion." 
On  objective  examination,  abdominal  disten- 
tion, with  some  tenderness,  is  found  in  a  num- 
ber of  these  cases.  The  abdomen,  however,  is 
soft,  the  tenderness  superficial,  and  rarely 
found  twice  in  the  same  place,  so  that  it  can 
be  easily  differentiated  from  tenderness  due  to 
an  inflammatory  process.  But  all  these  symp- 
toms are  merely  associated  with  achylia,  and 
are  by  no  means  typical  of  that  condition;  and 
the  diagnosis  rests  entirely  upon  the  examina- 
tion of  the  stomach  contents  after  a  test  meal. 
Tn  some  cases,  traces  of  free  HC1  were  found, 
but  with  the  hypermotility  and  the  other  fea- 
tures of  the  gastric  secretion  these  cases  were 
classified  as  achylia.  Tt  does  not  seem  probable 
that  a  mere  trace  of  HC1  would  in  any  manner 
alter  the  digestive  power  of  the  gastric  juice. 

Tests  for  the  pro-ferments  and  a  quantita- 
tive determination  of  the  ferments  were  omit- 
ted in  all  cases,  as  the  results  of  the  investiga- 
tions of  Hammerschlag  and  Oppler  as  to  the 
parallelism  between  the  secretion  of  HC1  and 
ferments  have  not  been  successfully  disproved. 
It  might  be  true  that  some  secretion  of  fer- 
ments still  takes  place  when  the  secretion  of 
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HC1  has  entirely  ceased,  but  traces  of  ferments 
have  no  more  practical  significance  than  traces 
of  HC1.  In  three  cases  a  test  for  rennin  was 
made  according  to  the  method  of  Martius.  The 
patients  were  given  a  cupful  of  milk  on  an 
empt}T  stomach,  followed  fifteen  minutes  later 
by  the  introduction  of  the  stomach  tube.  With 
a  normal  ferment  content,  the  stomach  tube  is, 
after  ten  minutes,  filled  with  large  curds,  but 
no  curds  were  found  in  the  three  patients  thus 
tested.  After  fifty  minutes,  a  few  very  fine 
curds  were  found,  and  the  milk  seems  to  have 
left  the  stomach  before  it  had  time  to  coagu- 
late. It  might  be  added  that  a  test  for  rennin 
is,  perhaps,  a  test  for  pepsin,  as  the  identity 
of  these  ferments  is  still  insisted  upon  by  some 
physiologists.  The  fractional  method  of  Reh- 
fuss  was  not  employed  in  the  analysis  of  the 
stomach  contents,  because,  in  my  opinion,  it  is 
inferior,  for  clinical  purposes,  to  the  older 
methods  in  vogue.  The  total  quantity  of  stom- 
ach contents  as  obtained  by  expression,  the  ap- 
pearance of  the  sediment,  the  quantitative  rela- 
tion between  the  liquid  and  the  solids,  are  all, 
in  some  cases,  of  great  importance.  But  they 
are,  in  my  opinion,  more  easilv  and  more  thor- 
oughly determined  by  the  older  methods  than 
by  that  of  Rehfuss.  Besides,  all  our  knowledge 
of  the  functional  activity  of  the  stomach,  espe- 
cially in  achylia,  has  been  gained  by  use  of  the 
older  methods,  which  are  still  regarded  as  suf- 
ficient and  reliable  by  many  clinicians. 

ETIOLOGY   AND   PATHOGENESIS. 

The  development  of  our  knowledge  of 
achylia  is  intimately  connected  with  the  history 
of  chronic  atrophic  gastritis.  Fenwick's  re- 
port of  his  cases  of  pernicious  anemia  in  which 
post-mortem  examinations  showed  atrophy  of 
the  secreting  glands  of  the  stomach,  was  fol- 
lowed by  a  report  of  cases  by  Ewald,  Noth- 
nagel,  and  others,  confirming  Fenwick's  ob- 
servation as  to  the  occurrence  and  seriousness 
of  atrophic  gastritis.  But  the  functional  meth- 
ods of  examining  the  stomach  now  in  vogue 
were  then  unknown,  and  the  recognition  of  the 
disease  intra  vitam  was  thought  impossible. 
When,  however,  with  the  introduction  of  the 
functional  test,  cases  were  found  with  no  gas- 
tric secretion,  the  natural  conclusion  was  that 
this  condition  must  be  due  to  an  atrophy  of  the 
secreting  glands  of  the  stomach,  and  the  diag- 
nosis of  atrophic  gastritis  was  thus  clinically 
established. 

No  post-mortem  examination  was  ever  made 
in  these  cases,  as  none  died  during  the  sup- 
posed gastritis,  but  considering  the  role  that 
the  secretion  of  HC1  always  played  in  the 
physiology  of  digestion,  the  conclusion  seemed 
justifiable  that  the  absence  of  gastric  secretion 
was  necessarily  due  to  profound  structural 
changes  in  the  stomach,  and  was,  therefore,  of 
grave  import.  A  change  of  view,  however,  as 
to  the  fatal  prognosis  of  atrophic  gastritis,  was 


brought  about  by  the  report  of  a  case  by  Ein- 
horn,  followed  by  the  report  of  several  cases 
by  Martius,  disproving  the  grave  prognosis  of 
the  affection.  In  Einhorn's  case,  the  secretion 
returned  after  being  absent  three  years,  while 
Martius'  patients  enjoyed  good  health  in  spite 
of  their  lack  of  secretion. 

It  thus  became  evident  that  these  patients 
could  not  have  suffered  from  so-called  atrophic 
gastritis,  and  Einhorn  proposed  the  term 
achylia  to  designate  the  actual  condition,  re- 
gardless of  its  underlying  cause.  The  term  has 
been  universally  accepted,  and  clinicians  have 
since  divided  primary  achylia  into  (1)  nerv- 
ous, and  (2)  organic.  Some  authorities,  as 
Boas,  Knud  Faber,  and  their  co-workers,  in- 
sist that  all  cases  of  achylia  are  organic  and 
due  to  gastritis,  simple  or  atrophic.  But  the 
existence  of  primary  chronic  gastritis,  whether 
simple  or  atrophic,  has  never  yet  been  satisfac- 
torily established,  although  considerable  space 
is  devoted  to  its  description  in  textbooks. 
Hayem.  for  instance,  devotes  numerous  pages 
to  the  pathology  of  the  different  forms  of  gas- 
tritis, with  many  beautiful  illustrations  of 
their  pathologic  histology,  but  he  is  entirely 
vague  and  loses  himself  in  generalities  as  to 
the  clinical  recognition  of  any  of  its  forms.  The 
diagnosis  of  chronic  gastritis,  according  to 
Hayem,  rests  upon  the  finding  of  leucocytes 
and  degenerated  epithelial  cells  after  lavage 
of  the  stomach !  Other  authors  are  even  more 
vague,  as  they  content  themselves  with  an 
enumeration  of  symptoms  present  ^n  any  dis- 
arrangement of  the  gastrointestinal  tract  as 
characteristic  of  chronic  gastritis. 

Analogous  with  catarrhal  conditions  else- 
where, the  presence  of  gastric  mucus  in  the 
stomach  contents  would  be  indicative  of  gastri- 
tis, although  it  must  be  admitted  that  mucus  in 
the  stomach  has  not  the  same  significance  as 
elsewhere,  because  the  stomach,  according  to 
many  observers,  secretes  mucus  under  normal 
conditions.  The  mucus  secreted  normally  is, 
however,  small  in  quantity,  of  short  duration, 
and  disappears  with  the  cessation  of  the  irri- 
tating cause;  while  mucus  found  in  inflamma- 
tion of  the  stomach,  as  in  cases  of  pernicious 
anemia,  is  constant,  and  forms  a  thick  covering 
over  the  entire  surface  of  the  mucous  membrane, 
so  that  the  presence  of  gastric  mucus  in  the 
stomach  contents  would  be  a  strong  presump- 
tion of  chronic  gastritis.  However,  in  an  ex- 
amination of  an  extensive  series  of  patients 
with  gastric  disturbance,  gastric  mucus  was 
never  found. 

Structural  changes  found  by  microscopic  ex- 
amination of  pieces  of  gastric  mucous  membrane 
obtained  in  vivo  are.  in  the  opinion  of  many 
pathologists,  no  indication  of  gastritis,  as  these 
changes  might  be  normally  brought  about  by 
the  process  of  digestion,  and  also  because  the 
structure  of  the  mucous  membrane  varies  in 
the  different  regions  of  the  stomach.     There  is 
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yet  no  unanimity  of  opinion  among  anatomists 
as  to  the  normal  histology  of  the  human  stom- 
ach, so  that  certain  structural  changes  which 
are  classified  hy  some  anatomists  as  pathologic 
are  regarded  by  others  as  normal.  All  writers 
agree  that  inflammatory  processes  in  the  stom- 
ach are  mostly  at  the  pylorus;  but  the  epithe- 
lial degeneration,  the  mitosis,  the  lymphoid 
infiltration  which  are  looked  upon  by  some 
pathologists  as  evidence  of  inflammation,  are 
considered  by  others  as  belonging  to  the  normal 
histology  of  that  region.  Moreover,  primary 
gastritis,  according  to  many  pathologists,  is 
practically  never  found  at  autopsies;  so  that 
the  existence  of  primary  chronic  gastritis, 
whether  simple  or  atrophic,  is,  in  my  opinion, 
a  myth  resting  upon  tradition  and  not  upon 
accurate  anatomical  or  clinical  observation. 
Chronic  gastritis  found  in  alcoholism  or  in 
other  forms  of  chronic  intoxications,  is  not 
primary,  and  has  no  bearing  upon  the  subject 
under   consideration. 

Neither  is  achylia  due  to  primary  cell  atrophy 
in  consequence  of  some  local  infection,  as  main- 
tained by  Bassler,  as  his  observations  were 
made  upon  pieces  of  gastric  mucous  membrane 
obtained  in  vivo,  which,  as  stated  above,  are  no 
indication  of  any  pathologic  changes  in  the 
stomach.  Besides,  primary  cell  atrophy,  even 
if  it  does  exist,  need  not  involve  all  the  secret- 
ing sells,  and  thus  give  rise  to  achylia. 

Achylia,  in  my  opinion,  is  a  gastric  neurosis.* 
It  is.  like  hyperacidity  and  hypersecretion,  either 
a  symptom  or  a  part  and  parcel  of  a  general 
neurosis.  Practically  all  the  patients  with 
achylia,  under  my  observation,  were  pro- 
nounced neurotics,  the  majority  of  them  being 
in  the  prime  of  life  and  in  good  physical  con- 
dition, with  no  history  of  antecedent  infection, 
intoxication,  or  other  illness,  to  which  their  gas- 
tric disturbances  could  be  attributed.  In  some 
the  local,  as  well  as  the  general,  symptoms 
disappeared  under  treatment;  in  others,  the 
local  symptoms  disappeared,  while  the  general 
symptoms  persisted.  Some,  after  getting  rid 
of  their  digestive  disturbance,  complained  of 
headache,  dizziness,  or  a  feeling  of  faintness, 
so  that  there  could  be  no  doubt  as  to  the  nerv- 
ous nature  of  the  affection.  Furthermore,  the 
disappearance  of  the  local  symptoms  and  their 
replacement  by  general  symptoms,  or  the  per- 
sistence of  the  latter  in  spite  of  the  disappear- 
ance of  the  former,  is.  to  my  mind,  conclusive 
evidence  thai  achylia,  as  well  as  the  other  func- 
tional gastric  disturbances,  is  the  result,  and 
not  the  cause,  of  the  general  neurosis.  Tn 
other  words,  a  person  is  not  a  neurotic  because 
a  dyspeptic,  but  he  is  a  dyspeptic  because 
he  is  ;•  nenrotic. 

A  general  nervous  disorder,  irrespective  of 
mifests  itself  in  a  number  of  sub- 
jective and,  in  some  cases,  objective  symptoms-, 
the    forn  lache,    vertigo,    insomnia. 

general    Pa  the  latter  are  the  exag- 


gerated knee-jerk,  the  false  ankle  clonus,  the 
extra  systoles,  etc.  It  is  the  same  in  the  nerv- 
ous dyspepsias.  The  complaints  are  the  sub- 
jective symptoms,  while  the  disturbances  in 
secretion  and  motility  are  the  objective  signs, 
and  unless  there  be  an  anatomic  lesion,  there 
are  no  intestinal  invalids,  but  nervous  invalids 
in  whom  intestinal  symptoms  predominate. 

Neither  could  the  symptoms  associated  with 
achylia  be  due  to  chronic  appendicitis,  chole- 
cystitis or  other  chronic  inflammation  within 
the  abdomen.  In  some  of  the  patients  in  this 
series,  the  gall-bladder  or  appendix  was  sus- 
pected and  removed  without,  however,  remov- 
ing the  symptoms.  In  others,  there  was  noth- 
ing in  the  history,  physical  examination, 
or  symptoms  remotely  to  suggest  a  chronic 
inflammation  of  the  gall-bladder  or  appen- 
dix. Besides,  the  importance  of  a  chron- 
ically inflamed  appendix  or  gall-bladder 
as  a  cause  of  vague  gastrointestinal  dis- 
turbances is,  in  my  opinion,  grossly  exag- 
gerated; and,  excluding  ulcer,  carcinoma,  and 
other  organic  diseases,  it  can  be  said  that  90 
per  cent,  of  gastric  disturbances  are  due,  not 
to  chronic  appendicitis,  cholecystitis,  or  to  any 
other  abdominal  affection,  but  solely  to  the  ebb 
and  flow  of  the  emotional  life. 

The  influence  of  mental  and  emotional  states, 
as  demonstrated  by  Pavlov  in  the  animals,  has 
recently  been  proven  by  Heyer  to  be  true  also 
in  man.  The  details  of  Heyer 's  experiments 
are  to  be  found  in  the  Archiv  fur  Verdauungs- 
krankheiten,  and  only  a  few  of  the  findings  can 
here  be  mentioned.  As  in  Pavlov's  dog,  dif- 
ferent foodstuffs  had  different  effects  upon  the 
gastric  secretions  in  Heyer 's  hypnotized  man. 
A^ter  the  ingestion  of  beef  broth,  there  was  a 
sudden  rise  in  the  curve  of  gastric  secretion, 
followed,  after  a  short  interval,  by  a  sudden 
fall;  while  after  the  ingestion  of  milk,  the  rise 
was  gradual,  did  not  reach  the  same  height, 
and  was  followed  by  a  gradual  fall.  But  what 
could  not  be  demonstrated  by  Pavlov  on  the 
dog,  but  was  demonstrated  by  Heyer  on  man, 
Mas.  that  the  mere  suggestion  of  the  foodstuffs 
had  the  same  effects  upon  the  functions  of  the 
stomach  as  their  actual  ingestion.  There  was 
the  same  sudden  rise  and  fall  of  the  secretory 
curve  after  the  suggestion  of  beef  broth,  and 
the  same  gradual  rise  and  fall  after  the  sug- 
gestion of  milk.  Heyer  also  brought  out  in 
these  experiments  among  others,  that  sugges- 
tions of  a  pleasurable  nature  slightly  raise  the 
curve  of  gastric  secretion,  while  suggestions  of 
a  depressing  nature  depressed  the  curve,  and 
that  there  is  no  necessary  relation  between  hy- 
persecretion and  hyperacidity.  T  have  observed 
1li is  clinically  and  also  that  there  is  a  parallel- 
ism between  the  secretion  of  acids  and  fer- 
ments. The  latter  is  of  special  importance  in 
connection  with  achylia,  as  the  authors  who 
distinguish  between  anachlorhydria  and  achylia, 
regarding  one   as   functional   and   the  other  as 
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organic, make  the  distinction  solely  on  the  ab- 
sence of  the  ferments  in  the  former,  and  their 
presence  in  the  latter. 

These  experiments  show  that  emotional  states 
are  followed  by  actual  physiological  and  chem- 
ical changes;  but  why  these  changes  should,  in 
some  cases,  give  rise  to  a  hyperacidity  or  hyper- 
secretion, and  in  other  cases  to  anachlorhydria 
or  achylia,  is  not  known,  and  can  only  be  sur- 
mised in  analogy  with  nervous  disturbances 
elsewhere.  Nervous  disturbances,  while  emo- 
tional in  their  etiology,  are,  after  all,  somatic 
in  their  effects,  and  the  sj^mptoms  they  give  rise 
to  are  not  imaginary,  but  real,  produced  or  ac- 
companied by  actual  physiological  changes.  It 
is  only  necessary  to  mention,  for  example,  the 
flushing  of  the  face  from  embarrassment,  its 
pallor  in  fear,  the  trembling  of  the  limbs  in 
anger,  the  cessation  or  initiation  of  the  men- 
strual flow  in  consequence  of  a  fright,  or  any 
other  painful  emotion.  In  all  these  cases,  how- 
ever, the  physiological  disturbances  are  of  short 
duration,  of  infrequent  occurrence,  and  easily 
adjustable.  In  other  cases,  as  in  the  nervous 
dyspepsias,  the  physiological  disturbances  may 
be  of  more  frequent  occurrence,  of  longer  dura- 
tion, not  easily  adjustable,  and  thus  may  even 
remain,  in  some  cases,  permanent.  It  is  Bis- 
wanger  who  divides  the  neuroses  into  (1)  those 
which  are  adjustable,  and  (2)  those  which  are 
not  adjustable  (" ausgleichbar  und  nicht  aus- 
gleichbar") .  Neurasthenia  is  to  him  an  exam- 
ple of  the  former,  and  epilepsy  of  the  latter. 
The  same,  with  some  modification,  might  be  true 
of  achylia  and  the  other  disturbances  of  gas- 
tric secretion  and  motility.  Achylia  and  other 
functional  gastric  disturbances  might  be  classi- 
fied with  the  neuroses  non-easily  adjustable. 

Albu  believes  that  achylia  is  congenital  or 
constitutional  as  he  has  observed  it  in  thirty- 
one  children,  all  under  10  years.  These  chil- 
dren were  all  anemic,  poorly  developed,  with 
no  history  of  gastrointestinal  disturbance  in 
infancy,  and  no  antecedent  infection  which 
could  possibly  account  for  their  achylia. 
These  observations  of  Albu  are.  to  my 
mind,  additional  evidence  as  to  the  nerv- 
ous nature  of  achylia,  as  a  congenital 
absence  of  an  almost  universal  function 
cannot  be  explained  on  the  theory  that  a  func- 
tion disappears  when  it  is  of  no  more  use  to 
the  organism.  A  congenital  defect  of  that  kind 
is  rather  an  indication  of  a  constitutional  dis- 
turbance, perhans  a  constitutional  neuras- 
thenia, although  it  is  not  assumed  that  all  cases 
of  achylia  are  due  to  constitutional  neuras- 
thenia. As  to  the  role  of  the  endocrines  in  the 
etiology  of  the  functional  disturbances  of  the 
stomach,  next  to  nothing  is  known,  and  terms 
such  as  adrentrope,  pituitrope,  and  thyrotrope 
in  connection  with  gastric  disturbances  are  at 
present  only  high-sounding  names,  without  real 
significance. 


TKKATMENT. 


The  treatment  of  achylia  is  general,  dietetic, 
and  medicinal.  These  measures  are  not  men- 
tioned in  the  order  of  their  importance;  they 
are  all  essential  to  the  successful  management 
of  these  cases.  The  general  treatment  com- 
prises a  variety  of  methods,  of  which  psycho- 
therapy is  the  most  important.  The  term  psy- 
chotherapy is  here  used  in  the  widest  sense, 
and  includes,  besides  persuasion  and  encour- 
agement, rest,  recreation  and  physical  exer- 
cise— measures  which,  while  beneficial  in  them- 
selves, owe  a  great  deal  of  their  importance  to 
the  psychic  element  which  they  contain,  and 
which  I  believe  to  be  a  great  factor  in  obtain- 
ing the  desired  results.  The  manner  of  life  of 
the  patient  is  carefully  investigated ;  if  he  is 
overworked  and  worn  out,  rest  and  a  change 
of  environment  are  desirable.  If  these  meas- 
ures are  not  possible  on  account  of  economic 
or  financial  conditions,  the  patient  is  helped 
so  to  adjust  his  work  as  to  give  him  some  time 
Tor  rest  and  recreation,  suitable  to  his  tempera- 
ment and  environment,  at  home.  If,  on  the 
other  hand,  his  occupation  obliges  him  to  lead 
a  more  or  less  sedentary  life,  gymnastic  exer- 
cises, not  at  home,  but  in  class  in  a  public 
gymnasium,  will  be  found  of  the  greatest  pos- 
sible help.  The  psychic  element  in  all  these 
measures  is  apparent,  especially  in  the  gym- 
nastic exercises,  as  the  healthful  atmosphere 
prevalent  in  a  public  gymnasium,  the  spirit  of 
cheerfulness,  the  enthusiasm,  the  belief  that 
these  exercises  will  expand  the  chest  and  de- 
velop the  muscles,  are  all  as  beneficial  as  are 
the  exercises  per  se.  (It  may  be  added  that  the 
practice  of  psychotherapy  does  not  necessarily 
presuppose  an  expert  knowledge  of  psychology, 
provided  that  the  physician  has  a  sympathetic 
understanding  and  fully  recognizes  the  nerv- 
ous nature  of  the  affection  of  which  the  patient 
complains.) 

DIET. 

This  is  very  simple  and  is  based  upon  the 
hyperesthesia  of  the  stomach  which  I  believe  to 
be  the  immediate  cause  of  the  gastric  symp- 
toms. Tt  is  a  mixed  diet  from  which  those 
foods  alone  are  excluded  which,  by  their 
chemical  or  mechanical  action,  might  cause 
irritation  and  distention  of  the  stomach. 
Such  a  diet  consists  of  bread  and  but- 
ter, well-cooked  cereals,  lean  fish  baked 
or  broiled,  lean  meats  broiled  or  roasted, 
cooked  vegetables  in  puree  form,  including  po- 
tatoes; simple  puddings  made  with  butter, 
baked,  ccoked  or  stewed  fruits,  light  coffee  or 
tea  with  milk.  All  fried  foods,  all  smoked  and 
salted  meats  and  fish,  pastries,  spices,  raw 
fruits,  raw  vegetables,  and  salads  are  excluded. 
Raw  milk,  heavy  cream,  and  thin  soups  of  any 
kind  cause  distention  of  the  stomach,  and  are 
not  as  well  borne  as  solid  foods  properly  pre- 
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pared.  Regularity  in  the  hours  of  eating  is  in- 
sisted upon,  and  the  meals  are  limited  to  three 
a  day.  The  diet  as  here  outlined  is  nourishing, 
easily  digested,  and  relished  by  those  patients 
especially  who  have  lived  for  months  on  soups 
and  semi-solids. 

MEDICINAL. 

There  seem  to  he  varieties  of  medical  ex- 
periences,  as  there  are  varieties  of  religious  ex- 
periences. Dilute  hydrochloric  acid,  which  has 
been  highly  recommended  by  almost  all  au- 
thors as  the  drug  par  excellence  in  achylia,  has 
been  found,  in  my  experience,  to  be  not  only 
of  no  benefit  Avhatever,  but,  in  some  cases,  even 
to  aggravate  the  dyspeptic  symptoms.  And 
yet.  nowhere  in  therapeutics  do  the  indications 
for  a  drug  rest  upon  more  rational  grounds 
than  the  indication  for  HC1  in  achylia.  It 
seems  that  HC1.  in  spite  of  its  importance  in 
aiding  the  chymification  of  the  food  and  exert- 
ing an  antiseptic  action  upon  the  stomach,  is 
not  necessary  for  digestion.  In  experiments  on 
metabolism  made  by  Von  Noorden,  no  differ- 
ence was  found,  as  to  digestion  or  assimilation, 
between  patients  with  achylia  and  patients 
with  normal  stomach  functions,  and  these  ex- 
periments are  completely  confirmed  by  clinical 
observation.  One  male  patient  who  has  been 
under  observation  for  about  ten  years,  is  still 
in  excellent  physical  condition,  although  no 
trace  of  IIC1  has  been  found  in  his  stomach  in 
numerous  examinations  at  various  intervals. 
Mirny  authors  insist  upon  the  vulnerability  of 
the  gastric  mucous  membrane,  and  upon  its  li- 
ability to  small  hemorrhages,  on  account  of  the 
absence  of  the  antiseptic  action  of  the  gastric 
juice.  It  is  true  that  small  hemorrhages  are 
not  rare  in  achylia,  but  it  is  questionable 
whether  they  come  from  the  stomach,  as  they 
are  often  found  in  cases  of  normal  or  hj'per- 
acidity  when  the  difficulties  attending  the  ex- 
traction of  the  stomach  contents  are  the  same 
as  in  achylia.  Neither  have  I  seen  any  benefit 
from  nnx  vomica,  tr.  cinchonae  comp.,  and 
the  other  so-called  stomachics.  These  drugs 
are  recommended  in  many  gastric  disturbances 
because  they  increase  or  stimulate  gastric  se- 
cretion;  hut  it  is  a  fact  that  in  the  majority 
of  eases  of  stomach  disorders  there  is  plenty  of 
secretion,  and  even  when  the  secretion  happens 
to  he  absent,  as  in  achylia,  these  drugs  are  un- 
necessary, as  the  patients  seem  to  get  along 
very    well    without   gastric  secretions. 

On  the  other  hand,  drugs  like  the  bromides, 
chloral    I  0.1-0.15   per  dose.  ext.  of  val- 

erian, -in.!  tr.  opii  gtt  2-.°>  per  dose,  have  been 
foui  ded    benefil    in    achylia.      They   act 

io  the  stomach  as  well  as  to  the 
no"  their  beneficial  ef- 
fects i  additional  proof  thai  primary 
achylia  »m  or  a  part  and  par- 
cel of  a    a 


While  the  plan  of  treatment,  as  here  out- 
lined, has  been  successful  in  the  majority  of 
cases,  a  few  patients,  either  rebellious  to  sug- 
gestion or  constitutional  neurasthenics,  did  not 
show  the  desired  improvement.  It  is  true  here, 
as  in  other  types  of  neurosis,  that,  as  Boas 
says,  the  last  physician  whom  the  patient  con- 
sults holds  the  trump  card  in  his  hand. 

SUMMARY. 

1.  Achylia  gastrica  is  a  type  of  functional 
indigestion  characterized  by  an  absence  of  se- 
cretions combined  with  hypermotility. 

2.  It  is  found  almost  exclusively  in  neu- 
rotics, and,  in  some  cases,  the  dominant  symp- 
toms of  the  neurasthenic  may  overshadow  the 
underlying   indigestion. 

3.  The  digestive  disturbance  is  the  result 
and  not  the  cause  of  the  general  neurosis. 

4.  The  treatment  is  general  (psychother- 
apy), dietetic,  and  medicinal. 
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Till-:  EXTRACTION  OF  NON-MAO  XETIC 
FOREIGN  BODIES  FROM  THE  ANTE- 
RIOR CHAMBER  OF  THE  EYE. 

r,v  Wiixjam  f.  (yRmiA-Y,  M.D.,  F.A.O.S.,  I/Tnn,  Mass. 

It  is  claimed  by  statistics  Unit  from  20%  to 
L'.v;  of  ;ill  foreign  bodies  entering  the  eye  find 
lodgmenl  in  the  anterior  chamber. 
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With  the  exception  of  the  lens,  no  other  pari 

of  the  eye  tolerates  a  foreign  body  as  well  as 
the  anterior  chamber.  Therefore,  one  may  rela- 
tively lake  more  deliberate  lime  in  iis  removal. 
In  the  presence  of  blood,  we  should  not  delay  the 
localization  and  removal  of  a  piece  of  iron  or 
steel;  but  we  may  with  considerable  safety  awail 
the  absorption  of  the  blood  before  trying  to 
locate  and  remove  a  non-magnetic  foreign  body. 
In  both  classes,  siderosis  of  iris  and  infection 
should  not  be  disregarded. 

As  the  removal  of  magnetic  bodies  lies  within 
the  province  of  the  magnet,  it  is  not  the  object  of 
this  paper  to  touch  upon  them,  but  to  confine  its 
scope  to  those  of  the  non-magnetic  type.  Of  the 
latter,  too  numerous  to  tabulate,  the  most  com- 
mon organic  and  inorganic  foreign  bodies  finding 
lodgment  in  the  anterior  chamber  may  be  noted, 
viz:  Copper,  glass,  wood,  stone,  paper,  lead, 
gunpowder,  zinc,  earth,  ivory,  carbon,  bark,  coal, 
cilia,  brass,  clothing,  bone,  celluloid,  cement, 
lime,  slate,  etc. 

Patients  of  this  type  are  a  common  occurrence 
to  the  average  ophthalmologist  located  in  an  in- 
dustrial centre,  and  are  often  met  by  him  with 
considerable  nonchalance,  hut  dispatched  with 
considerable  chagrin  when  he  contemplates  the 
immediate  difficulties  he  has  experienced  in  what 
seemed  to  be  a  very  easy  removal. 

The  anterior  chamber  may  be  filled  or  re- 
formed, partly  or  completely  empty,  with  partial 
or  complete  hyphemia,  and  the  corneal  wound 
even  in  a  fresh  case  difficult  to  find.  The  ma- 
jority of  my  cases  showed  a  fairly  well-filled  an- 
terior chamber  with  very  little  blood,  fibrin  and 
exudate — no  case  being  older  than  seventy-two 
hours. 

Were  it  not  for  the  iris,  which  invariably  plays 
an  important  part  in  these  cases,  the  operator 
would  have  no  misgivings,  and  all  extraction 
technique  would  be  reduced  to  a  simplicity,  but 
the  anatomy  and  physiology  of  the  iris  and  the 
ready  lodgment  of  the  foreign  body  on  or  in  it, 
taxes  the  skill  of  the  surgeon  to  the  utmost.  In 
a  few  instances  the  delicate  markings  of  the  iris, 
indistinguishable  to  the  naked  eye,  with  the  aid 
of  a  good  direct  or  indirect  light  enhanced  by 
binocular  or  stereoscopic  loupe,  obscure  a  minute 
body  even  with  a  contracted  pupil,  making  the 
use  of  the  Roentgen  rays  indispensable.  The 
large  and  small  iris  crypts  often  engulf  or  tena- 
ciously claim  the  invader  of  the  eye,  and  trau- 
matic reaction  and  swelling  adds  to  the  process, 
and  hopes  entertained  by  contraction  and  dila- 
tion of  the  pupil  by  eserine  and  atropine  are 
often  defeated  as  a  result  of  the  action  of  the  iris 
dilator  and  sphincter.  In  such  cases,  all  other 
means  of  removal  being  futile, — that  part  of 
iris  engaging  the  foreign  body  must  be  removed, 
that  is,  an  iridectomy  becomes  a  necessity. 

But  an  iridectomy  is  destructive  surgery,  and 
in  these  cases,  conservative  surgery  is  para- 
mount. Text  books  advise  the  removal  of  for- 
eign bodies  in  the  anterior  chamber  and  iris  by 
the  use  of  forceps  inserted  through  a  keratotomy 


wound  lying  close  down  to  the  iridic  angle,  elimi- 
nating a  posterior  lip.  To  a  keratotomy  no  ex- 
cepti -an  be  taben,  but  to  the  Eorcepa  no  mat- 
ter bow  ingeniously  constructed  or  deftly  manip- 
ulated, the  exceptions  are  obvious.  For  example, 
a  particle  of  coal  or  gunpowder  may  break  into 
a  dozen  smaller  fragments  with  the  most  deli- 
cate two  finger  Eorceps  grasp,  a  small  hard  body 
fly  away;  or,  most  common  of  all,  the  body  not 
engaged  alone,  but  considerable  iris  tissue  en- 
tangled in  the  forceps  bite,  making  an  iridectomy 
obligatory. 

To  overcome  these  embarrassments  and  conse- 
quent complications,  I  have  been  using  the  fol- 
lowing method.  A  two  inch  strand  of  horse  hair, 
fine  or  coarse  as  conditions  indicate,  is  looped 
and  free  ends  inserted  into  an  ordinary  dental 
broach  holder.  The  loop  of  hair  is  sized  and 
moulded  and  bent  to  suit  the  individual  case. 
The  usual  low  non-posterior  lip  keratotomy  is 
made  nearest  the  foreign  body.  The  incision 
should  be  small,  just  enabling  the  loop  to  enter 
chamber  (loop  contracts  in  incision,  expanding 
after  entrance  into  chamber  and  chamber  does 
not  empty)  and  loop  passed  over  foreign  body, 
encircling  it.  Distal  end  of  loop  is  depressed 
and  foreign  body  gradually  drawn  toward  cor- 
neal opening.  Several  engagements  of  the  body 
by  the  loop  may  be  necessary  before  the  body 
reaches  the  chamber  angle.  It  may  be  drawn  out 
immediately,  or  if  large  or  irregular  or  rough 
incision  may  be  enlarged  and  object  loope.d  again 
from  its  position  at  angle.  Ofttimes  a  little  flow 
of  aqueous  humor  aids  the  procedure.  Irregular 
and  rough  bodies  engaged  in  iris  and  tilted  toward 
or  away  from  entrance  incision  may  be  pushed 
or  pulled  from  their  anchorage  before  or  after 
looping,  respectively.  Objects  more  firmly  im- 
bedded may  be  pried  out  by  bending  or  fashion- 
ing distal  portion  of  loop  as  conditions  demand. 
In  short,  the  instrument  is  made  and  remade  to 
suit  the  case  and  the  conditions  that  arise  in  the 
extraction  of  the  foreign  body.  Slight  losses  of 
aqueous  occasioned  by  repeated  insertions  _  are 
readily  remade  in  the  intervals.  Aseptic  pro- 
cedure, cocaine  anesthesia,  usual  post-operative 
measures  are  used. 

The  advantages  of  this  comparatively  simple 
operation  are: 

1.  Ability  to  work  in  filled  anterior  chamber. 

2.  Xo  disturbance  of  anterior  limiting  layer 
of  cells  of  iris. 

3.  Xo  entanglement  of  iris. 

4.  Absence  of  operative  hemorrhage. 

5.  Minimum  post-operative  reaction. 

6.  Xo  undue  pressure  on  intraocular  contents. 

7.  An  inexpensive  adaptable  instrument. 
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PROGRESS   IN   GYNECOLOGY. 
By  Stephen  Rushmore,  M.D.,  Boston. 

CANCER   OF    THE    UTERUS   -VXD   RADIUM. 

Prankl  and  Amreich1  report  the  results  of  a 
careful  study  of  the  histological  change  in 
cancer  following  the  application  of  x-ray  and 
of  radium. 

The  first  changes  are  evident  on  the  third 
and  fourth  days;  the  greatest  effect  was  noted 
between  the  fifth  and  seventh  days;  and  the 
rays  wee  no  longer  effective  after  the  fortietn 
day.  Following  indirect  radiation,  the  changes 
appeared  more  slowly,  and  the  effect  wore  off 
sooner. 

Comparing  the  results  obtained  from  x-ray 
treatment  and  radium  therapy,  they  found  the 
same  histological  changes:  first,  edema,  then 
enlargement  of  the  cells  and  the  carcinoma  nest 
penetration  of  lymphocytes,  vacuolization,  and 
other  changes  found,  after  such  treatment.  On 
the  whole,  they  found  that  the  changes  took 
place  sooner  after  treatment  with  x-ray  than 
with  radium. 

These  facts  induce  them  to  advise  the  use  of 
x-ray  in  treating  the  parametrium  and  the 
glands,  while  the  use  of  radium  is  preferable 
in  treatment  of  the  carcinomatous  crater. 

Burnam2,  working  with  Kelly  and  other  as- 
sociates, has  had  the  benefit  of  a  relatively  large 
quantity  of  radium  and  j^ears  of  experience, 
and  a  considerable  number  of  patients.  His 
conclusions  are,  therefore,  especially  likely  to 
carry  weight. 

He  notes  the  results  in  three  general  classes 
of  pelvic  cancer  in  women, — of  the  vagina,  of 
the  body  of  the  uterus,  and  of  the  cervix  of 
the  uterus.  Cancer  of  the  vagina  is  practically 
incurable  by  operation — about  one  to  two  per 
cent,  of  cures.  In  129  cases  treated  by  radium, 
there  were  15  complete  cures,  four  for  more 
than  five  years,  and  one  for  nearly  nine  years. 

Cancer  of  the  body  of  the  uterus  is  not  in 
general  suitable  for  radiation,  so  that  if  the 
growth  seems  eradicable  (a  fairly  high  percent- 
age), operation  is  preferable.  Nevertheless,  in 
cases  where  operation  is  inadvisable,  radium 
has  given  marked  relief  of  symptoms,  and 
sometimes   apparent    (temporary)    cure. 

In  some  cases  there  has  been  complete  histo- 
logical demonstration  that  radium  can  cure 
cancer  of  the  body  of  the  uterus,  where  the 
uterus  has  been  removed  after  preliminary 
treatment  with  radium. 

On  accounl  of  the  much  greater  freouenev 
of  cancer  of  the  cervix,  it  is  the  most  impor- 
tant group.  Three  classes  are  generally  recog- 
nized     operable,   border-line,  inoperable. 

"Taking  our  experiences  as  a  whole,  the  fol 
lowing  resull  been  obtained  in  cancer  of 

the  cervix: 


Cures. 

Radiation    alone — operable,  cases 50% 

Radiation    preliminary    to    operation  —  operable 

cases    46% 

Radiation  prophylactic  after  operation 43% 

Radiation  in  border  line 31% 

Radiation  in  inoperable 9% 

Radiation  in  recurrent  inoperable 11% 

"In  considering  the  relative  values  of  surgi- 
cal and  radium  methods,  there  is  possible  com- 
petition only  in  sub-group  1,  the  operable  can- 
cers.'1 (Burnam  does  not  state  the  test  of  cure 
in  the  above  series.) 

"Of  200  border-line  cases  treated  by  radium 
over  five  years  ago,  thirty  are  still  living  and 
free  from  all  evidence  of  the  disease,  and  in 
one  case  the  cure  has  been  for  eleven  years." 

"It  is  true  that  the  anatomical  structure  and 
position  of  the  cervix  permits  of  an  intensity 
of  radiation  without  serious  injury  to  normal 
structures  quite  impossible  in  most  places  where 
epitheliomas  occur.  However,  in  skin  cancer, 
particularly,  we  have  been  impressed  by  the 
fact  that  certain  growths  enormously  tolerant 
to  radiation  are  readily  curable  by  extirpation, 
and  it  is  not  a  far  step  to  assume  that  the 
same  condition  holds  true  in  cervical  cancers. 
Granting  that  this  is  the  case,  a  combination  of 
radium  and  operation  would  seem  to  be  the 
most  logical  treatment.  I  should  advise  that 
radium  alone  be  limited  to  the  old,  the  diabetic, 
the  nephritic  and  other  constitutionally  sick 
cervix  cancer  sufferers;  that  radium  and  op- 
eration, or  operation  alone,  be  used  with  the 
remainder,  until  definite  conclusive  evidence  is 
at  hand." 

"Let  us  emphasize  that  the  beginners  should 
not  wade  through  all  the  misadventures  which 
we,  as  pioneers,  have  gone  through.  The 
eost  to  the  patient  is  too  high.  Take  time,  go 
to  those  who  have  had  experience,  and  learn 
how  to  treat  safely." 

Stone3  expresses  views  less  favorable  to  op- 
eration. "In  the  hands  of  a  few  highly  trained 
pelvic  surgeons,  at  the  expense  of  a  high  pri- 
mary mortality  and  numerous  complications 
and  sequelae,  a  definite  percentage  of  perma- 
nent cures  has  been  obtained,  compared  with 
which,  because  of  the  factor  of  time,  our  pres- 
ent estimate  of  radium  must  be  largely  meas- 
ured by  the  primary  results.  Operations,  there- 
fore, for  1he  treatment  of  uterine  cancer,  con- 
tinue to  be  performed  to  an  unjustifiable  ex- 
tent, producing  unnecessary  suffering  and 
mortality,  and  bringing  discredit  to  both  op- 
eration and  all  other  sincere  efforts  to  cure  the 
disease.  Vov  all  cases,  therefore,  of  primary 
uterine  cancer,  with  few  exceptions,  radium 
should  be  regarded  as  the  method  of  choice." 
Of  the  great  value  of  radium  for  relief,  in 
primary  and  recurrent,  and 
bylactically  after  operation.  Stone  is  con- 
vinced, but  he  judiciously  refrains  from  using 
the  term  "en re."     Too  short   a  time  has  elapsed 
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to  make  claims  in  regard  to  cures  by   the  use 
of  radium. 

hi  early  cancer  of  the  cervix,  he  is  inclined 
to  use  radium  without  operation;  but  on  ac- 
count of  the  occasional  occurrence  of  lymph- 
node  metastasis,  a  condition  not  amenable  to 
treatment  by  x-ray  or  radium,  according  to 
Stone,  operation  may  sometimes  be  advisable. 
But  radium  "one  or  two  weeks  prior  to  the 
operation,  will  materially  improve  the  results 
that  have  hitherto  been  obtained  by  operation 
alone." 

"Lastly,  a  strong  plea  is  made  to  avoid 
treatment  of  primary  cases  that  are  too  far 
advanced.  Unless  this  warning  is  generally 
and  promptly  heeded,  much  unnecessary  suf- 
fering will  continue  to  result,  and  radium  will 
soon  be  as  discredited  as  is  the  operation,  in 
the  eyes  of  the  public.  There  are  numerous 
primary  cases  in  which  the  general  health  ap- 
pears to  be  little,  if  at  all,  affected,  but  in  which 
the  local  lesion  has  advanced  so  far  that  all 
of  the  normal  anatomical  relations  of  the  pel- 
vic structures  are  obliterated.  To  treat  such 
cases  will  result  only  in  the  premature  produc- 
tion of  the  terminal  stage  ofthe  disease." 

Kohlman4,  on  the  basis  of  his  experience  with 
radium  in  cancer  of  the  cervix,  recommends 
that  all  inoperable  cases  be  given  the  treat- 
ment. The  primary  results  are  sometimes  quite 
marvelous,  but  caution  should  be  used  in  speak- 
ing of  a  cure.  In  case  of  a  recurrence  follow- 
ing operation,  radium  should  be  tried,  but  the 
results  are  not  very  satisfactory. 

Preoperative  radiation,  if  used,  should  be 
followed  by  early  operation,  not  more  than  four 
weeks.  A  longer  interval  seems  to  increase  the 
difficulty  of  the  surgical  procedure.  Kohlman 
uses  post-operative  radiation  as  a  routine,  but 
calls  attention  to  the  greater  care  which  must 
be  employed  in  these  cases  to  avoid  fistulas. 

In  regard  to  the  questions  as  to  whether 
radium  should  be  the  treatment  of  choice  in 
early  and  operable  carcinoma,  Kohlman  in- 
clines toward  an  affirmative  answer.  The  re- 
sults, though  highly  satisfactory  so  far,  need 
time  for  a  more  thorough  and  complete  test. 
As  an  accessory  in  extensive  cauterization, 
Kohlman  commends  ligation  of  such  arteries  as 
are  accessible,  as  ovarian  and  internal  iliacs. 
The  results  in  his  hands  justify  the  procedure. 
Kohlman  also  calls  attention  to  the  fact  that 
improvement  promptly  follows  the  use  of  ra- 
dium, as  a  rule ;  if  there  is  no  improvement 
after  two  treatments,  further  use  of  radium 
makes  no  impression  on  the  growth. 

Taussig5  makes  an  analysis  of  some  failures 
in  radium  treatment  of  cervical  cancer.  "The 
wonderful  palliative  results  and  considerable 
number  of  cures  following  the  radium  treat- 
ment of  cervical  cancer,  have  been  satisfactor- 
ily established  in  the  reports  of  various  clinics 
in  the  last  five  years.  In  the  future,  our  ef- 
forts should  be  directed,  not  to  the  narration 


of  occasional  successes,  but  to  the  analysis  of 
our  still  Ear  too  Erequenl  failures  with  this 
method  of  treatment.  Only  by  such  a  critical 
review  of  I  he  technic  and  results  of  various 
methods  of  treatment  can  we  hope  to  find 
measures  that  will  bring  our  permanent  re- 
sults to  a  poim  in  advance  of  those  obtained 
by   surgery.'' 

Recognizing  the  limitations  necessary  now, 
he  tentatively  summarizes  his  conclusions  as 
follows : 

1.  Radium  treatment  of  uterine  cancer 
should  be  kept  in  the  hands  of  the  gynecologist 
rather  than  the  roentgenologist,  but  such  a 
gynecologist  should  seek  preliminary  training 
in  the  use  of  radium  and  must  have  continued 
opportunity  for  observation  and  treatment  of 
cancer  cases  in  order  to  reduce  mistakes  to  a 
minimum. 

2.  Good  permanent  results  can  be  obtained 
in  a  certain  proportion  of  cervical  cancers  with 
amounts  of  radium  not  exceeding  100-150  mgrs. 
of  the  element,  though  the  use  of  large  amounts 
in  the  form  of  emanation  will  doubtless  de- 
crease complications  and  increase  the  number 
of  cures  to  some  degree. 

3.  If  possible,  all  necessary  treatment  should 
be  given  within  the  first  six-  to  eight-week 
period  before  sclerosis  has  set  in  and  rendered 
the  cancer  less  accessible  and  the  normal  tis- 
sues more  susceptible  to  injury. 

-t.  Tumor  filtration,  or  light  metal  filtration, 
together  with  intracervical  application,  does 
most  good  and  least  damage;  2500  to  3500 
mgrhs.  are  usually  enough  to  give  results  in 
the  favorable  cases. 

5.  In  the  absence  of  the  Bailey  bomb  and 
large  amount  of  emanation,  well  directed  and 
prolonged  x-ray  from  6-8  portals  will  usually 
affect  the  parametrial  and  glandular  in- 
volvements. 

6.  Prolonged  necrosis  and  fistulas  are  due  to 
repeated  treatments,  to  vaginal  applications 
and  to  heavy  gamma  radiation,  or  to  a  combina- 
tion of  the  three. 

7.  Rectovaginal  fistulas  are  more  frequent 
and  vesicovaginal  fistulas  less  frequent  after 
radium    treatment. 

8.  Operation  is  to  be  preferred  in  all  op- 
erable cases  under  35  years,  and  in  the  early 
operable  cases  beyond  this  age.  Radium  is  to 
be  recommended  wherever  obesity,  lunsr.  heart, 
or  kidney  lesion,  makes  operation  difficult  or 
dangerous,  and  in  advanced  operable,  border- 
line, and  inoperable,  but  not  in  the  advanced 
inoperable   group   with  cachexia. 

CANCER   OF  THE  UTERUS  AND  OPERATION. 

Although,  in  the  opinion  of  some,  radiation 
of  cancer  of  the  uterus  is  the  best  method  of 
treatment,  still  it  is  only  by  a  careful  study  of 
the  results  of  operation  that  a  fair  basis  for 
comparison  can  be  obtained.  If  for  no  other 
reason   than   this.   Mayer6  justifies  his   account 
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of  the  experience  of  the  Tuebingen  Clinic  from 
1902  to  1916,  inclusive.  In  all,  893  cases  were 
observed.  T2.">  of  the  cervix  and  168  of  the 
body  of  the  uterus. 

The  inoperability  percentage  was  34.7  per 
cent.  (257  oases),  due,  nearly  always,  to  local 
extension  of  the  growth.  These  are  the  cases 
in  which  operation  being  out  of  the  question, 
any  improvement  in  end-results  due  to  radium 
is  a  gain.  But  it  is  not  clear  yet  that  we  can 
expecl  anything  except  palliation,  and  in  some 
3,  radiation  seems  to  accelerate  the  course 
of  the  disease.  Sometimes  fistulas  are  pro- 
duced, directly  as  a  result  of  radiation. 

The  primary  mortality  varied  greatly,  from 
37.9  per  cent,  to  8.7  per  cent.,  the  latter  figure 
being  for  the  last  year  (1916).  The  percent- 
tor  the  whole  series  was  20.3.  The  causes 
of  death  were:  peritonitis  (50),  pyelitis  (12), 
pneumonia  (7),  embolus  (10),  anemia  and 
cachexia  (14).  Against  this  must  be  noted  the 
lack  of  primary  mortality  after  radiation. 

Graves7  presents  a  summary  of  his  personal 
experience  in  the  treatment  of  cancer  of  the 
cervix  with  radium  and  by  operation.  The 
series  of  cases  is  not  large,  and  he  notes  that 
it  is  not  wise  to  draw  comprehensive  conclu- 
sions from  limited  material. 

Graves  says  that  in  his  experience  not  a 
single  case  of  inoperable  cancer  has  been  cured 
by  radium,  although  surprising  and  even 
startling  temporary  improvement  and  appar- 
ent cures  were  observed  sometimes.  Graves 
says,  "In  view  of  the  uncertain  and  sometimes 
treacherous  behavior  of  radium  in  the  treat- 
ment of  inoperable  cases,  we  have  not  felt  jus- 
tified in  substituting  it  for  radical  surgery  in 
eases  favorable  for  operation." 

Although,  in  recent  years,  extensive  statis- 
tical studies  of  the  operative  treatment  of  can- 
cer of  the  cervix  are  less  frequent  than  when 
the  more  extended  operation  was  so  enthusi- 
astically received,  the  results  are  improving. 
The  percentage  of  operability  is  apparently 
rising  from  getting  eases  earlier;  the  primary 
operative  mortality  is  distinctly  less  (Graves 
5  per  cent.,  Cobb  5  per  cent.),  and  the  post- 
operative complications,  or  fistulas  diminishing. 
Fistulas  following  operation  are  less  frequent 
and  more  amenable  io  treatment  following  op- 
erations  than  after  radium.  The  percentage 
of    absolute   cures    is   also   apparently   rising. 

Graves  does  not  minimize  the  difficulty  of 
the  abdominal  hysterectomy,  or  the  dangers. 
"Bui  the  days  of  reekless  resection  of  ureters 
and  bladders  and  vast  bloody  dissection  of  the 
pelvis  are  gone  by.  Surgeons  now  are  adopt- 
ing a  saner  conservatism,  both  in  the  choice  of 
cases  and  in  the  technique  of  the  operation 
■c  the  Lower  mortality,  excellent  convales- 
cences, and  fre<  i  disabling  post-opera- 
live  sequelae."  Tl  is  too  snon  to  tell  what 
radium  ean  accompli         o  until  more  adequate 


proof  of  its  curative  properties  is  produced, 
Graves  prefers  operation  for  cases  in  which 
the  growth  is  apparently  eradicable. 

Okaba3^askis  describes  the  technic  which  he 
has  developed  and  employed  satisfactorily  in  a 
large  number  of  cases  of  cancer  of  the  cervix 
uteri.  It  is  based  on  the  technic  of  Takayama, 
described  some  time  ago.  His  claims  for  it  are : 
increased  operability ;  increased  ease  of  per- 
formance and  just  as  much  safety. 

The  abdominal  route  is  employed.  The  pa- 
tient is  prepared  as  for  any  abdominal  opera- 
tion, except  thai  the  discharge  from  the  cervix 
must  be  treated.  Under  local  anesthesia,  pan- 
topon-scopolamine injections,  the  cervix  is 
curetted,  thoroughly  washed  out  with  soap  and 
water,  irrigated  with  1-1000  solution  of  cor- 
rosive sublimate,  or  1-100  lysol.  Sixty  per 
cent,  alcohol  is  then  poured  into  the  vagina, 
which  is  swabbed  out.  The  vagina  is  then 
packed  with  gauze  wet  with  sixty  per  cent,  al- 
cohol. The  anesthetic  is  hypodermic  injection 
of  pantopon  with  scopolamine  hydrobromide, 
one  and  one-half  hours  after  operation.  Im- 
mediately before  the  operation,  spinal  anes- 
thesia is  given.  If  this  proves  unsatisfactory, 
or  the  effect  wears  off,  inhalation  anesthesia 
may  be  added. 

Following  free  incision  and  packing  back  the 
intestines  in  the  Trendelenburg  position  (not 
excessive),  careful  exploration  is  made  to  de- 
termine operability.  Just  what  cases  are  op- 
erable, when  it  comes  to  consider  border-line 
cases,  cannot  be  determined  except  by  experi- 
ence. Okabayaski  lays  down  no  rules  on  this 
point. 

For  the  many  details  of  the  technic,  refer- 
ence must  be  made  to  the  original  article,  but 
the  general  plan  of  procedure  may  be  noted 
here.  It  is  to  cut  the  infundibulo-pelvic  liga- 
ments, then  the  round  ligament,  cut  the 
uterine  artery  as  close  to  its  point  of  origin  as 
possible,  and  then  attack  the  parametrium  from 
belt i nd  and  below.  When  the  pelvic  floor  has 
been  reached  in  this  way  on  both  sides,  the 
bladder  is  then  separated  as  far  down  as  neces- 
sary. Then  follows  the  division  of  the  anterior 
and  lateral  parametria!  and  paravaginal  tissue 
and  division  of  the  vagina.  Finally,  the  en- 
larged glands  are  removed  by  blunt  dissection. 
No  effort  is  made  to  remove  the  glands  with 
the  uterus,  in  one  piece. 

No  figures  are  given  except  those  of  Taka- 
yama, whose  operability  is  given  as  81.5  per 
cent.  The  operation  is  claimed  to  be  less  dan- 
gerous and  more  successful  than  the  original 
Wertheim  technic.  But  even  with  the  lack  of 
definite  figures  to  support  the  author's  conten- 
tions, the  suggestion  for  this  somewhat  differ- 
ent method  of  approach  of  the  really  difficult 
part  of  hysterectomy  for  cancer,  with  excision 
of  the  parametrium,  with  little  bleeding,  is 
worlhv  of  careful  consideration. 
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CAUSE    OF    CANCER. 

As  long  as  the  cause  of  cancer  is  unknown, 
investigators  will  continue  the  search  for  a  pos- 
sible microorganism,  in  spite  of  the  evidence 
at  hand  which  suggests  that  some  other  factor 
is  the  cause.  Nuzum9  has  made  a  critical  study 
of  an  organism  associated  with  a  transplantable 
carcinoma  of  the  white  mouse. 

The  results  of  Nuzum 's  careful  bacteriologi- 
cal work  on  a  certain  type  of  mouse  cancer 
(Crocker  carcinoma  No.  11)  are  the  finding 
of  a  minute  micrococcus,  which  will  grow  only 
under  certain  anaerobic  conditions  in  special 
medium.  The  details  of  the  technic  need  not 
be  described  in  this  review,  but  are  given  in 
the  original  article.  This  micrococcus  "was 
found  so  constantly  that  it  suggested  the  possi- 
bility of  some  important  role  in  the  riotous 
overgrowth  and  lawless  proliferation  of  the 
carcinoma  cells. 

"Injections  of  pure  cultures  of  the  organism 
subcutaneously  in  the  breast  tissues  of  mice 
have,  in  many  instances,  reproduced  tumor 
nodules,  which  grow  progressively  for  periods 
of  ten  to  thirty  days,  and  slowly  regress  in  the 
majority  of  cases.  Microscopic  sections  of  such 
tumor  nodules,  removed  at  24-hour  periods,  re- 
veal a  mass  of  newly  formed  tissue  cells  rapidly 
dividing,  and  supported  by  a  newly  formed 
stroma,  which  becomes  vascularized. 

"By  stimulating  the  tumor  cells  to  their  max- 
imal degree  of  virulence,  either  by  incomplete 
surgical  removal  with  recurrence  of  the  tumor, 
followed  by  rapid  passage  through  a  series  of 
mice  of  the  same  stock,  or  by  injecting  cultures 
of  the  organism  into  growing  tumors,  followed 
by  transplantation,  a  method  has  been  found 
whereby  pure  cultures  of  the  organism  have 
reproduced  new  growths. 

"Subcutaneous  injections  of  anaerobic  cul- 
tures of  the  minute  organism  under  these  fa- 
vorable experimental  conditions,  designed  to  ex- 
clude the  probability  of  carrying  over  living 
cancer  cells,  have,  in  several  isolated  instances, 
led  to  the  production  of  tumors  which  grew 
steadily,  producing  cachexia  of  the  mouse.  His- 
tological studies  have  shown  that  these  tumors 
do  not  vary  in  structure  from  the  original 
growth  known  as  the  Crocker  carcinoma  No 
11.  Transplants  from  the  tumor  growths  pro- 
duced by  injections  of  the  organism  have 
yielded  similar  growths  in  80  per  cent,  of  a 
series  of  inoculated  mice.  The  organism  has 
been  readily  recovered  from  these  experimental 
tumors. 

"Inoculation  of  cultures  into  and  adjacent 
to  tumors  appears  to  stimulate  the  growth  and 
enhance  the  virulence  of  the  tumor  tissue  in 
subseqent    transplantation. 

"In  contrast  to  these  observations,  control 
injections  of  a  limited  number  of  cultures  of 
staphylococcus  aureus  and  albus.  bacillus  pro- 
digiosus    and     streptococcus    hemolyticus    into 


normal  mice  have  never,  in  the  author's  experi- 
ence, reproduced  tumor  growth;  abscess  forma- 
tion or  septicaemia  being  the  usual   result. 

"Furthermore,  when  active  cancer  cells  are 
mixed  with  cultures  of  ordinary  bacteria,  in- 
oculation in  mice  usually  fails  to  give  a  'take.' 

"Finally,  it  should  be  clearly  stated  thai  the 
author  makes  no  claim  of  having  discovered 
the  cause  of  cancel-.  The  association  of  the 
minute  microorganism  with  the  cancer  cells  of 
the  transplantable  mouse  carcinoma  suggests 
thai  further  careful  study  be  made  of  this  or- 
ganism. While  it  is  theoretically  possible  that 
living  cancer  cells  may  have  been  carried  along 
in  subcultures,  the  observations  recorded  sug- 
gest that  two  agents  may  be  concerned  in  the 
etiology  of  this  mouse  carcinoma ;  the  first 
agent  being  the  minute  coccal  bodies  stimulat- 
ing the  cells  to  rapid  division,  and  second,  the 
cancer  cell  itself  closely  associated  with  the 
organism  and  transmitting  it  from  host  to  host 
in  subsequent  transplantations." 

Intensive  bacteriological  studies  are  beimr 
made  of  a  large  number  of  human  cancer  pa- 
tients, and   the  results  will  appear  later. 

FIBROIDS    AND    RADIATION. 

Pfahler10  writes,  after  14  years'  experience 
in  the  treatment  of  uterine  fibroid  and  uterine 
hemorrhage  by  means  of  radium  and  x-ray.  He 
considers  in  detail  the  theory  of  the  effects  of 
radiation,  indications  and  contraindications  for 
treatment  by  radiation;  indications  for  use  of 
x-ray  alone,  radium  alone,  and  for  the  com- 
bined use  of  radium  and  x-ray;  advantage  and 
disadvantage  of  radiation;  results  and  tech- 
nic. On  this  last,  he  says,  "the  technique  of 
radiotherapy,  like  that  of  surgery,  cannot  be 
accomplished  in  a  few  hours,  nor  a  few  days, 
nor  even  a  few  months.  .  .  .  One  should  be  fa- 
miliar with  the  principles  of  the  physics  of 
radium  and  the  roentgen  rays,  and  these  prin- 
ciples should  then  be  applied  with  skill,  together 
with  due  knowledge  of  the  pathology  and  of 
the  clinical  results  and  experience  obtained 
by  others  and  those  obtained  in  simila 
cases.  ...  I  cannot  urge  too  strongly  the 
greatest  attention  to  the  minute  details  of 
technique."  He  closes  his  paper  with  the 
words,  "In  the  hands  of  men  who  have  investi- 
gated this  subject  thoroughly  and  have  used 
radiation  skillfully,  the  results  have  been  bril- 
liant, the  patients  have  been  enthusiastic,  and 
there  have  been  no  regrets." 

HEMORRHAGE    FROM    THE    UTERUS     VXD    RADIATION. 

Jones11  reports  several  series  of  gynecological 
cases  treated  with  radium.  In  suitable  selected 
fibroids  of  the  uterus,  the  results  are  most  sat- 
isfactory. The  patient  should  not  be  le^.s  than 
forty  years  of  age.  because  the  menopause  is 
likely  to  occur  as  a  result  of  the  treatment.  In 
younger   women,    it   often   is   desirable   to   pre- 
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serve  the  possibility  of  pregnancy.  The  tumor 
should  not  be  large:  if  over  the  size  of  a  three 
months*  pregnancy,  Jones  prefers  surgical 
treatment ;  pedunculated  fibroids  as  well  as  the 
smaller  intramural  ones,  when  complicated  by 
adhesions  or  tubal  disease,  are  removed  sur- 
gically. Diagnostic  curettage,  with  careful  mi- 
croscopical study  of  the  scrapings,  always  pre- 
cedes the  dose,  and  with  adequate  screening, 
the  post-operative  course,  is  generally  without 
complication.  The  menstrual  reaction  varies 
with  individuals.  Some  do  not  have  any 
'Is  alter  treatment,  while  others  have  as 
many  as  three,  the  flow  decreasing  in  amount. 

The  menopause  precipitated  is  more  acute 
than  the  normal  one,  but  seems  to  yield  rather 
readily  to  corpus  luteum,  or  ovarian  residue. 
Very  little  change  can  be  detected  in  the  size 
of  the  uterus  before  the  end  of  the  twelfth 
week,  after  which  the  contraction  is  rather 
rapid.  Of  120  cases  treated,  69.1  per  cent,  have 
been  entirely  relieved  for  over  two  years; 
22.1  per  cent,  have  been  treated  within  so  short 
a  period  that  they  may  be  classified  only  as  im- 
proved ;  from  8.8  per  cent,  nothing  has  been 
heard. 

In  hemorrhage  without  obvious  cause,  organo- 
therapy should  be  given  a  thorough  trial 
before  resorting  to  radium.  The  appropriate 
dose  is  very  difficult  to  determine,  as  so  many 
of  these  patients  are  in  the  child-bearing  age, 
and  patients  vary  markedly  in  their  suscepti- 
bility to  small  doses  of  radium.  Therefore 
small  doses  are  indicated.  In  the  bleeding  of 
the  menopause,  radium  is  practically  specific. 

Of  cases  of  cancer  of  the  uterus,  all  that  need 
be  said  is  that,  as  sufficient  quantities  of  radium 
are  more  easily  obtainable  now,  the  tendency 
has  been  to  restrict  the  group  for  operation  and 
enlarge  the  group  for  radiation  alone. 

The  groups  of  cases  reported  in  this  article 
came  under  the  observation  of  different  physi- 
cians, and  Curtis  was  especially  interested  in 
leucorrhea.  Of  sixty  cases  treated,  thirty-six 
are  cured;  eleven  are  improving;  ten  are  so 
recenl  as  to  be  called  doubtful.  Three  cases 
have  not  only  been  cured  of  the  discharge,  but 
have  since  become  pregnant. 

In  recent  years,  the  use  of  radium  in  the 
treatment  of  menorrhagia  at  the  Mayo  Clinic, 
has  been  increasing,  and  Stacy12  gives  the  con- 
clusions  which  now  determine  its  applications. 

In  young  women   with  fibroids  causing  men- 
orrhagia, radium  should  be  used  only  in   care 
fully  selected   cases,   and    in   small   amounts  in 
the  initial  treatment.     The  danger  of  bringing 
on    th(  qi  re   io   be   feared.     In 

tomy  is  preferable 
to  radium  in  this  group  of  cases.  Pregnancy 
may  occur  after  the  application  of  radium,  but 
in  a  tage  of  cases  only. 

dium    is   the    ideal    treatment   for   menor- 
rhagia   in    patients    more    than    thirty-five,   who 


have  a  Jibrous  type  of  uterus,  or  for  patients 
who  have  small  fibroids  and  menorrhagia. 

In  cases  in  which  the  history  is  suggestive  of 
carcinoma  of  the  fundus,  an  abdominal  hyster- 
ectomy is  the  safe  procedure,  and  should  be 
advised  even  if  the  diagnostic  curettement  is 
negative  for  malignancy. 

Unless  there  is  a  definite  contraindication, 
large  fibroids  should  be  treated  surgically,  be- 
cause of  the  possibility  that  the  degenerative 
changes  may  occur  in  a  tumor  in  which  the 
blood  supply  has  been  interfered  with,  and 
because  of  the  possibility  of  a  mistaken 
diagnosis. 

The  study  by  Titus13,  of  two  hundred  gyne- 
cological cases  treated  with  radium  at  the 
Woman's  Hospital  (New  York),  is  excellent  on 
account  of  the  clear  method  of  presentation. 
Being  itself  a  summary,  it  is  difficult  to  con- 
dense, but  indications,  technic,  dosage,  consti- 
tutional reaction,  symptomatic  relief,  effect  on 
lesions,  sequelae  and  ultimate  results,  are  all 
considered.  His  conclusions  in  general  con- 
firm those  of  most  other  workers,  and  he  closes 
with  the  statement  that  "radium  may  eventu- 
ally remove  carcinoma  of  the-  cervix  from  the 
domain  of  surgery." 

CHORIOEPITHELIOMA. 

The  subject  of  chorioepithelioma  has  been  set 
forth  by  Geist14  on  the  basis  of  fourteen  cases 
which  came  under  his  observation,  and  the  re- 
sults of  his  study  represent  some  advance  on 
the  exhaustive  investigations  of  Ewing,  pub- 
lished in  1910.  The  general  confusion  Ewing 
tried  to  dispel  by  showing  a  correlation  be- 
tween the  histological  structure  of  the  chori- 
onic tumors  and  the  clinical  course,  and  point- 
ing out  the  prognostic  value  of  the  microscopic 
appearance  of  the  tumor.  But  there  are  too 
many  cases  that  are  "atypical,"  as  indicated 
by  the  report  of  Ewing.  and  confirmed  by  Geist, 
to  make  decision  generally  easy. 

A  convenient  summary  may  be  presented  as 
follows.  There  are  at  least,  two  groups  of  tu- 
mors arising  from  the  chorionic  epithelium,  in- 
cluded under  the  term  "chorioepithelioma." 
The  first,  the  so-called  "typical  chorioepithe- 
lioma," better  called  choriocarcinoma,  consists 
of  both  cells  of  Langhans  and  syncytium, 
growing  abundantly  and  lawlessly,  invading  the 
wall  of  the  uterus  and  giving  metastases  freely. 
If  villi  are  found  they  are  not  a  part  of  the 
tumor,  lml  a  remnant  of  the  pregnancy.  The 
second  is  Ihe  so-called  "atypical  chorioepithe- 
lioma." better  called  syneytioma,  consisting  en- 
tirely of  syncytial  cells.  The  prognosis  here  is 
favorable;  hysterectomy  is  indicated  only  by  the 
clinical  course,  for  example,  if  bleeding  per- 
sists or  is  severe.  Closely  related  to  the  syneyt- 
ioma. histologically,  is  what  Ewing  has  called 
"syncytial  endometritis,"  but  il  is  better  called 
syncytial     hyperplasia.       Tt     represents     what 
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seems  to  be  merely  an  abnormal  reaction  oL' 
the  syncytium,  does  not  form  a  true  tumor,  ami 
spontaneously  disappears.  Between  the  first 
and  the  second  named  groups  of  true  tumors, 
there  are  many  varieties  which,  perhaps,  are 
not  clearly  enough  recognized  yet  to  be  called 
anything  but  "transition"  stages.  Histologi- 
cally, the  two  kinds  of  epithelium  are  found, 
sometimes  growing  rather  freely  and  lawlessly, 
sometimes  rather  regularly,  and  with  villi 
which  more  or  less  approximate  the  normal 
type.  Some  of  these  are  spoken  of  as  "de- 
structive placental  polyps."  It  is  in  this  group 
that  diagnosis  is  most  difficult  from  curettings 
or  expelled  material,  and  prognosis  is  doubtful 
frOm  histological  structure.  The  treatment,  how- 
ever, is  hysterectomy,  because  it  generally  gives 
good  results,  and  until  we  know  more  about 
the  tumor,  it  seems  wiser  to  take  the  risk  of 
operation,  which  can  be  formulated,  than  the 
risk  of  fatal  outcome  from  the  tumor,  which 
is  still  quite  unknown. 

In  cases  of  clear-cut  choriocarcinoma,  early 
abdominal  hysterectomy  gives  fair  prognosis. 
In  case  of  syncytioma,  when  abdominal  hyster- 
ectomy is  indicated  by  the  clinical  course,  op- 
eration gives  excellent  results. 

OOPHORECTOMY. 

Richardson15  makes  a  vigorous  plea  for  not 
removing  the  normal  ovary  with  the  uterus  if 
the  latter  organ  has  to  be  taken  out.  It  has  been 
claimed  that  the  ovary  atrophies  after  hyster- 
ectomy and  that  ovarian  function  ceases.  But 
Richardson  says  "from  subsequent  gross  and 
microscopic  studies  of  ovaries  retained  after 
hysterectomy,  it  has  been  shown  that  when  de- 
generation occurs,  it  is  to  be  attributed  either 
to  associated  ovarian  disease  or  to  a  damaged 
ovarian  circulation,  or  to  both  of  these  factors. 

"Through  numerous  experimental  ,  studies, 
the  theory  of  an  essential  physiological  inter- 
relationship between  the  uterus  and  the 
ovaries  has  been  completely  demolished,  and 
it  has  been  conclusively  demonstrated  that 
ovarian  function,  except  in  so  far  as  it  oper- 
ated upon  the  uterus,  may  proceed  uninter- 
ruptedly  after  hysterectomy. 

"The  danger  to  the  ovarian  circulation  is 
tremendously  increased  through  removal  of 
the  Fallopian  tubes  along  with  the  uterus,  and 
where  this  is  necessary,  every  possible  care 
should  be  exercised  to  stick  close  to  the  tube 
and  neither  to  clamp  or  ligate  a  single  milli- 
meter of  the  mesosalpinx  beyond  what  is  ab- 
solutely reouired.  Failure  to  appreciate  this 
anatomical  fact  is  undoubtedly  responsible  for 
a  large  percentage  of  degenerated  ovaries  fol- 
lowing  hysterectomy." 

If  hysterectomy  is  performed  with  due  re- 
gard to  that  part  of  the  ovarian  circulation 
which  need  not  be  disturbed,  the  ovary  will 
not   degenerate   as   a   result    of  the   operation. 


and  no  untoward  effects  will  ensue.  The  value 
of  the  ovary  in  the  endocrine  system  is  too 
great  to  permit  its  removal  except  for  definite 
diseased    conditions. 

Although  the  question  of  whether  normal 
ovarian  tissue  should  be  left  in  the  body  when 
the  uterus  is  removed  before  the  menopause 
is  not  settled  to  the  satisfaction  of  all  oper- 
ators, the  weighl  of  opinion  is  thai  the  ovary 
has  a  function  apart  from  reproduction,  ami 
that  its  value  in  the  body  economy  is  sufficient 
to  overbalance  the  possible  dangers  from  post- 
operative changes  if  it  is  not  removed. 
Hawks16  reports  a  series  of  cases  followed  up 
after  hysterectomy  for  fibroids,  and  his  views 
coincide  with  those  just  stated.  An  interest- 
ing detail  in  his  report  is  that  in  one  patient 
operated  on  for  incisional  hernia  after  hys- 
terectomy, a  recent  corpus  luteum  was  found 
in  the  ovary.  The  patient  had  had  some  flushes, 
but  the  microscopical  diagnosis  was  clear.  It 
indicates  that  ovulation  may  persist  for  two 
years  after  Irysterectomy,  but  of  course  throws 
no  light  on  the  chemical  changes  winch  may 
have  occurred  in  the  internal  secretion  of  the 
organ. 

Ochsner17  presents  the  following  hypotheses- 
as  a  result  of  his  consideration  of   data  pre- 
sented by  veterinarians  with  reference  to  the 
cow,    supported    by    some    observations    of    Ids 
own  on  human  patients. 

(1)  An  unabsorbed  false  corpus  luteum 
prevents  ovulation  and  is  a  common  cause  of 
sterility,  and  the  expression  or  excision  of  such 
a  false  corpus  luteum  invariably  brings  on 
menstruation. 

(2)  The  excision  or  rupture  of  a  true  cor- 
pus luteum  invariably  results  in  interruption 
of  pregnancy,  at  least  during  the  early  months 
of  pregnancy,  and  it  may  be  looked  upon  as  a 
common  cause  of  abortion. 

(3)  An  injury  to  either  the  true  or  false 
corpus  luteum  may  simulate  ruptured  extra- 
uterine pregnancy. 

It  is  the  suggestion  that  injury  to  a  true 
corpus  luteum  is  a  common  cause  of  abortion 
that  is  especially  interesting,  and  it  is  some- 
thing which  ought  to  be  kept  in  mind  always 
by  surgeons,  during  abdominal  or  pelvic  op- 
erations on  preQ'nant  women.  There  are  a 
number  of  points  about  the  cause  of  so-called 
spontaneous  abortion  which  are  by  no  means 
clear,  and  even  in  cases  where  an  obvious 
cause  is  present,  the  mechanism  is  by  no  means 
clear.  Why,  for  example,  should  a  fall,  not 
very  severe,  perhaps  be  followed  in  three  or 
four  days  by  miscarriage?  The  problem  is 
well    worth    experimental    investigation. 

OVARTAX    CYSTADENOMA. 

Erdmann  and  Spaulding18  present  a  studv 
of  the  papillary  eystadenoma  of  the  ovary.  Tt 
is  a  careful  review  of  some  aspects  of  the  sub- 
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ject  as  presented  in  the  literature,  supple- 
mented by  the  experience  of  the  authors.  They 
summarize  their  conclusions  as  follows: 

1.  Papillary  cystadenoma  is  the  most  im- 
portant surgical  disease  of  the  ovary. 

2.  It  is  variously  stated  to  occur  in  from 
10  to  27.5  per  cent,  of  all  ovarian  tumors. 

3.  A  large  number  of  cases  occur  in  pa- 
tients under  the  age  of  thirty. 

4.  The  most  probable  development  is  from 
cellular  perversion  of  the  germinal  epithelium. 

5.  There  is  a  strong  tendency  to  bilateral- 
ism 22.2  per  cent.)  and  local  metastasis.  Gen- 
eral  metastasis  is   not  rare. 

6.  Bilateral  ovarian  tumors  demand  a  care- 
ful examination  of  the  abdominal  viscera  and 
breasts. 

7.  The  absence  of  symptoms  referable  to 
the  pelvic  organs  is  a  deceptive  feature  of  the 
disease. 

8.  Ascites  is  an  advanced  symptom  and  in- 
indicates  rupture,  peritoneal  metastasis,  and 
often  malignancy. 

9.  Every  woman  with  ascites,  without  a 
sufficient  explanation  in  the  liver,  heart,  peri- 
toneum, or  kidneys,  should  be  laparotomized, 
even  though  bimanual  examination  be  negative. 

10.  Microscopically  66.6  per  cent,  of  papil- 
lary cystadenoma  are  cancerous  or  precan- 
cerous. 

11.  Every  ovarian  cyst  must  be  removed  in- 
tact by  abdominal  section  as  soon  as  discovered. 

12.  In  unilateral  oophorectomy,  the  patient 
should  be  periodically  examined. 

13.  Careless  or  rough  handling  resulting 
in  intra-abdominal  rupture,  tapping  to  reduce 
the  size  of  the  tumor  and  the  vaginal  approach. 
cannot  be  too  strongly  condemned. 

14.  Radium  should  be  employed  in  cases  in 
which  the  ovaries  or  the  peritoneal  implants 
could  not  be  surgically  removed. 

.Miller  and  Viko"  report  an  unusual  case  of 
papillary  adenocystoma  of  the  ovary.  As  with 
many  growths  of  this  type,  the  outcome  was 
fatal,  extensive  involvement  of  intra-abdominal 
organs  and  some  metastases.  The  course  was 
over  five  years,  but  accumulation  of  fluid  in 
the  chest  withiu  a  year  of  the  beginning  of 
symptoms  indicated  pleural  metastasis.  The 
peculiarity  of  llie  case  from  the  anatomical 
point  of  view,  was  the  deposit  of  lime  in  the 
tumor  and  some  of  the  metastasis  giving  the 
psammocarcinoma  or  malignant  sand  tumor. 
m  the  clinical  point  of  view,  the  striking 
feature  was  the  number  of  tappings  per- 
formed :  lefl  Bide  of  the  chest,  603;  right  side  of 
ehest.  259;  abdominal,  20.  The  estimated  fluid 
withdrawn  totalled   600,000  c.c. 

McClellan  me    of    the    literature 

on   ovarian    dermoids   and    reports  a   ease.     lie 
emphasizes    the    possible    value    of    the    x-ray 


in  making  preoperative  diagnosis,  especially 
if  the  bladder  be  filled  with  air,  to  get  a  better 
background  for  control. 

PUDENDAL   HERNIA. 

Grattan21  describes  a  case  presenting  an  un- 
usual type  of  hernia,  of  interest  from  its  rarity 
and  difficulty  of  cure.  He  uses  the  term  "pu- 
dendal" as  somewhat  similar  cases  have  been 
described  under  this  title,  but  points  out  the 
inappropriateness  of  the  appellation.  The  pa- 
tient, a  woman  of  53,  complained  of  irritation 
in  the  rectum  with  difficulty  in  moving  the 
bowels,  and.  in  addition,  a  bearing-down  sen- 
sation in  the  vagina.  She  had  been  through 
three  pregnancies,  including  a  difficult  twin 
delivery,  with  loss  of  one  of  the  twins  as  a 
result  of  the  protracted  labor.  Local  examina- 
tion at  first  showed  nothing  abnormal. — no  de- 
scensus of  uterus,  no  cystocele,  no  rectocele,  no 
hemorrhoids,  nor  prolapse  of  rectum.  Repeat- 
ing the  examination  and  having  the  patient 
cough  and  bear  down  repeatedly,  a  definite  im- 
pulse in  the  adductor  region  of  the  left  thigh 
was  detected.  A  mass  also  was  made  out,  which 
was  reducible  upward  with  gurgling.  The 
course  of  the  hernia  could  not  be  made  out. 

Abdominal  operation  was  performed,  under 
difficulty,  as  the  patient  was  obese,  and  an 
easily  reducible  loop  of  sigmoid  found  to  pass 
through  a  triangular  opening  in  the  pelvic 
floor.  Probably  the  rent  in  the  levator  had  oc- 
curred during  the  difficult  twin  labor. 

Extirpation  of  the  sac  was  not  attempted. 
and  with  "great  effort  and  difficulty"  the  tri- 
angular opening  was  closed  with  mattress 
sutures  of  double  Pagenstecher  linen.  A  con- 
tinuous suture  was  passed  over  the  mattress 
sutures  and  the  sigmoid  was  anchored  at  the 
pelvic  brim  and  again  about  two  inches  higher. 
Two  years  after  operation  the  patient  was  free 
from  the  symptoms  of  which  she  had  com- 
plained, and  there  was  no  sign  of  recurrence. 

COMPLETE   LACERATION    OF    PERINEUM. 

Watkins22  reviews  some  of  the  important 
steps  of  the  development  of  the  operation  for 
old  complete  laceration  of  the  perineum,  noting 
contributions  of  Warren,  Kelly  and  others.  He 
describes  also  the  teehnie  which  he  himself  now 
uses,  combining  features  of  older  methods,  but 
emphasizing  two  points  especially.  The  first 
of  these  is  the  formation  of  a  flap  (Tait)  or 
pulling  down  the  rectum  if  necessary  (Noble), 
so  thai  no  suturing  of  the  rectal  wall  is  neces- 
sary. The  second  point  is  that  the  sphincter 
muscle  is  not  dissected  free  and  sutured  indi- 
vidually. Tn  any  case,  the  union  is  by  connec- 
tive tissue,  and  the  trauma  of  dissecting  out 
and  making  traction  on  the  muscle  itself  is 
likely  to   prevent,  satisfactory  healing. 

Attention  to  these  points  will  give  improved 
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results,   according   to   Watkins,    comparable   to 
operations  for  incomplete  laceration. 

TUBERCULOSIS   OF    THE    VAGINA. 

Cullen23  reports  a  case  of  tuberculous  ulcer 
of  the  vagina.  There  was  evidence  of  "well 
resisted  parenchymal  tuberculosis"  of  the 
lungs.  Abdominal  operation  for  a  small 
ovarian  cysl  showed  evidence  of  slight  tuber- 
culous disease  of  head  of  cecum  only.  Pelvic 
structures  were  without  sign  of  tuberculosis. 
There  was  no  evidence  of  tuberculosis  of  the 
uro-genital  system  of  the  husband,  though  he 
has  pulmonary  tuberculosis. 

In  the  vagina,  on  the  anterior  wall,  was  a 
punched-out  ulcer  6x4  cm.  in  diameter.  Mi- 
croscopical examination  of  sections  from  the 
wall  of  the  ulcer  show  tuberculosis.  The  origin 
of  the  vaginal  infection  seemed  to  be  hemato- 
genous. Since  radium  and  x-ray  treatment  of 
the  ulcer  produced  no  appreciable  improvement 
in  four  months,  the  ulcer  was  resected,  but  about 
six  weeks  after  complete  healing  of  the  some- 
what broken-down  wound  of  operation,  tuber- 
culosis of  the  vagina  was  again  discovered,  and 
was  treated,  with  improvement,  by  the  Kro- 
mayer  light. 

SILVER  WIRE  IN  BLADDER  FISTULAS. 

Eastman24  emphasizes  the  value  of  silver  wire 
as  the  suture  material  for  closing  vesico- 
vaginal fistulas,  because  some  authorities  do 
not  acknowledge  its  supremacy.  Realizing  that 
his  opinion  had  no  experimental  basis  outside 
of  his  clinical  work,  he  carried  on  some  lab- 
oratory investigations,  making  Petri  dish  tests 
with  bacteria  and  several  kinds  of  suture  ma- 
terial. The  result  of  these  was  to  indicate  that 
under  Petri  dish  conditions,  silver  wire  was  less 
bactericidal  than  any  other  suture  material 
he  used.  The  opinion  that  silver  wire  is  the 
best  suture  material  for  fistula  operations  is 
supported  by  so  much  clinical  evidence,  how- 
ever, that  the  surprising  results  of  the  labora- 
tory experiments  must  be  regarded  as  another 
illustration  of  the  danger  of  drawing  conclu- 
sions for  the  body  from  experiments  which  do 
not   reproduce  vital   conditions. 

LEUCORRHEA — OPERATION. 

Discharge  from  the  cervix,  constituting  one 
form  of  leueorrhea,  may  be  a  very  troublesome 
symptom,  and  difficult  to  remove.  Infection  of 
the  deep-lying  glandular  tissue  is  the  under- 
lying cause  of  the  persistence  of  the  discharge, 
and  the  most  efficacious  method  of  treatment  is 
to  remove  the  infected  tissue.  Palliative  meth- 
ods generally  give  but  slight  satisfaction. 

Mathews25  recommends  a  slight  modification 
of  Sturmdorf's  "cone  excision"  of  the  cervix, 
removing  a  cone  of  cervical  tissue  from  the  va- 
ginal portion  to,  or  almost  to.  the  internal  os. 
A  special  stitch  described  by  Sturmdorf  is  then 


used  to  draw  up  the  vaginal  mucous  membrane 
into  contact  with  the  remnant  of  cervical 
epithelium. 

The  results  compare  favorably  with  those 
following  amputation  of  the  cervix,  as  far  as 
relief  of  symptoms  is  concerned.  Whether  com- 
plications  regarding  conception  and  child-bear- 
ing as  serious  as  following  amputation  of  the 
cervix  will  ensue,  has  not  been  determined  as 
yet,  lmt  from  the  patients  delivered  after  the  , 
"cone  excision,"  a  limited  number  as  yet,  it 
seems  as  it'  there  would  be  little  if  any  more 
trouble  than  following  trachelorrhaphy.  In 
the  view  of  the  author,  "cone  excision,"  rather 
than  amputation,  is  the  best  method  for  eradi- 
cation  of  the   infected  area. 

LEUCORRHEA — CAUTERY. 

In  certain  cases  of  eversion  of  the  cervix,  the 
method  of  using  the  Paquelin  cautery  (Hun- 
ner)  has  proved  very  satisfactory.  Superficial 
linear  cauterizations  are  made,  and  as  these 
heal,  the  eversion  tends  to  become  smaller,  some- 
times disappearing. 

Dickinson26  suggests  an  improvement,  em- 
ploying the  delicate  cautery  used  in  the  nose. 
The  instrument  is  smaller  and  therefore  has 
greater  elasticity  of  application.  It  may  be 
used  easily  in  the  office,  and  no  anesthetic  is 
required.  It  is  less  likely  to  produce  excessive 
burning,  and  in  many  cases  provides  a  success- 
ful substitute   for  operation. 

CONDYLOMA    OF    THE    CERVIX. 

Wharton27  reports  a  case  of  gonorrheal  con- 
dyloma of  the  cervix,  on  account  of  the  great 
rarity  of  the  condition.  He  presents  a  review 
of  the  very  brief  literature  on  the  subject.  He 
cites  two  distinct  types  of  cervical  condyloma, 
the  gonorrheal  and  the  tuberculous,  either  of 
which  may  be  confused  with  malignant  growth 
of  the  cervix.  Gonorrheal  condylomata  are 
generally  found  with  or  soon  after  pregnancy, 
are  associated  with  other  signs  of  gonorrhea, 
and  have*  a  good  prognosis.  The  local  growth 
may  be  removed,  but  the  focus  of  infection 
should  be  cleaned  up. 

Tuberculous  condyloma  of  the  cervix  is  al- 
most always  accompanied  by  other  manifesta- 
tions of  the  disease,  and  thus  operative  treat- 
ment should  be  undertaken  only  after  a  care- 
ful study  of  the  lesions.  The  prognosis  depends 
on  the.  concomitant   lesions. 

PELVIC    ABSCESS. 

Attention  should  be  called  to  the  comprehen- 
sive analytic  study  by  Wharton28  of  pelvic  ab- 
scess in  the  female.  For  many  interesting  de- 
tails, reference  must  be  made  to  the  original 
article,  in  which  a  historical  account  is  in- 
cluded. The  teclmic  of  vaginal  incision  and 
drainage  is  described  in  detail. 

"From  this  summary  it  is  not  difficult  to  de- 
termine the  proper  role  of  this  operative  pro- 
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cedure  in  the  treatment  of  pelvic  abscess  and 
the  purulent  forms  of  pelvic  inflammatory  dis- 
ease. As  a  measure  of  expediency,  it  undoubt- 
edly saved  lives,  and  makes  it  possible  to  avoid 
many  a  hazardous  abdominal  operation  under 
extremely  unfavorable  circumstances.  As  a  con- 
servative surgical  procedure  in  itself,  its  use 
has  resulted  in  permanent  relief  in  25  per  cent. 
of  all  cases,  and  for  this  reason,  if  for  no  other, 
should  always  be  tried  in  every  case  of  pelvic 
abscess  that  is  amenable  to  this  form  of  treat- 
ment. In  the  majority  of  instances,  however, 
it  has  proved  to  be  but  the  first  step  in  the 
safest  and  most  conservative  method  of  obtain- 
ing permanently  good  results  in  the  treatment 
of  patients  with  pelvic  abscess.  In  view  of  our 
findings  in  this  series  of  observations,  we  are 
compelled  to  admit  that  as  a  curative  procedure, 
vaginal  incision  and  drainage  is,  in  the  major-' 
ity  of  instances,  a  failure,  but  when  considered 
and  used  as  a  measure  of  expediency,  to  be  fol- 
lowed when  necessary  by  the  employment  of 
more  radical  procedures,  it  has  a  definitely  in- 
dicated use  and  fulfills  an  important  function 
in  the  conservative  operative  treatment  of  pel- 
vic abscess  and  the  purulent  forms  of  chronic 
pelvic  inflammatory  disease." 

Emge29  has  called  attention  to  the  subject  of 
varicose  veins  in  the  female  pelvis,  which  for 
some  time  lias  received  little  mention  in  gyne- 
cological literature.  His  conclusions,  based  on 
a  study  of  thirty- five  cases  in  his  own  experi- 
ence, he  states  as  follows: 

Varicose  veins  v  c  the  broad  ligament  in  gen- 
eral, and  of  the  o\  .  lan  circulation  in  particu- 
lar, are  comparative  common  occurrences  in 
women.  "The  symptv  otology  is  plain  enough 
in  most  uncomplicated  iases  to  suggest  their 
presence.  The  diagnosis  is,  in  most  instances, 
made  certain  by  rectovaginal  examination  in 
the  recumbent,  alternating  with  the  sitting  po- 
sition. The  differential  diagnosis  is  aided  by 
the  normal  leucocyte  count.  Mild  and  early 
cases  can  be  permanently  relieved  by  conserva- 
tive measures.  The  resection  of  the  veins,  or 
more  so.  hysterectomies,  is  unnecessary  to  ac- 
complish a  cure.  A  high  suspension  of  the 
uterus,  with  a  shortening  of  the  uterosacral  lig- 
aments, offers  the  best  means  for  a  permanent 
symptomatic  cure,  with  a  possibility  of  a  per- 
manent anatomical  regulation." 

shows  two  tables:    the  first  summarizing 

symptoms  and  probable  causes  of  the  varicose 

lition  of  Hh'  veins:    the  second  summariz 

ing  the  preoperative  diagnosis,  the  findings  ai 

operation    and    the    operation    and    its    after 

Hs. 

The  important  significance  of  Bmge's  study 
is  thai  he  calls  attention  to  the  mechanism  of 
the  production  of  certain  symptoms  in  certain 
c;isfs  of  pelvic  diseases;  one  of  fhe  causes  of 
discomfort  in  retrodisplacement  of  the  uterus. 
For  example,  is  the    distention  of  the  veins  of 


the  broad  ligament  produced  by  obstruction; 
for  reflux  through  the  soft  veins  is  prevented 
by  slight  compression. 

TEST   OF   PATENCY    OP   TUBES. 

An  accurate  knowledge  of  the  anatomic  pa- 
tency  of  the  tubes  is  admittedly  important  in 
formulating  prognosis  and  therapy  of  female 
sterility.  It  is  well  to  remember,  as  Giles 
states,  that  practically  11  per  cent,  of  female 
sterilities  is  due  to  tubal  disease.  Adding  the 
Fallopian  tubes  closed  by  peritonitis  gives  an 
average  incidence  of  15  per  cent,  of  cases  of 
sterility  due  to  pathologic  tubes. 

A  method  for  determining  the  patency  of 
the  tube  without  exploratory  laparotomy  is  de- 
scribed by  Rubin30.  Oxygen  is  introduced  into 
the  uterus  under  slight  pressure;  at  first,  suf- 
ficient oxygen  was  employed  to  give  easily  de- 
tected distention.  But  fluoroscope  examina- 
tion will  detect  much  smaller  quantities  of  oxy- 
gen, so  that  on  an  average  150  c.c.  was  em- 
ployed later.  The  details  of  the  simple  tech- 
nic  are  described  by  Rubin. 

The  method  is  safe,  easy  of  application  and 
apparently  adequate.  It  is  contraindicated  in 
the  presence  of  any  acute  or  subacute  pelvic 
infection,  and  in  the  presence  of  any  "puru- 
lent diseased  bartholinian  glands,  urethra,  va 
gina  or  cervix." 

The  method  is  indicated: 

1.  In  all  cases  of  primary  sterility  in  which 
all  factors  except  that  of  tubal  disease  may  be 
excluded.  Here  it  has  definite  prognostic  as 
well  as  diagnostic  value. 

2.  In  cases  of  primary  sterility  in  which 
the  patient  is  known  to  have  passed  through  a 
pelvic  infection  of  gonorrheal  origin. 

3.  In  cases  of  primary  sterility  in  which  the 
patient  had  peritonitis  of  appendicular  origin. 

4.  In  cases  of  relative  sterility  in  which  the 
patient  had  a  pelvic  infection  following  child- 
birth   or   abortion,   particularly   when   induced. 

5.  In  cases  of  one  child  sterility,  without 
the  definite  history  of  pelvic  infection. 

6.  In  cases  in  which  it  had  been  necessary 
to  remove  one  whole  tube  and  part  of  another 
for  hydrosalpinx  or"  pyosalpinx  (conservative 
surgery). 

7.  After  unilateral  ectopic  pregnancy,  to  de- 
termine the  patency  of  the  residual  tube. 

8.  After  cases  of  salpingostomy  for  the 
cure  of  sterility  of  tubal  origin,  to  demonstrate 
the  success  of  the  operation  which  was  calcu- 
lated to  effect  open  tubes. 

9.  After  sterilization  by  lube  ligation,  to 
test  the  patency  of  the  tied  or  severed  tubes. 

10.  After  multiple  myomectomy,  to  make 
certain  that  ai  least  the  uterine  ostium  of  the 
lube  has  been   left  intact. 
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PERITONEAL    INFLATION. 

Peterson31  has  tested  the  method  of  peri- 
toneal inflation  and  x-ray  as  an  aid  in  gyne- 
cologic and  obstetric  diagnosis.  Employing 
the  procedure  only  under  stress  of  persuasion 
and  with  some  prejudice,  he  has  become  con- 
vinced of  its  simplicity  and  safety,  and  then 
of  its  value.  The  results  of  his  experience 
with  over  150  inflations,  he  summarizes  as 
follows: 

1.  The  uterus,  together  with  the  tubes  and 
ovaries,  can  be  clearly  shown  by  pneumo- 
peritoneal  roentgenography. 

2.  Owing  to  their  distention  with  gas,  the 
tubes  are  rather  more  clearly  demonstrated  by 
the  x-ray  where  inflation  has  been  brought 
about  through  the  transuterine  route  than 
where  the  inflation  has  been  made  trans- 
peritoneally. 

3.  On  account  of  the  rapid  absorption  of 
the  carbon  dioxide  gas.  with  quick  subsidence 
of  the  discomfort  produced  by  the  inflation, 
this  gas  should  be  used  in  preference  to  oxy- 

•  gen,  which  is  very  slowly  absorbed. 

4.  Irregularities  of  the  uterus,  omental  and 
bowel  adhesions  are  clearly  demonstrated  by 
the  pneumoperitoneal  x-ray. 

5.  In  not  a  few  instances  the  diseased  and 
enlarged  appendages  are  more  clearly  made 
out  by  pelvic  roentgenography  than  by  the 
most  careful  and  searching  bimanual  examina- 
tion,  even  under  anesthesia. 

6.  "With  the  improved  position  (knee  chest 
and  Trendelenburg)  smaller  and  smaller  quan- 
tities of  gas  will  be  necessary  for  inflation. 
Thus  discomfort  will  be  reduced  to  a  minimum.. 

7.  If  the  technic  of  pelvic  roentgenography 
be  good,  retention  of  the  bowel  coils  in  the  pel- 
vis will  be  proof  of  adhesions. 

8.  The  pneumoperitoneal  x-ray  is  able  to 
demonstrate  pregnancy  at  a  much  earlier  pe- 
riod than  is  possible  by  the  examining  finger. 

9.  "With  good  technic  and  good  judgment 
in  the  selection  of  cases,  both  transuterine  and 
transperitoneal  gas  inflation  are  free  from 
dang-er. 

10.  Bimanual  pelvic  examination  and  pelvic 
pneumoperitoneal  roentgenography  are  not  an- 
tagonistic diagnostic  methods.  Each  is  valu- 
able, and  their  value  is  enhanced  if  they  be 
used  in  conjunction,  each  acting  as  a  chects 
upon   the   other. 

MISCELLANEOUS. 

Hewitt32  has  evolved  a  technic  for  steriliza- 
tion of  the  skin  for  operation  which  is  satisfac 
tory  in  most  cases  (not  applicable  to  the  faee^. 
He  claims  for  it  all  the  advantages  of  iodine 
and  none  of  its  disadvantages.  Experimental 
tests  were  made  extensively,  and  comparisons 
with  other  antiseptic  solutions  which  also  were 
standardized.     The  method  finally   adopted   is 


as  follows:  If  the  patienl  niters  the  hospital 
twelve   hours   before    operation,    the    operative 

field  is  shaved,  scrubbed  with  soap  and  water, 
and  a  thin,  slerile  dressing  applied,  in  emer- 
gency cases,  the  preliminary  preparation  con- 
sists of  a  dry  shave.  In  either  case,  immedi- 
ately before  operation,  the  field  is  scrubbed 
with  ether  for  three  minutes,  followed  by  pic- 
ric acid  solution,  for  three  minutes. 

The  picric  acid  solution  is  six  per  cent., 
namely,  a  saturated  solution  in  70  per  cent, 
ethyl  alcohol.  The  only  disadvantage  of  this 
method  is  the  stain,  which  cannot  be  removed 
if  it  lias  been  on  for  an  hour.  Twenty-five  per 
cent,  solution  of  ammonia  in  ethyl  alcohol,  or 
5  per  cent,  solution  of  carbonate  of  soda,  will 
take  it  off  if  applied  early. 

Cultures  from  all  wounds  which  had  any 
discharge  at  all,  thirty-one  in  two  hundred  and 
sixty-nine,  showed  eight  infections,  which  com- 
pares  favorably   with   results   in   other   clinics. 

Some  one  has  said  that  in  medicine,  a  <zood 
result  may  be  an  accident,  a  bad  result  proves 
inadequate  treatment.  If  we  will,  we  can  learn 
more  from  our  failures  and  mistakes  than 
from  our  success.  Peterson33  emphasizes  the 
ease  with  which  errors  in  gynecologic  diagnosis 
can  be  made,  reporting  five  cases  of  misplaced 
organs  which  were  at  first  unrecognized.  No 
fatal  result  followed  the  error,  but  such  occur 
rences  are  humiliating,  and  Peterson's  account 
of  his  experiences  should  be  read  and  pon- 
dered by  every  physician.  It  illustrates  the 
old  adage,  "More  mistakes  are  made  by  not 
looking  than  by  not  knowing."  because  in 
every  case  the  correct  diagnosis  could  have 
been  made 'easily,  if  systematic  and  thorough 
examination  had  been  employed. 
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LEGISLATIVE  MATTERS. 

House  601.  Bill  relative  to  the  physical  ex- 
amination of  pupils  in  the  public  schools  has 
received  an  adverse  report,  which  has  been 
accepted  by  the  House. 

House  495.  Bill  providing  that  children  in 
private  schools  shall  comply  with  the  require- 
ments for  vaccination  as  now  in  force  for  chil- 
dren attending  public  schools,  has  received  the 
support  of  the  Committee  on  Public  Health 
in  redrafted  form  defining  private  schools. 
This  is  one  of  the  constructive  proposals  of  the 
year.  It  will  be  bitterly  opposed.  Physicians 
know  the  importance  of  this  measure,  and  if 
active  personal  work  is  done  throughout  the 
State,  its  passage  could  be  secured.  Legislators 
will  vote  for  it  if  the  benefits  are  explained. 
It  is  a  public  health  measure  and  has  economic 
importance.  It  costs  money  to  control  a  small- 
pox outbreak. 

House  Bill  639  has  received  the  support  of 
the  Committee  on  Agriculture  under  the  follow- 
ing resolve:  "Resolved,  That  the  department  of 
agriculture  is  hereby  directed  to  investigate  the 
shipping  and  sale  at  wholesale  and  retail  of 
milk  and  cream  by  contractors  or  dealers,  and 
such  other  matters  as  are  contained  in  house 
bill  number  six  hundred  and  thirty-nine  of  the 
current  year,  and  to  report  to  the  next  General 
Court,  not  later  than  the  second  Wednesday  in 
January,  on  the  feasibility  and  expediency  of 
licensing  such  contractors  and  dealers." 

The  Department  of  Public  Health  will  have 
further  authority  under  the  following  resolve. 
if  adopted:  "Resolved,  That  the  Department  of 
Public  Health  be  authorized  to  continue  the  in- 
vestigation, provided  for  by  chapter  nine  of  the 
resolves  of  nineteen  hundred  and  twenty,  and 
further  provided  for  by  chapter  forty  of  the 
ves  of  nineteen  hundred  and  twenty-one, 
relative  to  the  advisability  of  revising  and  codi- 
fying the  rules,  regulations  and  ordinances  of 
the  various  cities  and  towns  of  the  Common- 
Uh  concerning  plumbing,  house  drainage 
and  like  subjects.  Reporl  thereon  shall  he 
made  to  the  General  Courl  no1  later  than  the 
nd  Wednesday  in  January,  nineteen  hun- 
dred and  t\\  ent  \  '  hi 


Senate  Bill  360,  for  establishing  a  Child  Wel- 
fare Commission  in  the  City  of  Holyoke,  pro- 
vides for  the  creation  of  a  milk  station  and  one 
or  more  modification  laboratories  to  provide 
pure,  pasteurized  and  formulated  milk  for  in- 
fants, and  also  to  give  prenatal  and  post-natal 
advice  relating  to  the  care  of  children,  and  pro- 
vision is  made  for  the  employment  of  physi- 
cians, nurses,  and  assistants.  This  is  a  very 
important  matter.  One  may  question  whether 
the  specification  of  pure,  pasteurized  and  form- 
ularized  milk  is  a  wise  provision.  If  that  should 
be  changed  so  that  the  commission  could  pro- 
vide such  food  as  may  he  designated  by  the 
physician  in  charge,  there  would  be  wider  lati- 
tude.  Some  children  need  something  besides 
milk,  essential  though  that  food  may  be.  The 
problem  of  feeding  of  children  may  be  better 
understood  in  the  future,  and  the  commission 
should  not  be  hampered.  If  the  bill  is  enacted. 
Holyoke  may  be  able  to  set  an  example  for  other 
cities  and  towns.  The  spirit  behind  this  move- 
ment is  very  commendable. 


THE    ROCKEFELLER.   INSTITUTE    FOR 
MEDICAL  RESEARCH. 

"The  objects  of  said  corporation  shall  be  to 
conduct,  assist,  and  encourage  investigations  in 
the  sciences  and  arts  of  hygiene,  medicine,  and 
surgery,  and  allied  subjects,  in  the  nature  and 
causes  of  disease,  and  the  methods  of  its  pre- 
vention and  treatment,  and  to  make  knowledge 
relating  to  these  various  subjects  available  for 
the  protection  of  the  health  of  the  public  and 
the  improved  treatment  of  disease  and  injury." 
Charter  of  the  Rockefeller  Institute  for  Medical 
Research   (1901). 

The  report  of  the  Rockefeller  Institute,  pub- 
lished last  year,  states  concretely  what  is  being 
done  to  carry  out  the  purposes  of  the  founder. 
The  Institute  is  divided  into  three  departments: 
The  General  Laboratories,  the  Hospital,  and  the 
Department  of  Animal  Pathology.  At  the  head 
of  the  General  Laboratories  is  Dr.  Simon  Flex- 
ner.  The  work  is  conducted  under  the  follow- 
ing divisions:  Pathology  and  Bacteriology, 
Chemistry,  Experimental  Surgery.  General 
Physiology,  and  Biophysics.  The  Department 
of  Ihe  Hospital,  under  Dr.  Rufus  Cole,  is  at 
present  engaged  in  investigations  in  Infectious 
Diseases.  Cardiac  Diseases,  and  Metabolic  Dis- 
eases. 

These  two  departments  are  housed  in  three 
buildings  situated  in  New  York  City.  The  De- 
partmenl  of  Animal  Pathology,  under  Dr.  Theo- 
bald   Smith,    is   located    near   Princeton,    N.    J. 

The  results  of  the  activities  of  the  Institute 
arc  published  in  a  series  of  studies.  Three  or 
Four  volumes  appear  everj  year  and  may  be 
purchased  for  $2  per  volume. 
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THE  DEVELOPMENT  OF  SCHOOLS  OF 
TROPICAL  MEDICINE. 

Tropical  medicine  has  long  been  regarded  as 
a  special  field  for  post-graduate  study  in  medi- 
cine because  the  curricula  for  the  usual  medical 
degree  are  too  crowded  to  permit  the  inclusion 
even  of  an  outline  of  this  subject.  Moreover, 
those  who,  as  army  physicians,  health  officers, 
practitioners  or  medical  officials  of  private  cor- 
porations, are  called  upon  to  practise  medicine 
or  to  prevent  disease  in  the  tropics,  require  far 
more  than  a  superficial  knowledge  in  this  spe- 
cial field.  In  tropical  medicine,  as  in  other 
clinical  branches  of  medicine,  a  well-rounded 
knowledge  of  general  medicine  is  an  indispensa- 
ble prerequisite,  but  above  all,  broad  and  sound 
fundamental  training  is  important  for  tropi- 
cal medicine,  because  of  the  comparative  sci- 
entific isolation  and  the  consequent  resource- 
fulness required  of  the  individual  when  put  to 
the  test  under  conditions  often  prevailing  in 
the  tropics. 

The  subject  of  tropical  medicine  very  natu- 
rally has  reached  its  highest  development  as  an 
important  branch  of  medicine  in  the  countries 
having  the  largest  colonial  interests.  The  need 
for  opportunities  for  post-graduate  study  in 
tropical  medicine  was  realized  so  fully  in  Eng- 
land twenty-five  years  ago.  that  Mr.  Joseph 
Chamberlain,  then  Secretary  of  State  for  the 
Colonies,  is  said  to  have  been  instrumental  in 


the  establishmenl  of  two  schools  of  tropical 
medicine,  namely,  that  of  Liverpool,  founded  in 
1898  and  opened  in  1899,  and  that  of  London, 
founded  in  1899  and  opened  in  the  same  year. 
Most  of  the  success  and  influence  of  the  Lou- 
don school  was  due  to  the  untiring  efforts  and 
wide  reputation  of  Sir  Patrick  Manson,  whose 
name  is  inseparably  connected  with  this  school 
and  who  served  it  from  the  time  of  its  founda- 
tion until  his   retirement. 

The  Committee  of  Management  of  the  Sea- 
men's Hospital  Society,  making  use  of  funds 
raised  privately  for  the  purpose,  established  the 
school  in  connection  with  their  hospitals  near 
the  London  Docks.  Owing  to  rapid  growth  of 
the  school  in  its  first  ten  years,  further  sums 
were  raised  for  its  support,  and  immediately 
after  the  Great  War,  the  school  moved  to  im- 
proved quarters  on  Euston  Road,  London,  where 
the  offices,  laboratories,  library,  museum- and 
hospital  were  all  accommodated  under  one  roof. 
The  hospital  and  laboratories  were  given  by 
the  British  Red  Cross  and  the  Order  of  St. 
John,  and  more  than  £100,000  were  raised  by 
an  appeal  to  the  public.  "When  one  considers 
the  enormous  financial  burdens  assumed  by 
Great  Britain  during  the  war,  the  raising 
of  so  large  a  sum,  at  such  a  time,  has 
great  significance. 

The  primary  object  for  which  the  school  was 
started  was  to  afford  adequate  special  training 
in  tropical  disease  to  medical  officers  of  the 
Colonial  Service,  but  from  the  first,  the  school 
was  thrown  open  to  all  physicians  qualified  for 
practice,  and  was  used  by  medical  missionaries 
and  practitioners  of  medicine  intending  to  es- 
tablish  themselves   in   tropical   countries. 

The  University  of  London  recognized  the  im- 
portance of  tropical  medicine  by  making  it  one 
of  the  six  medical  branches  in  which  it  was 
prepared  to  confer  the  degree  of  M.D. 

The  usual  medical  degree  in  England  is  the 
M.B.  The  M.D.  is  not  a  requisite  for  qualifi- 
cation to  practise,  and  can  only  be  obtained  by 
additional  training,  such  as  is  given  in  this 
country  in  graduate  schools  of  medicine. 

The  Liverpool  School  of  Tropical  Medicine, 
a  year  after  it  was  started,  was  authorized  of- 
ficially to  provide  the  obligatory  course  for 
Colonial  medical  officers  proceeding  to  tropical 
countries.  The  objects  and  methods  of  this 
school  were  much  the  same  as  those  of  the  Lon- 
don school.  They  have  been  set  forth  as 
follows : 

1.  "To  give  a  practical  training  to  medical 
men  proceeding  to  the  Tropics,  in  the  special 
subject  of  tropical  diseases,  or  to  enable  them 
to  familiarize  themselves  while  on  leave,  in  a 
practical  manner,  with  the  results  of  the  most 
recent  research  in  all  branches  of  tropical 
medicine.*' 
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2.  "To  conduct  original  researches  into 
tropical  diseases." 

3.  "To  organize  prophylactic  measures 
against   tropical  diseases." 

The  London  school  emphasized  as  an  object 
the  teaching  of  physicians  to  observe,  to  record, 
and  to  study  patients  scientifically,  because  in 
the  tropics  a  man  must  depend  upon  himself. 

The  Liverpool  school  now  has  a  research  cen- 
ter maintained  in  continuous  operation  at 
Man  a  os.  on  the  Amazon  River. 

The  Institut  fur  Schiffs-und  Tropenkrank- 
heiten  was  founded  in  Hamburg  in  1900,  in  re- 
sponse to  a  demand  emanating  from  the  over- 
seas interests  and  shipping  of  the  city.  Because 
Berlin  was  not  a  seaport  and  could  not  advan- 
tageously give  instruction  in  tropical  diseases,  the 
German  Government  contributed,  not  only  funds 
to  the  Institut  in  Hamburg,  but  also  a  certain 
number  of  salaried  medical  officers  to  assist  in 
the  work.  The  City  of  Hamburg  provided  hos- 
pital and  laboratory  facilities,  the  Navy  con- 
tributed funds  and  a  salaried  assistant,  and  the 
Army  another  salaried  assistant.  The  official 
physician  of  the  port  became  the  first  Director 
of  the  Institut,  and  the  .office  for  medical  offi- 
cials of  the  port  was  installed  at  the  Institut. 

A  short  course  on  ship-hygiene  and  quaran- 
tine for  ship's  physicians,  and  a  fuller  course 
on  tropical  medicine  suitable  for  medical  offi- 
cers of  the  Army  and  Navy,  and  for  medical 
officials  of  the  colonies,  were  offered. 

Growth  of  the  project  required  a  consider- 
able enlargement  of  facilities  after  six  years, 
and  at  that  time  a  zoologicl  laboratory,  under 
a  separate  director,  was  established  in  connec- 
tion with  the  Institut.  Instruction  in,  and 
study  of  the  protozoal  diseases  of  animals,  was 
recognized  from  the  beginning,  as  important 
for  the  proper  understanding  of  similar  dis- 
eases  of  man.  A  second  enlargement  was  re- 
quired  only  ten  years  after  the  founding  of  the 
Institut,  its  growth  having  been  more  rapid 
than  that  of  either  of  the  English  schools. 

A  large,  new  building,  a  new  hospital,  and 
an  animal  house,  standing  near  together,  were 
eonstructed  at  that  time.  The  main  building 
had  158  looms,  of  which  45  were  laboratories 
providing  accommodation  for  103  workers.  The 
hospital  had  space  for  60  or  70  beds,  of  which 
40  to  50  were  in  use  in  1914. 

The  scientific  staff  consisted,  in  1914,  of  a 
director  and  six  associates,  four  helpers,  four 
physicians  of  the  Colonial  Service,  one  assist- 
ant physician,  two  medical  practitioners,  and 
one  volunteer  woi 

The  animal  house  provided  ample  accommo- 
dation for  horses  and  cattle,  as  well  as  for  mon- 
and   the  laboratory  animals. 

A  school  of  tropical  medicine  has  been  started 
recently  at  Etotterdi  m.     h  provides  a  course  Cor 


physicians  proceeding  to  the  colonies,  and  an- 
other for  medical. students. 

In  Brussels,  too,  there  is  a  school  of  tropical 
medicine,  which  was  started  a  few  years  ago. 
One  of  its  objects  is  to  train  medical  men  for 
service  in  the  Belgian  Congo.  This  school  has 
a  very  fine  collection  of  tropical  material  in  its 
museum. 

Although  it  might  seem  logical  to  establish 
schools  of  tropical  medicine  in  the  tropics,  by 
preference,  no  such  school  has,  until  very  re- 
cently, been  opened.  On  the  contrary,  the 
older  and  best-known  schools  are  in  northern 
latitudes. 

There  are  several  reasons  for  conducting 
teaching  of  tropical  medicine  in  temperate  re- 
gions. First :  more  work  can  be  done  with 
less  effort  where  the  climate  is  favorable ;  sec- 
ond :  wherever  the  school  may  be  situated,  much 
of  the  material  used  for  laboratory  instruction 
must,  in  any  case,  be  brought  from  distant 
places,  because  there  is  no  single  locality  in 
which  are  found  all  the  diseases  to  be  studied; 
third:  a  school  of  tropical  medicine  which  is 
so  situated  that  it  can  obtain  the  cooperation  of 
eat  variety  of  highly  trained  medical  spe- 
cialists, such  as  are  gathered  together  only  at 
the  leading  schools  of  medicine,  can  offer,  at 
reasonable  expense,  a  far  more  attractive 
course  to  its  students  than  would  otherwise  be 
possible. 

A  pamphlet  has  just  come  to  hand  announcing 
the  establishment  of  a  school  of  tropical  medi- 
cine at  Calcutta.  This  school  owes  its  existence 
to  Sir  Leonard  Rogers,  who,  for  a  period  of 
ten  years,  has  been  working  for  its  establish- 
ment. This  school  is  to  be  staffed  by  a  direc- 
tor and  assistant  director,  nine  professors,  eight 
assistant  professors,  and  several  lecturers  and 
assistants.  In  addition  to  its  teaching,  the 
school  will  conduct  research  in  six  fields  of 
tropical  medicine,  under  the  direction  of  differ- 
ent men  appointed  especially  for  the  work  in 
each  of  these  fields. 

T1  is  understood  that  another  school  on  sim- 
ilar lines  is  being  organized  in  Bombay. 

In  the  United  States,  for  some  years,  lecture 
courses  in  tropical  medicine  have  been  given  at 
a  number  of  centers  of  medical  instruction,  and 
three  attempts  have  been  made  to  establish 
schools  of  tropical  medicine.  Of  these  efforts, 
that  of  Harvard  University  has  met  with  by 
far  the  greatest  degree  of  success. 

This  school  was  inaugurated  in  1913.  undor 
the  direction  of  Dr.  Richard  P.  Strong,  and  has 
been  continuously  in  operation  since  that  time. 
Id  has  given  instruction  to  officers  of  the  Army. 
the  Navy,  and  the  Public  Health  Service,  as 
well  as  to  private  physicians  of  this  and  of 
many  other  countries.  A  number  of  important 
expeditions  for  research  in  tropical  countries 
have    likewise   been    organized    by    the    school. 
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However,  the  need  has  been  felt  for  a  station 
in  the  tropics  where  scientific  work  in  the  sub- 
ject requiring  a  tropical  environment  for  its 
successful  prosecution  could  be  carried  on  con- 
tinuously and  where  students  of  the  school 
could  obtain  a  wider  practical  experience  in 
the  diagnosis  and  treatment  of  tropical  disease. 
Through  an  affiliation  with  the  Gorgas  Memor- 
ial Institute,  soon  to  be  established  at  Panama, 
it  seems  likely  that  this  need  of  the  Harvard 
School  will  be  met  in  the  near  future. 

A  Service  of  Tropical  Disease  has  been  in- 
augurated at  the  Boston  City  Hospital,  with 
the  object  of  providing  a  center  for  the  diag- 
nosis and  treatment  of  tropical  diseases,  and 
this  Service  is  likewise  affiliated  with  the  School 
for  Tropical  Medicine,  enabling  it  to  get  into 
direct  touch  with  patients,  and  to  obtain  ma- 
terial for  study  here  in  Boston. 

There  being,  in  this  country,  no  other  center 
offering  instruction  in  tropical  medicine,  such 
as  is  provided  at  Harvard,  and  no  other  hospi- 
tal service  in  the  United  States  devoting  itself 
exclusively  to  tropical  disease,  it  may  not  be 
too  much  to  hope  that  Boston  will  become  rec- 
ognized as  a  center  for  the  study  and  treatment 
of  tropical  disease,  and  that  it  may  attract 
patients  from  all  over  the  country,  as  it  already 
attracts  students  of  tropical  medicine. 

Situated,  as  it  is,  in  about  the  same  latitude 
as  Rome,  Boston  is  much  nearer  to  the  tropics 
than  are  the  schools  of  England  or  of  Europe. 

With  regard  to  the  expected  development  of 
foreign  commerce,  both  national  and  local,  the 
prospects  for  rejuvenation  of  our  merchant 
marine,  and  the  closer  and  more  frequent  con- 
tacts with  tropical  countries,  which  will  inevi- 
tably result,  it  would  seem  that  the  demand  for 
instruction  in  tropical  medicine  must  increase, 
and  that  the  necessity  for  providing  for  it  ade- 
quately, in  this  country,  will  become  more 
widely  recognized  than  it  is  today. 


CONSTRUCTIVE     ACTION     BY     THE 
AMERICAN  MEDICAL  ASSOCIATION. 

At  a  symposium  on  the  A.  M.  A.,  before 
the  North  Side  Branch  of  the  Chicago  Medical 
Society,  February  2,  1922,  Dr.  Horace  M. 
Brown  of  Milwaukee,  President-Elect  of  the 
Tri-State  District  Medical  Association,  spoke  of 
the  unrest  and  dissatisfaction  in  the  medical 
profession  due,  as  he  thought,  to  indifference  of 
the  officials  of  state  societies  in  looking  after 
the  interests  of  the  general  practitioner.  He 
elaborated  the  difficulties  encountered  by  the 
young  practitioner  and  blames  the  clinical 
groups  in  hospitals  for  the  control  of  cases, 
leaving  very  little  for  the  unattached  doctor. 
He  also  claims  that  the  emotionalism  of  the 
day,  as  shown  by  the  activities  of  the  epicene 
(under  the   definition  of  the  fat-thighed  man 


and  skinny  hipped  woman),  has  antagonized 
medical  practice  by  propaganda  for  reform  and 
uplift  theories,  so  that  the  young  man  is  ad- 
vised to  enjoy  the  "beauty  of  service"  with- 
out expectation  of  material  reward.  The  re- 
sult is  that  young  men  are  not  joining  the 
medical  societies  but  rather  floundering  about 
in  a  limited  and  unproductive  field. 

The  next  subject  considered  is  the  dissatis- 
faction with  the  A.  M.  A.  He  contends  that 
the  rank  and  file  of  the  profession  feel  that 
they  are  neglected  by  the  A.  M.  A.;  that  the 
delegates  do  not  serve  the  state  or  county  medi- 
cal societies  or  the  individual  members;  and 
after  spending  all  this  time  in  presenting  his 
impressions  of  the  attitude  of  the  members  of 
the  profession,  he  leaves  the  subject  with  the 
request  that  Dr.  Alexander  R.  Craig,  Secretary 
of  the  A.  M.  A.,  should  answer  and  explain  how 
the  A.  M.  A.  "can  utilize  its  enormous  influ- 
ence for  the  benefit  of  its  more  humble  but 
component  members."  Dr.  Craig's  reply  is 
not  printed  in  full,  but  the  abstract  seems  to 
show  that  he  simply  gave  a  history  of  the  As- 
sociation and  explained  the  functions  of  the 
various  councils,  the  House  of  Delegates,  and 
the  work  of  the  Board  of  Trustees. 

While  it  is  impracticable  for  the  A.  M.  A. 
to  meet  the  detailed  difficulties  of  the  isolated 
practitioner,  desirable  as  that  might  be,  this 
Journal  would  like  to  suggest  that  the  larger 
questions  of  those  policies  relating  to  medicine 
could  be  more  efficiently  dealt  with  than  has 
been  the  custom  heretofore.  Taking  the  Shep- 
pard-Towner  bill  as  an  example,  although  the 
organ  of  the  A.  M.  A.  did  publish  some  criti- 
cisms of  the  bill,  the  complete  analyses  of  all 
features  of  this  measure  appeared  much  more 
fully  in  lay  publications,  and  the  attitude  of 
the  Journal  of  the  A.  M.  A.  did  not  seem  to  be 
so  definite  as  might  have  been  expected.  This 
bill  is  an  illustration  of  the  possibilities  inher- 
ent in  some  forms  of  legislation  which  may 
affect  public  health  and  the  practice  of  medi- 
cine. Other  bills  and  measures  affecting  medi- 
cal practice  have  been  advocated  in  the  past 
which  have  been  important,  and  more  schemes 
will  be  presented  in  the  future.  The  A.  M.  A. 
could  be  made  one  of  the  most  powerful  agen- 
cies by  and  through  which  legislative  bodies 
could  be  studied.  Our  law-makers  really  de- 
sire information  relating  to  benefits  and  dan- 
gers of  measures  presented  as  well  as  to  the 
political  effects  of  their  decisions.  They  are 
entitled  to  respect  in  so  far  as  they  are  honest 
servants  of  the  people,  but  they  should  not  be 
left  without  all  pertinent  information.  The 
A.  M.  A.  could  present  the  highest  type  of  in- 
formation .  on  all  matters  relating  to  public 
health  and  the  maintenance  of  efficient  medical 
service. 

To  this  end  the  A.  M.  A.  should  establish  a 
committee    composed    of   representatives    from 
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all  the  States.  This  body  should  be  paid  a  rea- 
sonable compensation  for  time  given,  and 
should  study  proposed  legislation,  decide  upon 
a  course  of  action  and  with  the  dignity  and 
power  of  the  Association  behind  it,  tell  Con- 
gress what  should  or  should  not  be  done. 

There  is  very  little  medical  organization  to- 
day outside  of  scientific  societies,  but  we  ought 
to  provide  the  Government  with  expert  authori- 
tative advice.  Until  we  do  this,  we  should  not 
whine  and  sulk  because  the  people  do  not  rec- 
ognize the  inestimable  value  of  scientific  medi- 
cine and  the  public  service  of  men  trained  in 
medicine. 

If  this  course  had  been  pursued  we  might 
not  now  be  subject  to  the  humiliating  require- 
ments of  the  Harrison  Act.  If  we  had  half  the 
organization  and  determination  of  labor  unions, 
the  unjust  tax  and  restrictions  imposed  by  this 
law  could  be  modified  even  at  this  late  day. 


THE   ADDRESS  OF  THE  DEAN  OF  THE 

UNIVERSITY   OF  MICHIGAN 

MEDICAL  SCHOOL. 

Ox  September  27,  1921,  Hugh  Cabot,  then 
newly  appointed  Dean  of  the  Medical  School 
of  the  University  of  Michigan,  spoke  to  the 
students  and  professors  of  the  school  on  ' '  Some 
Problems  in  Medical  Education  as  they  Concern 
the  University  of  Michigan." 

Dr.  Cabot  began  his  address  by  referring  to 
the  Medical  School  as  a  monument  to  the  fore- 
sight and  ability  of  its  former  Dean,  Dr.  Victor 
Vaughan.  He  then  discussed  the  teaching  pol- 
icy of  the  school  in  its  three  great  divisions: 
(i)  the  teaching  of  undergraduates;  (2)  the 
teaching  of  graduate  physicians  and  the  ad- 
vancement of  the  boundaries  of  medical  knowl- 
edge; (3)  the  teaching  of  the  public  in  matters 
of  public  health  and  health  policy,  and  assisting 
in  working  out  the  relation  of  physicians  and 
hospitals  to  the  people  of  the  State. 

Dr.  Cabot,  in  his  discussion  of  the  teaching 
of  undergraduates,  dealt  entirely  with  the  ques- 
tion  of  full-time  vs.  part-time  instruction.  He 
pointed  out  that  there  has  been  a  failure  to 
draw  a  distinction  between  the  application  of 
the  principle  of  full-time  teaching  to  medical 
schools  situated  in  large  cities,  and  to  those  in 
small  cities.  Part-time  teaching  is  particularly 
unsatisfactory,  he  believes,  in  the  latter.  He 
insists  that  intructors  must  be  men  of  experi- 
ence, both  in  the  science  and  in  Ihc  art  of  medi- 
cine, and  says  that  the  greatest  obstacle  in 
obtaining  such  men  is  financial.  This  difficulty 
can  be  overcome,  at  least  in  part,  by  utilizing 
the  legitimate  income  of  the  hospital. 

In  discussing  the  relation  of  the  medical 
school  to  the  public  health.  Dr.  Cabot  states  his 
belief  that    no   new  departure  in  the  form  of 


"State  medicine"  can  he  successful  which 
takes  from  the  patient  his  right  to  choose  his 
own  doctor,  or  which  will  result  in  a  deteriora- 
tion of  the  standing  of  the  medical  profession 
in  the  community. 


PSYCHOANALYSIS. 

To  writers  of  papers  for  medical  journals  the 
contribution  by  Dr.  J.  F.  W.  Meagher  should 
be  of  interest  because  of  the  precision  in  his 
statements,  careful  resume  and  theory  of  Psy- 
choanalysis. There  is  value  in  a  dispassionate 
and  concise  presentation  of  a  writer's  work 
when  it  conveys  information  which  can  be  easily 
acquired. 

The  subject  matter  should  interest  the  gen- 
eral reader  although  the  quality  of  the  conclu- 
sions and  implied  advice  can  best  be  estimated 
by  experts. 


NEWS  ITEMS. 

Gift  to  Establish  Cancer  Field  Service. — 
At  the  annual  meeting  of  the  American  Society 
for  the  Control  of  Cancer,  held  in  New  York 
on  February  24,  announcement  was  made  of  a 
grant  of  $26,750  by  the  Commonwealth  Fund 
of  New  York  City  to  establish  a  field  service 
in  this  country  and  Canada,  to  spread  informa- 
tion regarding  cancer.  —  New  York  Medical 
Journal. 


Appointments  to  the  Medical  Faculty  of 
Columbia  University. — Dr.  Horatio  B.  Wil- 
liams has  been  appointed  Dalton  professor  of 
physiology  in  the  School  of  Medicine,  Columbia 
University.  Dr.  Williams  has  been  chairman 
of  the  National  Research  Council  Committee  on 
Research  Methods  and  Technic  in  Physics  since 
1920.  Dr.  Walter  W.  Palmer,  Bard  professor 
of  the  practice  of  medicine,  has  been  made  a 
member  of  the  Administrative  Board  of  the 
Institute  of  Cancer  Research,  to  serve  until 
June  30,  1924. — New  York  Medical  Journal. 


Quackery  in  Germany. — According  to  the 
Berlin  correspondent  of  the  New  York  Herald, 
quack  physicians  are  over-running  Germany 
and  qualified  doctors  are  demanding  that  the 
activities  of  these  quacks  he  stopped  by  legis- 
lation. It  is  pointed  out  that  during  the  period 
in  which  Germany's  population  increased  by 
six  per  cent,  the  quacks  increased  600  per  cent. 
The  correspondent  says  statistics  just  published 
show  that  ihere  are  more  than  36,000  physi- 
cians in  unoccupied  Germany,  against  some- 
thing more  than  34,000  in  all  Germany  in  1913, 
at  which  time  there  were  about  five  physicians 
to  every  10,000  inhabitants:  now  there  are  six. 
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The  number  of  women  physicians,  he  says,  has 
doubled  in  eight  years. — New  York  Medical 
Journal. 


Dr.  Fish  Pleads  Nolo  and  Pays  Fine  of 
.+25.— Boston,  March  14.— Dr.  Ralph  C.  Fish 
of  Worcester,  who  was  indicted  last  fall  on  a 
charge  of  selling  62  grains  of  morphine  between 
July,  1918,  and  September,  1921,  pleaded  nolo 
today  in  Central  Court  and  was  fined  $25  by 
Judge  Morris.  It  was  alleged  that  Dr.  Fish 
failed  to  keep  a  record  of  his  'sales  as  required 
by  law. — Worcester  Telegram. 


The  next  meeting  of  the  Advisory  Health 
Council  of  the  New  England  Division  of  the 
American  Red  Cross  will  be  held  May  22  in- 
stead of  May  17,  as  previously  announced. 


A  demonstration  clinical  meeting  was  held 
at  the  Beverly  Hospital  Tuesday,  March  21, 
at  4  p.  h.  Interesting  cases  were  shown  and 
discussion  followed. 


Banquet  to  Chicago's  Retiring  Health 
Commissioner. — On  Monday,  March  6,  a  ban- 
quet was  tendered  to  Dr.  John  Dill  Robinson, 
Commissioner  of  Health  of  Chicago,  by  the 
employees  of  the  department.  There  was  a 
reception,  previous  to  the  banquet,  which  was 
attended  by  over  1000  persons.  Dr.  Robinson 
is  succeeded  by  Dr.  Herman  N.  Bundesen. 


pices  of  the  I  faited  States  Public  Eealth  Ser 
vice  was  held  in  Washington.  Representatives 
of  schools  of  public  health,  medical  schools  and 
men  actively  engaged  in  public  health  work 
attended.  The  subjects  for  consideration  weri  : 
•"The  Future  of  Public  Health  in  the  United 
States"  and  "The  Education  of  Sanitarians." 

The  names  of  the  following  Massachusetts 
men  appeared  on  the  program :  Dr.  Eugene  R. 
Kelley,  Dr.  David  L.  Edsall,  Dr.  Milton  J. 
Rosenau  and  Professor  George  C.  Whipple. 

The  addresses  will  be  printed  and  can  be  read. 


The  Dorchester  Medical  Society. — A  meet- 
ing of  the  Dorchester  Medical  Society  was  held 
at  the  Municipal  Building,  Columbia  Road, 
Dorchester,  on  Wednesday.  March  15.  Dr. 
William  C.  Emery  presided.  A  large  number 
of  members  attended. 

Dr.  Miner  H.  A.  Evans  read  a  paper  on  thej 
"Mental  Attitudes  of  the  Neurotic  Patient." 
Only  those  cases  of  neurosis  were  included  that 
were  not  due  to  toxins  or  physical  disorders. 
He  described  the  reasoning  of  the  neurotic 
patients,  their  attitude  toward  themselves,  their 
families  and  the  doctor.  He  also  discussed  the 
usual  attitude  of  the  family  and  the  doctor  to 
the  patient. 

Dr.  Evans  then  went  into  detail  concerning 
the  treatment,  and  very  entertainingly  showed 
why  the  "doctors  of  other  cults"  had  such  suc- 
cess with  this  type  of  patient.  He  showed  how 
to  keep  the  confidence  of  the  neurotic  and  how 
to  secure  a  cure,  almost  without  their  knowledge 
of  the  method  used. 

Many  relevant  questions  were  answered  by 
Dr.  Evans,  and  the  evening  ended  with  the 
usual  collation. 

Joseph  I.  Grover,  M.D. 


The  Washington   Public  Health  Confer- 
ence.— Last  week  a  conference  under  the  aus- 


United  Hospital  Fund  of  New  York,  Hos- 
pital Information  Bureau,  15  West  43rd 
Street. — Following  the  survey  of  hospital  work 
in  New  York  City  made  by  the  Public  Health 
Committee  of  the  New  York  Academy  of  Medi- 
cine and  the  disclosed  need  of  a  central  agency 
of  information  about  hospitals,  the  United  Hos- 
pital Fund  organized  such  a  Bureau,  with  of- 
fices at  15  West  43rd  Street.  The  aims  of  this 
Bureau  are  to  keep  in  touch  with  hospital  work 
and  progress  in  New  York  City;  to  furnish 
information  to  all  interested  with  regard  to 
administration,  record-keeping  and  other  facts 
concerning  hospital  work,  organization  and 
facilities;  to  study  and  make  known  the  hospi- 
tal needs  of  the  city;  to  prepare  exhibits;  to 
maintain  a  library  of  hospital  reports  and  sta- 
tistics, also  of  record  forms  and  blanks  used  in 
the  several  departments  of  the  hospitals;  to 
publish  annually,  or  more  often,  information 
concerning  hospitals;  to  promote  uniformity  in 
hospital  reporting;  and,  whenever  called  upon 
by  the  hospitals,  to  assist  in  such  administra- 
tive and  efficiency  studies  as  would  be  of  value 
to  the  hospitals,  municipal  and  private.  The 
committee  in  charge  of  the  Bureau  is  as  fol- 
lows: Mr.  Francis  Smyth,  chairman,  trustee 
of  the  United  Hospital  Fund;  Dr.  W.  Gilman 
Thompson,  president  of  the  Reconstruction  Hos- 
pital and  trustee  of  the  New  York  Academy  of 
Medicine;  Dr.  S.  S.  Goldwater,  trustee  of  the 
United  Hospital  Fund,  director  of  Mt.  Sinai 
Hospital,  formerly  Commissioner  of  Health ; 
Mr.  Julius  A.  Stursberg,  trustee  of  the  United 
Hospital  Fund  and  also  of  the  Lenox  Hill  Hos- 
pital; Mr.  Henry  C.  Wright,  hospital  consultant 
and  trustee  of  Bellevue  and  allied  hospitals. 
Dr.  E.  H.  Lewinski-Corwin,  executive  secretary 
of  the  Public  Health  Committee  of  the  New 
York  Academy  of  Medicine,  has  been  appointed 
director  of  the  Bureau. 


For  week  ending  March  18.  the  number  of 
deaths  reported  in  Boston  was  302.  against  233 
last  year,  with  a  rate  of  20.61.  There  were  55 
deaths  under  one  year  of  age,  against  36  last 
year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  Diphtheria,  48  ;  scarlet  fever,  55  ; 
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measles,  125;  whooping-cough,  6;  tuberculosis, 
57.  Included  in  the  above  were  the  following 
cases  of  non-residents :  Diphtheria,  1 ;  scarlet 
fever,  5;  tuberculosis,  4. 

Total  deaths  from  these  diseases  were :  Diph- 
theria, 1;  scarlet  fever,  1;  whooping-cough,  2; 
tuberculosis.  14.  Included  in  the  above  were 
the  following  cases  of  non-residents:  Tubercu- 
losis, 2. 


Hampshire  District  Medical  Society. — The 
last  regular  meeting  was  held  at  Boy  den's  Res- 
taurant, Northampton.  Dr.  W.  0.  Wilder  of 
Springfield  gave  a  lecture  on  "Vesical  Obstruc- 
tions Other  Than  Those  Caused  by  Neoplasms  of 
the  Prostate,"  illustrated  by  lantern  slides. 
Dinner   was  served  after  the  meeting. 

The  Northampton  Board  of  Health  clinic  for 
the  immunization  of  children  against  diphtheria 
by  inoculations  with  toxin-antitoxin  is  in  suc- 
cessful operation  twice  a  week,  under  the  direc- 
tion of  Dr.  J.  G.  Hanson,  School  Physician. 
Approximately  4000  children  have  been  treated, 
which  represents  a  greater  part  of  the  school 
population  of  Northampton. 


Cancer. — Morley  Roberts,  of  London,  sug- 
gests that  the  final  cause  of  cancer  may  consist 
in  some  failure  of  constant  stimulation  by  the 
anterior  pituitary  in  subjects  exposed  to  per- 
petual irritations,  while  sarcoma  may  be  due 
to  anterior  dyspituitarism. 


be  completed  this  year.  Dr.  Francis  Weld 
Peabody  has  been  appointed  director  of  this 
laboratory,  which  will  be  devoted  mainly  to 
research  work. 


The  Ether  Controversy. — The  Southern 
Medical  Journal  has  recently  published  an  ar: 
tide  in  which  the  contention  is  made  that  Wil- 
liam T.  G.  Morton  was  not  the  discoverer  of 
ether  narcosis,  and  that  through  discreditable 
methods  he  secured  the  recognition  which  should 
have  been  given  to  Crawford  W.  Long.  The 
suggestion  is  made  that  those  in  charge  of  the 
Hall  of  Fame  should  review  all  the  evidence 
and  right  an  alleged  wrong. 

The  Kentucky  Medical  Journal  prints  the 
article  also. 

The  present  generation  has  very  little  knowl- 
edge of  the  bitter  controversy  waged  over  the 
claims  of  Morton,  Jackson,  Wells,  and  Long. 
The  contention  is  founded  on  the  claim  that 
Long  removed  a  tumor  from  the  neck  of  James 
Venable  while  Venable  was  under  the  influence 
of  ether,  in  1842,  as  well  as  operations  on  sev- 
eral other  patients.  However  that  may  be, 
the  glory  can  never  be  taken  from  the  Massa- 
ehuselfs  General  Hospital,  for  the  use  of  ether 
was  endorsed  by  the  staff  of  that  hospital,  and 
thus  became  recognized  by  the  profession. 


The  British  Medical  Research  Council 
reports  that  because  of  the  reduction  of  its  re- 
sources, prosecution  of  researches  relating  to 
the  advancement  of  preventive  or  curative 
medicine  will  have  to  be  curtailed.  It  was  ex- 
pected that  the  activities  of  this  council  would 
have  developed 'valuable  knowledge  relating  to 
the  cure  and  prevention  of  many  diseases. 


WORCESTER  DISTRICT  MEDICAL 
SOCIETY. 

The  regular  meeting  of  the  Worcester  Dis- 
trict Medical  Society  was  held  Wednesday, 
March  8,  at  8.15  p.  m.,  in  the  University  Club 
rooms,  377  Main  Street,  Worcester,  Mass. 

The  program  was  as  follows: 

"Epidermophytosis,"  by  Dr.  Charles  J. 
White  of  Boston. 

"The  Laboratory  Investigation  of  Epidermo- 
phytosis," by  Dr.  Arthur  W.  Greenwood  of 
Boston. 

"The  Late  Syphilitic  and  Therapeutic  Prob- 
lems," by  Dr.  George  A.  Dix  of  Worcester. 

After  the  meeting  refreshments  were  served 
by  the  medical  members  of  the  University  Club. 

Owing  to  the  fact  that  it  was  hard  to  hear 
the  papers  as  read,  a  synopsis  of  the  clinical 
papers  by  Dr.  White  and  Dr.  Dix  is  given  be- 
low at  some  length. 


The  Thobndike  Memorial  Laboratory. — 
This  building  is  now  being  erected  on  the 
grounds  of  the  Boston  City  Hospital,  and  will 


EPIDERMOPHYTOSIS. 
By  Charles  J.  White,  M.D. 

What  is  now  spoken  of  as  epidermophytosis 
has  been  described  in  parts  and  under  various 
names  since  the  days  of  Hebra.  In  1907  Saba- 
raud  separated  the  causative  fungus  from  the 
tricophyton.  But  we  now  know  that  more  than 
one  organism  is  responsible  for  the  disease.  We 
also  know  that  it  has  several  distinct  clinical 
manifestations,  and  affects  many  parts  of  the 
body.  Recent  investigation  is  showing  their 
relationship. 

The  macular  type  is  most  often  seen  on  the 
upper,  inner  surface  of  the  thighs,  where  it 
has  long  been  known  as  eczema  marginatum, 
or  red  flap.  It  occurs  more  often  in  the  male, 
extending  from  the  top  of  the  thigh  down  to 
the  level  of  the  relaxed  scrotum  in  the  form 
of  a. semicircle.  But  it  may  extend  by  new  foci 
even  down  to  the  knee.  It  is  brick  red  in  color, 
little   if   at   all   elevated,   often    with    delicate 
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scaling,  and  seldom  shows  any  tendency  to  cen- 
tral clearing.  Overstimulation  may  alter  its 
appearance.  It  may  extend  back  along  tho 
perineum  and  into  the  intergluteal  fold,  as  well 
as  the  lateral  ones,  involve  the  genitals  or  in- 
vade the  pubes.  But  it  shows  little  or  no  tend- 
ency to  spread  anteriorly  on  the  thigh.  On 
the  scrotum  it  may  produce  a  raw  condition 
and  large,  dome-shaped,  dull  red  papules.  It 
never  involves  the  hair.  When  in  the  axillae, 
it  is  much  more  inflammatory  and  its  lesions 
more  elevated.  It  may  occur  on  any  of  the 
plane  surfaces  of  the  body. 

The  vesicular  type  occurs  on  the  hands  and 
feet,  particularly  the  palms,  soles  and  lateral 
surfaces  of  the  fingers,  which  are  often  its 
starting  point.  The  vesicles  are  deep,  grayish 
in  color,  often  with  a  central  bluish  spot.  They 
are  seldom  inflammatory.  Rarely  a  superficial 
inflammatory  type  is  seen.  In  drying  they  may 
leave  collarettes,  or  che  whole  surface  may  be- 
come exfoliative.  On  the  soles,  especially,  clus- 
ters in  the  arch  may  become  purulent,  and  be 
hard  to  distinguish  from  infectious  eczematoid 
dermatitis.  Hyperhidrosis  is  often  a  symptom 
of  the  vesicular  type. 

The  macerated  type  occurs  in  the  folds  where 
apposing  surfaces  meet.  It  is  best  seen  between 
the  toes,  particularly  the  fourth  and  fifth,  where 
the  skin  takes  on  a  sodden,  parboiled  appear- 
ance over  an  underlying  reddish  surface.  Often 
one  finds  a  peculiar  lardaceous  plug  buried  in 
the  web.  This  is  of  great  value  in  diagnosis. 
This  condition  seldom  causes  noticeable  odor  or 
inflammation.  It  is  often  seen  in  the  interglu- 
teal fold,  and  occasionally  in  others. 

The  hypertrophic  type  is  probably  a  second- 
ary manifestation,  one  form  of  which  occurs 
diffusely  on  the  palms  and  soles,  and  leads  to 
some  trouble  in  diagnosis.  Another  form  is 
seen  on  the  soles  as  well-defined,  translucent, 
orange-yellow  calluses  occurring  on  points  of 
pressure.  Rarely  one  sees  areas  of  typical 
lichenification  associated  with  characteristic 
patches  of  the  disease  elsewhere.  Recently  at- 
tention has  been  sharply  drawn  to  the  occur- 
rence of  a  complicating  tricophytid. 

The  whole  story  of  its  etiology  is  not  known. 
The  use  of  dirty  clothes,  particularly  woolen 
articles,  which  cannot  be  boiled ;  athletic  clothes, 
which  are  neglected  and  worn  only  occasion- 
all}*,  are  certainly  a  factor,  as  is  the  use  of  cer- 
tain leather  articles.  The  modern  laundry  ap- 
pears to  play  a  part. 

No  one  treatment  meets  all  the  requirements. 
Ointments  do  best  in  the  macular  type,  but  no 
one  is  wholly  satisfactory.  Potass,  permanga- 
nate sol.  1 :5000  or  aq.  sol.  sat.  of  picric  acid 
seems  to  do  well  in  the  vesicular  type.  Sterili- 
zation of  clothing  is  very  important.  It  rarely 
passes  from  one  member  of  a  family  to  another. 


THE    LATH    SVIMIIL1TIC    AS    A    THERA- 
PEUTIC PROBLEM. 

By  George  A.   Due,  Ml). 

The  groundwork  of  late  syphilis  is  laid  very 
early  in  the  disease,  so  that  treatment  at  that 
time  must  be  so  directed  that  if  it  fails  of  com- 
plete cure,  it  will  help  build  up  his  resistance 
against  the  disease  in  its  later  stages.  When 
the  disease  appears  in  otherwise  healthy  young 
persons,  arsphenamine  is  the  drug  of  choice,  and 
it  can  generally  be  used  promptly  and  inten- 
sively, with  the  necessary  adjustment  to  indi- 
vidual requirements.  But  its  injudicious  use 
at  this  time  may  endanger  the  patient's  future 
by  preventing  or  altering  his  natural  resistance, 
which  should  be  his  greatest  protection  in  late 
syphilis. 

But  an  early  case  in  a  subnormal  or  diseased 
patient  theoretically  belongs  with  the  late  type ; 
but  practically  he  is  a  poorer  therapeutic  risk, 
because  his  physical  infirmities  are  of  non- 
specific origin,  and  so  more  apt  to  react  unfa- 
vorably to  specific  treatment. 

But  the  late  case  presents  a  different  thera- 
peutic problem.  We  can  no  longer  entertain 
the  same  hope  of  complete  cure.  We  are  now 
less  concerned  with  the  disease  as  a  whole  as 
with  its  effect  on  the  structures  whose  func- 
tional integrity  is  necessary  to  life  and  the 
problem  of  living.  We  should  try  to  gauge  as 
accurately  as  possible  what  the  insurance  people 
call  his  expectation  of  life,  and  try  to  estimate 
what  measures  will  do  most  to  help  him  realize 
it.  Such  appraisal  of  his  physical  condition 
calls  for  a  complete  and  searching  physical  ex- 
amination. In  this  we  often  need  the  help  of 
our  colleagues  in  other  special  fields  of  medi- 
cine. 

When  we  have  defined  his  margin  of  safety 
as  well  as  we  can,  it  is  important  to  try  to 
adjust  our  treatment  to  a  .workable  basis  which 
will  strike  a  balance  between  his  physical  handi- 
caps and  his  therapeutic  needs. 

Generally  both  arsphenamine  and  mercury  are 
necessary,  but  arsphenamine  should  seldom  be 
used  with  anything  like  the  intensity  that  it  is 
earlier.  There  are  few  cases  in  which  a  pre- 
paratory course  of  mercury  or  mixed  treat- 
ment is  not  good  treatment,  its  duration  to  be 
governed  by  the  importance  of  the  involved 
organ,  the  degree  of  activity  and  the  damage 
done.  When  arsphenamine  is  started,  the  size 
of  the  dose  and  frequency  of  injection  should 
conform  to  our  estimate  of  his  tolerance,  and 
the  mercurial  intervals  lengthened.  He  prob- 
ably needs  about  the  same  amount  as  the  early 
case,  but  extended  over  a  longer  period,  and  in 
more  moderate  dosage.  It  is  necessary  to  re- 
spect his  tolerance  because  he  may  need  treat- 
ment for  the  remainder  of  his  life. 

His  resistance  is  now  the  chief  consideration,. 
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and  he  needs  the  benefit  of  every  collateral  ex- 
pedient to  promote  it.  and  the  removal,  if  pos- 
sible, of  every  complication  which  might  serve 
to  retard  progress.  Such  serious  accidents  as 
the  Herxheimer  reaction  and  exfoliative  der- 
matitis must  be  kept  in  mind  and  guarded 
against.  The  liver  and  kidneys  need  particular 
and  constant  attention. 

It  is  often  hard  to  know  when  to  stop  treat- 
ment and  rely  on  observation  and  regulation  of 
habits,  which  perhaps,  after  all,  play  the  chief 
role  in  the  solution  of  the  problem.  The  relief 
of  symptoms  is  now  much  more  important  than 
earlier,  and  is  often  a  better  guide  to  the  effect 
of  our  treatment  than  is  the  temporary  re- 
versal of  the  "Wasserrnan  reaction.  His  future 
is  perhaps  safer  if,  like  the  tuberculous  patient, 
he  be  advised  in  terms  of  arrest,  of  readjust- 
ment of  habits  to  capacity,  of  the  need  of  fre- 
quent examinations  and  of  possible  relapses. 


Miscellany. 


LABORATORY  WORKERS  CONTRACT 
TULARAEMIA. 

All  six  of  the  laboratory  workers  of  the 
United  States  Public  Health  Service  who  have 
been  studying  tularaemia,  a  disabling  sickness 
of  man  which  has  been  known,  particularly  in 
Utah,  for  the  last  five  years,  have  contracted 
the  disease,  two  of  them  being  infected  in  the 
laboratory  in  Utah  and  the  other  four  in  the 
Hygienic  Laboratory  in  Washington.  Such  a 
record  of  morbidity  among  investigators  of  a 
disease  is  probably  unique  in  the  history  of 
experimental  medicine. 

Two  of  these  workers  are  physicians,  one  is 
a  highly  trained  scientist,  and  the  others  are 
experienced  laboratory  assistants.  One  of  them 
contracted  the  disease  twice,  once  in  the  labora- 
tory in  Utah  and  again,  two  years  and  five 
mouths  later,  in  the  laboratory  in  Washington. 

in  these  workers  the  disease  began  with  a 
high  fever,  lasting  about  three  weeks,  and  was 
followed  by  two  months  of  convalescence.  The 
disease  has  few  fatalities,  its  chief  interest  aris- 
ing from  the  long  period  of  illness  which  it 
■  •s  in  midsummer,  when  the  farmers  of  Utah 
are  busily  engaged  in  cutting  alfalfa  and  plow- 
ing  Sugar    beets. 

The  studies  into  the  cause  and  transmission 
of  the  disease  show  it  to  be  due  to  a  germ, 
Bacterium  hilar*  use,  which  is  conveyed  by  six 
different  insects:  the  blood-sucking  fly,  Chrys- 
ops  distalis;  the  stable  fly,  Stomoxys  calcitrans; 
the  bedbug,  Cimex  lectularvus;  the  squirrel  flea, 
Ceratoph/yllus  acutus;  the  rabbit  louse,  Jlaemo- 
dipsus  ventricosus;  and  the  mouse  louse,  Poly- 
plax  terrains.     Only  the  first  four  of  these  are 


known  to  bite  man.  It  appears  possible  that 
the  germ  may  also  enter  through  unbroken  skin; 
for  instance,  that  of  the  hands. — United  Status 
Public  Health  Service. 

Mr.    Editor: 

I  have  your  letter  in  regard  to  B.  tularense  in- 
fection. B.  tularense  was  isolated  by  McCoy  from 
ground  squirrels  in  California  some  years  agOj  In 
tliese  animals  it  produces  a  plague-like  disease. 
More  recently,  in  Utah,  there  has  been  a  disease  of 
man  prevalent  in  certain  rural  districts.  This  dis- 
ease is  characterized  by  fever  lasting  for  several 
weeks  and  by  swellng  of  the  lymph  glands  in  the 
neighborhood  of  the  bite  of  the  deer-fly.  It  is  be- 
lieved that  the  infection  results  from  the  bite  of 
these  flies. 

In  the  Public  Health  Reports,  Vol.  34,  No.  37, 
September  12.  1919,  Dr.  Edward  Francis  reports 
animal  inoculations  made  from  a  case  of  deer-fiy 
fever.  As  a  result  of  these  inoculations  he  obtained 
an  organism  which  he  believed  to  be  identical  with 
the  B.  tularense  of  McCoy.  Consequently,  it  is  sup- 
posed that  deer-fly  fever  is  caused  by  B.  tularense, 
and  it  seems  probable  that  it  is  transmitted  by  one 
of  the  biting  flies  of  the  neighborhood.  I  have  not 
heard  of  any  cases  of  deer-fly  fever  occurring  out- 
side of  Utah,  except  among  laboratory  workers 
studying  the  disease.  The  recent  issue  of  the  Health 
News  of  the  Public  Health  Service  reports  a  number 
of  cases  of  infection  in  laboratory  workers,  and 
says  that  recent  work  seems  to  show  that  the  dis- 
ease can  he  transmitted  by  a  variety  of  biting 
insects,  including  the  stable  fly.  the  bed  bug,  the 
squirrel  flea,  and  the  lice  of  rabbits  and  mice. 
Yours   very   truly, 

E.    C.    Shattttck. 
Assistant   Professor    of    Tropical    Medicine. 


DR.  B.  P.  CROFT  OF  GREENFIELD 
REFUTES  STATEMENT  IN  LOCAL 
PAPER, 

In  the  issue  of  February  25,  1922,  the  Gazette 
and  Courier  of  Greenfield  published  an  edi- 
torial compliment  of  osteopathy,  and  suggest- 
ing, by  inference,  recognition  of  chiropractic. 
Dr.  B.  P.  Croft  of  Greenfield  wrote  a  letter 
which  appeared  March  11,  1922,  in  the  same 
paper,  in  wh^ch  he  resents  the  slurring  reflec- 
tion on  physicians  who  have  tried  to  inform 
legislators  relating  to  proposed  laws  which,  if 
enacted,  would  legalize  chiropractic  methods. 
His  letter  is  vigorous  and  logical,  and  should 
have  influence  with  representatives  and  sen- 
ators from  that  part  of  the  State.  It  is  refresh- 
ing to  find  physicians  taking  active  interest  in 
legislative  matters. 


RESUME  OF  COMMUNICABLE  DISEASES 
FOR  MASSACHUSETTS. 

February,  1922. 

General    Prevalence. 

There  were  12,786  cases  of  communicable  dis- 
eases reported  for  this  month  as  compared  with 
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6,735  eases  reported  for  January.  This  in- 
crease over  the  number  of  cases  reported  last 
month  was  due  to  increased  prevalence  of  mea- 
sles, influenza,  and  lobar  pneumonia. 

Chicken-pox.  There  were  624  cases  of  this 
disease  reported  for  the  month.  This  is  less 
by  200  cases  than  the  total  for  January. 

Diphtheria  also  showed  a  lessened  incidence, 
with  790  cases  reported,  as  compared  with  911 
for  last  month. 

Dog-bite,  requiring  anti-rabic  treatment,  de- 
creased to  10  cases  for  this  month. 

Encephalitis  Lethargica.  There  were  six 
cases  reported  for  the  month. 

Epidemic  Cerebrospinal  Meningitis  was  re- 
ported   in   eight   instances. 

German  Measles.  The  reported  incidence  for 
the  month  was  45  cases. 

Gonorrhea  and  Syphilis.  Both  diseases 
showed  substantial  decreases  in  the  reported  in- 
cidences ;  totals  for  the  month  were  315  for  the 
former  and  152  for  the  latter. 

Influenza  increased  from  135  cases  for  Janu- 
ary to  5.222  cases  for  this  month.  This  increase 
in  the  number  of  cases  was  made  up  by  the  in- 
creased prevalence  of  this  disease  in  the  eastern 
and  central  parts  of  the  State.  The  Connecti- 
cut Valley  and  Berkshire  districts  escaped  al- 
most entirely.  The  type  of  influenza  as  seen 
this  year  has  been  mild  in  character. 

Measles  increased  from  1,275  cases  for  Janu- 
ary, to  2,062  for  this  month.  The  total  for 
February.  1921,  was  2,325  cases. 

Pneumonia,  Lobar,  increased  from  575  cases 
for  January  to  987  cases  for  this  month.  This 
increase  has,  as  in  influenza,  been  made  up  by 
reports  from  eastern  and  central  cities  and 
towns. 

Scarlet  Fever  was  reported  in  about  the  same 
number  as  last  month.  The  total  for  the  month 
was  951  cases. 

Tuberculosis,  Pulmonary,  was  reported  in 
about  the  usual  number,  with  the  reported  in- 
cidence of  515  cases. 

Tuberculosis,  other  forms,  was  reported  in  61 
instances. 

Typhoid  Fever  was  reported  31  times.  The 
31  cases  represent  18  scattered  cases,  and  13 
cases  in  an  institution  for  children. 

Whooping-cough.  There  were  391  cases  re- 
ported for  this  month.  Total  for  January  was 
326. 

RARE   DISEASES. 

Actinomycosis  was  reported  from  Brock- 
ton, 1. 

Anterior  Poliomyelitis  was  reported  from 
Boston.  1 ;    Quincy,  1 ;    Worcester,  2.     Total,  4. 

Dog-bite,  requiring  anti-rabic  treatment,  was 
reported  from  Belmont,  2 ;  Billerica.  1 ;  Hol- 
yoke,  3;   Lexington,  1;   Lowell,  4.    Total,  11. 

Dysentery  was  reported  from  Boston,  1. 

Encephalitis    Lethargica    was  reported  from 


Boston,  2 ;  Cambridge,  1 ;  Fall  River,  1 ;  Fram- 
ingham,  1;   W.  Boylston,  1.     Total,  6. 

Epidemic  ('< n brospinal  Meningitis  was  re- 
ported from  Belmont,  1 ;  Boston,  1 ;  Falmouth, 
1;  Holyoke,  1;  Leominster,  1;  Svvampscott,  1; 
Worcester,   2.     Total,   8. 

Malaria  was  reported  from  Cambridge,  1 ; 
Westfield,  1.    Total,  2. 

Septic  Sore  Throat  was  reported  from  Am- 
herst, 2 ;  Andover,  1  ;  Boston,  4 ;  Clinton,  1 ; 
Haverhill,  1;  Leominster,  2;  Northampton,  1; 
Sharon,  1 ;    Weston,  1.     Total,  14. 

Tetanus  was  reported  from  Boston,  1;  Pea- 
body,  1;    Upton,  1.     Total,  3. 

Trachoma  was  reported  from  Boston,  2; 
Brockton,  1;  Cambridge,  2;  Norwood,  1.  To- 
tal, 6. 

Trichinosis  was  reported  from  Boston,  5; 
Stoughton,  1.     Total,  6. 


RABIES. 

The  following  illustrates  the  pernicious  ac- 
tivity of  ignorant  people.  This  letter  was  sent 
to  the  parents  of  a  child  bitten  by  a  rabid 
animal : 

"Boston,  Feb.  25,  1922. 
"Dear  Madam: — 

' '  Take  the  advice  of  a  well-wisher,  who  writes 
you  simply  from  humanitarian  reasons.  Do 
NOT  allow  your  child,  who  was  recently  bitten, 
to  be  subjected  to  the  terrible  dangers  of  the 
Pasteur  treatment. 

"I  have  made  a  study  of  medical  matters 
and  have  looked  into  the  records  of  the  Pasteur 
Institute,  and  Know  that  their  so-called  'suc- 
cesses' in  cases  of  dog-bite  are,  in  reality,  a  rec- 
ord of  dismal  failure,  attended  in  almost  every 
case  by  terrible  results  to  the  victims  {i.e.,  the 
patients). 

"Instead  of  taking  such  a  risk,  give  the  child 
a  safe,  wholesome  treatment,  which  you  can 
probably  apply  yourself,  —  a  very  thorough 
perspiration,  or  sweat.  This  should  be  repeated 
a  few  times.  The  idea  is  to  make  it  so  thor- 
ough as  to  take  all  the  poison  out  of  the  blood. 
This  is  no  mere  theory ;  it  has  been  well  tested, 
and  even  in  cases  where  the  disease  had  actu- 
ally developed,  has  cured  the  patient  com- 
pletely. 

"Use  whatever  method  you  please  for  induc- 
ing the  perspiration,  only  be  sure  it  is  thor- 
ough. Give  plenty  of  water  to  drink,  but  not 
from  a  glass  dish  of  any  kind.  Lobelia  tea  is 
good.  This  is  not  a  patent  medicine,  but  just 
a  dried  plant,  or  herb, — an  old,  staple,  home 
remedy,  which  any  druggist  should  keep.  But 
if  you  cannot  get  it,  it  is  not  essential.  If  it 
can  be  'avoided,  do  not  leave  the  patient  alone 
during  sweating  process.     Some  people  use  the 


440 


BOSTON  MEDICAL  AND    SURGICAL  JOURNAL 


[March  30, 1922 


vapor  bath  cabinet  to  induce  a  free  perspira- 
tion, but  though  this  is  good,  it  is  not  always 
safe,  as  the  patient's  heart  may  not  be  in  per- 
fect condition — and  of  this  you  cannot  always 
be  sure.  The  majority  of  people  could  take 
vapor  baths  with  safety,  but  some  people  can- 
not. A  person  should  never  be  left  alone  when 
in  a   bath   cabinet. 

' '  If  your  doctor  is  sensible  enough  to  be  will- 
ing to  help  you  with  this  mode  of  treatment,  so 
much  the  better.  If  not,  and  you  have  never 
had  experience  in  giving  sweats,  better  get 
some  friend  who  has  had,  or  a  good  nurse 
preferably  trained)  to  help  you.  (There  are 
many  doctors  who.  for  various  reasons,  will  not 
advise  the  sensible  and  wholesome  thing,  even 
though  they  may  know  it  is  the  best,  especially 
if  there  is  more  money  in  the  other.) 

"A  thorough  and  free  perspiration,  carefully 
given,  is  the  best  method  there  is  for  driving 
poisons  out  of  the  system. 

"Yours  truly, 

"Good  Health.'- 


©bituarij. 


JAMES  WOODS  BABCOCK,  M.D. 

Dr.  James  Woods  Babcock,  a  former  fellow 
of  the  Massachusetts  Medical  Society,  one  who 
received  his  medical  education  in  this  State, 
died  at  Columbia,  S.  C,  March  3,  1922. 

Dr.  Babcock  was  born  in  Chester,  S.  C, 
August  11,  1856,  and  therefore  was  65  years 
old  at  the  time  of  his  death.  He  was  gradu- 
ated from  Harvard  College  in  1882,  entered 
Harvard  Medical  School  and  served  as  house 
officer  at  the  McLean  Asylum,  then  in  Somer- 
ville.  On  receiving  his  M.D.  in  1886  he  be- 
came  assistant  physician  at  the  McLean  Asy- 
lum :  joined  the  State  medical  society,  and  re- 
mained  a1  the  asylum  until  1891.  when  he  re- 
moved to  his  native  city  to  specialize  in  mental 
diseases.  Tie  was  superintendent  and  physician 
to  the  South  Carolina  Hospital  for  the  Insane 
(1891-1914  .  chairman  of  the  Columbia  water 
and  sewer  commissions  and  a  member  of  the 
Columbia  board  of  health.  At  one  time  he  was 
a  member  of  the  South  Carolina  Legislature. 
Id  1905  he  received  the  degree  of  LL.D.  from 
South   Carolina    College. 

Among  his  writings  may  be  mentioned  "Tu- 
berculosis  and  [nsanity,"  contributed  to  Ibe 
American  Journal  of  Insanity;  "The  Colored 
[nsane,"  in  the  Alienist  and  Neurologist;  "De- 
velopment of  Charities  in  South  Carolina,"  in 
the  •    •  '  Jharleston. 

Dr.   Babcock  of  the  first  physicians 

in  the  South  to  recognize  pellagra  (1907).  and 
was  president  of  the  National  Association  for 
the  Study  of  Pellagra  from  1909  to  1912.  From 


1915  to  his  death  he  was  professor  of  psychiatry 
in  the  Medical  College  of  South  Carolina.  With 
C.  H.  Lavinder,  M.D..  of  the  United  States 
Public  Health  Service,  he  published  in  1910 
the  first  treatise  on  pellagra  in  the  English 
language. 

In  1892  he  married  Katharine  Guion  of  Lin- 
colnton,  N.  C,  who  with  several  daughters  sur- 
vives him. 


QJflrrespmtuatce. 


THE  SCHICK  TEST. 

Mr.    Editor: 

The  value  of  the  Schick  test  has  heen  definitely 
established  as  an  important  means  of  controlling 
diphtheria.  By  means  of  this  test  every  person  who 
is  susceptible  can  be  recognized.  It  is  not  curative, 
but  is  a  means  to  separate  the  susceptible  from  the 
immune,  and  also  of  valuable  aid  in  the  diagnosis  and 
differential  diagnosis  of  questionable  cases.  In  con- 
junction with  this  test,  a  passive  immunity  may  be 
established  by  the  use  of  toxin-antitoxin. 

A  series  of  438  Schick  tests  was  done  in  the  Wor- 
cester State  Hospital.  The  object  of  this  series  was 
solely  to  observe  the  reaction  of  the  toxin  upon  adult 
individuals,  on  an  experimental  basis.  The  results 
obtained  depend  entirely  upon  a  standard  toxin,  care- 
ful technic  in  the  injection  of  this  toxin  and  an 
accurate  observation  of  all  phenomena.  The  ages  of 
those  tested  ranged  from  20  to  60  i  ears.  In  almost 
66  per  cent,  the  reaction  was  negative,  while  in  3+ 
per  cent,  the  reaction  was  decidedly  positive.  It 
was  most  interesting  to  note  that  the  greater  per- 
centage of  negative  reactions  were  in  those  of  more 
advanced  years.  Those  past  40  years  were  almost 
90  per  cent,  negative,  thus  showing  that  the  older 
individuals  have  a  natural  immunity:  that  is,  they 
have  the  equivalent  of  1/30  minimal  lethal  dose  of 
anti-toxin,  which  dose  kills  a  250-gram  guinea  pig 
in  four  hours.  This  is  the  nominal  amount  to  with- 
stand and  counteract  the  activity  of  diphtheria  toxin. 

Three  of  our  employees  were  taken  sick  with 
laryngitis.  The  test  was  done  on  them  and  a  posi- 
tive reaction  was  observed  on  all.  Cultures  and  bac- 
teriological examinations  showed  a  presence  of  diph- 
theria bacilli.  These  cases  were  treated  immedi- 
ately with  the  ordinary  diphtheria  antitoxin.  They 
all  recovered  promptly. 

The  Schick  material  used  in  this  series  was  fur- 
nished by  the  State  laboratories. 

In  preparing  the  toxin  for  use,  all  rules  of  ordinary 
asepsis  were  carried  out.  The  capillary  tubes  were 
carefully  handled.  A  small  sterilized  file  was  used 
to  file  the  end  of  the  tube.  The  broken  end  was 
carefully  pushed  through  the  neck  of  the  rubber  bulb 
until  it  punctured  the  diaphragm  within  to  enter  the 
cavity  of  the  bulb:  then  the  other  end  of  the  tube 
was  broken.  Carefully  holding  the  bulb  between  the 
thumb  and  middle  finger,  the  index  finger  was  placed 
on  the  opening  at  the  large  end  of  the  bulb  and  the 
toxin  was  expelled  into  10  c.c.  of  saline.  The  bottle 
was  then  corked  and  shaken  vigorously  to  dilute  the 
toxin.  The  Bame  technic  was  used  for  preparing  the 
solution  to  ho  used  as  heated  toxin.  This  heated 
toxin  was  prepared  by  heating  to  75  degrees  Centi- 
grade for  IH  minutes. 

Croat  eare  must  be  taken  to  inject  the  test  fluid 
Intradermally  ami  net  subcutaneously.  To  perform 
this    test    accurately    .1    c.c.    of    the    unbeated    toxin. 
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properly  diluted,  was  injected  on  the  flexor  surface 
of  the  right  forearm;  the  dilution  used  so  I  hat  1/50 
of  a  M.L.D.  for  250-grani  guinea  pig  was  contained 
in  .1  c.c  sterile  saline  solution.  A  like  dosage  of  tlie 
heated  toxin,  properly  diluted,  was  injected  on  the 
flexor  surface   of  the   left   forearm   for  a   control. 

The  positive  reactions  were  accurately  noted,  at 
the  site  of  injection,  to  appear  in  from  18  to  48 
hours.  A  definitely  defined  circumscribed  area  appears 
at  t lie  point  of  injection  about  3  to  5  times  the  size 
of  the  original.  The  circumscribed  area  or  spot 
reaches  its  maximum  redness  in  the  second,  and  as 
late  as  the  third  day  in  a  few  instances.  It  becomes 
entirely  faded  out  in  almost  a  week  or  ten  days,  and 
in  most  cases  leaves  a  pigmented  oi  brownish  area, 
which  begins  to  sho\v  some  desquamation. 

In  the  pseudo-reaction,  it  was  noted  that  the  small 
circumscribed  redness  appeared  on  the  right  arm  in 
from  eight  to  twelve  hours,  not  as  intense  in  its  red- 
ness as  in  the  positive  reaction,  but  its  maximum 
intensity  being  reached  in  about  12  to  15  hours,  and 
then  fading  away  from  24  to  36  hours,  leaving  no 
pigmentation  or  desquamation. 

The  pseudo-negative  reaction,  spoken  of  by  Abra- 
ham Zingher,  was  also  noted  in  71  of  the  cases  tested. 
The  circumscribed  redness  appeared  on  the  right 
arm,  being  fairly  well  marked  in  from  15  to  IS  hours. 
and  its  maximal  intensity  seems  to  be  in  20  to  24 
hours.  The  left  arm  also  shows  a  reaction  similar 
to  that  of  the  right,  thus  bearing  out  that  "heating 
destroys  the  toxin  but  not  the  autolysed  toxin.  The 
pseudo-negative  reaction  is  due  to  the  autolytic 
enzyme  of  the  diphtheria  bacillus,  which  is  also 
present  in  the  test  fluid. 

Franklin  P.  Bousquet.   MP. 


Mr. 


MEDICAL  LIBERTY  LEAGUE,  INC 

Editor : 


My  attention  has  been  called  to  an  article  in  your 
paper  of  March  9.  1922,  headed:  "The  Methods  of 
the  Medical  Liberty  League." 

If  the  circular  you  quote  has  been  distributed 
among  the  members  of  the  Legislature,  it  has  not 
been  so  distributed  by  this  League.  We  know  nothing 
of  any  such  circular  and  entirely  disavow  it. 

I  do  not  know  how  you  came  to  ascribe  the  article 
in  question  to  the  Medical  Liberty  League,  but  I  feel 
assured  that  you  will  take  pleasure  in  correcting  the 
mistake.  It  may  be  that  the  words  "Medical  Liberty 
League"  form  a  part  of  the  title  of  some  other  organ- 
ization, but  inasmuch  as  this  League  is  incorporated 
under  Massachusetts  laws  as  Medical  Liberty  League, 
Inc.,  it  would  be  the  natural  assumption  of  your 
readers  that  your  headline  referred  to  us. 
Very  truly  yours, 

Henry  D.  Ntjnn, 
Manager.  Medical  Liberty  League,  Inc. 


THE    VOTE    ON    DR.    HUTTON'S    PROPOSITION. 

Shelburne  Falls,  Mass.,  March  13,  1922. 
Mr.  Editor: 

In  the  correspondence  column  of  the  Journal, 
dated  January  5th,  I  proposed  that  names  be  sent  to 
me,  in  the  way  of  a  vote,  with  the  new  of  organizing 
a  separate  society  to  look  after  legislation  and  the 
financial  and  general  welfare  of  ourselves.  It  may 
be  of  interest  to  some  of  the  readers  of  the  column 
to  know  what  the  result  of  that  vote  was. 

Briefly,  the  vote  was  not  overwhelming.  It  was. 
nevertheless,  generous — in  fact,  too  large  for  me  to 
answer  each  one  individually,  both  on  account  of  the 
time  and  expense,  all  of  which  I  would  have  had  to 
bear  myself,  so  I  want  to  take  this  opportunity  to 
thank  those  who   answered. 

I  was  afraid,  when  I  made  the  proposal  that  the 
vote  would  strongly  be  predominated  by  tbe  younger 


practitioners,    who    wen-  struggling   against    adverse 

conditions  peculiar  to  starting  in  practice,  but  I  must 
say  that  the  actual  vote  did  not  appear  to  be  that 
way. 

I  realized  that  the  personal  element  would  enter 
largely  into  the  matter,  and  no  doubt  it  did.  I  know 
of  many,  from  reports,  that  had  in  mind  that  every 
movement  should  originate  from  someone  holding 
some  responsible  position  in  the  Medical  Society,  and 
that  nothing  could  come,  or  bad  the  right  to  come, 
from  any  other  quarter,  and  that  the  under-fellow 
was  presumptuous  indeed  if  he  suggested  anything 
new  or  tending  to  protect  himself,  the  public,  or  his 
fellows. 

Let  me  say,  without  digressing  further,  that  so 
far  as  I  can  determine,  that  the  vote  was  strongly 
favored  by  especially  the  middle-aged  and  the  older 
practitioners. 

Prominent  men,  faculty  staff,  older  active  practi- 
tioners, retired  men,  middle-aged,  and  younger,  ex- 
pressed their  view's  in  favor  of  such  an  organization. 
That  is  the  way  the  thing  has  gone  so  far. 

Many  have  said  to  me:  "Doctor,  what  is  the  use 
of  trying  to  do  anything?  Nothing  has  ever  been 
accomplished  before.  It  is  impossible  to  get  enough 
together  to  do  anything.  There  is  too  much  pulling 
and  yanking  this  way  and  that  way.  The  thing  will 
flash  up  and  die  down  and  nothing  accomplished — 
and  what  is  the  use?" 

I  do  not  altogether  agree  with  that,  however.  I 
maintain  that  all  we  need  is  a  personality  with  suf- 
ficient pep,  and  a  well  determined  policy,  open  and 
above-board,  and  that  we  can  put  it  over. 

My  own  personal  views  are  that  we  all,  every  one  of 
us,  have  things  that  we  would  like  most  dearly  to 
see  remedied ;  that  five  thousand  and  plus  physicians, 
united,  would  be  a  world-power  for  good.  I  think 
it  should  be  emphasized  that  anyone  joining  this 
society  should  go  in  with  their  eyes  wide  open  to  the 
fact  that  it  is  not  going  to  be  any  child's  play. 

I  further  believe  that  .this  power  should  first  be 
placed  solidly  behind  the  State  Medical  Society,  so 
far  as  they  want  to  take  the  lead ;  that  there  should 
be  no   conflict   of  interests. 

I  furthermore  fully  believe  that  with  such  a  solid 
backing  behind  them,  or  behind  the  organization, 
that  more  could  be  accomplished  in  six  months  than 
has  ever  been  accomplished  before  in  a  similar  num- 
ber  of   years. 

I  furthermore  believe  that  an  organization  of  this 
nature  should  not  be  permanent.  One  good  year's 
existence  would  straighten  things  out  emphatically. 
I  am  not  in  favor  of  any  organization  that  would 
lapse  into  a  condition  where  the  secretary  would  be 
crowned  for  life,  and  hold  by  divine  right.  The  sama 
applies  to  other  officers.  Office  should  be  held  just  so 
long  as  results  are  being  gained,  and  no  longer. 

I  would  like  to  get  your  vote,  Mr.  Editor.  I  under- 
stand you  are  personally  in   favor. 

The  committee  on  legislation  has  been  constantly- 
asking  for  unity  behind  them ;  they  hav*1  been  work- 
ing hard  under  great  difficulties.  Now  let  us  get 
behind  them  for  a  while,  full  force,  give  them 
strength  and  give  them  something  new  to  think  about 
and  work  for.  and  let  us  see  just  what  can  be  accom- 
plished in  a  short,  sweet  time. 

Fraternally    yours. 

W.   A.  Hutton. 


REGISTRY   OF   BONE    SARCOMA. 

227    Beacon    Street. 
Boston,  Mass.,   February   27.   1922. 
Mr.   Editor: 

I  wonder  if  the  result  of  my  letter  in  your  issue 
of  February  2nd  would  interest  your  readers?  My 
letter  was  intended  to  enable  the  Registry  of  Bone 
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Sarcoma  to  find  out  how  many  cases  of  Bone  Sar- 
coma were  known  to  be  living  in  Massachusetts, 
whether  cured,  under  treatment,  or  moribund.  It 
suggested  that  if  every  one  of  the  5494  physicians 
in  this  State  would  drop  me  a  postal  stating  whether 
or  not  he  knew  of  a  case,  we  should  have  at  one1 
the  best  statistics  ever  obtained  on  the  frequency 
of    this    disease. 

In  reply  I  have  had,  up  to  date,  only  seventeen 
negative  and  tico  positive  answers.  Is  this  because 
your  Journal  is  not  read  or  because  of  the  indif- 
ference of  the  medical  profession  as  to  whether  the 
frequency  of  bone  sarcoma  is  known  or  not? 

Perhaps  your  readers  may  be  interested  in  the 
human  nature  problem  involved,  even  if  they  are 
indifferent  as  regards  the  advance  of  medical  science. 
Tour  editorial  board  may  also  be  interested  to  know 
what  proportion  of  your  3546  subscribers  in  Massa- 
chusetts read  the  Journal  thoroughly.  I  therefore 
enclose  a  diagram  which  aims  to  analyze  the  problem. 

If  you  are  interested  enough  to  publish  this  letter 
and  diagram  in  three  successive  issues,  I  will  under- 
take to  send  a  return  postal  to  every  physician 
listed,  as  living  in  Massachusetts,  in  the  Directory 
of  the  American  Medical  Association,  who  has  not 
dropped  me  a  postal  a  week  after  the  third  issue. 
On  one-half  of  the  postal  I  will  have  this  diagram 
printed :  the  other  half  will  have  the  return  address 
to  me.  Eventually  you  can  publish  the  diagram 
with  the  numbers  following  each  heading.  This  will 
give  the  facts  to  the  few  interested  in  bone  sarcoma 
and  the  many  interested  in  the  Boston  Medical  & 
Surgical  Journal,  and  in  the  psychology  of  the  med- 
ical  profession. 

Sincerely, 

E.  A.   Codman,  M.D. 


5495    PHYSICIANS    IN    MASSACHUSETTS. 

Letter    on    Registry    of    Bone    Sarcoma    in    Boston    Medical    & 

Surgical    Journal,    February    2,   1922. 

I 

1 


Have  read   it  or 
heard  of  it 


Have  not  read  it 
or  heard  of  it. 


I 

3 
Replied. 


Did  not  r°T>ly 
because : 


5  6 

3546  Subscribe  Do  not 

to  B.  M.  k  S.  subscribe. 
Jour. 


9. 
10. 
11. 
12. 
13. 
14. 
15. 
18. 
17. 
1«. 


Want  to  Do  not  want 

to  because: 

In;rti:i. 

Procrastination. 

Disapproval. 

Oppoe. 

Not    interested. 

Specialist. 

Retired. 

Economy. 

Personal 

Other    Reasons. 

Please  reply  to  this  by  consecutive  numbers,  e.er.,  1 — 4 — 15 
means  "I  have  read  or  heard  of  the  Registry  and  did  not  reply 
because  I  have  retired  from  nractice*'  ;  2 — 6 — 8 — 16  means  "I 
have  not  r<-ad  nor  heard  about  the  Registry  of  Bone  Sarcoma 
and  do  r,<.t  Mitwrjhe  to  the  Boston  .Ifrrliral  and  Surgical  Journal 
from    motives    of    economy." 

[Note. — Dr.  Codman  states  that  he  has  received 
forty  reports  since  the  publication  of  his  first  letter 
— oik-  positive  and  thirty-nine  negative.  The  pro- 
fession is  urged  to  assist  in  the  compilation  of  facts 
asked    for.— Editor.] 


Till:     BUSINESS     SIDE    OF    X-RAY    DIAGNOSIS 

AXD   TREATMENT. 
Mr.   Editor: 

In  a  reoenl  Issue  of  the  w<  <i teal  Review  of  Reviews, 
Dr.  Soiland  discussed  the  business  side  of  radium 
treatment  May  r.  for  the  benefit  of  the  radiologist 
and  of  the  physician,  discuss  the  business  side  of 
x-ray  diagnosis  and  treatment? 


It  seems,  somehow,  utterly  impossible  to  convince 
the  average  patient — not  to  speak  of  the  average  doc- 
tor— that  the  average  lees  charged  by  most  radiolo- 
gists are  not  only  reasonable,  but  extremely  moder- 
ate. During  the  six  years  that  I  have  specialized 
in  radiology  it  seems  that  scarcely  a  week  has  gone 
by  that  I  have  not  been  called  upon  to  explain,  either 
to  some  irate  patient  or  to  some  doctor,  why  the  bill 
for  some  x-ray  examination  or  treatment  was  not 
excessive.  Many  of  these  bills  either  have  not  been 
paid  at  all,  or  I  have  had  to  more  or  less  gracefully 
reduce  my  original  fee.  My  original  fee  has  never 
yet,  to  my  mind,  been  excessive.  This  needless  and 
irritating  bickering  about  x-ray  fees  happens  not  only 
in  my  office  and  private  patient  work,  but  in  the 
hospitals  where  I  am  radiologist.  Every  radiologist, 
even  the  best  known,  seems  to  have  the  same  trouble. 

It  has  seemed  to  me  many  times  that,  perhaps,  if 
the  facts  about  x-ray  work,  the  expenses  and  hazards 
connected  with  it,  were  fully  explained,  doctors  in 
general  might  understand  thac  our  fees  are  just,  and 
would  be  in  a  position  to  explain  to  their  patients 
the  exact  situation.  Patients  are  not  paying  a  radi- 
ologist for  pictures  or  plates :  they  are  paying  a 
consultant  for  an  expert  opinion  or  diagnosis. 

We  are  considering  the  problem  as  it  concerns  the 
radiologist,  that  is,  the  accredited,  ethical  physician 
who  has  made  a  special  study  of  radiology,  and  who 
devotes  himself  exclusively  to  x-ray  diagnosis  and 
treatment.  We  are  not  considering  the  so-called  com- 
mercial x-ray  laboratories — and  by  commercial  x-ray 
laboratories  I  mean  the  x-ray  laboratories  run  by  lay- 
men, that  have  no  physician  in  charge  to  make  diag- 
noses or  to  attend  to  the  treatment  work.  Many 
so-called  commercial  laboratories  in  New  York  city 
turn  out  a  vast  quantity  of  x-ray  work,  charging  a 
very  minimum  fee,  but  no  diagnosis  is  sent  with  the 
radiographs.  Such  laboratories,  apparently,  fill  a 
very  definite  need  in  so  far  as  dental  radiography  is 
concerned,  since  many  dentists  prefer  to  interpret 
their  own  radiographs,  and  yet  do  not  desire,  or  are 
not  financially  able,  to  install  their  own  x-ray  equip- 
ment. The  majority  of  dentists  who  own  their  own 
x-ray  machines  are  no  better  trained  to  take  radio- 
graphs or  to  interpret  them  than  are  these  much 
criticized,  so-called  commercial  laboratories.  Yet  the 
average  dentist  who  installs  a  little  dental  x-ray 
machine  in  his  office  can  get  larger  fee-  for  his  x-ray 
"pictures"  than  can  the  x-ray  specialist.  Many  den- 
tists also  take  sinus  "pictures"  and  get  good  fees  for 
such  work. 

As  for  the  work  done  by  these  so-called  commercial 
laboratories,  the  radiographs  are  usually  very  clear 
and  beautiful,  and  are  taken  by  technicians  who 
have  had  training  and  experience  under  competent 
radiologists.  So  long  as  hospitals,  approved  by  physi- 
cians and  by  the  A.M. A.,  employ  men  and  women 
who  are  not  physicians  and  who  may  not  even  be 
nurses,  or  who  have  had  no  medical  training  or 
experience  whatsoever,  to  take  and  interpret  radio- 
graphs, the  commercial  laboratory  will  exist.  So 
long,  too,  as  the  average  hospital  expects  a  graduate 
physician  who  has  specialized  in  x-ray  work,  to 
accept  and  hold  a  position  as  radiologist  on  a  small 
salary  basis,  without  adequate  assistance,  with  lim- 
ited equipment,  and  without  an  appointment  on  the 
regular  stair  of  the  hospital,  the  average  small  hospi- 
tal of,  say,  1<><»  beds,  will  continue  to  employ  the  ser- 
vices of  technicians  who  will,  make  diagnoses  or  give 
treatment.  Many  of  those  hospitals  expect  that  the 
physician  or  surgeon  who  sends  in  the  case  for  x-ray 
will  be  able  to  Interpret  the  radiographs,  but  the 
physician  or  surgeon,  who  has  the  host  interests  of 
big  patienl  al  heart,  will  admit  that  without  special 
study,  which  the  majority  of  them  have  not  had. 
they  are  absolutely  unable  to  interpret  the  radio- 
graphs and  establish  even   a   tentative  diagnosis. 

But  we  are  not  discussing  technicians  nor  com- 
mercial  laboratories  except  as  a  preliminary  to  the 
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statement  that  these  are  both  a  cause  and  a  result 
of  the  difficulties  of  the  financial  side  of  radiology. 
To  be  explicit,  technicians  and  commercial  labora- 
tories exist  because  hospitals  underpay  their  x-ray 
physicians  or  insist  upon  a  salary  basis,  and  not  a 
commission  basis,  of  compensation.  When  a  hospital 
cannot  get  a  physician  to  accept  a  position  as  radi- 
ologist because  of  the  small  salary,  the  hospital  hires 
a  technician  to  take  charge  of  the  x-ray  laboratory. 
Since  technicians  are  allowed  to  make  diagnoses  and 
to  do  treatment  work  within  the  hospital  walls,  they 
rightly  argue  they  can  do  so  outside  of  hospital 
walls,  and  therefore  start  their  laboratories.  The 
average  small  hospital  cannot  afford  to  pay  a  compe- 
tent radiologist  because  the  average  patient  refuses 
to  pay  a  reasonable  fee  for  x-ray  work.  This  is 
partly  due  to  the  fact  that  they  do  not  understand 
the  actual   expense   involved   in   x-ray   work. 

This  lack  of  knowledge  of  the  actual  expense  in- 
volved in  x-ray  diagnosis  and  treatment  is  partly 
due  to  the  fact  that  our  large  city  and  state  institu- 
tions and  large  industrial  corporations,  that  have  in- 
stalled x-ray  laboratories  of  their  own.  have  estab- 
lished such  small  charges  or  fees  for  radiographs 
that  an  erroneous  impression  of  the  actual  expense 
involved  is  engendered  in  the  minds  of  the  patients 
and  their  physicians. 

When  a  city  or  a  state  hospital,  or  a  large  indus- 
trial concern,  establishes  a  fee  list  ranging  from  10 
cents  to  $10  for  an  x-ray  diagnosis,  such  fees  do  not 
cover  the  actual  cost  of  the  work  done.  Any  deficit 
in  such  institutions  is  made  up  in  some  other  way. 
Radiologists  have  figured  that,  including  over-head 
expenses,  light,  heat,  power,  depreciation  of  equii>- 
ment.  plates,  chemicals,  etc.,  the  actual  cost  per  plate 
is  from  $2  to  $3.  Of  course,  the  actual  cost  per 
plate  varies  with  the  number  of  patients,  and  the 
number  of  plates  used  per  patient.  The  greater  the 
number  of  plates  taken  in  a  week,  a  month,  or  a  year, 
the  smaller  the  actual  cost  per  plate.  But  when  a 
big  industrial  plant,  which  employs  over  a  thousand 
employees,  states  that  it  does  x-ray  work  at  cost  for 
its  employees  and  their  families  and  charges  10  cents 
for  a  dental  film,  takes  S  radiographs  for  one  patient 
for  75  cents,  charges  25  cents  for  an  x-ray  of  the 
extremities,  and  50  cents  for  sinus  "pictures."  it  is 
giving  the  employees  x-rays  far  below  actual  cost  and 
ruining  the  value  of  an  x-ray  diagnosis  in  the  mind 
of   the   general    public. 

As  Dr.  Soiland  aptly  says,  the  personal  equation 
should  govern  each  professional  contact,  but  the  very 
nature  of  our  services  should  demand  a  fee  consistent 
with  its  full  and  intrinsic  value. 

Kindly  and  wholesome  charity  should  not  be  lost 
sight  of,  and  it  is  our  duty,  to  the  limit  of  our  capac- 
ity, to  treat  all  those  who  seek  our  help,  regardless 
whether  they  possess  sufficient  worldly  goods  for 
adequate  remuneration;  but  why  should  an  industrial 
plant,  with  such  a  large  number  of  employees,  supply 
x-rays  to  their  employees  and  their  families  at  such 
ridiculously  low  cost  that  the  fee  actually  does  not 
cover  the  cost  of  the  material,  used?  Why,  if  the  fee 
does  not  cover  the  cost,  not  give  the  employees  the 
advantage  of  free  x-ray  examinations,  rather  than 
establish  among  so  large  a  body  of  people  so  erron- 
eous an  impression,  of  the  cost  of  x-ray  work?  Why, 
above  all.  should  relatives  of  these  employees  also 
get  the  advantage  of  these  ridiculously  low  rates? 
At  least  such  a  corporation  should,  to  be  fair  and 
square,  explicitly  explain  that  the  fee  charged  only 
partially  covers  the  cost.  , 

A  dentist,  or  a  physician,  dabbling  in  x-ray  work 
does  not  realize  the  actual  expense  that  a  radiologist 
is  confronted  with.  A  radiologist,  to  do  good  work, 
must  be  prepared  to  take  care  of  any  kind  of  a  case. 
He  must  have  the  best  machinery  money  can  buy  and 
the  most  powerful.     He  must  have  extra  x-ray  tubes 


(at  $125  apiece),  good  screens,  cones,  lead  shields 
uud  protective  devices,  treatment  and  other  acces- 
sories,   a    Bucky    diaphragm    and    other    things    too 

numerous  to  mini  inn.  lie  mnst  figure  that  expenses 
Cor  rent.  heal,  light,  power,  chemicals  and  supplies 
will  cost   bim  probably  not  less  than  $300  a   month. 

If   he   must    Have   an   assistant,    tbat    is   extra    expense. 

He  must  figure  on  the.  expense  of  building  a  dark 
room,  of  lead  lining  the  walls  and  the  floor,  and 
probably,  also,  the  ceiling  of  his  x-ray  room;  of 
installing  the  plumbing  for  his  developing  tanks,  and 
the  expense  of  the  installation  of  the  transformer, 
since  it  must  have  a  special  feed  wire.  And  after 
the  equipment  is  installed  the  radiologist  is  asked 
to  compete  wth  10-eent  lees  for  dental  radiographs 
and  $10  fees  for  a  complete  gastrointestinal  examina- 
tion. And  while  a  hospital  may  ethically  advertise 
its  consultation,  including  its  x-ray  fees,  it  is  still 
hardly  ethical  for  a  radiologist  to  send  out  a  fee 
table   to  physicians   or  dentists. 

If  a  radiologist  may  be  considered  a  consultant, 
how  can  a  doctor  or  a  patient  expect  a  radiologist 
to  make  a  complete  gasfro-intestinal  examination  for 
a  patient,  who  can  afford  to  pay.  in  competition  with 
the  fees  asked  at  some  of  our  big  hospitals  and 
consultation  clinics  and  industrial  concerns?  Such 
patients  are  actually  receiving  charity,  yet  would 
resent  any  implication  that  they  were  receiving  char- 
ity, because  no  one  has  ever  proven  to  them  that  they 
are  receiving  charity.  A  large  percentage  of  them  do 
not  need  charity.  They  are  financially  able  to  pay 
a  reasonable  fee. 

Most  physicians  who  have  never  done  x-ray  work 
do  not  realize  that  there  is  a  great  deal  of  time  and 
work  spent  in  establishing  an  x-ray  diagnosis.  It  is 
not  a  simple  matter  of  pressing  a  button  and — presto  ! 
— the  work  is  done.  Fracture  work  is  simple  and 
easy,  hut  to  examine  a  gall-bladder,  a  kidney,  or  a 
gastro-intestinal  tract  takes  a  great  deal  more  time 
and  skill  than  most  people  realize.  A  consultant  or 
an  internist  has  no  such  great  expense  to  contend 
with  in  his  average  cases,  and  yet  a  consultant  or  an 
internist  is  often  paid  much  more  than  a  radiologist. 
A  surgeon's  fee,  too,  is  comparatively  large  when  we 
consider  the  amount  of  time,  material  and  skill 
required.     Yet  no  one  begrudges  the  surgeon  his  fee. 

Most  x-ray  men  are  so  intensely  interested  in  their 
work,  so  zealous  in  pursuit  of  knowledge  in  their 
daily  research  work  in  their  laboratories,  that  they 
have  allowed  themselves  to  be  imposed  upon  when  it 
comes  to  financial  remuneration.  They  have  not 
voiced  their  opinions  of  what,  they  consider  adequate 
compensation.  They  have  been  too  busy.  A  day 
spent  with  a  radiologist  who  has  a  hospital  appoint- 
ment would  convince  the  average  person  that  an 
x-ray  specialist's  life  is  a  very  busy  life,  filled  with 
a  mass  of  technical  details.  It  is  unlike  the  life  of 
a  surgeon  or  a  general  practitioner.  Few  people 
realize  the  actual  stress  and  strain  of  x-ray  work 
or  the  element  of  actual  danger  to  the  radiologist 
even  today.  Several  of  the  most  eminent  radiologists 
in  the  world  have  died  within  recent  years  either 
from  accidental  contact  with  high  tension  wires  or 
because  of  the  blood-destructive  action  of  the  rays 
or  from  x-ray  burns.  All  these  things  entitle  the 
radiologist  to  far  greater  compensation  than  he  now 
grudgingly  receives. 

Most  hospitals  and  radiologists  have  established  a 
more  or  less  fixed  schedule  of  fees  for  x-ray  work, 
but  the  constant,  and  unnecessary,  and  undesirable 
bickering  about  the  excessive  fees  has  forced  many 
radiologists,  even  some  of  our  very  best  men,  to  often 
reduce  the  x-ray  fees  far  below  what  is  a  fair  and 
reasonable  fee.  When  an  eminent  radiologist  makes 
an  x-ray  examination  at  a  greatly  reduced  fee.  the 
reports  of  such  reduced  fees  spread  rapidly  among 
patients  and  doctors.  The  argument  then  is.  if  an 
eminent    radiologist    makes    x-ray    examinations    so 
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cheaply,  why  should  other  radiologists  charge  more? 
A  vicious  circle  is  established,  for  every  patient  and 
every  doctor  naturally  desires  the  advantages  of  a 
minimum  x-ray  fee,  not  always  because  the  patient 
cannot  afford  to  pay  more,  nor  as  a  concession,  or  a 
Special  favor,  but  because  they  feel  that  an  x-ray 
examination   is   "not    worth   any  more." 

A  sliding  scale  of  fees  is  reasonable  and  just.  The 
maximum  fee  that  most  radiologists  ask  is  seldom — 
in  fact.  I  think,  has  never  been — excessive.  If  doctors 
in  general  understand  the  radiologist's  work,  the 
expense  connected  with  it.  the  expenditure  of  time 
and  energy  involved,  and  the  danger  the  radiologist 
faces,  and  explain  these  facts  to  their  patients,  a 
majority  of  the  unpleasant  discontent  with  the  radi- 
ologist's fee  would  cease.  The  radiologist  should 
never  be  a  piece  worker  and  commercialize  his  work 
by  charging  so  much  per  plate.  A  true  radiologist 
is  a  consultant  and  as  such  is  entitled  to  a  reasonably 
high  fee  for  his  expert  knowledge  and  opinion. 
Sincerely, 

B.  M.  Stindelof.  M.D.. 
Radiologist   to   the  Lyrm  Hospital,  and  to  the  N.   E. 

Hospital  for  Women   and  Children. 


Research  Club  of  Harvard  Medical  School. — At 
the  meeting  to  be  held  on  Friday,  March  31st,  at 
12.30  o'clock,  in  the  Amphitheatre  of  Building  A, 
l'rof.   G.  H.   Parker   will  talk  on :    "Certain   Aspects 

of   Smooth   Muscle  Activity." 


Boston  Orthopedic  Club. — A  special  meeting  was 
held  in  John  Ware  Hall,  Wednesday,  March  22,  at 
8.15  p.  M.  Subject:  "The  Second  Great  Type  of 
Chronic  Arthritis,"  illustrated  by  stereopticon.  by 
Dr.  Leonard  W.  Ely  of  Leland  Stanford  Junior  Uni- 
versity. San  Francisco.  Discussion  by  Drs.  E.  H. 
Nichols,  R.  B.  Osgood  and  F.  W.  Peabody. 


Clixical  Meeting. — There  will  be  a  Clinical  Meet- 
ing in  the  Auditorium  of  the  Beth  Israel  Hospital 
on  Thursday  evening,  March  30,  1922,  at  8.15  p.  m. 
Program :  "Certain  Aspects  in  the  Diagnosis  and 
Treatment  of  Blood  Diseases,"  Dr.  George  Minot. 
Discussion.  Dr.  Thomas  E.  Buckman,  Dr.  Hyman 
Morrison.  Physicians  are  cordially  invited.  The 
telephone  is  Roxbury  5940,  and  visitors  may  be  on 
call.  Refreshments  will  be  served.  Committee  on 
Clinical  Meetings,  Albert  Ehrenfried,  M.D.,  Chair- 
man,  E.   Granville  Crabtree,   M.D.,    Secretary. 

Clinical  Conferences  at  Memorial  Hospital, 
Worcester. — Should  sufficient  response  be  received, 
it  is  proposed  to  hold  a  series  of  clinics,  on  Thursday 
mornings,  from  10  to  12,  during  April  and  May  of 
this  year,  at  Memorial  Hospital.  The  clinics  must, 
of  necessity,  consider  examples  of  disease  in  the 
hospital  at  the  time,  so  that  no  set  program  can  be 
stated.  Even  bo,  the  cases  are  very  likely  to  exem- 
plify problems  commonly  encountered,  and  will  thus 
be  valuable  for  study.  Neither  will  there  be  so 
many  cases  that  hasty  consideration  will  be  en- 
couragfd. 

It  is  also  proposed  to  discuss  such  matter  as 
■  lends  itself  to  more  or  l"ss  abstract  discussion:  for 
instance,  the  relatively  simple  method  of  obtaining 
a  knowledge  of  renal  function.  Suggestions  of  sub- 
jects adaptable  to  similar  discussion  will  be  gladly 
received. 

It  is  in  mind  to  emphasize,  during  this  series,  the 
relationship  between  "laboratory"  findings  and  clin- 
Lcal  phenomena,  endeavoring  to  point  out  how  the 
information  given  by  the  more  difficult  and  expensive 
laboratory  procedures  may  possibly  be  obtained  by 
careful  clinical  observation. 

As  it.  is  not  desirable  that  more  than  four  should, 
form  a  grouu    a   greater  number  tending  to  lessened 


opportunity  for  the  members,  division  of  applicants 
into  more  than  one  group  may  be  necessary.  Limi- 
tation  of   numbers  may   also  be   necessary. 

Should  interest  in  the  clinics  fail  for  any  reason, 
the  series  will  be  cl-osed.  although  in  this  regard, 
suggestions  tending  to  make  the  work  more  profitable 
will  always  be  welcome. 

Announcement  of  the  opening  of  the  clinics  will 
be  made  before  April  first. 

Please  send  applications  to  Oliver  H.  Stansfield, 
M.D.,    Memorial   Hospital.    Worcester.    Mass. 


AMERICAN  PROCTOLOGIC  SOCIETY. 
Preliminary  Program. 

Twenty-third  Annual  Meeting,  St.  Louis,  Mo.,  May 
22  and  23,  1922.  Meeting  place  and  headquarters, 
Hotel  Claridge.  The  profession  is  cordially  invited 
to  attend  the  public  sessions. 

Presidential  address :  Some  Observations,  Chiefly 
Clinical,  on  Infections  of  the  Rectum  and  Adjacent 
Structures,  with  Special  Reference  to  Pruritus,  Gran- 
ville S.  Hanes,  Louisville,  Ky.  1.  Anal  Pruritus,  Jo- 
seph F.  Montague,  New  York,  N.  Y.  2.  A  Scalping 
Operation  for  Abscesses  about  the  Rectum,  Walter  A. 
Fansler,  Minneapolis,  Minn.  3.  Dwight  H.  Murray : 
A  Tribute,  by  the  Secretary.  4.  Office  Care  of  Ano- 
rectal Diseases,  William  M.  Beach,  Pittsburg,  Pa. 
5.  Foreign  Bodies  in  the  Rectum,  John  D.  Stewart. 
New  York,  N.  Y.  6.  Constipation  and  its  Surgical 
Kel.ations,  James  C.  Minor,  Kansas  City,  Mo.  7.  Co- 
lostomy Technic,  Ralph  W.  Jackson,  Fall  River. 
Mass.  8.  The  Value  of  Temporary  Colostomy,  Louis 
J.  Hirschman,  Detroit,  Mich.  9.  Synergistic  Anal- 
gesia in  Rectal  Operations :  Case  Reports,  Joseph  F. 
Saphir,  New  York,  N.  Y.  10.  An  Aseptic  Local  Anes- 
thesia as  Applied  to  the  Anal  Region  with  a  Refer- 
ence to  Anesthetic  Composition.  A  Preliminary  Re- 
port of  Sub-mucous  Sphinctotomy  in  the  Treatment 
of  Anal  Fissure,   Edward  G.   Martin,   Detroit,   Mich. 

11.  Case  Reports:  A  Stubborn  Case  of  Pruritus  Ani, 
an  Unusual  Ischio-rectal  Abscess,  an  Ameba  Histo- 
litica  Infection,  a  Seven-inch  Sample  Wine  Bottle 
in  the  Rectum,  Charles  E.  Howard.  Cincinnati.  Ohio. 

12.  Papilloma  of  the  Rectum:  Case  Report.  Harry  B. 
Adams,  Philadelphia,  Pa.  13.  A  Method  for  Charting 
Proctologic  Cases.  Lantern  Slides,  Collier  F.  Martin, 
Philadelphia,  Pa.  14.  Electrolysis  and  Ultra-Violet 
Light  in  the  Treatment  of  Certain  Rectal  Affections. 
Lantern  Slides,  Horold  E.  Dunne,  Washington.  D.  C. 

15.  The  Diagnosis  of  Cancer  of  the  Rectum  and  Sig- 
moid.   Lantern  Slides,  Daniel  Morton,  St.  Joseph.  Mo. 

16.  The  Cautery  in  the  Treatment  of  Cancer  of  the 
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adenomyoma  were  of  mucosal  origin.  In 
1895,  Cullen  described  his  first  case,  of 
adenomyoma,  and  through  his  writings  on  this 
subject,  with  their  superb  illustrations,  he,  more 
than  any  one  else,  has  demonstrated  that  the 
generally  recognized  adenomvoma  of  the  uterus 
arises  from  an  invasion  of  the  uterine  mucosa 
into  the  wall  of  the  uterus.  The  origin  of  cer- 
tain forms  of  adenomyoma  of  the  uterus  and 
the  tube  by  the  invasion  of  the  mucosa  lining 
their  cavities,  is  an  established  fact.  What  is 
the  origin  of  extrauterine  adenomyomas  and 
also  uterine  adenomyomas  which  are  not  con- 
nected with  the  mucosa  of  the  uterine  cavity? 
The  mucosa  of  the  latter  may  have  been  orig- 
inally continuous  with  that  of  the  uterine  cav- 
ity and  this  connection  may  have  been  cut  off 
by  uterine  tissue  growing  between  them,  but 
others  which  superficially  involve  the  surface 
of  the  uterus  hardly  admit  of  this  conception. 
A  review  of  the  literature  of  extrauterine 
adenomyomas  shows  that  they  have  been  found 
involving  nearly  all  of  the  structures  in  the 
pelvis,  and  even  in  the  groin,  umbilicus  and 
anterior  abdominal  wall.  The  most  interest- 
ing ones  clinically  are  those  invading  the  sig- 
moid, rectum  and  also  those  situated  between 
the  rectum  and  vagina:  the  latter  are  known  as 
adenomyoma  of  the  rectovaginal  septum.  The>e 
growths  may  clinically  simulate  carcinoma  .if 
the  sigmoid  and  rectum.  Loekyer  in  his  work, 
previously    referred    to.    gave    an    abstract    of 
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OVARIAN  HEMATOMAS  OF  ENDOME- 
TRIAL TYPE  (PERFORATING  HEMOR- 
RHAGIC CYSTS  OF  THE  OVARY)  AND 
IMPLANTATION  ADENOMAS  OF  EN- 
DOMETRIAL TYPE.* 

By  John  A.   Sampson,  M.D.,  Albany,  N.  Y. 

[From  the  Gynecological  and  Pathological  Depart- 
ments of  the  Albany  Hospital  and  the  Albanv  Medi- 
cal College.] 

Lockyer,1  in  his  work.  "Fibroids  and  Allied 
Tumors,"  published  in  1918,  has  presented  an 
excellent  review  of  the  entire  subject  of  uterine 
and  extrauterine  adenomyomas  up  to  that  year. 
Chiari.  in  1887,  described  a  nodular  swelling 
of  the  Fallopian  tubes  to  which  he  gave  the 
name  salpingitis  esthmica  nodosa  (now  gener- 
ally known  as  adenomyoma  of  the  tube). 
Chiari  found  that  the  lumen  of  the  tube  sent 
projections  of  its  mucous  membrane  into  the 
muscularis.  The  connection  was  cut  off  in  some, 
but  the  cysts  which  had  formed  were  regarded 
by  him  as  mucosal  in  origin.  In  1891.  Baraban 
attributed  a  mucosal  origin  to  a  uterine  growth 
which  he  reported,  and  considered  that  the  as- 
sociated muscular  and  connective  tissue  hyper- 
trophy supported  his  findings.  In  1894,  Pilliet 
took   the   view   that   the   cysts   and   glands   of 

•Presented     to     the    Harvard     Medical     Society,     Boston.     Mass 
February   14,    1922. 
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forty-seven   cases   of   adenomyoma   situated   in  | 
the  rectogenital  space  which  he  had  collected , 
from  the  literature.     The  first  case  was  report-; 
ed  by  Pfaenenstiel  in  1897.     The  growth  was 
situated  in  the  deep  tissue  of  the  posterior  va- 
ginal fornix  near  the  uterus,  and  Pfaenenstiel  i 
regarded  it  as  of  Wolffian  origin.    Of  the  forty- 
seven  cases  only  four  were  reported  from  this 
country  and  these  by  Cullen.2     Many  theories' 
have  been  given  by  the  various  authors  as  to 
the  origin  of  extrauterine  adenomyomas.    Some 
believed    that    they    were    of    Wolffian    origin, 
others  that   they  were  derived  from  remnants 
of  the  Miillerian  ducts:    and  in  instances  where 
the  growth  was  attached  to  the  uterus,  that  it 
was  originally  continuous  with  the  mucosa  lin- 
ing the  uterine  cavity  but  later  had  become  sep- 
arated from   it.     The  most  interesting  theory 
of  all    is    "The    Serosal    Theory    of    Iwanoff.'' 
which   has  had   the   support   of   many   writers 
and    is   fully   discussed   by  Lockyer.     Lockyer, 
quoting    from    the    supporters    of    the    serosal 
theory,  states  that  "heterotopy  of  serosal  epithe- 
lium is  the  probable  explanation  of  the  epithe- 
lial spaces  and  cysts  in  most  of  the  extrauterine 
swellings  found   between  the   rectum   and  the 
genital  tract."     And  again  he  states  "there  i«3 
no  doubt  whatever  about  the  possibility  of  the 
so-called  'endothelium'  of  the  peritoneum  being 
able,   when   excited  by   inflammation    or  under 
the  influence  of  pregnancy  (Alfieri).  to  alter  the 
character  of  the  flattened  cells  so  that  they  be- 
come cylindrical  and  columnar"  and  that  "it 
has  boon   conclusively  shown  that  the   connec- 
tive  tissue   which    surrounds   the    'endothelial' 
inclusions  can  be  excited  to  hyperplasia  which 
causes  it  to  assume  the  characteristic  histolog- 
ical   features    of    the    stroma    of    the    uterine 
mucosa"  (pages  295  and  296).     Cullen,3  in  dis- 
cussing the  origin   of  adenomyoma  of  the  rec- 
tovaginal septum,  states  that  "we  know  noth- 
ing as  to  the  origin  of  these  tumors,  but  it  is 
certain  thai  their  glandular  elements  are  iden- 
tical with  those  of  the  mucosa  of  the  body  of 
the  uterus."    "A  careful  survey  of  the  wealth 
of  embryological  material  in   Professor  Mall's 
laboratory  may  give  us  some  clue  as  to  the  start- 
ing point  of  these  growths."     Tn  his  later  com- 
munications4,7 on  the  subject,  published  in  1919 
and  1920.  their  origin  is  not  considered. 

Russell.5  in  1899,  published  the  report _ of  a 
case  in  which  uterine  mucosa  was  found  in  an 
ovary,  the  firsl  case  of  its  kind  in  the  literature 
Lockyer  (page  328)  pictures  and  describes  a 
specimen  of  Semmelink  and  Joslin  de  Jong. 
The  ovary  was  adherent  to  an  "adenomyomat- 
ous"  uterus.  There  was  in  the  ovary  a  blood 
•  lined  in  part  by  "adenomyomatons  tissue" 
and  with  similar  tissue  in  spaces  in  the  per- 
iphery of  the  ovary.  Casler,8  in  1919.  reported 
an  unusual  ease  in  which  a  patient  menstruated 
through  the  vagina  after  a  conservative  hy- 
sterectomy in  which  one  ovary  was  saved.  At 
the  second  operation,  four  years  later,  the  en- 


larged ovary  was  removed  and  it  was  found 
to  contain  cavities  lined  by  '"normal  uterine 
mucosa."  Cullen.7  in  1920,  described  three 
specimens  of  ovaries  containing  uterine  mucosa, 
one  sent  to  him  by  Dr.  C.  C.  Norris  (since  pub- 
lished by  Norris8),  another  by  Dr.  Otto 
Schwarz,  and  the  third  of  its  own.  In  all  of 
these  specimens  the  histologic  picture  was  sim- 
ilar to  that  of  normal  endometrium. 

In  1921,  under  the  title  "Perforating  Hem- 
orrhagic (Chocolate)  Cysts  of  the  Ovary9,"  I 
reported  twenty-three  cases  of  ovarian  hem- 
atomas, all  occurring  in  my  own  practice,  and 
fourteen  of  them  during  the  previous  year.  The 
hematomas  described  in  this  series  varied  in 
size  from  1  to  9  cm.  in  diameter,  most  of  them 
from  2  to  4  cm.  They  were  bilateral  in  eight 
of  the  twenty-three  cases.  The  perforation  in 
all  cases  was  found  on  the  lateral  or  the  free 
surface  of  the  ovary  and  in  all  the  specimens 
the  tubes  were  apparently  patent.  At  the  op- 
eration the  cyst  or  ovary  was  found  to  be  ad- 
herent, and  in  freeing  it  the  "chocolate"  con- 
tents escaped  because  a  previous  perforation, 
which  had  been  sealed  by  whatever  structure 
the  ovary  had  become  adherent  to.  was  reopened 
or  the  cyst  was  torn.  Adhesions  were  present 
in  all  cases  and  they  varied  greatly  in  location 
and  extent.  They  were  found  in  the  natural 
pockets  and  folds  of  the  pelvis  where  material 
escaping  from  such  a  perforation  would  be  apt 
to  lodge,  and  especially  in  the  cul-de-sac.  When 
slight  they  simulated  the  adhesions  resulting 
from  a  pelvic  peritonitis  of  tubal  origin ;  on 
the  other  hand  the  adhesions  in  the  cul-de-sac 
were  sometimes  accompanied  by  such  a  marked 
reaction  as  to  resemble  malignancy. 

The  lining  of  the  hematomas  presented  a 
varied  histologic  picture.  Some  were  complete- 
ly lined  by  epithelium,  low  to  columnar,  the 
cuboidal  and  columnar  type  prevailing  and 
usually  with  evidence  of  hemorrhage,  recent  or 
old  (the  latter  shown  by  the  blood  pigment),  in 
the  ovarian  tissue  beneath  the  overlying  epithe- 
|  lial  lining.  Gland-like  structures  were  occa- 
j  sionally  found  in  this  stroma  resembling  uter- 
I  ine  glands.  Tn  other  hematomas  the  epithelial 
lining  was  for  the  most  part  lacking  and  the 
hematoma  was  lined  by  a  pigmented  luteal- 
like  layer  of  ovarian  tissue — the  pigment  for 
the  most  part  being  in  cells  of  the  type  of  en- 
dothelial leucocytes.  Some  of  these  hematomas 
demonstrated  what  seemed  to  be  a  relining  of 
the  hematoma  by  epithelium  apparently  enter- 
ing the  hematoma  at  the  site  of  the  perforation, 
which  T  then  interpreted  as  derived  either  from 
epithelium  which  had  not  been  completely  re- 
moved by  the  subepithelial  hemorrhage  rup- 
turing into  the  hematoma  or  else  from  epithe- 
lium situated  in  the  ovarian  tissue  at  the  she 
of  the  perforation.  I  now  believe  it  was  de- 
rived either  from  epithelium  not  completely  re- 
moved, as  in  the  regeneration  of  uterine  epithe- 
lium after  menstruation,  or  else  from  epithelium 
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which  escaped  from  the  perforation  and  grew  since  publishing  this  paper  I  have  had  the  op- 
back  in  again  or  reimplanted   itself.     Pockets  portunitj  to  study  more  material  and  have  been 

were  often  found   on   the  surface  of   the   ovary  able   to   deled    various  stages   in    (heir   develop- 
about    the    perforations    which    were    lined    by  merit  and  retrogression  winch  previously  \  had 
tissue    resembling    typical    endometrium    more  ailed   to    recognize.     Up   to  date    (January    1 
closely  than  that  lining  the  hematomas.     I  n<»\v  L922),  I  have  studied  the  tissue  involved  in  the 
recognize   that   probably   most   of   these   arose  adhesions  in  the  specimens  removed  from  forty 


from  the  implantation  of  epithelium  escaping 
through  the  perforation  of  the  ovarian  hem- 
atoma. 

I  stated  that  I  believed  that  the  majority, 
and  possibly  all  of  the  ovarian  hematomas  re- 
ported in  this  series,  were  of  endometrial  type. 
We  had  failed  to  recognize  that  these  hem- 
atomas were  lined  by  tissue  of  endometrial  type 
because  we  have  used  as  our  standard  of  com- 
parison normal  endometrium  which  was  situ- 
ated in  its  natural  "soil"  with  a  free  avenue 
for  the  escape  of  its  menstrual  blood.  We  have 
abundant  opportunity  to  study  the  variations 
in  the  appearance  of  the  uterine  mucosa  in  the 
hemorrhagic  cysts  or  cavities  due  to  the  reten- 
tion of  menstrual  blood,  often  found  in  uterine 
adenomyomas.  These  should  be  our  standards 
of  comparison  in  the  study  of  ovarian  hemato- 
mas because  the  physical  conditions  are  similar. 
The  lining  of  the  ovarian  hematomas  which  I 
reported  was  similar  to  those  of  the  uterine 
hematomas  above  mentioned. 

A   histologic   study  was  made   of   tissue   in- 
volved   in    the    adhesions    in    fourteen    of    the 
twenty-three  specimens,  and  adenoma  of  endo- 
metrial type  was  found  in  thirteen  of  these. 
I  concluded  that  these  ovarian  hematomas  were 
a  source  of  many  of  the  adenomas  of  endome- 
trial type,  so-called  adenomyomas.  found  in  the 
pelvis  and  not  continuous  with  the  mucosa  of 
the   uterine   cavity.     I   added   that    "I   cannot 
state  that  these  ovarian  hematomas  of  endome- 
trial type,  are  the  only  cause  of  ectopic  pelvic 
adenomas."     The  conditions  found  in  many  of 
these   sneeimens   were   compared   with   the   im- 
plantations of  ovarian  papilloma  or  cancer  on 
the  peritoneal  surface   of  the  pelvis  from  the 
rupture  of  an  ovarian  tumor  containing  these 
growths.     Sometime  or,  possibly,  several  times 
in  the  life  of  these  hematomas  material,  includ- 
ing epithelium  and  blood  (menstrual),  may  es- 
cape into  the   peritoneal  cavity  from  the  per- 
foration of  the  hematoma  and  become  lodged  in 
the  natural  pockets  and  peritoneal  folds  of  the 
pelvis  or  on  the  surface  of  any  of  the  organs  in 
the    pelvis.     Implantation    adenoma    may    de- 
velop    from    the    epithelium     thus     deposited. 
"These  adenomas  may  be  small  and  quiescent 
or    may   be    invasive.      If  invasive   they    cause 
'adenomyoma'  of  the  uterus  by  invasion  of  the 
uterine  wall   from  without  or  adenomyoma  of 
the  uterosacral  ligament,  round  ligament,  rec- 
tovaginal septum,  rectum,  sigmoid,  etc.,  namely, 
whatever  structure  or  organ  is  invaded  by  the 
adenoma  arising  from  the  infective  contents  of 
the  cyst  or  ovary  lodging  en  its  surface." 


cases  of  ovarian  hematomas  of  endometrial  type 

and  have   found   implantation  adenoma  of  endo- 
metrial type   in   the  pelvis,  in  situations  where 
the  material  escaping  from  the  perforation  of 
the  hematoma   would  be  likely  to  lodge,   in  all 
but  one  specimen.     On  the  Other  hand,  in  three 
cases   of  typical   ovarian  hematomas  of   endo- 
metrial type  without  any  evidence  of  perfora- 
tion, adhesions  were  not  present  in  the  pelvis 
and  there  was  not  any  gross   evidence  of   im- 
plantation  adenoma;   the   pelvis   was   examined 
very    carefully    in  each    instance.     Cilia    may 
sometimes  be  found  on  the  epithelium  of  the 
uterine  mucosa,  more  often  on  that  lining  the 
Fallopian  tubes.     They  may  also  be  present  on 
the  epithelium  of  "adenomyoma"  arising  from 
the  invasion  of  tubal  and  uterine  mucosa.    Cilia 
may    sometimes   be    found    on    the    epithelium 
lining  the  ovarian  hematomas   of   endometrial 
type  and  likewise  in  the  implantation  adenomas. 
This  latter  fact  weakens  the  serosal  theory  of 
the  origin  of  ectopic  adenomas  of  endometrial 
type  and  strengthens  the  implantation  theory. 
We  would  expect  that  the  portions  of  the  in- 
testinal   tract,    normally    found    in    the   pelvis, 
would  often  be  the  seat  of  these  implantation'*.' 
I  believe  that  implantations  are  often  present 
in  the  rectum,  sigmoid,  small  intestine  and  ap- 
pendix.    At  a  meeting  of  the  Interurban  Sur- 
gical Society  held  at  Albany,   New  York.   No- 
vember   25.    1921,    I    presented   the    pathologic 
findings   in   twelve  cases  in   which  portions   of 
the  intestinal  tract  were  involved  by  this  type 
of  growth.     Ten  of  the  twelve  cases  occurred 
in  my  own  practice  and  eight  of  these  ten  cases 
were     encountered     during    the    previous     six 
months.     The  report  of  this  communication   is 
soon  to  appear  in  the  Archives  of  Surgery.     In 
these  twelve  cases  the  rectum  and  the  sigmoid, 
including    the    epiploic    appendages    and    mes- 
entery of  the  latter,  were  involved  in  eight,  the 
appendix  in  four  and  the  small  intestine  in  two. 
Tt   is  interesting  to  note  that  in  the  eight   in- 
stances  of   implantations   in   the   sigmoid    and 
rectum  the  ovarian  hematoma  was  situated  in 
the  left  ovary  in  six.  while  in  the  four  instances 
of  implantation  in  the  appendix  it  was  situated 
in  the  right  ovary  in  four.     This  suggests  that 
while  the  implantations  from  either  ovary  may 
be  general  in  their  pelvic  distribution  the  por- 
tion of  the  intestine  usually  situated  near  that 
ovary  is  more  apt  to  be  involved.    In  all  twelve 
cases    the    source    of    the    implantations    could 
have  arisen  from  the  perforation  of  an  ovarian 
hematoma    of    endometrial    type.      An    ovarian 
hematoma  with  evidence  of  a  previous  perfora- 
tion was  found  and  was  examined  microscop- 
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ically  in  ten  of  the  cases.  In  one  of  the  others 
a  hemorrhagic  cyst  of  the  ovary  had  been  re- 
moved four  "year's  before  but  had  not  been  ex- 
amined microscopically.  In  the  other  a  portion 
of  the  sigmoid  had  been  excised  with  the  diag- 
nosis of  carcinoma  and  at  the  same  time  the 
left  tube  and  ovary  were  removed,  the  latter 
being  adherent  and  cystic.  There  was  not  any 
note^made  in  the  record  of  the  case  as  to  the 
exact  condition  of  the  ovary;  the  operation 
was  done  in  the  year  1899.  I  believe  that  an 
ovarian  hematoma  of  endometrial  type  was 
probably  present  in  both  of  these  cases. 

I  consider  an  ovarian  hematoma  with  per- 
foration as  a  frequent  source  of  implantation 
adenoma  of  endometrial  type,  but  possibly  not 
the  only  source — as  will  be  discussed  later. 

Adenoma  is  sometimes  found  invading  the 
lymph  vessels  from  these  implantations,  and 
metastases  may  occur  from  this  source  and  ex- 
plain the  origin  of  similar  growths  found  in 
the  groin.  I  have  seen  a  similar  invasion  of  a 
lymph  vessel  in  a  primary  "adenomyoma"  of 
the  tube  and  believe  that  they  also  may  occur 
in  primary  "adenomyoma"  of  the  uterus. 

THE   CLINICAL  FEATURES  OF  IMPLANTATION  ADEN- 
OMA  OF   ENDOMETRIAL   TYPE. 

These  vary  with  the  pathologic  condition 
present.  The  latter  are  often  of  only  histologic 
interest  and  do  not  give  rise  to  any  symptoms. 
In  some  cases  the  hematoma  in  the  ovary  is  the 
most  evident  condition  present.  In  others  the 
peritoneal  implantations  and  the  invasion  of 
the  underlying  organ  or  tissue  is  of  greater  im- 
portance; and  the  lesion  in  the  ovary  may  be 
small  and  insignificant  or  occasionally  absent, 
at  least  not  demonstrable.  The  implantations  in 
many  ways  resemble  the  implantations  of  ovari- 
an carcinoma.  Fortunately  they  are  not  as  inva- 
sive, they  grow  more  slowly  and  their  distribu- 
tion  is  not  as  great.  They  differ  from  carcin- 
oma in  another  interesting  feature:  they  may 
combine  function  with  that  of  invasion;  they 
may  take  part  in  menstruation.  The  men- 
strual blood  may  escape  into  the  peritoneal 
cavity  not  only  from  the  hematoma  of  the 
ovary  but  also  from  implantations  which  may 
be  on  the  surface  of  the  other  pelvic  organs  and 
structures,  and  these  may  be  the  source  of  more 
implantations  and  also  cause  pain  during  the 
menstrual  period.  Hematomas  may  occur  and 
the  distention  of  the  hematomas,  wherever  situ- 
ated, with  menstrual  blood  may  also  cause  pain 
at  that  time,  and  if  they  are  situated  in  the 
walls  of  the  intestine  the  impairment  of  the 
function  of  the  intestine  may  be  more  evident 
during  menstruation. 

All  pelvic  adenomas  of  endometrial  type  have 
certain  clinical  features  in  common.  They 
usually  manifest  themselves  in  women  between 
thirty  years  of  age  and  menopause.  They  oc- 
casionally occur  lb     ounger  women,  but  T  have 


seen  only  one  instance  in  a  woman  after  the 
menopause;  in  this  case  the  condition  was  ap- 
parently inactive.  There  is  often  a  history  of 
sterility  in  married  women  or  of  no  pregnan- 
cies in  several  years.  Painful  menstruation  of 
the  acquired  variety,  or  increasing  in  severity, 
is  quite  a  common  symptom.  Pain  may  also 
arise  from  the  adhesions,  independent  of  men- 
struation. The  symptoms  for  which  the  pa- 
tient seeks  relief  may  be  due  to  some  other  pel- 
vic condition  and  the  adenomas  may  be  an  ac- 
cidental finding.  When  the  growth  in  any  way 
encroaches  upon  the  lumen  of  the  intestine, 
then  symptoms  arising  from  this  may  occur 
and  these  may  be  more  marked  or  present  only 
during  the  menstrual   period. 

The  physical  signs  vary  greatly.  The  ovarian 
hematoma,  if  large,  may  be  readily  detected 
and  the  condition  may  simulate  an  adherent  or 
malignant  ovarian  cyst.  If  smaller,  it  may  re- 
semble, on  palpation,  adherent  ovaries  associ- 
ated with  salpingitis.  In  other  instances  the 
ovarian  hematoma  may  be  so  small  that  it  can- 
not be  detected  prior  to  operation;  it  may  also 
be  easily  overlooked  during  the  operation  and 
even  in  the  routine  examination  of  the  ovaries 
in  the  pathological  laboratory. 

The  palpatory  findings  in  the  cul-de-sac,  when 
present,  furnish  the  most  characteristic  physi- 
cal signs.  The  uterus  is  often  retroverted  or 
retroflexed  and  adherent.  Leiomyomas  are  fre- 
quently present.  The  implantations  in  the 
cul-de-sac  may  be  slight  or  extensive,  smooth  or 
nodular,  in  the  mid  line  or  lateral,  and  often 
involving  the  uterosacral  ligaments ;  and  are 
frequently  tender  on  palpation.  The  extensive 
cases  may  sometimes  simulate  implantation  car- 
cinoma in  the  cul-de-sac  or  at  other  times  cancer 
of  the  rectum  or  sigmoid.  The  adenoma  may 
extend  down  between  the  rectum  and  the  va- 
gina. In  typical  cases  the  diagnosis  prior  to 
operation  is  often  easy.  The  age  of  the  patient 
(usually  between  30  and  the  menopause),  the 
acquired  dysmenorrhoea,  (the  disturbance  of  in- 
testinal function  during  menstruation  if  some 
portion  of  the  intestinal  tract  is  involved),  the 
detection  of  a  small  adherent  ovarian  cyst  or 
adherent  ovary,  and  the  palpatory  findings  in 
the  cul-de-sac,  present  a  symptom-complex  rare- 
ly furnished  by   any  other  condition. 

In  atypical  cases  or  those  dominated  by  some 
other  and  a  more  evident  condition  the  aden- 
omas may  be  easily  overlooked.  During  the  last 
year  I  have  made  a  aorrect  preoperative  diag- 
nosis in  about  half  the  cases.  They  may  be 
classed  among  the  common  pathologic  pelvic 
conditions  as  they  £,re  found  in  from  ten  to 
twenty  per  cent,  cf  women  between  thirty 
years  of  age  and  the  menopause  who  require  an 
abdominal  operation  for  some  pelvic  condition. 

The  treatment  of  this  condition  is  an  unset- 
tled problem.  In  many  instances  the  adenomas 
are  chiefly  of  histologic  interest  and  all  of  them 
probably  cease  to  grow  and  actually   atrophy 
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after  the  menopause.  aIv  present  reaction 
on  finding  this  condition  at  operation  is  not 
to  disturb  the  implantations  except  as  they 
may  he  easily  removed  for  histologic  study. 
but  to  deal  with  the  pelvic  organs  as  their  con- 
dition indicates.  I  believe  that  the  cases  re- 
quiring intestinal  resection  are  very  rare,  be- 
cause the  implantations  will  usually,  possibly 
always,  atrophy  after  all  ovarian  tissue  is  re- 
moved. Conservative  ovarian  surgery,  at  least 
in  cases  with  intestinal  involvement  and  ex- 
tensive implantations,  is  attended  with  two 
sources  of  danger.  The  preservation  of  ovar- 
ian tissue  leaves  behind  a  possible  source  of 
further  implantations,  and  it  may  also  stimu- 
late the  growth  of  implantations  which  have 
not  been   removed. 


THE   SOURCE  OF   THE  OVARIAN    HEMATOMAS. 

In    the   previous   communication    I    described 
small  hemorrhagic  areas  in  the  ovaries  of  three 
patients    who   had  been   operated   upon   during 
their   menstrual    period.      Histologically,    these 
areas  proved  to  be  due  to  hemorrhage  about  or 
into    a   space    lined    by    tissue    of    endometrial 
type.     I  stated  that  I  believed  that  these  gland- 
like spaces  were  lined  by   epithelium  of  endo- 
metrial type,  as  shown  by  their  structure  and 
by     their     function      (menstruation).      I     also 
stated  that   ovarian  hematomas  of  endometrial 
type    m;ght    arise   from   these   misplaced   struc- 
tures.    I  have  traced  every  stage  in  the  devel- 
opment   of  ovarian    hematomas  of  endometrial 
type  from  these  structures  of  endometrial  type 
which  may  react  to  the  menstrual  impulse.     If 
these  structures  are  situated   near  the  surface 
of  the  ovary,  perforation  occurs  while  they  are 
still  small,— a  few  millimeters  in  size.     Epithe- 
lium may    escape    into    the    peritoneal    cavity 
from  these  miniature  hematomas   (hemorrhagic 
cysts)     and    give    rise    to    implantations.      Re- 
peated hemorrhages  and   perforations  may  re- 
move all  the  epithelial  lining-  and  thus  destroy 
the  cyst,  so  that  this  source  of  the  implantation 
may  not  be  evident  at  operation  and  may  not 
be  found  in  the  examination  of  the  ovaries  in 
the  laboratory,  should  they  be  removed.     If  the 
hematoma    develops    from    an     "endometrial" 
gland    situated    in    the    deeper    portion    of    the 
ovary,  then  the  hematoma  may  reach  a  larger 
size   before   perforation    occurs.      As   the    men- 
strual blood  does  not  escape  during  the  devel- 
opment of  the  cyst  prior  to  perforation,  many 
interesting  changes  take  place  in  the  walls  of 
the  hematoma,  which  I  intend  to  fully  describe 
in  a  later  communication. 

The  following  data  may  be  offered  as  evi- 
dence that  these  ovarian  hematomas  are  of  en- 
dometrial type: 

1.  They  arse  from  glands  and  tubules  of 
endometrial  type,  in  the  ovary,  which  re- 
act to  menstruation.  Every  histologic  zonal- 
tion   found   in   the  lining  of  these   hematomas 


may  he  traced  to  the  hemorrhage  due  to  men- 
struation, the  subsequenl    reaction  or   the  oarl 
of  the  ovarian  stroma  and  the  attempted  regen 
'•ration  of  the  epithelial  lining. 

2.  Bistologically,  the  lining  of  the  ovarian 
hematomas  is  similar  to  thai  of  uterine  hema- 
tomas, due  to  retention  of  menstrual  blood, 
often  found   in  " adenomyoma ' '  of  the  uterus. 

.'{.  They  manifest  their  activity,  as  does  the 
uterine  mucosa,  during  the  menstrual  lit'-  of 
the  patient. 

4.  The  hemorrhages  occurring  in  the  ovarian 
hematomas  are  similar  in  gross  and  histologic 
appearance  to  that  of  menstruating  endo- 
metrium. This  hemorrhage  is  repeated,  as 
shown  by  fresh  blood  and  pigment,  the  lat+er 
an  evidence  of  previous  hemorrhage. 

5.  The  histologic  changes  in  the  lining  of 
the  hematomas  may  correspond  to  the  phase 
of  the  menstrual  cycle  indicated  by  the  men- 
strual history  of  the  patient. 

6.  Recently  I  removed  a  large  myomatous 
uterus  containing  an  early  pregnancy  (acci- 
dental finding).  A  perforated  ovarian  hem- 
atoma of  endometrial  type  was  situated  in  the 
left  ovary.  Typical  decidual  reaction  was 
found  in  the  lining  of  this  hematoma  and  also, 
but  to  a  less  extent,  in  the  peritoneal  implan- 
tations of  endometrial  type. 

7.  The  fact  that  implantation  adenomas  of 
endometrial  type  develop  in  the  pelvis  in 
places  apparently  soiled  by  the  contents  escap- 
ing from  the  perforated  ovarian  hematoma 
suggests  that  the  epithelium  giving  rise  to 
these  implantations  was  derived  from  the  con- 
tents of  the  hematoma,  and  therefore  the  hem- 
atoma was  lined  by  epithelium  of  endometrial 
type.  Cilia  may  sometimes  be  found  on  the 
epithelium  lining  the  ovarian  hematoma  and 
also  on  that  in  the  implantation  adenomas. 

How    does    this    epithelium    of    endometrial 
type  reach  the  ovary?     Is  it  of  developmental 
origin  or  is  it  acquired  during  the  adult  life  of 
the  individual?     The  theories  as  to  the  devel- 
opmental  origin   of   such    epithelium    are   fully 
discussed  by  Russell  in  his  report  of  a  case  of 
typical    endometrial   tissue    found    in   an    ovary 
(the  first  case  reported  in  the  literature') .    He 
refers  to  the  work  of  Waldeyer  and   of  Nagel 
who    have    shown    that    the    epithelium    of    the 
Miillerian    duct     is    exclusivelv     derived     from 
terminal    epithelium.      Russell    makes    the    fol- 
lowing conclusions   in   regard   to  the   orierin   of 
the    endometrial    tissue    in    his    case.      "If    we 
accept  this  view  of  Xagel  it  is  not  difficult  to 
conceive  that  a  portion  of  germinal  epithelium 
which    forms    the    ovary    should,    at    times,    at- 
tempt   to    produce    structures    which    its    func- 
tion  elsewhere  calls  upon   it  to  do.     Such  an 
accident   may   be   represented   by    simple   tubes 
or  spaces  lined  with  ciliated  columnar  epithe- 
lium  of    the    tube,    or    villous    and    papillary 
growth   analogous  to  the  mucous  membrane  of 
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Fig.     1.       <  Parian    hematoma    ol    endometrial    type     (perforated 

hemorrhagic  cyst    oi   the  ovary)    with  pelvic  implantation  adenomas 

Patient,     aged     28,    complained     of     severe 

iniicea    during  the   previous   year,   which   was   increasing   in 

severity.       Bowel    movements    were    associated    with    pain    during 

menstruation.      Prior  to   the  operation  the  uterus  was  found  to  be 

pushed    forward   and   to    the   left    by   a    cystic   tumor,   as    indicated 

in  the  illustration  of  a   sagittal  section,  of  the  pelvis.     This  tumor 

was    adherent,    and    definite    induration    could    be    palpated    in    the 

cul-de-sac,   app?rently   involving  the  rectal    wall   at   X.      A   correct 

itive    diagnosis    was    made.       On    freeing    the    cyst,    at    the 

operation,    a    large    amount    "t     "chocolate"    fluid    escaped    because 

a    previous    perforation    hail    occurred,    as    indicated    by    the    arrow. 

For    implantations,    see    tin-     next     illustration     ( Ca^e    4    of    second 

series,    not   yet   published). 


endometrial   type,    involving 


Fig.  3.  Implantation  adenomas 
the  posterior  surface,  of  the  uterus,  both  broad  ligaments,  the  left 
round  ligament  and  anterior  surface  of  the  uterus;  small  perforated 
hematoma  (of  endometrial  type)  of  the  right  ovary,  multiple 
leiomyomas.  Posterior  surface  of  the  uterus,  tubes  and  ovaries 
(X1/^).  A  puckering  of  the  broad  ligaments  is  indicated  at  I 
and  at  r.  adenoma  of  endometrial  type  was  found  in  this  tissue 
and  aiso  in  the  implantations  on  the  posterior  and  anterior  sur- 
faces of  the  uterus.  The  small  hematoma  of  the  right  ovary  with 
perforation  indicates  a  possible  source  of  these  implantations. 
Tlii-  patient,  aged  4],  complained  of  dysmenorrhoea  of  three  years' 
duration,  increasing  in  severity.  The  preoperative  diagnosis  was 
an  adherent  myomatous  uterus,  and  the  ovarian  hematoma  with 
implantation  adenomas  were  accidental  findings  at  the  operation 
(Case   22    of  first  series). 


Flo.    2.      implantation    adenoma!    "i    endometrial    type    involving 
ill'-  sigmoid    (t),   lie  mesentery,    (b),   and  epiploic   appendage,    (a), 
tenor  surface  of   the   uterus    (u)    and   left   tube   ( t )  ;    largi 
hematoma   ui   endometrial  type  of  the  right   ovarj    with  perforation 
i  he  condition  found  at   the  operation   (case  shown  in  Fig.  1) 
is  indicated  after  freeing  the  ovarian  hematoma,  Ligating  and   cut- 
ting   tin-  ovarian  vessels  anil   drawing   the  uterus  upwards  an  i    foi 
ward.      The  ovarian   hematoma    is   shown    partialis    collapsed.     The 
distribution   of   the   implantations   is  similar   in   thai    of  an  ovarian 
ina  with  perforation,  and    I   believe   that    the   implantations 
in    tin  from    epithelium    escaping    from    He-    ne'rforat<  I 

hematoma,     just     as    implantation    carcinoma    arises    from 
epithelium    escaping    from    the    primary    growth.      Foi    photomic  ro- 
ot  the    Lining   <>i    the  ovarian   hematoma   and    the    implauta- 
thi     uteri]     and   I  ube,    Bee   Figs.    6,    1 0  and    11, 
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Fig.    4.      Implantation    adenoma    (of    endometrial    type)    in    the 

cul-de-sac  fusing  the  posterior  surface  of  the  retroflexed  uten-us  to 
the  rectum.  Sagittal  section  of  l tie  pelvis  i.\'»).  A  perforated 
hematoma  of  endometrial  type  was  present  in  the  right  ovary  (Fiir. 
8).  The  adenoma  in  the  cul-de-sac  apparently  arose  from  the 
escape  of  the  contents  of  the  ovarian  hematoma.  It  lias  invaded 
the  posterior  wall   of   the   uterus,   forming  an    "adenomyoma,"    and 


might  extend  posteriorly,  invading  the  rectum  or  down  between  the 
rectum  and  vagina,  forming  the  so-called  adenomyoma  of  the 
recto-vaginal  septum.  The  patient,  aged  44,  complained  of  marked 
constipation,  worse  at  the  menstrual  periods,  and  some  pain  at 
that  time.  The  induration  in  the  cul-de-sac  was  detected  prior  to 
operation  and  led  to  a  probable  diagnosis  of  the  condition  present 
(<  a^e    21    of    first    set  tes). 


Fin.  5.  "Adenomyoma"  of  the  posterior  uterine  wall  which  is 
fused  to  the  anterior  wall  of  the  rectutm,  perforated  hematoma  of 
endometrial  type  of  the  right  ovary  (see  insert).  Sagittal  section 
of  the  pelvis  (.\'2).'  The  adenoma  of  endometrial  type  apparently 
arose  from  the  escape  of  the  contents  of  the  ovarian  hematoma  into 
the  cul-de-sac.  It  has  fused  the  uterus  to  the  rectum  and  has  in- 
vaded the  former  to  a  greater  extent  than  the  latter.  A  distinct 
nodule    (X)    was    found    in   the   anterior    wall     of     the    rectum.      I 


l>elieve  it  was  a  nodule  oi  adenomatous  tissue.  It  was  not 
removed.  The  patient,  aged  36,  complained  of  increasing 
stipation  of  six  months1  duration,  but  no  pain.  The  preoperative 
diagnosis  was  dense"  pelvic  adhesions  (cltronie  pelvic  peritonitis) 
with  the  possibility  of  implantation  of  cancer  of  the  cul-de-sac.  r 
cancer  ai  the  rectum  at  the  junction  of  the  rectum  and  ,-igmoid 
(Case   12  of  first  series). 
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Fig.  6.  Photomicrograph  of  a  portion  of  the  wall  of  the  per- 
ovarian  hematoma  shown  in  Figs.  1  and  2.  Here  it  is 
lined  by  euboidal  to  columnar  epithelium  with  an  underlying 
stromal  hemorrhage  (menstrual).  The  epithelium  is  similar  to 
that  lining  the  adenomas  of  the  implantations.  In  other  por- 
tions of  the  wall  of  the  hematoma  the  epithelium  is  lacking, 
having  been  carried  away  by  the  underlying  hemorrhage  ruptur- 
cavity  of  the  hematoma.  An  occasi  nal  gland  re- 
sembling a  uterine  gland  was  found  in  the  wall  of  the  hematoma. 


Fig.  7.  Photomicrograph  of  a  i*>rtion  of  the  wall  of  the  per- 
forated ovarian  hematoma  shown  in  Fig.  3.  It  is  lined  by  a 
pingle  layer  of  cuboidal  to  columnar  epithelium  with  an  under- 
lying cellular  stroma.  A  structure,  resembling  a  uterine  gland, 
is  present  in  this  stroma.  The  hematoma  is  of  endometrial  type, 
;i-  shown  by  its  structure  and  function  (menstruation).  The  es- 
cape of  epithelium,  with  the  hemorrhagic  contents  of  the  hema- 
toma, through  the  perforation,  could  have  caused  the  implanta- 
tion aden<  mas  shown  in    Fig.   3. 


Fig.    3.      Photomicrograph   of   a   portion    of   the   wall    of   the   per- 

]    ovarian    hematoma    present    in    the    specimen     shown     in 

Fig.    4.      The   hematoma    was   about    2    cm.    in   diameter,    lined    for 

the    most    part    by    a    pigmented    layer    of    ovarian    tissue    witho  it 

an   epithelial   covering.      The   pigment    was   due   to   a  previous  hem- 


orrhage.  Near  the  site  of  the  perforation  a  columnar  epithelial 
lining  was  present  and  in  a  few  places  glands  were  found  as 
shown  in  this  illustration.  Cilia  were  present  on  some  of  the 
cells,  lining  the  hematoma,  and  also  on  some  of  the  epithelium 
in   the    implantations. 


i  9.       Photomicrograph    of    a     portion    of    the    lining    of    a  toma.       other    implantation    adenomas    from    the    same    case    are 

in   the   periphery    o4    the   ovarj    near   tin-  perioral  ion   ol    an  shown    in   Figs.    12   and    IS    (Case  19  of  the  first  series  and  Case 

hematoma   of    endometrial    type      I    believe   it    is   an   im-  'i   of  the  riea). 

plantation    adenoma    from     the    perforation!    of    the    ovarian    hema-  I 
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Fig.  10.  Photomicrograph  of  implantation  adenoma  of  en- 
dometrial type  invading  the  posterior  wall  of  the  uterus,  from 
specimen    shown    in    Figs.    1    and    2. 


Fig.  11.  Photomicrograph  of  implantation,  adenoma  of  en- 
dometrial type  invading  the  Fallopian  tube.  Tube  shown  in 
cross  section  with  adenoma  invading  the  wall  of  the  tube  from 
its   surface.      From   specimen    shown    in   Figs.    1    atid    2. 


Fig.  14.  Photomicrograph  of  a  "gland"  of  endometrial  type 
in  the  periphery  of  an  ovary.  It  is  lined  by  columnar  oells, 
some  of  which  are  ciliated.  Hemorrhage  is  present  in  the  tis- 
sues about  the  gland.  The  patient  was  menstruating  at  the 
time  of  the  operation.  Ovarian  hematomas  of  endometrial  type 
develop  from  these  structures.  If  they  are  situated  near  the 
ovary,  as  this  one  is,  perforation  oocurs  while  they  are  small, 
as  shown  in  Fig.  16.  If  situated  in  the  deeper  tissues  of  the 
ovary,  the  hematoma  may  reach  a  large  size  before  perforation, 
as    shown    in    Figs.    1    and    2. 


Fig.  12.  Adenoma  of  endometrial  type  of  the  sigmoid  invad- 
ing the  wall  of  the  intestine  from  its  peritoneal  surface  and 
"worming"  its  way  through  the  aubserosa  and  muscularis  and 
giving  rise  to  hematomas  (II. II.)  in  the  subnmeosa.  From  the 
same  case  as  the  illustration  shown  in  Figs.  '■'  and  13.  The  pa- 
tient, aged  4.">.  gave  a  history  of  acquired  dysmenorrhoea  of  two 
years'  duration,  associated  with  marked  constipation  amounting 
to    partial    intestinal    obstruction    at    that    time. 


- 


ft 


l-'ii..  13.  Photomicrograph  of  an  adenoma  of  endometrial  type 
invading  a  lymph  \es;-el  of  the  broad  ligament.  The  adenoma  ap- 
pears as  a  polyp;  a  portion  of  another  polyp  is  also  shown  in  the 
same  vessel.  This  explains  a  possible  source  of  metastatic  ade- 
l-.omvoma    which    is    sometimes    found    in    the   groin. 
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Fio.  15.  Photomicrograph  of  a  dilated  gland  of  endometrial 
type  with  hemorrhage  into  the  tissues  about  it  and  evidence 
that    some   of   the   blood   had   escaped   into   the   lumen   of    the   - 

hemorrhagic  cyst  of  endometrial  type.  It  :s 
lined  by  euboidal  and  columfar  epithelium.  Many  of  the  cells 
were  ciliated. 


Fig.  16.  Phctamicn  graph  of  the  periphery  of  an  ovary,  sho.v- 
h  g  a  -in. ill  ovarian  hematoma  of  endometrial  type  which  is 
to  perforate  (lower  magnification  than  the  preceding). 
etrial  type  ai<-  present  in  the  ovarian  tissue 
aboul  the  hematoma.  The  wall  ot  the  hematoma  was  torn  in 
cutting  the  section.  Other  small  hematomas  were  found  in  the 
ovaries  ot  this  specimen,  sane  of  which  had  perforated.  Implan- 
tation adenomas  of  endometrial  type  were  found  in  the 
cul-de-sac  where  material  escaping  from  the  perforation  of 
these  hematomas  would  be  apt  to  lodge.  Small,  perforated 
ovarian  hematomas  of  endometrial  type  may  be  easily  missed, 
not  only  at  the  time  of  the  operation,  but  even  in  the  study 
of  the  ovaries   in  tin-  laboratory. 


ovarian    hematoma  rial    type,   a1 t    1.6   cm.    in 

ter,    which    had    nut    perforated,    showing    the    origin    ol    the    ,»isr- 
luteal-like    Lining    often    found    in    many    of    thcr-e    hema- 

i    waa   mensl  i  ual  ing    at   thi     t  in t    the 

jjht,    the    epithelial    lining    is    still    present    with 

hemorrhage.       in     the    center,    endothelial 

tee    have    di  ■  ■'•    are    pouring    Into    the    cavity    of 

th>'    hematoma.      To    tin-    left,    the    luteal-like    pigmented    layer    is 

forming,    which    is    composed,    for    the    mosl    part,    of    emlotheli.il 

containing    blood    piemen t. 
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the  tube  or  even  the  more  complicated  structure 
of  the  uterus,  glands,  intraglandular  connective 
tissue  and  muscle.  In  the  specimen  which  1 
have  described  there  is  a  collection  of  glands 
in  a  groove  on  the  surface  of  the  ovary.  The 
epithelium  covering  them  is  continuous  with 
a  simple  layer  of  columnar  cells  at  the  margin 
of  the  groove  and  extends  a  short  distance  over 
the  surrounding  surface.  Thus  we  have  di- 
rect, proof  that  the  germinal  epithelium  is  cap- 
able of  producing  glands  analogous  to  those  of 
the  uterine  mucosa." 

Tubules  are  sometimes  present  in  the  hilum 
of  the  ovary  which  are  apparently  of  Wolffian 
b<»,ly  or  duct  origin,  and  these  might  be  consid- 
ered as  a  source  of  tissue  of  endometrial  type 
in  the  ovary. 

Some  of  the  fimbriae  of  the  tube  are  often 
adherent  to  or  in  contact  with  the  surface  of 
the  ovary.  Epithelium  from  this  source  might 
be  stimulated  to  invade  the  ovarian  tissue  be- 
neath it  just  as  the  epithelium  lining  the  tube 
may  sometimes  invade  its  walls,  giving  rise  to 
so-called  adenomyoma  of  the  tube.  It  is  pos- 
sible that  these  glands  and  tubules  of  endome- 
trial type,  from  which  ovarian  hematomas  de- 
velop, may  arise  from  any  or  all  of  the  above- 
mentioned  sources. 

The  data  which  I  have  been  able  to  obtain 
suggest  that  tubal  and  uterine  epithelial  cells 
may,  under  certain  circumstances  (as  an  ab- 
normal menstruation  with  a  back  now  through 
the  tube),  be  expelled  from  the  fimbriated  end 
of  the  tube  and  lodge  on  the  surface  of  the 
ovary.  They  may  become  imbedded  in  the  tis- 
sues of  the  ovary  and.  true  to  their  type,  form 
glands  and  tubules  which  actually  invade  the 
ovary.  The  process  is  analogous  to  that  which 
results  from  the  implantation  of  epithelial 
cells  on  the  peritoneum  from  the  perforation 
of  ovarian  hematomas  of  endometrial  type,  as 
described  in  the  previous  and  also  in  this  com- 
munication. 

This  theory  as  to  the  implantation  origin  o? 
these  tubules,  which  give  rise  to  hematomas  of 
endometrial  type,  from  tubal  or  uterine  epithe- 
lium escaping  from  the  tube,  is  based  on  the 
following   data. 

Epithelium  may  sometimes  be  found  on  the 
surface  of  the  ovary  invading  the  underlying 
tissue.  This  epithelium  may  be  ciliated,  some- 
times resembling  more  closely  that  of  the  tube 
and  at  other  times  that  of  the  uterus.  This 
epithelium  may  invade  the  ovary  in  the  form 
of  tubules.  The  ovarian  tissue  about  the  epithe- 
lium on  the  surface  of  the  ovary,  as  well  as 
that  about  the  tubules  in  the  deeper  portions, 
may  sometimes  react  to  menstruation. 

These  hematomas  rarely  develop  in  women 
under  thirty  years  of  age:  if  they  were  of  de- 
velopmental and  not  of  acquired  origin  we 
would  expect  them  to  occur  in  younger  women, 
soon  after  puberty. 


They  develop  during  the  menstrual  Life  of 
the  patient  (usually  the  latter  part),  when 
tubal  and  uterine  epithelium  would  be  more 
likely  to  escape  from  the  fimbriated  end  of  the 

tube,      than      before      puberty      and      after      the 

menopause. 

The   uterus   in    these  eases    is   often    ret  ro||e\ei  I. 

contains  leiomyomas  and  polyps;  conditions 
which   might    favor   a   back   How   of   menstrual 

blood. 

In  the  fifty-two  cases  of  perforated  ovarian 

hematomas,  which  I  have  studied,  the  tubes 
were  apparently  patent  in  all,  suggesting  that 
this  avenue  for  this  source  of  implantation 
was  open. 

These  hematomas  are  often  bilateral  and 
usually  perforate  on  the  lateral  or  the  under 
surface  of  the  ovaries,  the  portions  of  the 
ovaries  most  apt  to  be  infected  by  material  es- 
caping from  the  lumen  of  the  tube,  as  well  seen 
in  the  ovarian  adhesions  found  in  pelvic  in- 
flammatory disease  secondary  to  salpingitis. 

Implantations  of  endometrial  type  arise  on 
the  peritoneal  surface  of  the  pelvic  structures 
from  the  escape  of  the  contents  of  an  ovarian 
hematoma  of  endometrial  type  and.  furthermore, 
similar  implantations  may  occur  in  the  ovary 
with  the  perforation,  and  the  opposite  one 
from  this  source.  These  implantations,  involv- 
ing the  ovaries  from  this  source,  simulate  the 
original  development  of  the  ovarian  hemato- 
mas but  are  uusally  more  virulent.  As  im 
plantations  arise  from  the  perforation  of 
the  ovarian  hematomas,  so  may  ovarian  hem- 
atomas arise  from  implantations.  The  most 
obvious  source  of  these  implantations  is  from 
or  through  the  Fallopian  tube. 

The  study  of  these  cases,  both  at  the  time  of 
the  operation  and  in  the  laboratory  examina- 
tion of  the  specimen  removed,  usually  shows  a 
perforated  ovarian  hematoma  with  implanta- 
tion adenomas  of  endometrial  type.  The  ex- 
tent of  the  distribution  of  the  implantations 
usually  varies  with  the  size  of  the  ovarian  hem- 
atomas and  the  size  of  the  perforation.  The 
larger  the  hematoma  and  the  larger  the  per- 
foration, usually  the  greater  the  extent  of  the 
distribution  of  the  implantations.  In  forty 
eases  of  perforated  ovarian  hematomas  of  en- 
dometrial type  with  perforations,  in  which  I 
have  studied  histologically  the  tissues  involved 
in  the  adhesions  apparently  resulting  from  the 
escape  of  the  contents  of  the  cyst,  adenoma  of 
endometrial  type  was  found  in  all  but  one 
specimen.  On  the  other  hand,  in  three  cases 
of  typical  ovarian  hematomas  of  endometrial 
type,  without  any  evidence  of  perforation,  ad- 
hesions were  not  present  and  there  was  not 
any  gross  evidence  of  implantation  adenomas: 
the  pelvis  was  examined  very  carefully  in  each 
instance. 

May  pelvic  implantation  adenoma  of  endome- 
trial type  occur  from  other  sources  than  from 
a   perforated  ovarian  hematoma  of  endometrial 
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type?  I  believe  they  do,  although  it  is  diffi- 
cult to  exclude  the  ovarian  source  in  any  case. 
The  ovarian  hematoma  may  be  very  small,  a 
few  millimeters  in  diameter,  or.  as  the  result 
of  repeated  hemorrhage  and  loss  of  epithelium. 
they  may  become  still  less  evident  and  may 
entirely  disappear.  Up  to  date  (January  1, 
1  !»2iZ  .  1  have  found  eight  instanees  of  small 
aden<  mas  of  endometrial  type  in  the  eul-de- 
without  gross  evidence  of  a  perforated 
hematoma  of  the  ovaries.  One  or  both  ovaries 
were  removed  in  all  but  one  case.  In  the  ova- 
ries of  three  of  the  seven  cases,  which  were 
examined,  tubules  of  endometrial  type  were 
found,  which  1  interpreted  as  the  possible  re- 
mains of  a  small  ovarian  hematoma  which  had 
perforated,  or  they  were  tubules  which  had  not 
developed  into  hematomas.  In  a  fourth  speci- 
men an  area  containing  pigmented  cells  was 
found  in  the  ovary,  which  suggested  the  re- 
mains of  a  small  ovarian  hematoma.  In  the 
other  three  cases  tubules  of  endometrial  type 
were  not  found  in  the  ovary  and  there  was 
not  any  evidence  of  a  previous  stromal  hemor- 
rhage. *  These  may  have  been  missed,  as  serial 
sections  of  the  ovaries  were  not  made.  It  was 
interesting  to  note  the  character  of  the  implan- 
tations when  there  was  no  gross  evidence  of 
an  ovarian  hematoma  with  perforation.  They 
were  usually  smaller  and  not  as  widely  dis- 
tributed as  those  generally  found  in  the  pel- 
vis associated  with  ovarian  hematomas  with 
evidence  of  perforation.  They  also  often  pre- 
sented a  little  different  histological  picture. 
The  implantations  apparently  derived  from 
the  perforated  ovarian  hematoma  are  usually 
more  active  and  rapidly  growing.  I  believe 
that  implantations  from  both  sources  may 
have  been  present  in  some  specimens.  These 
latter  observations  are.  to  me,  the  most  convinc- 
ing evidence  that  the  ovarian  hematomas  may 
arise  from  tubal  or  uterine  epithelium  escap- 
ing from  the  tube  (a  possible  result  of  inter- 
nal menstruation^. 

My  interpretation  of  the  usual  origin  and 
development  of  implantation  adenomas  of  en- 
dometrial   type   is   as  follows: 

Tubal  and  uterine  epithelium  may  at  times 
escape  into  the  peritoneal  cavity  through  the 
fimbriated  end  of  the  tube.  it  lodges  where 
such  material  woidd  he  likely  to  fall,  especially 
on  the  lateral  surface  of  the  ovary  and  in  the 
eul-de-sac.  the  distribution  corresponding  to 
the  distribution  of  pus  escaping  from  the  tube 
iri  salpingitis.  Adenoma  may  develop  wherever 
this  emthelium  falls  on  suitable  "soil."  We 
may.  therefore  have  implantations  only  on  the 
nvary,  especially  on  its  lateral  surface  and  free 
border.  They  may  occur  both  in  the  ovary 
and  in  the  i.elvis  or  in  the  pelvis  alone.  The 
tubules  arising  in  the  ovary  may  develop  into 
hematomas  which  usually  perforate  and  give 
rise  1o  implantation  adenomas  apparently  usu- 
ally    more     invasive     ''virulent)     and    with     a 


wider  distribution  than  the  implantations 
found  without  evidence  of  an  ovarian  hema- 
toma. I  consider  the  ovary  as  a  sort  of  inter- 
mediary host,  hotbed  or  incubator  which  im- 
parts greater  virulence  to  the  epithelial  cells 
developing  in  it.  hut  it  may  not  be  an  essen- 
tial intermediary  host  in  the  origin  of  implan- 
tation adenomas  of  endometrial  type. 

We  may  go  a  step  further  in  the  interpre- 
tation of  the  ovary  as  an  intermediary  host  or 
incubator.  The  epithelium  lining  the  Fallo- 
pian tubes,  the  body  of  the  uterus  and  its  cer- 
vix have  a  common  origin,  yet  differ  in  struc- 
ture and  function.  If  the  ends  of  the  tube 
become  occluded,  a  cyst  (hydrosalpinx)  de- 
velops, rarely  a  hemato-salpinx.  If  the  cer- 
vix becomes  occluded  during  the  menstrual 
life  of  the  patient  a  hematometra  develops.  If 
a  cervical  gland  becomes  occluded,  a  retention 
cyst  filled  with  the  secretion  of  the  cervix; 
arises.  I  have  described  the  development  of 
endometrial  hematomas  (hemorrhagic  cysts) 
from  these  tubules  of  endometrial  (Miillerian) 
type  in  the  ovary.  We  realize  that  ovarian 
cysts  are  found  with  a  lining  and  contents 
which  resemble  that  of  a  hydrosalpinx  and 
that  other  cysts  occur  with  a  lining  and 
contents  similar  to  that  of  a  retention  cyst  of 
the  uterine  cervix.  Also  some  ovarian  carcino- 
mas resemble  histologically  those  arising  from 
the  endometrium  and  may  even  contain  cili- 
ated epithelium.  Can  these  all  have  a  common 
origin  from  these  tubules  of  endometrial  (Miil- 
lerian) type  in  the  ovary;  and,  furthermore,  is 
the  ovary  an  intermediary  host  (chemical  la- 
boratory) which  in  one  instance  causes  these 
tubules  to  develop  into  endometrial  hematomas, 
in  another  into  a  serous  cyst  lined  by  ciliated 
epithelium  similar  to  a  hydrosalpinx,  and  again 
into  a  cyst  resembling  the  retention  cyst  of 
the  uterine  cervix  and  in  another  instance  into 
an  adenocarcinoma? 
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TION APPARATUS. 

PAPER  I. — VALVES  VERSUS  THE  ELECTRIC  IMPELLER. 
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PAPER  III. — GRAPHIC  METHOD  FOR  THE  ESTIMATION 
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C02    ABSORBENTS. 

By  Paul  Roth,  M.D.,  Battle  Creek,  Mich. 
Paper  I. 

VALVES  VERSUS  THE  ELECTRIC 
IMPELLER. 

A  vast  amount  of  literature  is  at  present 
available  on  the  subject  of  metabolimetry.  Its 
clinical  value  is  unquestioned  but  its  field  of 
usefulness  is  as  yet  relatively  little  explored. 
The  number  of  investigators  is  rapidly  increas- 
ing, due  to  the  most  promising  nature  of  this 
field  of  research  and  to  the  simplification  and 
perfection  of  apparatus  and  technic  required. 
The  most  valuable  contributions  to  this  latter 
phase  of  the  subject  are  those  of  Dr.  F.  G. 
Benedict  and  his  associates  at  the  Carnegie  Nu- 
trition Laboratory  of  Boston,  Massachusetts. 

The  raison  d'etre  of  Benedict's  Universal 
Respiration  Apparatus1  (Fig.  1)  followed  by 
the  Portable  Apparatus,2  (Fig.  2)  and  later  by 
the  "New  Portable"3  (Fig.  3)  is  thoroughly 
discussed  in  the  references  to  the  literature 
given,  which  the  interested  clinician  and  more 
particularly  the  technician  are  urgently  advised 
to  consult.  Fig.  4  shows  how  the  older  model 
shown  in  Fig.  2,  can  readily  be  transformed 
with  little  expense  into  the  newer  model.4 

Thousands  of  clinical  observations  with  these 
three  models  as  well  as  comparative  determina- 
tions made  with  the  gasometer  type,  ,as  is  used 
hi  the  so-called  "Tissot  Method",  have  given 
us  ample  proof  of  the  soundness  of  Benedict's 
Method. 

Year  after  year  I  have  had  the  opportunity 
to  watch  the  evolution  of  this  type  of  apparatus 
and  realize  the  enormous  amount  of  work  which 
has  been  persistently  carried  on  for  nearly 
fifteen  years  by  Benedict  and  his  associates  to 
introduce  and  perfect  both  the  apparatus  and 
the  technic.  Not  only  was  it  necessary  to  over- 
come mechanical  difficulties  but  also  to  settle 
by  exhaustive  lines  of  research,  various  physio- 
logical problems  involved.  Much  prejudice  and 
skepticism  had  to  be  met  from  the  beginning. 
and  it  is  ever  with  extreme  caution  that  Bene- 
dict has  given  to  the  scientific  world  the  fruits 
of  his  labor.  His  claims  have  been  modest,  par- 
ticularly with  regard  to  the  "portable,"  and  it 
is  only  after  exhaustive  trials  and  in  the  pres- 


ence of  abundant  technical  and  clinical  evidence 

that  he  now  comes  forward  with  the  statement 
that  "oxygen  consumption  of  patients  may  be 

studied    by    this  apparatus    in    the   customary    10 

to  lo   minute   periods,   with   an   accuracy   fully 
equal  to  other  standard  methods  of  studying  the 
respiratory  exchange. 
In  a  report  of  a  thorough  comparative  study 

of  two  standard  methods  and  apparatus,  lien 
dry,  Carpenter  and  Emmes  make  the  follow- 
ing statements:  "When  the  basal  metabolism 
oidy  is  desired,  it  "is  an  economic  waste  to  at- 
tempt any  other  measurement  than  that  of  the 
oxygen  absorption  supplemented  by  the  con- 
trols we  have  recommended;"  and  "When  the 
measurement  of  oxygen  consumption  alone  is 
desired  the  Benedict  Portable  Respiration  Ap- 
paratus is  the  best  apparatus  for  short  period 
measurement."0 

While  several  of  the  numerous  modifications 
suggested  for  this  apparatus  have  been  adopted 
with  most  satisfactory  results,  yet  there  lias 
been  a  tendency  on  the  part  of  some  manu- 
facturers to  introduce  simpler  models  al  the  cost 
of  a  very  serious  loss  of  accuracy. 

Over  a  year  ago  while  putting  the  "New 
Portable"  to  a  test  in  a  series  of  clinical  ob- 
servations reported  in  this  Journal,7  I  started 
an  investigation  on  the  possibility  of  dispens- 
ing with  the  electric  air  impeller  by  installing 
valves  in  this  type  of  apparatus.  I  venture 
to  present  this  modification  of  the  New  Portable 
with  confidence  that  precision  is  fully  preserved, 
as  shown  by  carefully  conducted  comparison 
tests  and  with  the  conviction  that  its  evident  ad- 
vantages will  be  readily  appreciated. 

The  use  of  valves  in  some  forms  of  respira- 
tion apparatus  is  absolutely  indispensable,  and 
is  by  no  means  new.  In  fact,  it  long  preceded 
the  valveless.  motor-driven  type  of  apparatus. 
The  mere  presence  in  the  circuit  of  a  pair  of 
freely  acting  valves  with  adequate  openings,  does 
not,  to  any  appreciable  degree,  interfere  with 
the  free  and  easy  passage  of  air  through  the 
apparatus  when  in  use.  The  possibility  of  elim- 
inating all  motive  power  in  order  to  obtain 
adequate  ventilation  has  been  entertained  by 
other  observers. 

Years  ago.  Dr.  T.  M.  Carpenter  made  a  simi- 
lar attempt  with  this  type  of  apparatus  equipped 
for  the  determination  of  the  C02  eliminated, 
as  well  as  of  the  oxygen  consumed.  He  informs 
me  that  it  was  not  because  the  oxygen  consump- 
tion was  increased  that  the  valves  were  not 
adopted,  but  because  he  believed  that  the  respira- 
tory quotients  could  not  be  determined  accu- 
rately enough  with  that  type  of  apparatus.8 

Dr.  J.  II.  Means  of  Boston,  writes  me  that 
he  has  made  use  of  the  valves  in  place  of  the 
motor,  with  good  success  in  demonstrations  of 
respiratory  phenomena. 

The  "New  Portable"  lends  itself  admirably  to 
the  adaptation  of  valves.  In  fact,  when  resort- 
ing1 to  valves  to  direct  the  air  through  its  cir- 
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FlGUBE  1.— Benedict's  Universal  Respiration  Apparatus  and  Accessories:  Oxygen  Tank,  Bohr  Meter,  Spirometer,  Kymograph, 
Timing  and  Recording  devices,  Carbon  Dioxide  Absorber,  Electric  Motor  and  Air  Blower,  and  Balances.  For  the  determination  of 
Oxygen   consumption    and    Carbon    Dioxide    elimination. 


cuit,  nothing  else  is  required  than  is  demanded 
by  the  air  impeller.  Impacted  soda  lime,  too 
long  and  too  narrow  metal  or  rubber  tubings 
and  connections,  improperly  counter-balanced 
spirometer  bell,  obstructions  due  to  kinks  or  to 
the  accumulation  of  condensed  moisture,  etc., 
all  these  must  be  equally  well  guarded  against 
whether  valves  or  impeller  is  used.9 

The  type  of  valve  finally  adopted  is  shown  in 
Figure  5.  Boothby  and  Collins  have  devised  a 
metal  housing  for  it,  Over  a  year  ago  my 
assistant,  Mr.  C.  H.  Peet,  mounted  several  of 
them  for  me  at  a  nominal  cost.  Two  pairs  have 
since  that  time  been  in  constant  use  with  two 
gasometers  of  the  Boothby-Sandiford  type. 
They  have  never  failed  to  give  perfect  satis- 
faction and  so  far  have  required  no  attention. 
The  glass  bousing  of  one  of  them  was  ac- 
cidentally broken  recently  and  the  rubber  valve 
was  found  to  be  apparently  in  perfect  condi- 
tion.- Bailey  uses  the  same  "flutter  valve"  en- 
closed  in  flattened  glass  cases.  A  celluloid 
housing  can  also  be  provided,  I  understand.1" 

OBIPTION    OF    THE    VALVE. 

Operates  freely  in  all  positions,  absolutely 
noiseless,  closes  instantaneously  and  withoul 
hammering,  100  per  cent,  efficient,  simple  and 
inexpensive. 

Bottle  withoul  bottom      :',[<_,  inches  (with  neck 

5  inches  .    Internal  diameter  \%  inches.    Metal 


or  glass  tubing,  %  nicn  outside  diameter,  2  to 
3  inches  long.  Rubber  stopper,  and  rubber 
valve.11  Should  be  wired  together  if  used  where 
it  is  likely  to  be  pulled  apart.  The  valves  may 
vibrate  if  the  stem  is  not  drawn  far  enough  over 
the  tubing.  When  properly  mounted  it  will 
never  stick.  This  type  of  valve  has  shown  its 
absolute  efficiency  and  reliability  in  mine  rescue 
work  and  in  the  world's  war,  as  one  of  the  vital 
parts  of  the  gas  mask. 

Comparing  Figs.  4  and  6,  one  will  readily  ap- 
preciate how  simple  is  the  elimination  of  the  air 
impeller  and  the  adaptation  of  the  valves  in  the 
New  Portable.  Everything  considered,  the  loca- 
tion of  the  valves  as  shown  in  Figs.  4  and  6, 
seems  to  be  the  best.  In  expiration  the  valve, 
inserted  in  one  of  the  rubber  tubings,  closes 
and  the  air  passes  through  the  other  tube,  then 
1h  rough  the  C02  absorber,  which  is  inside  the 
spirometer  chamber  when  in  use.  The  expired 
air  then  enters  this  chamber  through  the  second 
valve  located  on  top  of  the  absorber,  the  spiro- 
meter bell  rising  during  each  expiration.  Dur- 
ing inspiration  the  bell  falls,  the  air  being  drawn 
oul  of  the  chamber  through  the  outlet  at  the 
bottom,  ami  passes  through  the.,other  valve  on 
its  way  back  toward  the  mouth  piece. 

Resistance  to  the  respiratory  movements  how- 
ever insignificant  it  may  be,  is,  for  physiologi- 
cal reasons,  far  loss  noticeable  to  the  subject 
during  expiration  than  with  inspiration.    When 
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Figure  2. — Benedict's  "Old"  Portable  Respiration  Apparatus, 
on  small  truok.  With  External  Air  Impeller,  two  Calcium 
Chloride  "Moisture"  Absorbers,  one  Soda  Lime  "Carbon  Dioxide'' 
Absorber.  Small  Oxygen  Cylinder.  Intended  tor  estimating  "Car- 
bon   Dioxide"    elimination  as   well    as   Oxygen  consumption. 

only  a  slightly  noticeable  resistance  to  respira- 
tion occurs  either  with  the  impeller  or  with  the 
valves,  the  subject  readily  becomes  totally  un- 
conscious of  it  and  the  metabolic  rate  is  not 
perceptibly  affected.  This  is  well  shown  in  the 
comparative  results  obtained  with  the  air  im- 
peller and  with  the  valves. 

A  series  of  such  observations  were  made  in  the 
summer  of  1920  with  two  trained  and  tvo 
untrained  subjects.  To  better  compare  the  rela- 
tive accuracy  of  the  apparatus  with  valves  and 
with  electric  air  impeller,  a  more  exhaustive  set 
of  tests  were  made  with  two  well  trained  sub- 
jects four  months  later.  Both  series  compris- 
ing 45  tests  are  reported  in  a  condensed  form 
in  Table  1. 

The  45  tests  given  in  this  table  are  45  com- 
posite periods,  each  being  the  average  of  3  dis- 
tinct but  overlapping  periods  established  by  tak- 
ing three  successive  spirometer  readings  at  the 
start,  and  three  final  readings  about  10  minutes 
later.  The  pulse  and  the  respiration  rates  given 
are  also  averages  of  from  4  to  8  counts  for  each. 
From  December  30  to  January  5,  (tests  Nos. 
11  to  45)  each  day's  observations  consisted  of 
6  composite  periods   (5  on  Dec.  30).     Three  of 


Figure  3. — Benedict's  "New"  Portable  Respiration  Apparatus. 
Mounted  ready  for  use.  The  Electric  Air  Impeller  and  the  Carbon 
Dioxide    Absorber    are    located    inside    the   Spirometer   chamher. 

such  periods  with  the  valves,  immediately  fol- 
lowed or  preceded  a  like  number  with  the  im- 
peller. All  six  periods  followed  each  other  in 
close  succession  in  the  order  indicated  by  the 
serial  numbers. 

To  facilitate  the  comparison  of  the  results 
each  group  of  three  tests  is  again  averaged. 
There  is  no  proof  that  the  relatively  small  differ- 
ences obtained  might  be  due  to  the  use  of 
valves  or  impeller.  The  total  average  for  the 
0,  consumption  per  minute  was  224  c.c.  when 
the  valves  were  used,  as  against  225  c.c.  with 
the  impeller. 

"When  changing  from  the  valves  to  the  im- 
peller, or  vice  versa,  both  the  pulse  and  respira- 
tion, which  are  so  readily  influenced  by  even 
slight  disturbing  factors,  failed  to  register  any 
significant  altered  rate.  Nevertheless,  differ- 
ences were  obtained,  the  highest  on  January  2, 
amounting  to  less  than  5  per  cent.  It  must 
be  admitted  that  such  a  variation  might  well 
happen  in  a  Like  series  of  tests  run  throughout 
with  one  and   the  same   apparatus.      The  chief 
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Figure   4. — An    "Old"    Benedict  Portable,   remodeled   to   conform 
"New."      hi    operation    the    Air    Impeller   and   the   Carbon 
Dioxide  Absorber   shown   on  the  stool  are  placed  inside  the  Spiro- 
meter   chamber. 

and  only  appreciable  cause  for  the  differences 
recorded  is  strikingly  put  in  evidence  when  the 
arc  tabulated  in  the  order  in  which  they 
were  made  each  day,  irrespective  of  whether  the 
valves  or  the  impeller  were  used  first  or  last.  It 
will  be  noticed  that  with  the  exception  of 
August  19,  which  shows  a  difference  of  less  than 
2J/2  per  cent.,  and  January  4,  with  one  of  less 
than  y2  per  cent.,  all  the  other  days'  compari- 
sons show  a  tendency  to  a  higher  rate  of  oxygen 
consumption  and  also  of  the  pulse  and  respira- 
tion rate  during  the  second  series  of  the  day's 
observations,  irrespective  of  the  method  or  ap- 
paratus Used. 

The  total  average  for  the  G\  consumption 
per  minute  was  222.5  c.c.  for  all  first  tests  (a) 
as  againsl  22fi.4  c.c.  for  all  the  corresponding 
second  te>ts  (b).  The  average  for  the  pnlse 
and  the  respiration  is  the  same  in  both  groups. 
A  possibility  of  this  kind  was  anticipated  and 
the  precaution  taken  to  reverse,  each  day,  the 
order  of  procedure,  using  the  valves  first  one 
day  and  the  impeller  first  on  alternating;'  days. 
Consequently  the  chief  causes  of  the  variations 

recorded   are   not    to   be  ascribed    1o   the  kind   of 

apparatus  bu1  to  the  tendency  of  tin'  subjects 
to  become  Blightly  restless,  an  occurrence  which 
might  well  he  expected  in  prolonged  observa- 
tions of  this  kind. 


Figure  5. — Improvised  Respiration  Valve.  Adaptable  to  various 
types  of  Respiration    Apparatus,   including   the   "Gasometer"   type. 

That  the  apparatus  does  give  uniform  and 
closely  comparable  results  with  the  valves  as  well 
a  i  with  the  impeller,  has  further  been  shown 
in  many  obseivations  made  during  the  past  few 
months  with  clinical  cases  of  all  kinds.  .  Re- 
sults have  also  been  checked  in  many  such  cases 
by  the  "'Gasometer  Method"  with  most  satis- 
factory agreements. 

The  advantages  in  the  use  of  valves  as  here 
suggested  with  Benedict's  New  Portable  Res- 
piration Apparatus,  briefly  stated,  are  the  fol- 
lowing : 

1.  Its  use  is  available  independent  of  any 
electrical  energy  or  other  source  of  mechanical 
power  without  the  sacrifice  of  efficiency  or  of 
any   degree   of   accuracy. 

2.  It  is  absolutely  noiseless  in  operation. 
This  is  an  advantage  which  is  readily  appreciated 
by  operators  as  well  as  by  nervous  individuals, 
of  whom  there  are  a  goodly  number  in  the  cases 
in  which  the  use  of  the  apparatus  is  indicated. 

.'!.  While  no  claim  is  made  for  any  superiority 
in  the  accuracy  of  the  results  to  be  obtained  by 
the  use  of  valves  in  this  type  of  apparatus,  the 
even  temperature  of  the  circulating  air  main- 
tained during  a  test  period  in  the  absence  of 
the  beating  effect  of  a  motor,  should  be  recog- 
nized  as  a    technical   advantage. 

4.  Once  properly  adjusted  the  valves  require 
practically  no  attention.  We  have  had  more 
Or  less  trouble  with  impellers  whether  installed 
inside  or  outside  the  ventilating  circuit,  though 
we    have,    SO    far.    run    over    one    thousand    tests 
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With  Valves 

With  Electric  Air  Impeller 
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16 
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68 
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67 

13 

21 
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67 

14 
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65 

14 
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22 
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64 
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13 

28 
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63 

14 
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66 
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60 

13 

40 
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67 

14 
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60 

15 
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65 

14 
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62 

14 

42 
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64 

it 
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61 

14 
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65 
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62 
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225 

62 
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First   Tests 
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Second  Tests        (b) 

Total  Ave. 

222.5 

62 

13,6 
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226.4 

62.2 

13.8 

Table    1. — The    Use   of    Valves    Replacing    the   Electric    Air   Impjller  in  Benedict's  Respiration  Apparatus.   A  Comparison  of  Resuits. 


with  the  impeller  inside  the  circuit,  without  a 
single  fire. 

DESCRIPTION    OF    THE    APPARATUS    WITH    VALVES.12 

Fig.  7  shows  the  apparatus  ready  for  use.  It 
is  placed  on  a  table  or  stand  by  the  bedside. 
Adjustment  of  the  mouthpiece  to  the  proper 
height  is  obtained  by  raising  or  lowering  the 
horizontal  support.  The  metal  mouthpiece  as- 
sembly slides  on  the  horizontal  bar,  and  can 
easily  be  removed  for  sterilization. 

The  location  of  the  valves  is  given  in  the  dia- 
gram, and  the  housing  of  the  one  placed  outside 
and  under  the  spirometer  is  plainly  illustrated. 
Note  the  special  feature  of  a  central,  yet  in- 
dividual opening  to  or  from  the  spirometer 
chamber  for  each  tube. 

Fig.  8  shows  how  the  apparatus  is  readily 
compacted  for  carrying.    This  illustration  shows 


the  absorber  taken  out  of  the  spirometer  cham- 
ber. 

For  protection  against  breakage  in  carrying, 
the  thermometer  can  be  readily  removed  by 
merely  unscrewing  it. 

With  but  one  or  two  exceptions  the  various 
"makes**  of  respiration  apparatus  now  on  the 
market  are  of  two  distinct  types  : 

1.  The  "Gasometer  type",  the  use  of  which 
demands  an  accessory  outfit  for  the  analysis  of 
the  air  collected  in  a  Gasometer  during  a  test. 

2.  The  "Spirometer  type"*,  established  by 
Benedict  for  the  chief  purpose  of  avoiding  air 
analysis. 

This  second  type  with  its  delicate  spirometer 
is  perfectly  adaptable  without  modification  for 
the  estimation  of  the  "Vital  Capacity"*,  the  clini- 
cal value  of  which  is  now  strongly  emphasized.13 
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Figure  '.. — Remodeled  "Old"  Portable,  fitted  with  Valves. 
Compare    with   Figures   2   and   4. 

The  apparatus  should  also  prove  entirely  satis- 
factory for  the  administration  of  oxygen  in 
pathological  conditions  as  advocated  by  Barach 
and  Woodwell,14  and  Haldane.15 

SUMMARY 

The  adaptation  of  valves  in  the  Benedict  type 
of   respiration    apparatus    (discarding   the 
trie   impeller)    is   shown    to    be   very    practical 
while  fully  preserving   its  precision  for  the  e 
t dilation  of  the  metabolic  rate. 

The    ''valve"    apparatus,    with    other   minor 
modifications,   is   described   and    its   advam 
briefly  presented. 
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Figure  7. — The  Benedict  (Roth  Modification,  with  Valves),  ready 

for     use. 


Figure  B.  The  Benedict  (Both  Modification,  with  Valves),  ready 
for  carrying.  The  Absorber,  winch  in  use  and  in  carrying,  is 
Inside   the   Spirometer,    has  been    removed    fur   illustration. 
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9.  I  wish  also  to  emphasize  that  while  it  is  readily  appreciated  that 
an  inefficient  air  impeller  or  one  which  is  running  at  too  low  a 
speed  will  inevitably  give  trouble,  some  operators  ignore  the  fact 
that  too  strong  an  air  current  may,  on  the  other  hand,  cause 
pressure  in  the  region  of  the  mouthpiece  sufficient  to  require 
quite  an  effort  in  expiration  to  overcome  it.  A  properly  regulated 
impeller  will  insure,  in  a  well  conditioned  apparatus,  a  freedom 
in  respiration  which  cannot  be  improved  upon  in  any  other  form 
of  apparatus,  whether  the  mask  or  the  mouthpiece  is  used. 

10.  Jour,  of  Lab.  and  Clin.  Med.,  Vol.  6,  No.  12,  p.  664,  Sept.,  1921, 
and  Jour.  Biol.  Chem.,  Vol.  47,  No.  2,  p.  278,  July  1921. 

11.  From   the   Mine   Safety  Appliance  Company,   Pittsburg,    Pa. 

12.  The  adaptation  of  valves  in  the  apparatus,  has  opened  the  way 
for  other  modifications  in  its  construction.  I  am  greatly  indebted 
to  Mr.  Warren  E.  Collins,  for  the  mechanical  skill  which  he  has 
displayed  not  only  in  faithfully  embodying  the  suggestions  which 
I  have  offered  but  in  introducing  in  its  construction  certain  in- 
genious features  which  simplify  the  care  of  the  apparatus  and, 
to  some  extent  also,  its  manipulation.  Mr.  W.  E.  Collins,  584 
Huntington  Ave.,  Boston,  Mass.,  manufactures  the  Benedict  type 
of  respiration  apparatus  either  with  the  electric  impeller  or  with 
the  valves. 

13.  Dryer,  G.:  The  Normal  Vital  Capacity  in  Man  and  Its  Relation 
to  the  Size  of  the  Body,  Lancet,  Aug.  9,  1919. 

Peabody  &  Wentworth:  The  Vital  Capacity  of  the  Lungs  and  Its 
Relation  to  Dyspnea,  Arch.  Int.-  Med.,  Vol.  20,   1917,  p.  443. 

14.  Barach  &  Woodwell:  Arch.  Int.  Med.,  Vol.  28,  No.  4,  pp.  367- 
42S,  Oct.,   1921. 

15.  Haldane:   Brit.  Med.  J.,  Vol.   1,  p.   181,   1917. 


Paper  II. 

TECHNIC 

While  it  is  an  easy  matter  to  make  a  good 
operator  of  an  individual  having  no  more  than 
a  high  school  education,  the  work  should  be 
under  the  direction  of  some  one  familiar  with  all 
the  technical  phases  of  the  subject,  and  who 
is  acquainted  at  least  with  the  literature  re- 
ferred to  in  this  series  of  papers. 

Assemble  the  apparatus  as  illustrated  in  Paper 
I.  Make  sure  that  all  connections  are  tight. 
The  rubber  tubing  does  not  need  to  be  wired 
in  place  if  it  fits  tightly.  Parts  to  be  washed 
or  sterilized  after  each  patient  can  thus  be 
readily  removed.  Fill  the  sealing  chamber  with 
water  to  about  4  inches  from  the  top.  ■  The  ab- 
sorber is  the  most  vital  part  of  the  apparatus 
and  demands  systematic  attention.  Use  only 
well-sifted  material  and  free  from  powder.  Too 
coarse  a  grade  of  soda  lime  must  also  be  avoid- 
ed, that  averaging  the  size  of  a  pea  being  best. 
A  dish  shaped  screen  is  provided  for  each  can 
and  should  be  properly  in  place,  bottom  side  up, 
at  the  bottom  of  the  can.  Unless  the  material 
used  is  of  a  finer  mesh  than  that  recommended, 
the  can  may  be  filled  completely.  The  kind  of 
absorbent  which  is  best  for  absorbing  moisture 
as  well  as  carbon  dioxide  is  discussed  in  Paper 
III.  of  this  series. 

No  very  definite  directions  can  be  given  with 
regard  to  the  number  of  determinations  which 
can  be  made  with  each  fresh  charge  of  the  ab- 
sorber. This  depends  upon  the  quality  and  the 
amount  of  material  used,  and  also  on  the  aver- 
age duration  of  the  tests.  We  have  run  from 
only  8  or  10  to  over  75  tests  of  about  ten  to 
twelve  minutes  duration,  on  one  charge,  before 


(  ! '    could  be  detected  in  the  air  after  it  passed 
through  the  absorber. 

A  record  should  be  kepi  of  the  aumbe 
tests  rim  with  each  charge.  Before  ii  has 
reached  the  limil  of  its  efficiency  the  air  Lefl 
in  ilic  spirometer  chamber  should  be  expelled 
iii  the  end  of  each  tesl  through  the  <>..  cock  into 
a  test  tube  containing  ;i  few  <•.<•.  of  barium 
hydroxide.  When  the  presence  of  <'<>,  [s  de- 
tected the  charge  in  the  absorber  should  be  re- 
newed. 

Increased  amplitude  and  rate  of  respiration 
during  a   tesl    indicate   accumulation   of   ( !<  > .    in 

the  circulating  air  due  to  an  exhausted  absorber 
or  insufficient  ventilation. 

After  filling,  seal  the  can  with  the  wide 
rubber  band.  Examine  the  valve.  The  lateral 
slits  should  barely  come  in  contact  with  each 
other.  This  may  be  regulated  by  drawing  the 
valve  more  or  less  over  the  metal  tube.  If  prop- 
erly adjusted,  the  valve  will  be  absolutely  noise- 
less and  will  never  stick.  The  lateral  slits  may 
perhaps  be  enlarged  to  advantage  by  trim- 
ming the  valve  almost  to  a  point  with  scissors. 

See  that  the  rubber  gasket  on  the  inlet  at 
the  bottom  of  the  spirometer  chamber  is  in 
place.  Screw  the  can  in  fairly  tight.  Twice  a 
week,  or  oftener  if  necessary,  examine  the  con- 
tents. If  material  adheres  to  the  screen  and 
cannot  be  dislodged  by  shaking,  empty  the  can, 
clear  the  screen  and  refill.  If  the  contents  are 
found  to  be  relatively  fresh  yet,  they  can  be 
returned  to  the  can  after  removing  only  the 
caked  or  used-up  portions  and  adding  some  fresh 
material.  Have  an  extra  container  ready  to  re- 
place the  one  in  use  when  needed. 

The  operator  should  make  it  a  practice  of 
daily  routine  to  himself  breathe  into  the  appara- 
tus for  a  few  seconds  to  ascertain  whether  fix 
absorbers  and  all  connections  are  unobstructed 
and  permit  of  free  breathing.  No  other  test  for 
vt  nidation  is  necessary. 

As  water  of  condensation  may  collect  in  the 
lower  tube  which  carries  the  expired  air  directly 
to  the  absorber,  it  should  be  drained  occasionally. 

The  technic  is  relatively  easy  and  as  far  as 
the  manipulation  of  the  apparatus  is  concerned, 
is  soon  acquired.  Success,  however,  depends 
primarily  in  securing  and  maintaining  the  basal 
conditions  required  in  the  subject.  Tact,  good 
judgment,  self  control,  and  a  pleasing  person- 
ality are  indispensable  in  the  operator.  On  the 
whole,  girls  are  very  adaptable  to  this  type  of 
work.  But  good  equipment,  good  technic  and 
the  successful  completion  of  an  estimation  is 
merely  a  good  beginning  towards  a  "worth-the- 
while"  clinical  application  of  the  test.  The 
clinician  himself  need  not  be  a  trained  technician 
in  metabolimetry  but  he  should  have  a  clear  con- 
ception of  all  the  requirements  which  a  reliable 
determination  demands,  and  should  make  sure 
that  the  work  is  properly  carried  on.  He  should 
have  taken  the  trouble  to  study  first  of  all,  the 
Normal     Standards,     and    should     know     that 
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"then  is  no  inflexible  standard  for  normal 
metabolism  for  any  given  age,  weight,  height, 
and  sex,from  which  all  normal  individuals  never 
vary."1     With  this  fundamental  knowledge  the 

true  clinician  who  is  attracted  to  the  applica- 
tion of  metabolimetry  in  pathology  will  find  in 
it  a  very  promising  field,  but  one  which  offers 
no  "short  cuts"  to  success.2 

Only  a  brief  expose  of  the  method  of  use  of 
the  apparatus  is  offered  here,  because  a  com- 
plete discussion  of  all  the  principles  involved 
in  the  use  of  this  type  of  apparatus  is  to  be  found 
in  the  references  to  the  literature  given  in  this 
series  of  papers. 

The  subject  has  been  instructed  to  omit  break- 
fast and  has  not  partaken  of  any  food  or  drink 
1  except  water)  for  12  to  15  hours  before  the  test. 
He  should  also  abstain  from  smoking  on  the 
morning  of  the  test.  Briefly  instruct  the  patient, 
in  order  to  gain  his  confidence  and  insure  co- 
operation. Note  his  height,  weight  and  age; 
take  his  temperature  once  and  the  pulse  and 
respiration  several  times  during  the  next  half 
hour,  while  he  is  resting  comfortably,  preferably 
in  the  position  which  is  to  be  maintained  from 
this  time  on.  and  until  the  test  is  completed. 

With  the  bell  up  a  few  inches  and  a  rubber 
stopper  closing  the  mouthpiece,  test  for  tight- 
ness by  placing  some  weight  (about  200  gms.) 
on  the  bell.  The  pointer  against  the  milli- 
meter scale  must  remain  stationary  during  a 
minute  or  more.  Remove  weight  and  rubber 
stopper. 

Kxpel  the  air  completely  from  the  bell  and 
refill,  not  quite  to  full  capacity,  with  pure 
oxygen.  If  properly  balanced  the  bell  will  re- 
main in  position  long  enough  to  give  time  to 
connect.  (If  this  cannot  be  done  immediately 
after  filling  the  bell,  close  the  mouthpiece  again 
with  the  rubber  stopper  until  ready  to  pro- 
ceed.) Insert  the  rubber  mouthpiece.  It  is 
often  preferable  to  let  the  subject  do  this  him- 
self.  The  simplest  way  to  instruct  the  pa- 
tienl  is  for  the  operator  to  place  one  in  his  own 
mouth,  showing  how  easy  it  is  first  to  slip  in  one 
side  of  the  mouthpiece,  then  the  rest,  with  the 
two  Lugs  between  the  teeth,  the  oval  flange  in 
front  of  the  teeth  and  behind  the  lips  which,  as 
a  final  ad.  are  drawn  together  around  the  tubu- 
lar stem. 

Now  apply  the  nose  clip  and  ask  the  patient 
to  make  a  slighl  effort  to  blow  air  through  the 
.   while  the  operator  listens  for  a  possible 
Leak  through  the  nostrils. 

Strange  as  ii  may  seem,  there  are  individuals 
who  actually  have  to  be  shown  that  they  can 
breathe  through  the  mouth.  With  such  proceed 
as  follows:  Lei  them  first  blow  through  the 
mouth  while  they  themselves  pinch  the  nostrils. 
Repeal  with  a  rubber  mouthpiece  in  the  mouth, 
hni  not  yd  attached  to  the  apparatus.  Next 
apply  the  nose  clip.  By  this  time  there  will 
probably  he  no  difficulty  in  proceeding  as  usual. 

"Breathe  easily/-  "Take  it.  easy,"  "Rela 
"Forget  your  breathing,"  or  some  similar  simple 


admonition  is  occasionally  and,  at  this  time  es- 
pecially, advisable  with  the  uninitiated. 

Wait  one  or  two  minutes  before  taking  the 
first  reading  to  allow  a  degree  of  relative  uni- 
formity of  conditions  to  be  established  not  only 
in  the  apparatus  but  also  in  the  subject. 

Now  watch  the  pointer  which  moves  with  in- 
spiration and  expiration  against  the  millimeter 
scale.  Take  mentally,  successive  readings  at  the 
end  of  each  of  a  series  of  down  strokes  which 
mark  the  end  of  expirations.  Note  the  position 
of  the  pointer  at  the  end  of  what  you  judge  to 
be  an  average  expiration  and  instantly  start  a 
stop-watch,  or  note  the  time  on  an  ordinary 
watch  according  to  a  simple  method  advised  by 
Benedict.3  To  minimize  the  inaccuracies  which 
will  often  occur  in  taking  readings  by  this  meth- 
od, two,  or  better  still,  three  readings  (A,  B,  C,) 
should  be  taken  and  timed  successively.  If  stop- 
watches are  used  three  are  required  and  should 
be  labeled  A,  B,  C.  They  are  started  success- 
sively  the  moment  the  corresponding  reading  is 
taken. 

This  done,  record  immediately  the  temperature 
indicated  by  the  thermometer  on  the  spirometer 
bell,  and  a  few  minutes  later  note  the  barome- 
tric pressure. 

It  is  advisable  to  have  an  assistant  to  check 
all  the  readings  of  the  operator  and  to  record 
the  pulse  and  respiration  rates  several  times 
during  the  test,  while  also  keeping  watch  of  the 
subject. 

About  10  minutes  are  allowed  for  a  test.  At 
the  end  of  the  test,  note  again  the  spirometer 
temperature.  Do  this  immediately  before  or 
after  taking  a  second  set  of  spirometer  readings, 
as  at  the  start,  and  at  the  moment  the  stop- 
watches are  successively  stopped. 

Next,  make  a  record  of  the  time  registered 
by  each  stop-watch  for  the  corresponding 
periods  A,  B,  and  C.  Thus,  each  test  consists 
of  one  composite  period  which  is  the  average 
of  the  results  based  on  the  readings  taken  for 
each  of  the  three  individual  periods  A,  B,  and 
C,  which  are  calculated  separately.  The  one 
barometric  reading  and  the  average  of  the  two 
temperature  readings  serve  for  all  three  periods 
in  the  calculation. 

One  or  two  other  tests,  of  two  or  three  periods 
each,  can  follow  as  desired.  In  this  case  it  is 
usually  advisable  to  remove  both  the  nose  clip 
and  mouthpiece  and  let  the  subject  enjoy  the 
change  while  the  spirometer  is  refilled  with 
oxygen  before  proceeding  with  the  next  test. 

With  trained  subjects,  if  they  so  prefer,  the 
spirometer  can  be  replenished  and  the  test  re- 
peated without  disconnecting. 

Meanwhile  the  next  patient  to  be  examined 
goes  through  the  usual  preliminaries  and  is  rest- 
ing on  a  comfortable  bed  or  couch,  or  better  yet, 
in  a  wheel  chair  which  can  be  wheeled  into 
place  by  the  apparatus  without  disturbing  the 
patient.    This  saves  time. 
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The  outfit  should  include  an  extra  mouth- 
piece assembly  and  rubber  mouthpiece.  Be- 
hcet 11  /inlii  nls  these  parts  can  be  changed  with- 
out delay,  and  the  apparatus  "ventilated"  by 
raising  and  lowering  tin    bell  several   times. 

After  use  the  metal  mouthpiece  assembly  is 
thoroughly  scrubbed  with  strong  soap  and 
sterilized.  Treat  the  rubber  mouthpiece  simi- 
larly, though  it  will  not  stand  long  boiling.  Do 
not  use  any  disinfectant  likely  to  give  an  odor 
or  taste  to  the  rubber.  The  large  rubber  tubes 
can  be  treated  in  the  same  manner  whenever  it 
is  thought  necessary,  chiefly  for  the  sake  of 
cleanliness,  as  the  possibility  of  the  transmission 
of  infection  from  one  subject  to  the  next  has 
been  shown. to  be  verj*  remote  when  ordinary 
precautions  are  taken.4 

With  the  metabolic  rate  found,  the  report 
should  also  include  the  average  pulse  and  res- 
piration rate.  Other  observations  having  any 
bearing  on  the  degree  of  success  with  which  the 
determination  was  made  are  also  noted  on  a 
blank  printed  for  this  purpose  which  suggests 
the  items  to  be  systematically  recorded. 

No  hard  and  fast  rules  can  be  laid  down  with 
regard  to  the  number  and  frequency  of  observa- 
tions advisable  in  any  given  clinical  case.  No 
matter  what  the  case  investigated  is,  no  definite 
conclusions  should  be  drawn  on  the  result  of 
one  test  only,  nor  of  two  or  three  consecutive 
tests  made  the  same  day.  The  ideal  method,  for 
research  work  at  least,  is  that  advocated  by 
Benedict  which  calls  for,  in  any  given  day's 
observation,  three  successive  composite  periods, 
the  first  of  which  may  be  discarded  in  the 
calculations,  the  results  for  the  day  being  the 
average  of  periods  two  and  three. 

In  clinical  work  it  will  often  be  necessary  to 
deviate  from  this  method  because  many  patients 
cannot  give  a  continued  cooperation  and  re- 
main quiet  and  relaxed  long  enough.  The  rule 
enforced  in  the  Metabolism  Laboratory  of  the 
Battle  Creek  Sanitarium  is  not  to  issue  the 
initial  report  of  a  case,  except  when  urgent, 
until  the  results  obtained  have  been  confirmed 
by  at  least  two  tests  taken  as  a  rule  on  two  or 
three  successive  days.  The  report  is  based  on 
the  average  results  of  two  successful  tests  which 
do  not  vary  over  ten  or  fifteen  per  cent,  of  each 
other. 

The  method  of  calculation  is  presented  in 
a  subsequent  paper. 
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Primary  Carcinoma  of  thb  T'reter.     Review  of  the 
Literati -re  and  Report  of  a  Case. 


Judd,  Edward  s..  nnd  Struthers,  John  E.  (Jour- 
nal of  Urology,  August,  1921).  The  first  case,  re- 
ported in  1878,  was  discovered  ai  necropsy.  Albar- 
ran,  in  1896,  probably  was  the  first  to  diagnose  a 
case  correctly  before  operation  or  necropsy.  His 
diagnosis  was  confirmed  at  operation.  He  reported 
this  case  in  1899,  another  in  1902.  In  the  25  cases 
reported  in  the  literature,  calculi  were  given  as  the 
probable  cause  in  six.  The  incident  of  ages  is  be- 
tween 40  and  60.  Zironi  considers  leukoplakia  as  a 
probable  origin  of  both  benign  and  malignant  neo- 
plasms. Hydronephrosis  was  definitely  stated  to  be 
present  in  40  per  cent,  of  the  cases. 

The  principal  symptoms  are  hematuria,  swelling, 
and  pain,   the  same  as  with  tumor  of  the  kidney. 

As  regards  treatment:  When  the  kidney  function 
has  been  proved  useful,  it  appears  logical,  to  extir- 
pate the  tumor  and  perform  a  uretero-cystostomy, 
or  if  this  operation  is  impossible,  anastomose  the 
ureter  into  the  intestines.  Marston  is  enthusiastic 
over  his  success  in  destroying  with  the  electric  cur- 
rent, nolvns  in  the  ureter  in  two  cases.  In  diagnosis 
and  treatment  the  multiplicity  in  villous  tumors  is 
particularly  to  be  feared.  [B.  D.  W.] 


A  Scientific  Study  of  the  Normal  Human  Ureter 
by  Fractional  Ureter-Pyelography. 


Goldstein,  Albert  E.  (The  Journal  of  Urology, 
August,  1921).  The  calibre  of  the  normal  human 
ureter  to  be  expressed  in  terms  of  figures  varied  be- 
tween 2  y3  to  3  2/3  mm.  in  diameter.  The  ureter 
possesses  certain  normal  powers  of  distention.  The 
normal  ureter  and  pelvis  have  a  certain  definite  time 
of  expelling  their  contents,  varying  between  three  (o 
seven  minutes,  with  a  solution  of  13.5  per  cent,  of 
sodium  iodide.  The  ureter  is  best  studied  by  mak- 
ing a  ureterogram  with  the  tip  of  the  catheter  low 
in  the  ureter  or  entirely  out.  The  possibilities  are 
exceptional  in  studying  the  ureter  and  renal  pelvis 
by  fractional  or  serial  uretero-pyelographv. 

[B.  D.  W.] 


The  Transperitoneal  Approach  to  the  Kidney,  Its 
Indications  and  Ligations. 


Quinby.  William  C.  (The  Journal  of  Trology, 
August,  1921).  This  procedure  of  ligation  of  the  renal 
vessels  as  the  primary  attack  on  a  kidney  subsequently 
to  be  removed  is  important  and  should  certainly  be 
carried  out  as  the  first  step  in  the  removal  of  renal 
tumors.  Possibly  tuberculosis  of  the  kidney  should 
be  similarly  attacked.  The  renal  vascular  pedicle 
is  easily  reached  through  the  retroperitoneum  by 
transabdominal  approach.  Such  ligation  may  be  a 
substitute  for  nephrectomy  where  this  operation  has 
become  impossible.  fB.  D.  W.l 
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Radical  Treatment  of  Cancer  of  the  Bladder. 


Smith.  Gilbert  (Journal  of  Urology,  August, 
1923  >.  The  use  of  radium  in  cancer  of  the  bladder 
of  a  really  inoperable  type  is  a  therapeutic  measure 
frequently  suggested  by  those  unfamiliar  with  the 
subject.  In  twenty-four  cases  of  this  type,  the  ap- 
plication of  radium  emanation  to  the  interior  of  the 
bladder  was  tried  out  faithfully  at  the  Huntington 
Memorial  Hospital  for  Cancer  Research.  Of  these, 
only  three  showed  definite  retrogression  of  the 
growth:  several  showed  temporary  cessation  of  hem- 
orrhage and  a  diminution  of  cystitis.  As  a  result 
of  this  experience,  the  conclusion  is  that  the  only 
really  effective  way  to  apply  radium  in  cancer  of  the 
bladder  is  by  the  implantation  of  bare  emanation 
tubes  or  of  needles  directly  into  the  base  of  the 
growth. 

Thus  if  partial  cystectomy  or  the  use  of  radium 
does  not  offer  reasonable  chances  of  success,  then 
the  urinary  stream  should  be  diverted  and  the  blad- 
der opened  and  treated  extensively  with  radium,  or 
removed    entirely. 

There  are  three  ways  of  diversion:  (1)  lumbar 
nephrostomy,  which  is  probably  the  safest  method ; 
this  needs  much  after-care  for  the  drainage  tubes; 
(2)  Ureterostomy;  here  the  orifices  tend  to  con- 
tract and  the  urine  cannot  be  carried  off  as  conven- 
iently as  in  the  preceding  procedure;  (3)  uretero- 
enterostomy :  if  this  is  done  successfully,  it  is  vastly 
more  satisfactory. 

Here  are  three  dangers :  general  peritonitis,  as- 
cending infection  of  the  kidneys,  cicatricial  closure 
of  the  ureter. 

The  author  then  gives  four  cases  of  uretero-enter- 
ostomy.  The  results  show  that  the  implantation  of 
ureters  within  the  bony  pelvis  is  a  technically  diffi- 
cult procedure.  The  limited  amount  of  ureter  avail- 
able, and  the  possibility  of  kinking  the  ureter  at  the 
point  where  it  issued  from  the  peritoneum,  made 
anastomosis  a  difficult  and  uncertain  procedure.  A 
much  better  procedure  is  to  operate  upon  one  ureter 
at  a  time;  through  an  incision  just  above  the  an- 
terior superior  spine,  a  loop  of  colon  can  be  drawn 
out  through  an  incision  in  the  peritoneum  and  the 
anastomosis  made  extraperitoneal.  All  of  these 
cases  wore  too  far  advanced  even  for  total  cystec- 
tomy. So  far  as  the  kidney  drainage  was  concerned, 
they   were  encouraging. 

The  author   believes  that  total  cystectomy  should 

be  done   much   more   frequently   than   it   is  done   at 

nt:    that    cancer    of     the     bladder     should     be 

treated  in  as  radical  a  way  as  we  treat  cancer  in  the 

breast  or  the  stomach.  [B.  D.  W  J 


Sit  mis  in  Experimental  Traumatic  Shock. 


Cannon,  W.  B.  (Archives  of  Surgery,  Jan.,  1922). 
This  author  writes  a  22-page  article  dealing  in  detail 
•with  the  experimental  and  clinical  side  of  this  ques- 
tion. He  believes  that  thero  is  ample  evidence  of  the 
(toxic  factor  in  wound  shock.  He  describes  the  initia- 
tory factors  in  shock,  the  character  of  injuries  asso- 
ciated with  wound  shock,  cites  experimental  evidence 
,of  a  toxic  origin  of  secondary  wound  shock,  and  gives 
a  technical  explanation  of  traumatic  toxemia  followed 
by  clinical  evidence  of  traumatic  toxemia.  The  ex- 
perimental and  clinical  testimony,  most  of  which  was 
gathered  in  the  last  two  years  of  the  war,  gives  quite 
a  new  turn  to  our  ideas  regarding  the  nature  of  shock. 
The  paper  is  well  presented  and  extremely  interesting. 

[E.  H.  R.] 


A    'ask.  or  DOTTHLE-SlDED   DEFORMITY   OF  THE   URETERS. 

ttstrom.  EL  (Acta  Chirurgica  Scandinavica, 
Vol.  nv.  fasc.  ii).  A  case  of  reduplication  of  both 
ureters  is  reported,  in  which  the  ureters  on  each  side 
ran  parallel,  without  crossing  one  another,  from  kid- 
ney to  renal  pelvis.  Each  kidney  possessed  two 
separate  pelves.  All  four  ureters  put  out  strong 
)c\<  of  Indigo  carmine.  The  relationship  of  the  ure- 
ter- was  proved  by  pyelography  first,  later  by  op- 
eration. [G.  G.  S.] 


mi  \tion  am)  Mechanism  of  Fractures  oi    im 
i.i<,  Bones  Involving  the  Ankle. 


Asm  bst,  \.  r.  c.  and  Bromeb,  R.  s.  {Archives  of 
ery,  January,  1922).  Ashurst  and  Bromei  presenl 
;m  extensive  anatomic  and  Burgical  study  based  on 
three  hundred  cases  from  the  Episcopal  Hospital, 
Philadelphia.  The  article  occupies  7*  pages,  is  pro 
fusely  Illustrated  with  drawings  and  diagrams  and 
x-ray  prints  to  illustrate  the  classification  In  the  text. 
The  arti<  l<  dted  for  abstract,  bul  is  of  interest 

to  those  dealing  i    pecially  with  fractures. 

|E.  II.  R.] 


Further  Observations  on  the  Lymphatic  Origin  of 

Cholecystitis,  Choledochitis,  and  the 

Associated  Pancreatitis. 


Graham,  E.  A.,  and  Petekman,  M.  G.  (Archives  of 
Surgery,  January,  1922).  These  authors  present  a 
paper  well  illustrated  with  histopathological  photo- 
graphs showing  the  undoubted  relationship  between 
infections  entering  the  body  by  way  of  the  tonsils, 
intestines,  etc.,  which  substantiate  their  theories  re- 
garding the  origin  of  inflammations  of  the  gall-bladder 
and  common  duct  and  of  the  pancreas  through  the 
lymphatic  system  of  the  liver.  Clinically,  in  practi- 
cally all  of  these  cases  there  is  enlargement  and  ten- 
derness of  the  liver  preceding  or  associated  with  the 
gall  tract  inflammation.  Extensive  animal  experi- 
mentation was  conducted  to  confirm  their  theory. 

They  state  that  probably  in  the  majority  of  cases 
cholecystitis  represents  the  direct  extension  to  the 
wall  of  the  gall-bladder  from  a  liver  already  inflamed. 
This  infection  is  apparently  brought  to  the  liver  by 
the  portal  vein  and  extends  from  there  undoubtedly 
by  way  of  the  lymphatics  of  the  liver.  This  explains 
the  often  noted  association  of  appendicitis,  peptic 
ulcer,  typhoid  fever,  suppurating  hemorrhoids,  etc., 
with  gall-bladder  disease.  [E.   H.   R.l 


New    Mechanical    Problems    in    the    Bronchoscope 

Extraction  of  Foreign  Bodies  from  the 

Lung  and  Oesophagus. 


Jackson,  C.  (Annals  of  Surgery,  January,  1922). 
Jackson  presents  one  of  his  characteristically  beauti- 
fully illustrated  and  detailed  articles  on  this  subject, 
in  which  he  is  pre-eminently  expert.  His  diagrams 
of  the  situations  of  foreign  bodies  in  the  oesophagus 
and  the  common  errors  in  failing  to  locate  them  are 
most  illuminating.  His  methods  of  extracting  an 
open  pin,  hair  pin,  or  hook  which  is  imbedded  in  the 
wall  of  the  bronchus,  or  the  oesophagus,  are  extremely 
clever.  The  article  is  of  especial  importance  and  in- 
terest to   the  surgeon  working  along  these  lines. 

[E.  II.  R.l 


Persistence    of     Gastric     Flcer    After    Gastroen- 
terostomy. 


Klein,  Eugene  (Annals  of  Surgery,  Dec,  1921). 
Klein  writes  as  follows: 

Gastroenterostomy  performed  for  the  cure  of  gastric 
ulcer  may  be  followed  by — 

(a)  Hemorrhage.  In  one-half  of  the  cases  this 
probably  comes  from  the  unhealed  ulcer. 

(In     Perforation  of  an  unhealed  ulcer. 

(c)  Carcinomatous  degeneration  of  the  ulcer. 

(d)  Persistent  or  recurrent  gastric  symptoms.  In 
some  of  the  eases  these  symptoms  are  due  to  the 
unhealed  ulcer. 
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Gastric  ulcers  may  develop  in  the  stomach  in  the 
presence  of  a  gastroenterostomy.  This  does  not  refer 
to  gastro-jejunal  ulcers. 

A  case  is  reported  where  the  persistence  of  gastric 
symptoms  was  due  to  an  unhealed  prepyloric  ulcer 
following  a  well-performed  gastroenterostomy.  The 
symptoms  yielded  to  partial  gastrectomy. 

If  at  all  possible  the  surgical  treatment  Of  peptic 
ulcer  should  include  the  removal  or  destruction  of 
the  ulcer. 

It  is  unfair  to  compare  mortality  statistics  of  partial 
gastrectomy  and  gastroenterostomy,  since  the  former 
operation  can  cure  severe  cases  in  which  the  latter 
is  entirely  without  effect  and  might  just  as  well  not 
have  been  done.  IE.  II.  It.] 


Malignant    Neoplasia    in    the    (Jal  l-Bladder. 


Maqoun,  J.  A.  H.,  Jr.,  and  Kenshaw,  K.  (Annals 
of  Surgery,  December,  1921).  Magoun  and  Kenshaw 
write  as  follows  : 

Malignancy  of  the  gall-bladder  is  not  an  uncom- 
mon occurrence. 

Carcinoma  is  the  most  common  type  of  neoplasia 
found  :  sarcoma  is  exceedingly  rare. 

Gallstones  are  complications  in  a  very  large  num- 
ber of  cases. 

Heredity  seems  to  have  little  influence  in  the  de- 
velopment of  malignancy  in  this  organ. 

Females  ami  males  are  afflicted  in  the  ratio  of 
about  four  to  one. 

Seventy-live  per  cent,  of  cases  occur  between  the 
ages  of  fifty  and  seventy. 

In  most  cases  there  has  been  a  history  of  gall- 
stones for  some  time. 

Early  cholecystectomy  for  stones  will  either  prevent 
the  development  of  malignancy  or  find  the  condition 
in  its  incipiency. 

Late  operation  is  of  little  value  except  as  a  diag- 
nostic procedure.  [E.  H.  R.] 


Haemostasis  in  Suprapubic  Prostatectomy. 


Fischer,  H.  (Annals  of  Surgery,  Dec,  1921).  This 
author  discusses  in  detail  the  various  methods  used 
by  the  foremost  genito-urinary  surgeons  in  the  con- 
trol of  hemorrhage  after  removal  of  the  prostate. 
and  ends  by  stating  it  his  belief  that  the  gauze  tampon 
is  after  all  of  most  effect. 

His  own  method  is  to  pack  the  cavity  left  by  the 
prostate  with  gauze  until  it  is  fairly  dry,  then  after 
removing  this  first  packing  insert  a  second  gauze  pack 
t<>  which  a  silk  thread  is  tied.  He  then  sutures  the 
bladder  wall  completely  over  the  prostate  cavity  and 
the  tampon.  This  prevents  leakage  of  urine  on  to 
the  tampon,  loosening  of  the  tampon  from  its  bed, 
and  onset  of  later  hemorrhage:  the  bladder  is  closed 
to  a  drainage  tube,  and  a  small  drain  is  put  in  the 
prevesical  space.  After  three  or  four  days  the  sutures 
in  the  base  of  the  bladder  become  loosened,  and  tam- 
pon can  be  withdrawn  by  pulling  on  the  silk  string, 
drainage  tube  being  removed  at  the  same  time. 

The  author  calls  this  "the  lost  tampon  method," 
has  used  it  for  six  years,  and  has  had  no  postoperative 
hemorrhage  and  no  untoward  symptoms  which  could 
be  attributed  to  the  method.  He  believes  it  prevents 
infection  of  the  fresh  cavity,  as  well  as  hemorrhage. 

[E.  H.  R.] 


Special   Points   in   the  Technic   of  Operations   on 
the  Thyroid  Gland. 


Crile,  G.  W.,  and  Lower,  W.  E.  (Annals  of  Sur- 
gery, Jan.,  1922).  These  authors  present  a  very  prac- 
tical article  on  this  subject.  They  believe  that  as  a 
rule  too  much  of  the  gland  is  ordinarily  left,  result- 
ing many  times  in  the  recurrence  of  symptoms.  They 
point  out  the  dangers  of  turning  out  the  gland  with 


I  lie     linger,    especially     when     it     is     adherent     to    the 

trachea  or  is  situated  below  the  clavicle,    Large  veins 

may    he    often    turn,    and    undue    pressure    upon    the 
laryngeal    nerves    results    in    sudden    death.      They    difl 

cuss  respiratory  obstruction  during  operation,  Inter 

ference  with  die  mechanism  of  swallowing,  and  advise 
the  immediate  stopping  of  the  operation  if  there  is  any 
doubt  during  it  as  to  the  Immediate  outcome.  The.\ 
believe  that  the  delayed  closure  of  tlie  wound  often 
times  saves  the  patient,  from  sudden  death,  both 
because  the  patient  can  he  returned  to  1  .<■<  1  before  any 
injury  is  done,  and  also  the  amount  of  drainage  Ol 
toxic  material  from  the  wound  following  delayed 
closure  is  often  of  great  value.  They  advise  against 
x-ray  treatment  because  of  the  following  disadvan- 
tages : 

(a)  The  dose  required  to  produce  a  given  effect  is 
at  best  a  guess. 

(b)  Relapses   are   common. 

(c)  The  delay  in  unsuccessful  cases  leads  to  seri- 
ous damage  to  certain  organs — myocardium,  liver, 
nervous  system,  etc. 

(d)  In  case  of  operation  later,  the  scar  tissue  and 
adhesions  caused  by  x-ray  are  a  handicap.  The 
dilemma  in  the  use  of  the  x-ray  is  myxedema  o*  re- 
lapse. If  the  dose  is  sufficient  to  kill  all  the  thyroid 
cells,  myxedema  results ;  if  the  dose  does  not  kill  the 
cells,  they  recover  and  there  is  relapse. 

[E.  II.  K.l 


Studies  in  Exhaustion  :   in.  Emotion. 


Crile,  G.  W.  (Archires  of  Surgery,  Jan.,  1922). 
Crile  writes  as  follows : 

The  emotive  response  of  timorous  animals  is  a 
commonplace.  As  a  human  experience,  it  is  universal. 
That  it  may  be  graded  in  intensity  up  to  a  critical 
point  is  acknowledged ;  that  it  may  be  overwhelming 
and  suspend  function  is  commonly  observed.  In  our 
researches,  we  used  many  animals,  and  found,  as 
Colonel  Mott  has  concluded,  that  the  emotive  response 
is  one  of  the  most  powerful  of  which  the  organism 
is  capable.  Emotion  causes  a  more  rapid  exhaustion 
than  is  caused  by  exertion,  or  by  trauma,  excepting 
extensive  mangling  of  tissue,  or  by  any  toxic  stimulus 
except  the  perforation  of  viscera.  Apparently,  in 
birds,  in  particular,  the  emotion  of  fear  may  instant- 
ly overwhelm  the  organism,  as  when  a  bird  is  un- 
expectedly confronted  by  a  snake. 

In  our  experiments,  fear  caused  profound  changes 
n  the  cells  of  the  brain,  the  liver,  and  the  suprarenals ; 
in  some  cases  an  acidosis  developed  acutely ;  in  some 
cases  albumin  and  sugar  appeared  in  the  urine:  the 
epinephrin  output,  as  has  been  demonstrated  by 
Cannon,  was  increased :  the  electric  conductivity  of 
the  brain,  the  liver,  and  of  other  organs  was  altered. 

In  short,  our  researches  have  shown  that  the  emo- 
tions drive  the  organism  with  extreme  intensity ;  that, 
like  trauma  or  exertion,  emotion  may  drive  the 
organism  within  the  limits  of  normal  response,  or  so 
overwhelmingly  as  to  suspend  the  normal  functions 
and  reduce  the  individual  to  a  state  of  complete,  cold 
prostration.  In  other  words,  emotion  may  cause  ex- 
haustion:  it  may  cause  shock.  [E.  H.  R.] 


Trans-Orbital  Puncture  of  the  Gasserian  Ganglion. 


Van  Allen,  C.  M.   {Ann.  of  Surg.,  November,  1921). 

This  author  presents  a  very  thorough  and  interest- 
ing treatise  on  this  interesting  subject.  He  outlines 
indications  for  the  use  of  this  .particular  operation 
and  describes  the  technic  of  Harris  and  Hartel.  He 
takes  up  the  anatomy  in  detail  and  graphically  de- 
scribes the  introduction  of  the  needle  from  without 
through  the  inner  canthus  of  the  eye  along  the  orbital 
wall  to  the  Gasserian  ganglion.  He  uses  a  Patrick 
cranial  needle  10  cm.  in  length  and  ll/2  mm.  in  diame- 
ter equipped  with  a  closely  fitting  stylet. 
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There  are  several  pages  of  drawings  made  from 
anatomical  subjects  showing  the  depth  of  the  gan- 
glion from  the  inner  eanthus  of  the  eye  and  the  general 
direction  which  the  needle  should  take,  also  illustra- 
tions of  live  clinical  cases  on  which  this  technic  was 
successfully  carried  out.  These  were  largely  exten- 
sive lesions  of  the  cheek  in  patients  who  were  unable 
to  take  a  general  anaesthetic  and  in  whom  a  purely 
local  anaesthetic  was  not  feasible. 

The  author  makes  the  following  statement  in  con- 
clusion : 

"It  is  evident  that  whatever  injury  is  inflicted  upon 
the  root  of  the  ganglion  by  the  injection  of  alcohol 
will  be  shared  to  a  less  extent  by  neighboring  nerves. 
This  is  true,  no  matter  by  what  approach  or  technic 
the  needle  is  entered,  and  transorbital  puncture  is 
no  exception.  Accordingly,  until  some  means  shall 
have  been  discovered  of  preventing  this  widespread 
diffusion  of  the  alcohol,  we  cannot  at  all  recommend 
the  puncture  in  the  therapy  of  trigeminal  neuralgia. 

'•Other  possibilities  for  the  employment  of  the 
technic  suggest  themselves.  It  affords  a  method  of 
withdrawing  cerebrospinal  fluid  directly  from  the 
basilar  cistern.  Wider  experience  may  justify  an 
attgrnpt  to  use  this  route  for  therapeutic  applications 
to  the  central  nervous  system.  The  effect  of  air  in- 
jections in  the  x-ray  diagnosis  of  intracranial  dis- 
orders is  likewise  worthy  of  investigation. 

"But  in  the  meanwhile  the  results  of  this  work, 
both  anatomical  and  clinical,  lead  us  to  believe  that 
transorbital  puncture  of  the  Gasserian  ganglion  fur- 
nishes a  relatively  simple  means  of  securing  block 
anaesthesia  for  operations  in  the  territory  supplied 
by  the  trigeminus,  fully  justified  in  cases  where  gen- 
eral anesthesia  is  contraindicated."  IE.  H.  R.] 


of  the  bile  and  the  pancreatic  secretion,  which  relieves 
the  stomach  by  the  way  of  the  new  stoma. 

The  author  emphasizes  his  belief  that  the  appendix 
is  the  most  cofmon  source  of  the  infection  which 
produces  secondary  gastric  ulcer.  It  is  not  out  of 
place  to  try  a  course  of  medical  treatment  before 
subjecting  the  patient  to  operation  for  secondary 
marginal  ulcer,  but  surgery  is  in  the  majority  of 
cases  the  onlv  method  of  obtaining  permanent  relief. 

[E.  H.  R.] 


A  Technic  for  Leg  Amputation. 


Orr,  Thomas  G.,    (Ann.  of  Surg.,  November,  1921). 

Orr  presents  a  very  rational  and  seemingly  more 
than  usually  adequate  method  of  amputation  of  the 
lower  extremity. 

He  makes  a  long  anterior  and  a  short  posterior  flap 
in  order  that  the  scar  may  be  placed  in  a  posterior 
position  both  to  free  it  from  possible  attachment  to 
the  bone  or  from  pressure  by  the  artificial  limb.  The 
deep  fascia  is  dissected  from  the  posterior  flap  in 
such  a  way  that  it  may  later  be  drawn  up  over  the 
end  of  the  muscles  and  stump  in  order  to  give  a 
better  bearing  surface.  The  muscles  are  gathered 
over  the  ends  of  the  bone  with  a  purse-string-  suture, 
the  edge  of  the  tibia  is  beveled  off  anteriorly  so  that 
there  shall  be  no  sharp  projecting  edge.  The  nerves 
are  carefully  freed  and  injected  with  absolute  alcohol 
and  are  cut  short.  The  anterior  flap  of  fascia  is  then 
tacked  down  over  the  posterior  flap,  making  an  ade- 
quate buffer.     A  small  drain  is  inserted  laterally. 

The  method  is  well  illustrated  by  excellent  drawings. 

■ [E.  H.  R.] 

Pylorospasm  in  Adults:  Its  Medical  and  Surgical 
Treatment. 


Studt    of    Methods    of    Procedure   in    Resection    of 
the  Oesophagus. 


Bidgood,  Charles  Y.  (Ann.  of  Surg.,  November, 
1921)  reviews  the  various  methods  of  forming  a  new 
oesophagus  as  advocated  by  various  European  sur- 
geons.  He  describes  particularly  the  Jiana-Roepke 
method  of  making  a  tube  from  the  stomach  and  the 
method  of  taking  a  loop  from  the  jejunum,  and  con- 
cludes that  the  most  successful  method  is  that  in 
which  a  skin  tube  has  been  made  to  hold  the  new 
oesophageal  tube.  An  adequate  bibliography  is  ap- 
pended. le-  H.  R.] 

Peptic   Ulcer,   Primary   and   Secondary. 


Deaver,  John  B.     (Ann.  of  Surg.,  November,  1921). 

I  M^ver  presents  a  very  "meaty"  article  upon  this 
Important  subject.  Statistics  show  that  this  ulcer 
may  occur  from  a  few  days  to  many  years  after  the 
primary  operation.  The  shortest  known  interval  is 
ten  days,-while  at  the  other  extreme  seven  years  have 
been  known  to  have  elapsed  between  the  operation 
and  Die  secondary  ulcer  formation. 

lb-  says  that  preliminary  medical  treatment  of  this 
type  of  ulcer  is  what  he  would  term  "medical  pussy- 
footing" :  in  other  words,  it  is  courting  disaster  in  the 
shape  of  hemorrhage,  perforation,  and,  in  certain 
of  carcinoma.  It  is  after  the  original  treatment 
of  peptic  ulcer  either  by  gastroenterostomy  alone  or 
combined  with  the  excision  of  the  ulcer  or  by  pylorec- 
tomy,  partial  {rastrectomy,  or  sub-total  gastrectomy, 
that  medical  treatment  has  its  greatest  value. 

It  takes  three  weeks  or  more  for  the  margin  of  the 
gastroenterostomy  to  heal.  In  orter,  therefore,  to 
obtain  the  besl  results  from  surgery,  it  is  of  the  ut- 
mosl  importance  to  institute  judicious  medical  treat 
ment  mainly  in  the  form  of  alkalies  immediately  after 
.  Deration,  and  to  continue  it  for  at  least  a  month. 
The  administration  of  alkalies  after  a  posterior  gas- 
troenterostomy is  adopting  nature's  mariner  of  neu- 
tralizing  the  acid  gastric  juice  through   the  medium 


J.  M.  T.  Finney  and  Julius  Friedenwald.  (Am. 
■lour.  Med.  Scl,  October,  1921,  clxii,  No.  4). 

Pylorospasm  may  exist  in  various  types :  the  neu- 
rotic, the  irritative,  and  the  reflex.  The  authors  find, 
however,  that  as  a  pure  neurosis,  pylorospasm  is 
rather  uncommon,  and  that,  in  a  large  percentage  of 
cases,  pylorospasm  is  secondary  to  some  irritation  in 
the  stomach  itself  or  appears  as  the  result  of  disease 
of  some  other  organ.  It  is  quite  commonly  observed 
secondary  to  some  gastric  or  abdominal  affection,  as 
in  jiastric  or  duodenal  ulcer,  cancer  of  the  pylorus, 
enteroptosis,  gall-bladder  disease,  appendicitis,  renal 
disorders  and  diseases  of  the  genito-urinary  organs. — 
(Therefore  the  diagnosis  of  "gastric  neurosis"  is  per- 
missible only  after  exclusion  of  all  intra-abdominal 
pathology.) 

The  symptoms  vary  in  intensity  according  to  the 
degree  of  spasm.  They  may  vary  from  simple  sense 
of  discomfort  in  the  epigastrium,  usually  accompanied 
by  acid  eructations  or  regurgitation,  to  severe  pain 
and  vomiting.  Characteristically,  the  symptoms  ap- 
pear from  two  to  three  hours  after  meals,  and  are 
relieved  by  vomiting. 

Examination  during  the  attack  shows  tenderness 
in  the  epigastrium,  and  a  tumor,  due  to  gastric  con- 
traction, may  be  felt  in  thin  patients.  Hyperchlorhydria 
can  usually  be  demonstrated.  The  greatest  aid,  how- 
ever, is  afforded  by  roentgenology,  a  combination  of 
fluoroscopic  observation  and  roentgenograms  affording 
the  best  evidence.  Such  a  study  not  only  determines 
the  presence  of  spasm,  but  also  shows  whether  it  be 
due  to  organic  disease  or  is  of  purely  nervous  origin. 

Treatment  consists  first  in  overcoming  or  eliminat- 
ing the  primary  disorder  before  attacking  the  spasm. 
(Often  this  is  the  only  treatment  needed).  If  of 
purely  nervous  origin,  change  of  scene  or  a  rest  cure 
may  be  advisable.  All  irritating  food  should  be  ex- 
cluded from  the  diet.  For  the  pain,  atropin,  in  full 
doses,  hypodermically,  is  the  most  useful  drug.  Adre- 
nalin, advised  by  Stockton  and  Rogers,  has  been 
successful    in   some  cases. 
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In  those  intractable  forms  which  have  resisted  all 
medical  treatment,  pyloroplasty  lias  furnished  satis- 
factory relief.  The  writers  believe  "that  pain  of 
every  character  in  the  upper  abdomen  should  be  care- 
fully studied  clinically,  so  that  if  operation  be  under- 
taken for  any  cause  and  no  explanatory  lesion  be 
observed,  the  advisability  of  performing  a  pyloroplasty 
may  be  considered, — provided,  of  course,  that  definite 
evidence  of  pylorospasm  has  been  previously  noted. 
This  fact  is  of  the  utmost  importance,  in  as  much  as 
the  spasm  is  extremely  liable  to  relax  under  anaes- 
thesia, and  the  actual  condition  may,  therefore,  be 
entirely  overlooked  in  the  course  of  operation." 

[C.  H.  L.] 


Some  Experiences  with   the  Meltzkr-Lyon   Method 
of  Draining  the  Biliary  System. 


Bassler,  Luckett,  and  Lutz.  (A)h.  Jour.  Med. 
Set.,   November,   1921,  clxii.  No.  5). 

This  paper  is  based  on  clinical  cases  and  operation 
observations,  as  the  writers  feel  that  evidence  thus 
obtained,  is  more  accurate  and  worth  while  than  that 
afforded  by  animal  experimentation,  as  regards  the 
particular  questions  which  they  wish  to  answer. 

Acting  upon  Meltzer's  "law  of  contrary  innerva- 
tion,*' Lyon  adopted  the  use  of  the  duodenal  tube  and 
instillation  of  25%!  solution  of  magnesium  sulphate 
into  the  duodenum  as  a  diagnostic  test  for  diseases  of 
the  gall-bladder,  and  as  a  means  of  treating  biliary 
conditions.  He  divides  the  bile  obtained  into  "A", 
"B",  and  "G"  bile,  and  makes  certain  deductions  from 
the  amount  and  character  of  each  kind  obtained. 

The  writers  found,  by  direct  observations  on  six 
patients  during  operation,  that  introduction  of  a 
25%,  magnesium  sulphate  solution  into  the  duodenum 
caused  no  contraction  or  change  in  tension  of  the  gall- 
bladder. In  two  cases  bile-stained  fluid  escaped  from 
the  outer  end  of  the  tube  before  anaesthesia  was 
commenced,  but  at  operation  the  tube  was  found  not 
in  the  duodenum  but  in  the  stomach.  They  do  not 
agree  with  Lyon's  deductions  from  the  color,  specific 
gravity  and  other  characteristics  of  aspirated  bile, 
and  advance  careful  evidence  in  support  of  their 
criticism.  As  a  result  of  their  observations,  their 
most  important  conclusions  are : 

That  Meltzer's  "law  of  contrary  innervation''  is 
not  proved,  and  this  throws  into  doubt  any  specific 
effect  of  relaxation  of  the  sphincter  odii  and  contrac- 
tion of  the  gall-bladder  induced  by  a  magnesium  sul- 
phate solution. 

That  the  margin  of  error  in  deducting  from  the 
presence  of  mucopurulent  flakes,  pus  cells,  inflamma- 
tory debris,  bacteria  and  cells  in  the  aspirated  bile  as 
positively  coming  from  the  gall-bladder  is  too  great 
for  clinical  deduction. 

That  it  is  erroneous  to  deduce  clinically  in  both 
amount  of  biles  obtained  in  any  gradation  (A,  B,  C, 
and  D),  or  by  specific  gravity  estimations  as  to 
whether  bile  stasis  exists  or  not. 

That  when  true  pathology  exists,  the  method  is  a 
poor  substitute  for  proper  surgery.  [C.  H.  L.] 


Does  Metastatic  Goitre  Exist? 


Beyard  and  Dunet  {Reviie  de  Chirurgie,  lix.-1921) 
have  reviewed  44  cases  in  which  the  claim  had  been 
made  that  a  benign  goitre  could  give  rise  to  metas- 
tases and  have  come  to  the  following  conclusions : 

(1)  The  above  erroneous  notion  was  first  intro- 
duced into  thyroid  pathology  by  Cohnheim,  who  de- 
scribed a  thyroid  tumor  as  benign  which  Wollfler 
declared  to  be  malignant. 

(2)  This  notion  has  persisted  because  of  many  re- 
ports of  metastases  in  the  eases  of  so-called  benign 
goitres,  although  in  a  great  majority  of  instances 
there  was  no  microscopical  examination  of  the  goitre 
itself  or  the  examination  was  very  incomplete. 


(3)  The  so-called   metastatic  goitre  i^.   in   reality, 

a  neoplastic  one,  and  the  thyroid  gland  must,  be  ruled 
by  the  general  laws  which  govern  the  evolution  of 
tumors:  only  thyroid  neoplasms  give  rise  to  metas 
tases. 

(4)  In  the  presence  of  a  metastatic  tumor,  usually 
found  in  bone,  which  lias  heen  shown  microscopically 
to  be  of  a  thyroid  nature,  the  gland  itself  should  at 
once  he  examined  for  any  pathological  Changes. 
Macroscopicall.v  the  thyroid  may  he  enlarged  or  may 
show  a   small   nodule  clinically   benign. 

(5)  If  a  secondary  tumor  has  been  discovered,  the 
absence  of  clinical  signs  of  malignancy  in  the  thyroid 
does  not  justify  the  conclusion  that  the  goitre  Is 
benign. 

(6)  The  sole  means  of  deciding  the  question  is  by 
histological  examination,  and  that  made  in  serial 
sections  and  of  the  whole  lesion.  [  W.  M.  S.  | 


Benign  Tumors  of  the  Stom  m  11. 


Eusterman.  G.  B.,  and  Senty,  E.  G.  (Surycry, 
Gynecology  and  Obstetrics,  Jan.,  1922).  These  authors 
wrrite  as  follows  : 

1.  Benign  tumors  of  the  stomach  are  rare  and 
constitute  only  1.3  per  cent  of  all  gastric  tumors  that 
have  come  to  operation.  The  actual  proportion  of 
benign  new-growths  to  malignant  new-growths  or 
ulcerations  is  as  1  is  to  200. 

2.  Myomata  and  fibromata  constitute  the  largest 
group,  gastric  polyposis  the  most  infrequent. 

3.  About  50  per  cent  of  benign  tumors  are  found  in 
patients  more  than  40.  There  is  no  characteristic  syn- 
drome and  gastric  chemism  ranges  from  achylia  to 
hyperacidity  with  hypersecretion.  The  summation  of 
evidence  favors  the  diagnosis  of  gastric  cancer. 

4.  The  majority  of  the  tumors  are  situated  in  the 
region  of  the  pylorus,  the  greater  curvature,  anterior 
and  posterior  walls. 

5.  The  smaller  tumors  are  practically  symptomless 
unless  situated  at  the  orifices  or  unless  multiple. 

6.  Common  complications  are  recurring  hemorrhage, 
which  occurred  in  37  per  cent.,  and  pyloric  obstruction 
which  occurred  in  25  per  cent.  Palpable  mass,  food 
retention,  or  G-hour  barium  retention  is  less  frequent 
than  in  gastric  cancer. 

7.  Often  patients  wdth  benign  gastric  tumors  are 
refused  operation  because  the  condition  is  regarded 
as  malignant  and  inoperable.  The  true  nature  of  the 
lesion  is  discovered  only  when  the  patients  insist  on 
operation. 

8.  The  surgical  end-results  are  excellent. 

[E.  H.  R.] 


A  Consideration  of  the  Relative  Merits  of  Resec- 
tion AND  GASTRO-ENTEROSTOMY  IN  THE  TREATMENT 

of  Gastric  and  Duodenal  Ulcer. 


DeQuervain.  F.  (Surgery,  Gynecology  and  Obste- 
trics.  Jan.,  1922).     DeQuervain  writes  as  follows: 

1.  That  90  per  cent,  of  ulcer  recurrences,  peptic 
ulcer  and  other  disturbances,  occur  in  the  first  4 
years  after  operation,  so  that  statistics  which  depend 
on  results  reported  earlier  than  4  years  after  operation 
are  apt  to  show-  too  favorable  results.  Observations 
made  in  the  first  4  years  after  operation  do  not  con- 
tain all  the  possible  sequelae,  and  therefore  later 
observations  must  be  made  in  order  to  secure  the  final 
results. 

2.  That  simple  gastroenterostomy  produces  in  all 
forms  of  gastric  ulcer  about  the  same  early  results — 
somewhat  more  than  four-fifths  cure  or  improvement 
approximating  cure. 

3.  That  observations  made  over  longer  periods  and 
including  all  cases  show  for  gastroenterostomy  for  all 
types  of  gastric  ulcer,  a  cure  or  improvement  in  75 
per  cent  of  cases.     In  ulcers  at  a  distance  from   the 
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pylorus  the  average  results  are  no  less  favorable  than 
in  those  at  the  pylorus. 

4.  That  the  radical  methods,  irrespective  of  in- 
terval, show  results  similar  to  those  in  gastroenteros- 
tomy at  early  periods,  with  a  cure  in  about  80  per 
cent. 

In  these  fncts  there  lies  a  satisfactory  reason  for 
employing  resection  even  though  it  involves  somewhat 
greater  operative  risk.  At  this  point  we  would  state 
that  this  is  true  only  when  we  do  not  hold  ourselves 
to  a  fixed  rule  hut  rather  are  governed  by  the  condi- 
tions which  confront  us.  Among  such  conditions  may 
be  mentioned  the  location  of  the  ulcer  and  the  resis- 
tance of  the  patient;  also  the  conditions  under  which 
the  o}>eration  is  to  be  carried  out,  for  there  are  con- 
ditions independent  of  the  patient  under  which  it  is 
better  that  the  Burgeon  does  not  resect,  even  if  re- 
jection can  be  done.  We  include  here  among  other 
things  technical  experience  and  the  type  of  assistants 
present.  It  is  pleasant  to  be  able  to  determine  by 
statistics  that  one  can  with  a  good  conscience  decide 
not  to  resect  if  these  external  conditions  are  not  sat- 
isfactory. Regardless  of  the  type  of  ulcer,  one  can  do 
the  patient  a  greater  service  by  performing  a  good 
trastro-enterostomy  than  by  doing  a  resection  under 
unfavorable  circumstances.  [E.  H.  R.] 


Obstetrical  Paralysis  of  the  Peroneal  Nerve. 


Whitman,  A.  (Surgery,  Gynecology  and  Obstetrics. 
Jan.  1922).     Whitman  writes  as  follows: 

1.  In  any  paralysis  below  the  knee  occurring  after 
prolonged,  difficult  labor  or  instrumental  deliveries, 
the  possibility  of  intrapelvic  injury  to  the  sciatic  nerve 
should  be  borne  in  mind. 

2.  An  immediate  orthopedic  and  neurological  ex- 
amination should  be  made,  with  a  view,  if  possible,  to 
establishing  the  differential  diagnosis. 

3.  Apparatus  should  be  immediately  applied,  to 
prevent  deformity,  and  to  enable  the  patient  to  get 
about  with  the  maximum  facility. 

4.  The  prognosis  as  to  ultimate  recovery  should  be 
exceedingly  guarded.  [E.  H.  R.] 


Essential  Haematuria. 


Levy,  C.  S.  (Surgery,  Gynecology  and  Obstetrics, 
January,  1922).    Levy  writes  as  follows: 

1.  The  diagnosis  of  essential  haematuria  should  be 
made  only  when  all  known  urological  methods  have 
been  employed  with  negative  findings.  It  is  a  purely 
clinical  diagnosis,  indicating  renal  bleeding  of  un- 
known etiology. 

2.  This  paper  comprises  the  studies  of  thirty  cases 
diagnosed  as  essential  haematuria,  based  on  clinical 
studies  supplemented  by  conclusions  drawn  from  a 
questionnaire,  the  questions  of  which  were  so  framed 
as  to  include  the  possibility  of  subsequent  develop- 
ment of  nephritis,  urinary  tuberculosis,  calculi  of 
urinary  tract,  renal  tumor,  operative  procedure  upon 
the  kidney  involved,  and  recurrences  of  haematuria. 

3.  In  36  per  cent,  of  the  cases  the  onset  of  the 
haematuria  occurred  in  the  fourth  decade  of  life. 

4.  The  bleeding  in  essential  haematuria  is  for  the 
most  part  symptomless. 

."».  In  most  of  the  cases  the  haematuria  developed 
spontaneously.  Exertion  does  not  appear  to  play  a 
significant  role  in  the  origin  of  these  haematurias. 

8.  The  right  kidney  was  responsible  for  the  bleed- 
ing In  17  cases  and  the  left  in  13  cases.  In  no  case 
were  both  kidneys  Involved, 

7.  The  results  of  operative  procedures  have  not 
been  hotter  than  those  of  noii  operative  methods.  In 
our  series  there  were  recurrences  after  decapsulation 
and  two  nephrotomies.  Nephrectomy  is  the  only  oper- 
ation ever  indicated,  and  thai  only  as  an  emergency 

ire  to  save  a    patient  from  bleeding  to  death,  and 


not  as  a  routine  measure  for  intermittent  haematuria 
over  a  long  period. 

8.  The  non-operative  methods  have  been  used  with 
success.  These  have  consisted  of  intrapelvic  injection 
of  silver  nitrate  and  adrenalin,  and  of  the  passage  of  a 
ureteral  catlieter ;  the  oral  administration  of  calcium 
lactate  and  the  subcutaneous  or  intramuscular  injec- 
tion of  horse-serum.  Of  these  the  intrapelvic  methods 
have  given  the  best  results,  and  it  is  of  interest  to 
note  that  in  a  large  number  of  the  cases  of  the  series 
the  urine  had  become  clear  within  a  week  or  ten  days 
after  this  form  of  treatment. 

P.  It  is  suggested  that  the  pelvis  of  the  kidney  be 
completely  distended  with  fluid  whenever  intrapelvic 
injections  are  employed.  That  distention  is  an  im- 
portant factor  in  this  therapy' is  shown  in  many  cases 
in  which  this  haematuria  has  temporarily  disappeared 
after  the  injection  of  an  opaque  medium  for  pyelo- 
graphy studies. 

Kt.  The  30  cases  have  been  followed  from  1  month 
to  12$  years.  There  have  been  12  eases  with  no  re- 
currences of  the  haematuria,  and  18  cases  with  recur- 
rences. Of  the  latter  there  are  2  whose  urine  is  bloody 
at  the  time  of  wTriting.    It  is  not  safe  to  predict  cures. 

11.  Spontaneous  cessation  of  the  bleeding  occurs 
frequently  in  essential  haematuria. 

12.  The  general  health  is  usually  not  affected  by 
the  loss  of  blood  in  essential  haematuria. 

13.  From  an  analysis  of  the  questionnaires,  we  can 
easily  infer  that  none  of  the  patients  has  developed 
nephritis,  renal  or  ureteral  calculus,  tuberculosis  in 
any  form,  or  renal  tumor,  and  none  has  had  an  opera- 
tion on  the  genito-urinary  tract. 

14.  Prognosis  in  essential  haematuria  is  favorable 
in  spite  of  the  loss  of  blood  and  the  recurrences  of 
haematuria.  [E.  H.  R.l 


Congenital  Occlusions  of  the  Intestines. 


Davis,  D.  L.,  and  Poynter,  C.  W.  M.  (Surgery,  Gyne- 
cology and  Obstetrics,  January,  1922).  These  authors 
write  as  follows : 

Congenital  occlusion  may  occur  at  any  point  in  the 
intestinal  canal.  In  15  per  cent,  of  this  series  it  is 
multiple. 

The  condition  is  relatively  rare;  it  occurs  once  in 
about  20,000  infants. 

There  is  no  one  cause  for  all  of  the  cases.  The  vari- 
ous etiological  factors  may  be  summarized  under  the 
following  heads :  developmental  anomalies ;  develop- 
mental accidents ;  foetal  diseases. 

Prognosis  is  bad. 

Treatment  should  be  an  entero-anastomosis  per- 
formed as  early  as  possible.  [E.  H.  R.] 


A  Clinical  and  Pathological  Study  of  Contracted 
Bladder. 


Frontz,  W.  A.,  in  Journal  of  Urology}  June,  1921. 
The  essential  lesion  in  the  condition  variously  de- 
scribed as  "elusive  ulcer,"  "localized  cystitis,"  "inter- 
stitial cystitis,"  "panmural  cystitis,"  etc.,  is  a  sub- 
mucous fibrosis.  In  most  cases  other  evidences  of 
inflammatory  change  are  noted  in  the  different  layers 
of  a  bladder  wall,  but  these  differ  in  no  respect  from 
the  average  case  of  chronic  diffuse  cystitis. 

The  cardinal  symptoms  of  the  condition  are  urinary 
frequency  and  pain,  referred  chiefly  to  the  suprapubic 
region  and  resulting  from  over-distention  of  the 
bladder. 

The  diagnosis  is  based  upon  the  history,  the  finding 
of  a  diminished  bladder  capacity,  with  urine  not  in- 
frequently sterile,  the  production  of  intense  supra- 
pubic pain  when  an  attempt  is  made  to  introduce 
Quid  beyond  its  capacity,  and  cystoscopic  findings  often 
comparatively  Blight  and  out  of  all  proportion  to  the 
clinical  picture  presented.  In  cases  having  sterile 
urine,  cystoscopy   may  reveal  insignificant  and  trivial 
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areas  of  reddening  of  the  mucosa  at  one  or  more 
points;  in  other  cases  slight  puckering  is  noted,  while 
in  cases  having  infected  urine,  superficial  ulceration 
may  be  present.  The  occurrence  of  breeding  at  the 
site  of  the  lesion,  following  over-distention,  is  strongly 
suggestive  of  the  condition,  but  the  production  of 
linear  or  irregular  tears  in  the  mucosa  by  this  pro- 
cedure is  almost  pathognomonic  of  it.  The  bladder 
capacity,  when  the  patient  is  deeply  anesthetized,  ap- 
proaches normal,  a  point  of  differentiation  between 
the  cases  in  which  the  lesion  is  more  or  loss  localized 
and  those  cases  in  which  practically  the  entire  bladder 
is  involved.  In  the  latter  group  the  bladder  is  in- 
elastic ami  the  capacity  under  anesthesia  shows  very 
little  increase  over  that  when  the  patient  is  awake. 

Hydraulic  distention  of  the  bladder,  local  applica- 
tion of  various  drugs,  high  frequency,  etc.,  have  in  our 
experience  been  unproductive  of  permanent  results  in 
this  group  of  cases. 

When  the  lesion  occupies  a  portion  of  the  bladder 
permitting  resection,  this  procedure  should  be  em- 
ployed. In  those  cases  in  which  resection  is  .not  feas- 
ible, deep  cauterization  should  be  practiced. 

[B.  D.  W.] 


Combined  Tumors  of  the  Kidney. 


Graves,  R.  C,  and  Templeton,  E.  R.,  in  Journal  of 
Urology,  June,  1921.  Combined  renal  tumors  are  rare. 
Hithertofore  only  four  such  cases  have  been  found  in 
the  literature.  They  were  presented  by  Frank  B. 
Berry  in  the  Journal  of  Medical  Research,  1919. 

This  paper  presents  two  cases  of  combined  renal 
tumors.  The  first  case  showed  hypernephroma  (lower 
pole)  and  papillary  carcinoma  of  the  renal  pelvis  (up- 
per pole).  The  second  case  showed  papilloma  of  the 
renal  pelvis  and  papillary  cystadenoma  of  the  lower 
pole. 

Total  haematuria  was  given  as  the  initial  symptom 
and  chief  complaint ;  in  the  first  case  of  a  year's  dura- 
tion ;  in  the  other  case,  haematuria  had  begun  six 
weeks  before  admission.  The  bleeding  was  intermit- 
tent in  both  eases.  Neither  patient  reported  symptoms 
of  bladder  irritability. 

The  first  case  noticed  the  occurrence  of  dull,  lumbar 
pain  preceding  his  period  of  haematuria.  In  neither 
case  did  the  routine  physical  examination  reveal  the 
presence  of  a  tumor.  The  urine  in  Case  I  contained 
many  white  blood  cells  and  a  few  red  blood  cells, 
while  in  Case  II  only  rare  red  blood  corpuscles  were 
found.  Pyelography  in  one  showed  a  "filling  defect"  ; 
in  the  other  a  hydronephrotic  dilatation,  the  shadow 
of  which  was  faint  and  ill-defined.  [B.  D.  W.] 


Squamous  Cell  Carcinoma  of  the  Bladder. 


Hinman,  Frank,  and  Gibson,  Thomas  E.  (Journal 
of  Urology,  July,  1921).  Three  personal  cases  of 
squamous  cell  carcinoma  of  the  bladder  are  reported. 
Radical  resection  of  the  cancer  has  been  performed  in 
all.  One  patient  is  living  and  well  three  years  after 
operation ;  another  ten  months  and  the  third  three 
months. 

Squamous  cell  carcinoma  of  the  bladder  is  a  rela- 
tively rare  disease,  only  ninety  cases  (including  the 
author's  own  cases)  having  been  reported. 

The  etiology  of  these  neoplasms  has  been  variously 
ascribed  to  (1)  an  ascending  epidermization,  (2)  an 
ectodermal  embryonal  inclusion  in  the  vesical  wall. 
(3)  a  carcinomatous  degeneration  of  pre-existing 
leukoplakia,  and  (4)  leukoplakia  malignant  in  char- 
acter from  the  beginning.  It  seems  that  no  single 
theory  will  explain  the  etiology  of  these  neoplasms  in 
every  case.  Definite,  proof  in  support  of  these  theories 
appears  to  be  the  result  of  malignant  degeneration  of 
pre-existing  leukoplakia. 

Leukoplakia  is  a  rare  condition  characterized  as  a 
keratinization  of  the  mucosa  of  the  urinary  tract  as  a 


result,  in   most   cases,  apparently,  of  Long-continued 
Bevere  Lnflammal Ion  or  irritation. 

Leukoplakia  is  not  a  metaplasia,  but  represents,  a<- 
cording  to  the  writer's  explanation,  the  effort  on  the 
part  of  epithelium  to  exercise  its  inherent   power  of 

adaptation    to   environment    in    the    form    of   protective 

cornification,  a   characteristic,  it  would  seem,  of  epi- 
thelium in  general. 

'•Heterotopic  epidermization,"  BO-Called,  both  benign 
and  malignant  in  nature,  lias  keen  reported  in  prac- 
tically every  region  of  the  body  where  epithelium 
occurs. 

Squamous  cell  carcinoma  appears  to  be  the  most 
malignant  form  of  vesical  carcinoma.  It  is  rapidly 
infiltrating  and  characterized  by  early  lymphatic  in- 
volvement. 

There  are  two  types  of  squamous  cell  carcinoma  of 
the  bladder:  the  tubular  type,  or  non-cornifying  epi- 
thelioma, and  the  lobular  type  (or  COrnlfylng  epitheli- 
oma. The  former  is  said  to  lie  the  more  common  type. 
The  latter  is  generally  a  malignant  ulcer  resembling 
those  seen  on  cutaneous  surfaces. 

The  difference  between  the  two  types  of  neoplasm 
is  apparently  one  of  degree  rather  than  kind.  The 
true  cornifying  epithelioma  is  not  necessarily  hetero- 
topic, as  held  by  Alharran. 

Metastases  are  uncommon,  having  been  reported  in 
only  three  cases.  The  cause  of  death  in  most  cases  is 
attributed  to  one  or  more  of  the  following  factors: 
infection,  hydronephrosis,  and  cachexia. 

The  greatest  age  incidence  is  between  forty  and 
fifty.  Approximately  three-fourths  of  the  cases  were 
males. 

Symptoms  are  not  characteristic.  The  most  com- 
mon prodromal  symptom  is  haematuria. 

Treatment  has  been  palliative  in  many  cases,  and 
the  reports  of  the  operative  treatment  are  too  incom- 
plete to  determine  with  certainty  the  results.  Two 
three-year  cures,  one  five-year  cure,  and  one  eight-and- 
a-half-year  cure  have  been  reported  after  resection. 

This  paper  also  presents  portions  of  some  fifty  cases 
by  other  authors  by  tables  and  also  short  summaries. 

[B.  D.  W.] 


The  Value  of  Preparation  in  Kidney  Operation. 


Bugbee,  H.  G.  (Journal  of  Urology,  July,  1921.) 
Bugbee  is  convinced  that  in  cases  of  traumatic  injury 
to  the  kidney  conservative  treatment  or  deferred  oper- 
ation, in  carefully  selected  cases,  will  often  lead  to  the 
saving  of  a  kidney ;  that  many  cases  of  tuberculosis 
of  the  kidney,  even  in  the  presence  of  active  foci  in 
other  parts  of  the  body,  will  become  good  surgical 
risks  by  a  careful  period  of  preparation ;  that  such  a 
preparation  diminishes  the  liability  of  general  tuber- 
culosis ;  and  that  secondary  lesions  in  the  urinary 
tract  will  heal  more  rapidly  following  operation. 
Careful  preparation  in  cases  of  renal  calculi  often  ren- 
ders pelvo-lithotomy  or  nephrotomy  possible,  thus 
obviating  nephrectomy.  Operation  has  been  eliminated 
in  many  cases  of  kidney  infection,  and  often  even  in 
the  pyonephrosis,  by  ureteral  catheter  drainage  and 
cutting  off  the  supply  of  infection  to  the  kidney.  The 
type  of  cases  known  as  essential  haematuria  has  been 
practically  eliminated  by  more  careful  study  and  by 
pelvic  lavage.  Operative  procedures  in  other  kidney 
conditions,  as  congenital  anomalies,  polycystic  kidney, 
tumors,  and  kidney  complications  of  pregnancy,  should 
be  so  accurately  outlined  and  the  patient  so  prepared 
for  operation  that  the  mortality  in  kidney  surgery 
should  be  exceedingly  small.  [B.  D.  YS*.] 


Vaoino-Vesical  and  Utebo-Vesical  Fistulae. 


Mackenzie,  David  W.  (Journal  of  Urology,  July, 
1921).  MacKenzie  emphasizes  a  few  points  which 
he  considers  of  vital  importance. 
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Pre-operative  cleansing  of  parts. 
Attacking  the  condition  from  a  urological  point  of 
view. 
Definite  diagnosis  with  location  of  openings  in  the 

bladder  and  the  relation  to  the  ureteral  orifices. 

Lateral  perineal  incision,  especially  for  fistulae  high 
in  the  vagina  or  uterus. 

Free  separation  of  the  vaginal  from  the  vesical  wall. 

Multiple  layers  of  suture  with  invagination  of  the 
bladder  into  that  vis 

Vaginal  packing  to  elevate  and  support  the  suture 
line. 

Post-operative  Judgment  and  care. 

McKenzie  presents  a  dozen  cases  with  drawings 
from  a  number  of  them.  It  is  to  be  noted  that  all 
the  cases  were  operated   by  the  perineal  route. 

[B.  D.  W.] 


A    Suggestion    for   the   Post-Operative   Care  of 
Vesico- Vaginal  Fistulae. 


Chute,  Arthur  L.  (Journal  of  Urology,  July,  1921.) 
Chute  presents  four  eases  in  this  paper  which 
healed  solidly  after  one  operation,  by  having  the  pa- 
tient lie  on  her  face  with  a  retention  catheter  in  place. 
This  position,  though  most  irksome,  prevents  any 
weight  of  urine  or  of  intestine  from  exerting  pressure 
on  the  line  of  suture.  When  the  edges  of  the  bladder 
incision  are  kept  at  rest  in  accurate  apposition,  as  in 
the  case  when  this  position  and  retention  catheter  are 
employed,  the  edges  of  the  incision  very  soon  adhere 
fairly  firmly,  as  is  very  well  shown  in  Case  3,  in  whom 
six  days  after  operation  the  catheter  became  plugged 
and  the  bladder  was  found  to  be  holding  eight  ounces 
of  urine  without  any  leakage  through  the  line  of  su- 
ture. This  plugging  of  the  catheter  emphasized  the  im- 
portance of  making  sure  that  the  retention  catheter  is 
kept  clear  by  syringing  a  little  lluid  through  it.  and  it  is 
also  a  wise  precaution  four  to  six  days  after  operation 
to  carefully  remove  the  catheter  and  cleanse  it  of  any 
accumulation    of    phosphates    that    may    have    taken 

place.  

A  New  Advance  in  Silver  Therapy. 


Cobb,  Ralph  P>.  (Journal  of  Urology,  July,  1921). 
The  writer's  results  with  colloidal  silver  chloride 
Hille,  known  and  prescribed  as  "Lunosol,"  or  "White 
Silver  Hille,"  compare  more  favorably  than  the  re- 
sults obtained  by  any  other  of  the  generally  used 
preparations. 

The  new  silver  salt  was  found  to  be  more  efficient, 
non-toxic,  non-irritating  and  free  from  any  staining 
qualities. 

Additional  work  with  this  new  product  will  be  car- 
ried out  and  be  reported  at  a  later  date.       [D.  B.  W.J 


Parafocal  Pharmacodynamic  Allergy. 


1 1  if  ii  t.  from  Pirquet's  Pediatric  Clinic  at  Vienna. 
nts   in    a   continued   article    (Wicn.   Klin.    Woch, 
I,  1921  i   a  study  of  skin  reactions  with  relation 
to  specific  parafocal  changes.    He  finds  that  in  hyper- 
•emic    regions    of   the  skin    the   exudation   reaction   is 
diminished,  constituting  a  parafocal  weakening  of  the 
skin   reaction.      Witli   regard    to   the   Pirquet  skin   re- 
n.    intracutaneous    and   cutaneous   tuberculin    re- 
actions   show    parafocally    changing   relations   winch 
may  he  regarded  as  aspecific.     The  depression  of  the 
readiness    for   exudation    around    an    inflammatory    in- 
filtration   is    demonstrable    to    a    distance    of    25    nun. 
which  throws  lighl  also  on  the  afflnability  of  so-called 
local  ergotropy.  [R.   M.  G.l 


height  in  children.  He  finds  the  average  ratio  of 
height  to  length  to  be  1:1'2.  with  individual  variations 
from  1:8  to  1 :16.  He  therefore  concludes  that  Pir- 
quet is  not  justified  in  postulating  a  constant  relation 
and  in  determining  therefrom  the  area  of  the  absorb- 
ing intestinal  surface.  [P.  M.  G.] 


Length  of  Intestines  and  Sitting  Hi  cgh  i . 


Sub-acute  Bacterial  Endocarditis. 


Xicholl,  J.  W.  McK.  (The  Practitioner,  December, 
1921)  discusses  the  subject  of  what  he  calls  sub- 
acute bacterial  endocarditis.  The  chief  symptoms  of 
this  condition  are  fever,  pain,  breathlessness,  and 
cough.     The  signs  are  : 

1.  Presence  of  chronic  valvular  disease  of  the 
heart,  with  signs  of  failure  and  changing  murmurs. 

2.  Emboli    and    their   results — 

(a)  Infarcts  of  abdominal  organs. 

(b)  Ha?moptysis. 

(c)  Paralysis. 

3.  Enlarged  liver. 

4.  Albuminuria. 

5.  Blood  in  the  faeces. 

6.  Changes  in  the  skin. 

7.  Clubbing  of  fingers. 

8.  Blood-culture. 

His  conclusions   are  as  follows : 

1.  Seventeen  cases  of  subacute  bacterial  endo- 
carditis among  war  pensioners  were  observed  clin- 
ically over  long  periods.  It  is  a  mortal  disease,  and 
of  greater  frequency  than  has  been  hitherto  believed. 

2.  The  chief  diagnostic  features  are : 

(a)  The  presence  of  chronic  valvular  disease, 
especially  aortic  incompetence. 

(b)  Pyrexia   with    apyrexial   periods. 

(c)  Splenic  enlargement. 

(di   Recurrent  emboli  and  petechia?. 
(e)  Prostration,  clubbing  of  fingers. 

3.  It  may  be  diagnosed  without  a  positive  blood- 
culture:  eight  negative  results  were  obtained  and 
only  one  positive. 

[J.  B.  H.] 


Secondary  Anemia  of  Infants.  A  Study  of  So- 
Called  Infantile  Splenic  Anemia  or  Anemia  In- 
fantum    PSEUDOLEUKEMICA. 


Jhi.i.i  RRif.o.  from  Hamburger's  Pediatric  Clinic  at 
<;ra/..  presents  a  Btudy  i  it  ,< n.  Klin,  Woch.,  Dec.  15, 
1921  >    of  the  relation   of  Intestinal  length   to  sitting 


Evans  and  Happ  (Joints  Hopkins  Hospital  Bulle- 
tin, January.  1922)  discuss  the  so-called  infantile 
splenic  anemia  with  the  details  and  blood  findings 
of  numerous  cases.    Their  conclusions  are  as  follows : 

1.  In  infants  with  anemia,  enlargement  of  the 
spleen  is  frequent,  and  enlargement  of  the  liver  and 
lymph  nodes  is  fairly  common.  These  findings  alone 
are  of  no  specific  diagnostic  or  prognostic  importance. 

2.  The  infantile  hematopoietic  spstem  frequently 
reacts  to  anemia  with  a  relative  lymphocytosis,  by 
throwing  out  immature  blood  cells,  or  with  both  of 
these  qualitative  changes  in  varying  grades  of  se- 
verity. Any  of  these  reactions  may  be  present  with 
or  without  a  leucocytosis,  and  may  have  no  serious 
significance. 

3.  The  presence,  absence,  or  degree  of  splenom- 
egaly, hepatomegaly,  or  general  enlargement  of  the 
lymph  nodes,  the  severity  of  the  anemia,  the  total 
while  blood  cell  count,  or  the  type  of  qualitative 
changes  in  the  blood,  bear  no  constant  relation  to 
each  other. 

4.  This  symptom-complex  has  not  been  shown  to 
be  a  disease  sui  generis  and  all  variations  of  it  are 
probably  merely  an  infantile  response  to  some  agent 
producing  secondary  anemia.  It  is  not  yet  entitled  to 
any  special  name,  especially  one  that  suggests  a  re- 
lationship  to   leukemia. 

f.T.  B.  H.l 
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The  Bactericidal   a<ho\    of   Gastbic  Juice  on   I?. 
Tuberculosis. 

Inksteb  and  Gi.oyne  (British  Medical  Journal, 
December  3  7,  1921)  briefly  describe  the  effect  of 
gastric  juice  on  the  tubercle  bacillus  and  reach  the 
following    conclusions : 

1.  Gastric  juice  removed  from  the  stomachs  of 
persons  tree  from  gastro-intestinal  disease,  al  va- 
rious intervals  of  time  after  an  oatmeal  test  meal, 
showed  very  little  power  of  destroying  (a)  tubercle 
bacilli  in  sputum  which  had  been  exposed  to  it  for 
ninety  minutes,  and  (b)  tubercle  bacilli  in  mouth 
washes  which  had  been  exposed  to  it  for  ninety  and 
one  hundred  and  eighty  minutes  respectively.  In 
one  case  a  total  acidity  of  (12,  in  another  of  54.1, 
and  in  a   third  of  21,   failed   to  destroy  the  bacillus. 

2.  The  gastric  secretion  may  possibly  have  de- 
stroyed the  tubercle  bacilli  in  a  very  weak  emul- 
sion to  which  it  was  exposed  under  similar  condi- 
tions, but  the  number  of  bacilli  used  (100)  was  so 
small  that  it  cannot  be  considered  a  fair  test,  and 
even  the  control  test  with  this  weak  emulsion  proved 
negative   in    a   guinea-pig. 

3.  The  protection  against  the  tubercle  bacillus 
afforded  by  the  gastric  secretion  is  apparently  by 
no  means  perfect.  But  it  must  be  remembered  that 
the  dilution  of  contents  and  the  motor  activity  of 
the  stomach  probably  play  a  large  part  in  this  mech- 
anism of  protection,  and  these  latter  factors  cannot 
be    satisfactorily    experimented    upon   in   vitro. 

These  results  are  in  general  agreement  with  the 
conclusions  arrived  at  by  Allan  Macfadyen  under 
different  conditions  and  with  bacteria  other  than 
B.  tuberculosis  as  long  ago  as  1887. 

4.  In  the  four  cases  examined  the  untreated  gas- 
tric juice  contained  no  tubercle  bacilli  as  judged  by 
the  inoculation  test.  We  know  of  no  records  which 
show  whether  or  no  tubercle  bacilli  have  been  found 
in  gastric  juice  in  persons  not  suffering  from  clinical 
tuberculosis.  This  point  may  have  important  bear- 
ing on  the  portals  of  entry  of  the  bacillus. 

[J.  B.  H.] 


I nuk  Hmtpuui. 


Congenital   Hypertrophic    Pyloric    Stenosis. 


Gray  and  Reynolds  (British  Medical  Journal,  No- 
vember 26,  1921)  present  an  analysis  of  50  opera- 
tions for  congenital  hypertrophic  pyloric  stenosis. 
Their  conclusions  are  as  follows : 

1.  Accumulating  evidence  supports  Pirie's  hypo- 
thesis, that  hyperadrenalism  causes  pyloric  hyper- 
trophy, which  is  to  be  regarded  as  one  of  its  man- 
ifestations. 

2.  Pancreatic  and  biliary  insufficiency,  also  re- 
sulting from  hyperadrenalism,  accentuate  the  pyloric 
closure   and  influence  the  mortality. 

3.  The  sex  preponderance  is  of  similar  impor- 
tance. 

4.  Gas  and  oxygen  anaesthesia  will  nearly  elimin- 
ate operative  fatalities,  both  immediate  and  delayed. 

5.  Operation  should  never  be  undertaken  as  an 
emergency. 

G.  Systematic  preparation  for  operation  by  lavage 
and  infusion  is  essential.  Even  moribund  cases  can 
be  so  rendered  operable,  and  make  a  good  recovery. 

7.  Such  preparation  should  never  exceed  four 
days  at   the  outside. 

8.  Now  that  the  operation  mortality  has  been  so 
greatly  reduced  by  the  employment  of  gas  and  oxy- 
gen, operation  is  indicated  as  soon  after  the  diagno- 
sis as  the  necessary  preparatory  treatment  will  per- 
mit. 

9.  The  possible  risk  of  performing  an  avoidable 
operation  is  negligible  when  compared  with  the  prej- 
udicial results  of  ineffectual  prolonged  medical  treat- 
ment. 

10.  The  most  careful  medical  after-treatment  is 
essential.  [J.  B.  H.] 


The  chincal  Study  of  the  Early  Symptomsand 
Treatment  of  Circulatory  l)is<<is<  in  <; moral 
Practice.  By  R.  M.  Wii,>m\,  M.M..  Ch.B., 
late  Assistant  to  Sir  James  Mackenzie;  Late 
Cardiologist  War  Office,  Trench  Fever  Com- 
mittee; Consulting  Physician,  .Ministry  of 
Pensions.  "With  a  Foreword  by  Sir  James 
Mackenzie.  Cloth,  illustrated,  pp.  245. 
London:  Henry  Frowde  and  Hodder  & 
Stoughton.     1921. 

This  book  presents  a  study  of  exhaustion,  the 
pulse  rate,  extra-systoles,  tremor,  breal  lilessness. 
cyanosis,  hyperalgesia,  cardiac  pain,  headache. 
blood-pressure,  the  early  symptoms  of  heart 
failure,  etc.  The  text  is  freely  illustrated  by 
diagrams,  many  of  which  are  pulse  tracings. 

In  practically  all  of  the  above  conditions 
Wilson  discerns  the  working  of  the  vagal  and 
the  sympathetic  nervous  systems,  and  his  book 
appears  to  be  an  exposition  of  their  reciprocal 
actions.  First  of  all  there  is  the  action  of  a 
stimulus  on  one  of  these  systems  with  its  re- 
sponse, and  this  is  followed  by  a  reaction  on  the 
part  of  the  other  system.  Normally  there  is  a 
high  degree  of  balance  between  the  vagus  and 
the  sympathetic;  disturbance  of  this  reflex 
mechanism  is  believed  to  be  a  cause  of  many  of 
the  early  symptoms  which  Wilson  has  so  care- 
fully studied. 

The  reviewer  is  instinctively  cautious  in  ac- 
cepting a  theory  when  it  seems  to  be  offered  as 
well-nigh  universally  applicable  by  its  advo- 
cate. And  yet  as  one  reads  and  thinks  of  the 
matter  the  feeling  comes  that  there  is  a  large 
element  of  truth  in  Wilson's  theory.  The  field 
is  too  big  and  the  problems  too  intricate  to  be 
settled  by  one  observer,  and  realizing  this,  the 
author  hopes  to  stimulate  other  workers.  Wil- 
son's recorded  facts  will  be  useful  whether  his 
theories   stand   or  fall. 

Much  of  the  discussion  concerns  the  problem 
of  effort  syndrome  or  irritable  heart,  and  all 
who  are  particularly  concerned  with  this  condi- 
tion would  do  well  to  examine  the  book.  The 
latter  obviously  cannot  be  recommended  to  the 
general  practitioner  as  one  containing  a  clear 
presentation  of  established  facts  which  may  lie 
of  service  in  his  daily  work,  but  it  may  be  de- 
scribed as  more  in  the  nature  of  philosophical 
reading  winch  will  stimulate  one  to  think  and 
may  assist  him  who  desires  to  study  his  cases 
with  the  view  of  increasing  the  sum  of  medical 
knowledge. 
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The  Managi  »n<  nt  of  M<  n.    By  Edward  L.  Mun- 
son.     Pp.   801.     New   York:    Henry  Holt  & 
1021. 

One  of  the  most  difficult  and  complex  of  hu- 
man pFoblems,  in  the  military,  industrial,  so- 
cial and  political  fields,  is  the  management  of 
men.  and  any  contribution  to  this  subject,  even 
though  it  1>«'  more  or  less  schematic  because  >f 
the  multiple  variations  of  human  character,  is 
a  welcome  one.  Dr.  Munson  has  provided  such 
a  volume,  and  although  it  is  more  strictly  lim- 
ited to  military  problems,  yet  the  extensive 
data  provided  can  be  applied  to  the  conduct  of 
human  behavior  in  the  various  fields  of  civil 
life. 

Briefly,  the  volume  deals  with  the  organiza- 
tion and  development  of  morale  work  in  the 
army  to  increase  efficiency  during'  the  Avar:  more 
broadly,  the  army  material  was  used  as  a  lab- 
oratory for  the  elucidation  and  practical  appli- 
cation of  certain  psychological  principles  in 
order  to  increase  human  efficiency.  The  book 
is  well  written,  the  subjects  discussed  in  a  per- 
fectly scientific  manner,  while  the  diversity  or 
material  makes  the  volume  unusually  complete. 

By  "morale"  the  author  means  a  state  of 
mind  with  reference  to  confidence,  courage  ami 
zeal,  especially  of  a  number  of  persons  associ- 
ated in  some  enterprise.  This  definition,  how- 
eve]-,  docs  not  fully  describe  collective  morale 
in  what  may  be  defined  in  Trotter "s  term,  the 
"herd  instinct,"  which,  from  the  behavioristic 
standpoint,  is  really  the  collective  unconscious 
of  society.  Morale  has  many  intangible  aspects 
which  cannot  lie  reduced  to  a  concrete  defini- 
tion, although  for  practical  purposes  il  can  be 
felt,  described,  stimulated,  and  guided.  He 
points  mil.  however,— and  in  this  we  can  fully 
s  •  with  him. — that  no  administrative  method, 
either  military  or  civil,  can  be  successful  which 
does  doI  lake  tlic  menial  attitude  of  the  human 
subject  into  account,  that  is.  the  human  mo- 
tives must  he  understood  before  social  reac 
can  he  guided.  These  factors  of  human 
behavior  are,  therefore,  problems  not  only  of 
military  psychology,  of  which  the  mobilization 
in  the  Greal  War  furnished  a  unique  oppor- 
tunity for  study,  but  likewise  of  the  psychol- 
ogy of  every-day  life  which  involves  vaster 
numbers  of  human  beings  and  social  contacts 
and  relationships  than  can  be  found  in  the 
army.  Therefore  any  principles  elucidated  in 
what  may  \v  called  military  psychology  Ought, 
with  certain  modifications,  to  be  of  value  in 
economic,    social,    industrial    and    political    prob 

lems  in  t  i ii i <  s  of  peace. 

The  antithesis  of  morale,  what  may  he  called 
its  pathological  manifestations,  is  known  by 
the  word  "demoralize."  .Morale  is  a  state  n\' 
faith  quickened  or  activated  by  the  personality 
of  certain  leaders,  and  therefore  numbers  of 
men  alone,  withoul  adequate  morale,  can  never 


insure  victory  or  carry  a  reform  to  a  success- 
ful issue,  either  in  war  or  peace.  In  most  cases 
an  army  loses,  a  strike  disintegrates,  a  reform 
movement  dissolves,  a  revolution  fails,  not  be- 
cause it  is  physically  crushed,  but  because  it  is 
psychologically  beaten. 

It  seems  from  reading  this  volume,  that  posi- 
tive morale  is  identical  with  "transference" 
of  the  psychoanalysts,  and  negative  morale,  or 
demoralization,  corresponds  to  the  "resist- 
ances" of  the  psychoanalysts.  Both  are  more 
unconscious  mechanisms  than  conscious  ration- 
alizations, and  both,  when  applied  to  groups. 
are  really  that  collective  unconscious  which  is 
termed  the  herd  instinct. 

The  chief  criticism  of  the  book  is  that  there 
is  too  much  insistence  on  artificial  classification 
and  not  enough  on  the  dynamics  of  human  be- 
havior in  its  unconscious  aspects  and  contacts. 
and  in  its  motivation  from  unconscious  sources. 
But  considering  the  complexity  of  the  problem 
and  the  difficulties  of  individualistic  psychol- 
ogy, the  author  has  done  a  very  creditable  piece 
of  work,  although  the  volume  would  have  been 
improved  if  more  insistence  were  placed,  not 
only  oil  the  unconscious  motives,  but  also  on 
the  more  general  integrations  of  human  be- 
havior as  demonstrated  by  recent  psychological 
research. 


The  Blood  Sup  phi  to  the  Heart,  in  Its  Ana- 
tomical and  Clinical  Aspects.  By  Lor:* 
Gross.  171  pages:  20  full-page  plates  and 
six  text-illustrations.  New  York:  Paul  B. 
Hoeber.     1921. 

One  of  the  most  instructive  and  stimulating 
books  published  in  recent  years  concerning  the 
heart,  is  this  work  by  Gross,  on  the  blood  sup- 
ply of  the  heart.  It  contains  excellent  illus- 
trations of  x-rays  of  injected  specimens  and 
also  photographs  of  injected  hearts  dehydrated 
and  cleared  in  oil.  There  is  appended  a  com- 
plete bibliography  of  186  authors  and  253 
papers. 

For  tin'  anatomist  and  clinician  alike,  there 
is  much  worth  reading  in  the  book.  After  a 
discussion  of  his  technique,  Gross  describes  in 
detail  the  blood  supply  of  the  auricles  and 
ventricles  of  the  average  normal  heart.  A  few 
quotations  will  serve  to  bring  out  points  of 
particular  interest:  "There  can  be  no  sharp 
line  of  demarcation  between  the  supply  of  right 
and  left  coronary  arteries,  since,  not  only  do 
their  branches  overlap,  but  also,  as  will  later 
be  shown,  profuse  and  abundant  anastomoses 
leave  a  wide  border-lino  which  is  supplied  by 
both  vessels."  .  .  .  "The  auricular  distribu- 
tion of  blood-vessels  is  so  prone  to  variations 
that  an  attempt  at  giving  a  typical  description 
ibecomes  artificial  and  practically  worthless 
..."...    "The  right   coronary  artery  in 
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the  typical  average  heart  supplies  the  entire 
right  ventricle,  with  the  exception  of  the  left 
third  of  the  anterior  wall.  Besides  this,  its 
rami  ventriculares  sinistri  supply  the  right 
half  of  the  posterior  wall  of  the  left  ventricle. 
and  a  small  (posterior)  strip  of  the  interven- 
tricular septum."  The  left  coronary  artery 
.  .  .  "supplies  the  whole  remaining  part  of 
the  left  ventricle,  the  small  left  anterior  por- 
tion of  the  right  ventricle  not  supplied  by  the 
right  coronary  artery  and  a  small  anterior  strip 
of  the  interventricular  septum." 

The  author,  in  discussing  the  blood  supply 
of  the  neuro-muscular  tissue,  that  is.  of  the 
sinoauricular  and  atrioventricular  nodes  and 
of  the  a-v  bundle  and  its  branches,  states  that 
usually  a  definite  artery  supplies  each  node. 
the  sinoauricular  artery  (the  ramus  ostii 
cavae  superioris)  arising  from  the  right  coron- 
ary artery  in  60  per  cent,  of  the  cases,  while 
the  ruin  us  septi  fibrosi,  which  supplies  the  atrio- 
ventricular node,  arises  from  the  right  coron- 
ary artery  in  02  per  cent,  of  the  cases.  The 
right  branch  of  the  a-v  bundle  invariably  re- 
ceives its  blood  supply  from  the  left  coronary 
artery  by  a  stout  vessel  called  the  ramus  limbi 
dextri,  while  the  left  branch  of  the  bundle  has 
no  specific  blood  supply  of  its  own,  profuse 
anastomoses  of  septal  branches  from  both  sides 
supplying  it.  (This  distribution  probably  ac- 
counts for  the  far  greater  frequency  of  right 
bundle  branch  block  than  left  branch  block  in 
the  clinic.)  Gross  states  that  "the  ultimate 
arborizations  (of  the  A-V  conduction  system") 
are  supplied  from  the  rich  sub-endocardial  ves- 
sels." He  says  that  in  spite  of  extensive  in- 
farction of  the  heart,  "the  very  rich  and  pro- 
fuse sub-endocardial  anastomoses  generally  sup- 
ply sufficient  nourishment  to  the  superimposed 
Purkinje  fibers  to  keep  them  intact."  (This  is 
a  point  of  especial  interest  since  it  supports  the 
view  that  partial  bundle  branch  block  is  far 
more  likely  than  the  so-called  arborization 
block  in  the  reproduction  of  electrocardiograms 
indicating  partial  intraventricular  block.) 

A  special  chapter  is  devoted  to  the  blood 
supply  to  the  valves  of  the  heart.  Deductions 
from  the  study  of  this  supply  applied  to  valvu- 
lar inflammation  are  of  much  interest.  The  in- 
cidence of  valvular  endocarditis,  probably  re- 
sulting from  an  embolizing  bacteriemia,  seems 
to  bear  a  close  relation  to  the  frequency  with 
which  blood-vessels  are  found  in  the  valves.  In 
support  of  this  theory  are  the  following  facts » 
"Fetal  valves  contain  musculature  on  right 
and  left  sides,  the  right  probably  being  richer 
in  blood-vessels.  Fetal  valvular  endocarditis  is 
found  more  frequently  on  the  right  side.  Re- 
gression of  musculature  and  blood-vessels  oc- 
curs as  age  advances,  but  infants'  valves  still 
frequently    contain    both.       Infants     are     fre- 


quently attacked  by  valvular  endocarditis.     Tn 

adults,  valvular  endocarditis  is  nol  as  frequent 
as  in  children,  but  occurs  with  preference  on 
the  aortic  cusp  of  the  mitral  valve.  The  aortic 
cusp  of  the  mitral  valve  is  the  last  to  show  re- 
gression of  musculature  and  the  most  frequently 
injected  leaf." 

In  the  sixth  chapter  there  is  a  very  important 
discussion  of  the  anastomoses  between  the  cor- 
onary arteries.  Back  in  1708.  Tbebesius  had 
said  that  they  existed,  as  the  result  of  observa- 
tions he  had  made  during  Ins  dissections.  In 
1855,  Ilyrtle.  and  in  1866,  Eenle,  claimed  thai 
the  coronary  arteries  were  "end  arteries."  The 
error  of  these  men  and  the  correctness  of  The- 
besius'  observations  have  of  late  been  proven, 
and  Gross  makes  the  proof  very  clear.  He 
has  come  to  "the  general  conclusion  that  the 
heart  is,  perhaps,  the  richest  organ  in  the  body 
as  regards  capillary  and  precapillary  anasto- 
moses, between  branches  of  the  same  coronary 
artery  as  well  as  between  branches  from  both 
coronaries."  He  states,  however,  that  "Amen- 
omiya  concluded  from  his  study  of  infarcts  oc- 
curring in  papillary  muscles  that  for  an  in- 
farct to  occur  it  is  necessary  to  have:  (a)  too 
little  anastomoses;  (b)  closure  of  relatively 
large  vessels,  and  (c)  rapid  blockage  of  the 
vessel. ' ' 

In  the  seventh  chapter,  Gross  describes  the 
veins  of  the  heart,  taking  up  in  detail  the  The- 
besian veins,  and  finally,  in  the  eighth  (last) 
chapter,  he  discusses  the  age  period  changes  in 
the  blood  supply  of  the  heart.  He  shows  that 
with  age  anastomoses  increase,  particularly  as 
the  result  of  the  deposition  of  fat  with  rich 
blood  supply.  This  seems  to  be  something  of  a 
compensatory  mechanism  to  assure  the  myo- 
cardium of  sufficient  blood  supply  when  some 
of  the  vessels  begin  to  be  narrowed  and  blocked 
by  sclerotic  processes.  He  cites  the  case  of  a 
woman  of  73  years  of  age,  who  died  of  cancer 
of  the  gall-bladder.  She  had  never  had  any 
cardiac  symptoms  or  signs.  At  post-mortem 
examination,  she  showed  almost  complete  ob- 
literation of  the  right  coronary  artery  with 
absolutely  intact  myocardium   (italics  mine). 

To  anyone  interested  in  the  heart,  this  book 
can  be  warmly  recommended.  In  fact,  it  should 
be  read  by  every  anatomist  and  internist. 


The  Stomach  and  the  Abdomen,  from  the  Physi- 
cian's Standpoint.  By  William  Russeli  . 
M.D..  LL.D.,  Ex-President  Royal  College  of 
Physicians.  Edinburgh;  Professor-Emeritus 
of  Clinical  Medicine,  Edinburgh  University; 
Consulting  Physician,  Royal  Infirmary.  Edin- 
burgh :    Author   of  "Arterial   Sclerosis,   Hy- 
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pertonus,  and  Blood  Pressure,"  and  "The 
Sphygmometer:  Its  Value  in  Practical 
Medicine."  New  York:  William  Wood  and 
Company.     1921. 

In  submitting  this  work  to  the  medical  pro- 
fession some  words  of  explanation  seem  to  be 
necessary.  The  book  is  offered  as  a  contribu- 
tion towards  the  elucidation  of  the  disorders 
and  diseases  of  the  stomach  and  other  abdom- 
inal viscera,  as  these  have  to  be  dealt  with  by 
the  family  practitioner,  and  by  the  hospital 
and  consulting  physician. 

The  writer  was  interested  in  these  matters 
before  the  advent  of  abdominal  surgery,  but 
the  opening  of  that  epoch  gave  a  motive  and 
an  impetus  to  abdominal  diagnosis  which  had 
previously  been  lacking.  That  diagnosis  could 
be  tested  on  the  operating  table,  instead  of  the 
post-mortem  room  table  only,  gave  a  signifi- 
cance to  abdominal  diagnosis  which  had  been 
largely  wanting. 

As  a  teacher  in  a  great  medical  school,  and 
as  a  physician  to  a  great  general  hospital, 
where  every  type  of  disorder  and  disease  was 
admitted  into  the  wards,  it  was  a  duty  and  a 
privilege,  not  only  to  treat  sick  people,  but  to 
expound  to  students  the  methods  and  the  steps 
by  which  diagnosis  was  reached,  and  on  which 
treatment  was  based.  The  advent  of  abdominal 
surgery  opened  up  a  new  field  for  investiga- 
tion, and  for  teaching  internal  diagnosis,  of 
which  the  writer  took  as  full  advantage  as 
circumstances  allowed. 

As  time  passed,  and  experience  was  tested 
and  retested,  the  problems  became  simpler  and 
the  points  essential  to  correct  diagnosis  clearer. 
This  led  to  simplification  in  teaching,  and  this 
book  represents  more  or  less  fully  the  position 
reached.  There  is  little  in  it  which  has  not 
been  taught  and  re-taught  by  the  writer  as  ab- 
dominal cases  were  admitted  to  his  wards.  Bits 
of  clinical  lectures  and  bits  of  cliniques,  which 
were  written  from  time  to  time  as  new  light 
arose,  have  been  incorporated,  and  hence  a 
certain  amount  of  repetition  has  been  in- 
evitable. 

The  records  of  cases  by  which  the  text  is  il- 
lustrated have  been  deliberately  restricted  in 
number.  Those  which  have  been  used  are 
sometimes  of  recent  date,  at  other  times  nl 
earlier  date;  they  are  used  to  illustrate  the 
points  whieh  determined  diagnosis  —  a  diag- 
nosis which  in  many  of  the  cases  was  checked 
in  the  operating  room. 

It  is  the  hope  of  the  writer  that  the  book 
may  be  found  helpful  in  simplifying  the  prob- 
lems of  abdominal  diagnosis. 

('mil'  nts. 

-.  1— The.  Stomach. 
Sec.   II — The   Pvlorus   and    Duodenum. 


Sec.    Ill— The    Intestinal    Tract. 
Sec.  IV — The  Oesophagus. 
Sec.  V— The  Liver. 
Sec.  VI— The  Spleen. 
Sec.  VII— The  Kidney. 

A  volume  of  300  pages;  good  paper  and 
print ;    a  convenient  size. 

A  really  admirable  book, — short,  concise, 
clear,  systematic;  in  agreement  with  best  mod- 
ern thought  and  practice.  Not  extreme  in 
either  direction.  An  almost  ideal  textbook  for 
students  and  busy  practitioners,  though  the 
reviewer  does  not  necessarily  agree  in  every 
particular  detail  with  the  method  of  diagnosis, 
and  the  treatment  outlined.  Would  we  had 
many  such  volumes,  and  from  American  medi- 
cal men ! 


Bowel  Diseases  in  the  Tropics.  By  Str  Leon- 
ard Rogers,  M.D.,  F.R.C.P.,  F.R.C.S., 
I.M.S.  (retired).  London:  Henry  Frowde 
and  Hodder  &  Stoughton.     1921. 

This  volume,  published  in  London  in  1921, 
is  based  on  earlier  works  by  the  same  author 
on  cholera  and  dysentery,  plus  accumulated  ex- 
perience and  information  about  advances  in  the 
subjects  dealt  with.  There  are  chapters  on 
cholera,  on  several  forms  of  dysentery,  and  on 
hill  diarrhoea  and  sprue. 

The  information  is  concisely  presented,  well 
arranged,  and  up  to  date. 

The  book  should  prove  valuable  to  students 
of  tropical  medicine  and  to  practitioners  as 
well. 


The  46th  Annual  Report  of  the  Lawrence  Gen- 
eral Hospital. 

The  46th  Annual  Report  of  the  Lawrence 
General  Hospital  for  the  year  ending  August 
31,  1921,  must  give  satisfaction  to  those  inter- 
ested in  the  Hospital.  During  the  year  it  was 
placed  on  the  first  accredited  list  of  hospitals 
approved  by  the  American  College  of  Surgery. 
During  the  year,  2.552  patients  were  cared  for. 
There  were  166  deaths ;  of  these,  55  were  mori- 
bund when  admitted. 


GERMAN    ATTITUDE    TOWARD    AMERI- 
CAN LITERATURE. 

Scientific  research  in  the  United  States  has 
made  such  notable  advances  in  recent  years 
that  the  Editor  of  the  Munchcner  Medizinische 
Wochenschrift  has  advanced  the  argument  that 
English  should  be  made  compulsory  in  the 
curricula  of  the  German  schools;  also  because 
American  literature  is  taking  the  lead  in  medi- 
cine, a,  knowledge  of  English  is  becoming  in- 
dispensable for  the  research  worker. 
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SHALL    \TRSES    BE    PROSECUTED    FOR 
PRACTISING   MEDICINE? 

Considerable  interest  has  beeen  aroused  con- 
cerning the  problem  presented  by  nurses  who 
have  been  treating  injuries  without  having  se- 
cured attendance  by  physicians.  This  matter 
has  been  frequently  referred  to  by  physicians 
who  have  felt  that  nurses  have  assumed  re- 
sponsibilities not  warranted  under  our  laws, 
and  in  some  instances  doctors  have  felt  that  the 
activities  of  nurses  have  in  a  very  definite  way 
invaded  the  field  of  medical  practice,  although 
the  nurses  have  been  sufficiently  warned.  Since 
the  alleged  practice  of  medicine  by  nurses  has 
seemed  to  be  on  the  increase,  there  has  been 
no  reason  why  the  authorities  should  decline 
to  act.  The  Board  of  Registration  in  Medicine 
has  tried  to  bring  about  compliance  with  the 
law  without  resorting  to  drastic  measures,  but 
reports  of  questionable  methods  have  become 
so  common  and  demands  for  action  have  been 
so  insistent  that  it  became  necessary  to  report 
the  facts  in  two  recent  cases  to  the  prosecuting 
authorities. 

Previous  to  the  cases  referred  to,  complaints 
were  dealt  with  diplomatically,  for  it  seemed 
probable  that  in  most  instances  there  had  been 
no  defiance  of  law  and  no  harm  had  been  done 
beyond  displacing  the  doctor,  and  because  the 
patient  suffered  no  injury,  nurses  and  patients 
bave  felt  that  no  serious  question  was  involved. 


15m  laws  are  enacted  i<>  !><■  obeyed  and  until 
repealed  should  be  upheld  by  all  Loyal  citizens. 
Very  few  would  agree  that  a  bank  official,  who 
made  an  investmenl  contrary  to  law.  even 
though  no  financial  loss  resulted,  should  not, 
he  reprimanded  by  the  bank  examiner,  and  if 
the    irregularity    was    continued    most     people 

would  uphold  the  authorities  who  felt  obliged 
to  take  action  which  would  prevent  repetition. 
Preventive  measures  should  he  employed  before 
definite  injury   is  done. 

The  whole  question  is  complicated  and  deli- 
cate, but  it  can  be  solved  by  the  nurses  them- 
selves, even  though  managers  of  industrial 
plants  and  some  physicians  try  to  induce 
nurses  to  practise  medicine,  either  as  a  con- 
venience or  to  save  expense. 

The  general  purpose  of  the  laws  governing 
medical  practice  is  to  protect  the  patient  from 
incompetent  service,  and  nurses  should  observe 
the  requirements  because  it  is  a  law  and  also 
because  sooner  or  later  some  nurse  may  attempt 
to  render  a  service  which  is  beyond  her 
ability. 


TWO  VETO  MESSAGES. 

The  question  of  taxation  of  States  by  the 
Federal  Government  for  the  purpose  of  fur- 
nishing aid  to  the  States,  is  not  new,  and  prece- 
dent for  adverse  action  is  found  in  the  veto 
message  of  James  Madison  in  1817,  and  that 
of  Grover  Cleveland  in  1887. 

When  the  bill  entitled: 

"An  act  to  set  apart  and  pledge  certain  funds 
for  internal  improvements,"  and  which  sets 
apart  and  pledges  funds  "for  constructing 
roads  and  canals,  and  improving  the  naviga- 
tion of  watercourses,  in  order  to  facilitate, 
promote,  and  give  security  to  internal  com- 
merce among  the  several  States,  and  to  render 
more  easy  and  less  expensive  the  means  and 
provisions  for  the  common  defense,"  came 
before  Madison,  he  said  in  the  document  which 
recorded   his  disapproval   of  the  bill: 

"The  legislative  powers  tested  in  Congress 
are  specified  and  enumerated  in  the  eighth 
section  of  the  first  article  of  the  Constitution, 
and  it  does  not  appear  that  the  power  pro- 
posed to  be  exercised  by  the  bill  is  among  the 
enumerated  powers,  or  that  it  falls  by  any 
just  interpretation  within  the  power  to  make 
laws  necessary  and  proper  for  carrying  into 
execution  those  or  other  powers  vested  by  the 
Constitution  in  the  Government  of  the  United 
States." 

When  the  bill  under  the  title  of:  "An  act 
to  enable  the  Commissioner  of  Agriculture  to 
make  a  special  distribution  of  seeds  in  the 
drought-stricken  counties  of  Texas,  and  mak- 
ing   an    appropriation    therefor."    came    before 
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Cleveland,   among   his  objections  he  wrote  the 
following : 

"I  can  find  no  warrant  for  such  an  appro- 
priation in  the  Constitution;  and  I  do  not  be- 
lieve that  the  power  and  duty  of  the  General 
Government  ought  to  be  extended  to  the  re- 
lief of  individual  suffering  which  is  in  no  man- 
ner properly  related  to  the  public  service  or 
benefit.  A  prevalent  tendency  to  disregard 
the  limited  mission  of  this  power  and  duty 
should.  I  think,  be  steadfastly  resisted,  to  the 
end  that  the  lesson  should  be  constantly  en- 
forced that  though  the  people  support  the  Gov- 
ernment, the  Government  should  not  support 
the  people." 

Although  laws  have  been  enacted  about 
which  there  have  been  questions  of  constitu- 
tionality, the  interpretation  of  the  Supreme 
Court  has  not  always  been  sought,  and  such 
laws  have  been  enforced  because  no  appeal  has 
been  taken. 

Our  legislature  has  taken  the  commendable 
course  in  asking  for  the  opinion  of  the  Attor- 
ney-General relating  to  the  Sheppard-Towner 
bill,  which  opinion  would  be  valuable  although 
not   authoritative. 


THE    REASON   FOR   THE    ENACTMENT 
OF    SOME    LAWS. 

During  the  time  devoted  to  the  considera- 
of  the  Sheppard-Towner  bill,  Mr.  Thomas  U. 
Sisson.  Congressman,  made  the  following  re- 
marks on  the  floor  of  the  House: 

"Mr.  Chairman  and  Gentlemen  of  the  Com- 
m ill ee,  most  Members  of  Congress  are  physi- 
cally courageous  men.  They  are  not  physical 
cowards.  If  you  were  to  say  to  the  average 
Member  of  Congress  that  he  is  a  liar  or  that 
iie  is  a  thief,  he  would  strike  you.  I  wish  to 
God  thai  all  of  the  Members  were  as  courage- 
ous politically  as  they  are  physically.  Then 
the  people  would  have  more  respect  for  this 
magnificent  body  of  men.  Men  who  would  not 
hesitate  for  one  moment  to  charge  a  booming 
battery  will  run  like  a  .Molly  Cottontail  from  a 
political  is>ne.  Mr.  Chairman.  I  have  had  my 
political  grave  (\\\<r!:  for  me  many  times  since  I 
have  been  in  Congress  on  account  of  certain 
votes  that  I  have  cast.  Some  one  interested  in 
some  measure  will  tell  yon  if  yon  do  not  vote 
for  it  you  will  be  defeated.  But  1  tell  you 
thai  if  a  man  who  casts  an  honest,  conscien- 
tious vote  and  feels  away  down  in  his  heart  that 
hi'  is  right,  goes  back  and  looks  the  people  of  his 
districl  squarely  in  the  eye  and  Bays  to  them 
that  he  could  not  vote  otherwise  without  stulti- 
fying his  manhood  and  his  intellectual  integ- 
rity, he  will  always  receive  a  favorable  re- 
sponse from  the  people,  because  the  American 
people  love  a  brave,  honest  man.  (Applause.) 
I    expect    ibis    bill    1o    pass    by    a    large   majority 


because  the  vote  will  be  recorded.  If  the  vote 
could  be  by  secret  ballot  and  Members  voted 
their  real  sentiments  there  would  not  be  as 
many  votes  for  this  bill  as  there  will  be  against 
it.  I  doubt  if  there  will  be  fifty  of  us  who  will 
vote  against  the  bill  as  it  is;  but  if  the  vote 
could  be  in  secret  there  would  not  be  fifty 
votes  for  it." 

It  would  not  be  polite,  or  even  proper,  for 
citizens  outside  of  Congress  to  make  charges  of 
this  character.  Mr.  Sisson  is  on  the  inside  and 
may  be  regarded  as  one  familiar  with  the  psy- 
chology of  a  congressman's  reaction  to  outside 
pressure.  One  member  of  Congress,  formerly 
in  the  Massachusetts  State  Legislature,  severely 
criticized  his  colleagues  in  a  public  address. 

We  sometimes  wonder  why  our  State  Legis- 
lature does  not  follow  the  advice  of  physicians 
on  matters  concerning  which  our  ablest  men 
are  agreed.  We  hope  that  the  explanation  is 
not  to  be  found  in  the  political  coward- 
ice of  our  senators  and  representatives.  It 
is  more  probable  that  even  when  the  conditions 
indicate  that  the  best  interests  of  the  people 
would  be  served  by  the  enactment  of  certain 
measures  the  legislator  justifies  his  adverse 
vote  on  the  assumption  that  the  majority  of  the 
people  do  not  want  the  proposed  legislation.  In 
other  Ayords,  legislators  are  apt  to  feel  that 
they  must  reflect  the  wishes  of  the  people 
rather  than  assume  leadership.  Now  that 
physicians  are  showing  more  interest  in  legis- 
lative matters,  there  is  less  excuse  for  ignor- 
ance relating  to  measures  which  are  for  the 
benefit  of  the  people. 


THE    CONTROVERSY    IN  MICHIGAN. 

The  bitter  attacks  on  Dr.  Hugh  Cabot  and 
the  policies  of  the  University  of  Michigan 
have  led  to  conferences  between  officers  of  the 
Michigan  State  Medical  Society  and  a  com- 
mittee of  the  University.  It  is  reported  that  a 
common  understanding  has  been  reached.  In 
a  statement  relating  to  the  controversy  it  ap- 
pears that  the  University  and  Dr.  Cabot  are 
opposed  to  state  medicine  and  to  "those  poli- 
cies or  movements  that  have  for  their  object 
the  establishment  of  any  such  forms  for  the 
practice  of  medicine." 

An  unprejudiced  study  of  the  vigorous  ex- 
pressions of  opinions  set  forth  by  writers  in 
the  Middle  West  seems  to  warrant  the  conclu- 
sion that  the  attack  appeared  to  demonstrate 
the  suspicious  and  apprehensive  state  of  mind 
of  those  who  feel  ihat  there  is  imminent  dan- 
ger of  the  blighting  influence  of  state  medicine. 
It  may  be  well  for  the  profession  to  be  alert, 
and  critical  of  all  legislative  and  public  health 
measures,  but  that  any  large  number  of  prom- 
inent men  in  the  profession  are  joined  with 
any   group   of   people   who   would   destroy  estab- 
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lished   medical   ideals  m-  enslave  the  profession 

is  beyond  quest  ion. 

Dr.  Cabot  lias  previously  slated  thai   he  was 

opposed  to  state  medicine,  so  called.  We  need 
to  keep  clearly  in  mind  that  the  term  ''state 
medicine"  is  interpreted  very  differently  by 
those  who  use  this  term.  So  far  as  it  applies 
to  preventive  medieine  and  the  dissemination 
of  information  relating  to  the  cure  and  con- 
trol of  diseases,  the  State  has  a  useful  function 
and  would  he  supported  by  most  physicians. 
J 5 u t  if  there  is  any  suggestion  of  invading  the 
relation  of  the  reputable  practitioner  with  his 
patients  and  assuming  the  clinical  care  of  the 
sick  who  are  not  indigent,  the  profession  would 
oppose  such   function   to  the  bitter  end. 

If  there  was  any  purpose  in  the  plan  of  the 
Michigan  University  to  embark  on  an  adver- 
tising propaganda  designed  to  draw  patients 
away  from  the  family  doctor,  it  has  apparently 
been  abandoned  in  the  interest  of  harmony.  It 
is  much  more  likely  that  language  employed 
did  not  clearly  set  forth  the  purpose  of  the 
hospital  and  medical  school  and  that  a  wrong 
impression   was   created. 

The  medical  profession  is  to  be  congratu- 
lated on  the  signing  of  an  armistice  which  will 
probably  be  a  treaty  of  peace. 


PELLAGRA. 


In  the  United  States  Public  Health  Reports 
for  March  3,  1922,  appears  an  article  by  Joseph 
Goldberger,  Surgeon,  and  W.  F.  Tanner, 
Assistant  Surgeon,  United  States  Public  Health 
Service,  which  gives  the  opinions  of  investiga- 
tion relating  to  the  etiology  and  treatment  of 
pellagra.      The  conclusions  are   as  follows: 

Diet  is  the  primary  controlling  factor  in  the 
causation  and  prevention  of  this  disease; 

The    disease   is   not   transmissible; 

Active  cases  respond  promptly  to  exclusive 
dietary    treatment    except   in   rare   instances; 

Change  of  environment  is  not  necessary: 

The  disease  can  be  prevented  by  means  of 
a  suitable  diet  without  intervention  of  [any 
other  known  factor,  hygienic  or  sanitary. 

In  addition  to  defective  diet  there  is  proba- 
bly an  essential  infective  factor.  Probably  the 
defective  diet  operates  merely  by  lowering  re- 
sistance to  infection.  This  explanation,  how- 
ever, is  hypothetical  because  evidence  of  the 
existence  of  an  essential  infective  agent  has 
not  yet  been  exhibited.  Also,  it  is  not  yet 
known   exactly   the    essential  dietary   factors. 

Investigators  seem  to  believe  that  the  defi- 
cient dietary  constituents  may  be  the  relative 
proportions  of  some  of  the  following  named 
substances:  protein,  mineral  element,  anti- 
neuritic,  and  possibly,  fat-soluble  vitamines. 
From  this  the  possibly  essential  factors  are  an 


amino  -acid  deficiency,  a  delicient  or  faulty  con- 
stitution of  the  mineral  element,  a  deficiency 
of  the  fat  soluble  vitamines  and,  perhaps,  some 
unknown    factor.      At    the   present    lime,    none   of 

the  known   vitamines  are   regarded  as  the  one 

essential    factor. 

The  following  summary  is  a  clear  exposition 
of  the  problems  as  studied   up  to  the   presenl 

time  : 

The   more    important    part    of   the    evidence 

proving  diet  to  he  the  primary  controlling 
factor  in  the  prevention  and  causation  of  pel- 
lagra   is    briefly   summarized. 

Cases  of  pellagra  are  reported  thai  were  ob- 
served to  occur  in  individuals  who  were  known 
to  have  consumed  daily,  during  period  of  not 
less  than  two  and  one-half  months  immediately 
before  the  onset  of  the  distinctive  eruption, 
what  is  judged  to  have  been  a  liberal  supply 
of  mineral  elements  and  the  known  vitamines. 
which  would  indicate  that  a  deficiency  of  these 
dietary  factors  is  not  essential  in  the  causation 
of  the  disease. 

These  factors  having  thus  been  excluded,  the 
dominating  role  of  diet  in  the  prevention  and 
causation  of  pellagra  must  be  referred  primar- 
ily to  the  character  of  the  protein  (amino- 
acid)  supply,  this  being  the  only  other  dietary 
factor  at  present  known  to  be  necessary  to 
physiological  well-being. 

On  the  assumption  that  all  the  dietary  fac- 
tors essential  in  human  nutrition  are  known, 
t  may  be  concluded  that  the  essential  etiologi- 
cal dietary  factor  is  a  specific  defect  in  the 
amino-acid  supply,  probably  in  the  nature  of  a 
deficiency  of  some  special  combination  or  com- 
binations  pf    amino-acids. 

There  is  reason  to  believe  that  besides  the 
specific  amino-acid  defect,  pellagra-producing 
diets  may  and  probably  frequently  have  other 
more  or  less  serious  faults,  including  non-spe- 
cific amino-acid  deficiencies  which  may  operate 
as   accessory   etiological   factors. 

In  some  preliminary  therapeutic  trials  with 
amino-acids  the  dermal  lesions  in  each  of  two 
cases  seemed  to  show  a  markedly  favorable  re- 
action to  cystine:  and  in  a  third  case  a  steady 
gain  in  weight,  with  some  improvement  in  diar- 
rhea, accompanied  the  administration  of  both 
cystine   and   tryptophane. 


A  CRITICISM  OF  PIIYSICLWS  BY  A 
PHYSICIAN. 

The  profession  has  become  accustomed  to 
adverse  comment  and  even  bitter  criticism  by 
the  laity.  The  opposition  sometimes  exhibited 
towards  the  practice  of  medicine  by  the  ignor- 
ant arouses  pity  in  the  minds  of  physicians, 
but  when  a  doctor  occupying  a  commanding 
position  makes  a  public  assertion  that  "The 
medical    profession    quietly    allows    millions    of 
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people  to  continue  in  ignorance  of  great  strides 
in  medical  practice,  which  would  quickly  cure 
many  who  are  now  Letting  themselves  die 
through  fear  of  doctors  and  hospitals,"  and  in 
another  part  of  the  report  of  the  interview  he 
is  quoted  as  saying  that  "'The  attitude  of  the 
medical  profession,  in  failing  to  teach  the  pub- 
lic anything  about  the  great  advances  of  medi- 
cine and  in  discouraging  public  discussions  of 
it.  often  has  the  result  of  causing  the  ignorant 
to  get  their  medical  knowledge  from  quacks.  A 
campaign  of  publicity  to  give  the  public  the 
right  attitude  towards  medicine  would  wipe 
out  disease  completely."*  —  he  is  open  to  cen- 
sure. These  statements,  which  have  been  given 
publicity  in  the  press,  are  credited  to  Dr.  Cope- 
land.  Commissioner  of  Health  for  New  York 
City. 

If  Dr.  Copeland  believes  his  own  statement.-?, 
he  is  not  informed  concerning  the  efforts  which 
are  made  in  Boston  to  enlighten  the  public 
by  means  of  public  lectures  on  medical  sub- 
jects and  the  dissemination  of  literature  among 
the  laity  relating  to  cancer,  tuberculosis,  diph- 
theria   and   other   important   diseases. 

It  is  possible  that  the  reporter  did  not  give 
Dr.  Copeland 's  views  correctly,  for  the  most 
visionary  enthusiast  would  hesitate  to  say  that 
all  the  information  in  the  world  at  the  present 
time  would,  even  if  understood  and  applied, 
wipe  out    disease  completely. 


POST-OPERATIVE    PULMONARY 
COMPLICATIONS. 

Ix  an  analysis  of  7,900  operations,  Dr. 
Alma  Vedin.  anaesthetist  to  the  New  York 
Hospital,  slates  that  there  were  120  post-op- 
erative complications  in  this  series,  or  1.51  per 
cent.  The  complications  consisted  of  lobar 
and  broncho-pneumonia,  acute  bronchitis,  pleu- 
risy (acute  fibrinous,  sero-fibrinous  and  sup- 
purative), and  embolism  of  the  pulmonary 
artery,  the  exact  figures  being  63  lobar  pneu- 
monia. 20  bronchial,  14-  acute  bronchitis,  11 
pleurisy  and  12  of  embolism  of  the  pulmonary 
artery.  There  weir  29  deaths;  of  the  12  cases 
of  embolism  10  died.  An  analysis  of  these 
complications  following  abdominal  operations 
shows  that  there  is  a  larger  percentage  follow- 
ing upper  abdominal  as  compared  with  those 
in  the  lower  abdominal  regions.  The  greater 
number  of  complications  appeared  within  two 
days  follow  inn-  operation. 

The  recommendations  for  careful  examina- 
tions before  and  intelligenl  care  after  opera- 
tions an-  pertinent.  The  paper  appears  in 
Current  Research  in  Anaesthesia  anil  Analgesia 

for     March.     L922,     published    by    the    National 

,.,l  diapatcfc    to    Boston  Herald,   February   11,  1922. 


Anaesthesia    Research    Society.      Surgeons  and 
anaesthetists  should  read  this  paper. 


THE     RESTRAINT     OF     A     TYPHOID 
CARRIER. 

"Typhoid  Mary,'''  in  her  time,  served  a  useful 
purpose  in  demonstrating  the  danger  of  the 
carrier,  The  control  of  the  carrier  has  been 
an  important  problem.  The  Chicago  Depart- 
ment of  Health  has  had  to  deal  with  a  Mrs. 
Barmore,  who  was  found  to  have  been  respon- 
sible for  a  number  of  cases.  This  woman  had 
been  conducting  a  boarding  house  and  fur- 
nished the  boarders  with  contaminated  food. 
She  was  placed  under  quarantine  by  the  au- 
thority of  the  State  Department  of  Health. 
Since  she  was  thus  deprived  of  the  means  of 
securing  a  livelihood,  she  brought  suit,  under 
habeas  corpus  proceedings,  for  the  purpose  of 
obtaining  her  liberty.  Her  appeal  was  heard 
by  the  lower  and.  afterward,  the  Supreme 
Court  of  the  State,  and  the  action  of  the  De- 
partment of  Health  upheld.  She  is  now  living 
under  rules  and  regulations  imposed  by  the 
Department  of  Health. 


PREMEDICATED   ALCOHOL. 

Among  the  complicated  requirements  which 
are  in  force  another  plan  is  being  considered  in 
Washington  which,  if  adopted,  will  permit  the 
use  of  a  form  of  denatured  alcohol  under  the  term 
"Premedicated, "  for  use  in  remedies  intended 
for  internal  administration.  This  plan  ap- 
pears to  be  advocated  by  the  manufacturers 
of  proprietary  preparations.  The  method  to 
be  employed  consists  of  having  one  or  more  in- 
gredients of  the  proposed  preparation  added 
to  the  alcohol,  and  the  manufacturer  can  then 
procure  the  alcohol  free  of  tax. 

This  is  ingenious  but  involves  putting  i 
heavy  burden  on  manufacturers,  of  regular 
pharmaceutical  products,  but  is  of  very  little 
inconvenience  to  the  proprietary  medicine  con- 
cerns. For  example,  the  makers  of  Lydia  Pink- 
ham's  Compound  "would  send  on  some  of  the 
drug  contents  of  the  so-called  medicine  and, 
after  being  incorporated  in  the  alcohol,  they 
would  gel  the  alcohol  tax  free.  A  pharmacist 
would  have  to  send  on  the  medicinal  ingredient 
of  his  various  tinctures  and  other  alcoholic 
preparations.  Some  preparations  require  pure 
alcohol  and  some  diluted  alcohol,  according  to 
the  solubility  of  the  extractive  matter  in  the 
drug,  so  that  a  pharmacist  who  makes  his  own 
tinctures,  elixirs  ami  fluid  extracts  would  have 
to  have  as  many  varieties  of  medicated  alcohol 
as  he  may  need  in  his  laboratory. 
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Dr.  Fullerton  Cook,  Chairman  of  the  Revi- 
sion Committee  of  the  Pharmacopeia,  has  de- 
clared that  apian  of  this  kind  would  end  lin- 
ger our  official  standards,  and  the  scientific  con- 
trol of  certain  drugs  would  be  lost,  because 
the  mixture  would  be  made  by  distillers'  em- 
ployees and  not  by  those  who  are  trained  to 
handle   pharmaceutical   preparations. 

The  price  to  the  doctor  and  patient  of  these 
preparations  would  be  increased.  It  is  esti- 
mated that  the  Government  would  lose  about 
$20,000,000  of  revenue  and  the  patent  medi- 
cine manufacturers  would  be  the  ones  to  de- 
rive the  greater  benefit. 

Here  is  an  opportunity  for  the  physicians  to 
use  influence.  The  A.  M.  A.  ought  to  be  ac- 
tively at  work. 


NEWS  ITEMS. 

Death  Rate  in  Boston. — During  the  week 
ending  March  25,  1922,  the  number  of  deaths 
reported  was  267  against  211  last  year,  with 
a  rate  of  18.23.  There  were  43  deaths  under 
one  year  of  age  against  39  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  Diphtheria,  78 ;  scarlet  fever, 
57 ;  measles,  140 ;  whooping-cough,  21 ;  tuber- 
culosis, 34. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  Diphtheria,  10;  scar- 
let fever,  8 ;  whooping-cough,  1 ;  tuberculo- 
sis, 8. 

Total  deaths  from  these  diseases  were :  Diph- 
theria, 1 ;  scarlet  fever,  1 ;  whooping-cough,  1 ; 
tuberculosis,  15. 

Included  in  the  above  were  the  following 
cases  of  non-residents :    Tuberculosis,  3. 


Massachusetts  General  Hospital. — A  clin- 
ical meeting  of  the  out-patient  staff  was  held 
in  the  Lower  Out-Patient  Amphitheatre  on 
Wednesday,  March  29.  Program:  "Local  An- 
aesthesia," Dr.  A.  W.  Allen;  "Gummatous 
Cervical  Adenitis,"  Dr.  W.  P.  Coues;  "An- 
aesthesia in  the  Reduction  of  Fractures,"  Dr. 
G.  A.  Leland ;  "Report  on  the  Sterility 
Clinic,"  Dr.  A.  W.  Reggio;  "Cases  of  Tendon 
Surgery,"  Dr.  T.  W.  Harmer. 


Franklin  District  Medical  Society. — The 
regular  bi-monthly  meeting  was  held  on  Tues- 
day. March  21st,  in  the  roomy,  well-ventilated 
sun-parlor  of  the  Weldon  Hotel.  This  was 
a  very  agreeable  meeting  place  and  undoubt- 
edly the  background  of  growing,  plants 
and  transparent  walls  was  refreshing  and 
conducive  to  the  -alertness  of  those  priv- 
ileged to  attend.  Eighteen  men,  or  about  50 
per  cent,  of  our  membership,  were  in  attend- 
ance.   Dr.  A.  E.  Johnson  read  a  comprehensive 


Paper  by  A.  I.  Ringer,  M.I).,  of  New  York, 
••chronic  Nephritis  from  (he  Viewpoint  of  the 
General  Practitioner."  Few  of  our  profession 
have  the  writing  facility  of  men  like  Woods 
Hutchinson  or  Richard  C.  (Jabot.  Emphasis 
lias  been  made  at  our  meetings  of  the  value  of 
reviewing  and  culling  from  the  literature  of 
01  her  men  as  a  substitute  for  working  up  a 
paper  in  the  ordinary  way.  Dr.  Johnson 
found  something  that  was  very  acceptable. 
Dr.  H.  G.  Stetson  gave  a  case  report  of  "Mye- 
logenous Leukaemia,"  and  Dr.  W.  A.  Hutton 
told  something  of  its  previous  history  and 
findings.  Dr.  A.  II.  Ellis  discussed  an  atypical 
case  of  "Typhoid  Fever."  A  few  weeks  ago 
there  appeared  an  editorial  in  the  Greenfield 
Gazette  and  Courier  reflecting  somewhat  upon 
the  attitude  of  regular  practitioners  toward 
chiropractic  and  other  cults.  Dr.  B.  P.  Croft 
made  an  answer  to  this  in  the  March  11th  is- 
sue of  that  paper,  and  letters  from  Dr.  Bartol, 
President  of  the  Massachusetts  Medical  So- 
ciety; from  Dr.  Channing  Frothingham, 
Chairman  of  special  committee  to  study  these 
cults,  and  from  Dr.  G.  H.  Ellison,  of  Spencer, 
a  man  of  active  public  spirit,  commending  Dr. 
Croft's  letter,  were  read.  An  animated  dis- 
cussion followed  as  to  the  policies  which  should 
be  pursued  by  the  profession  toward  these 
cults,  in  which  Drs.  Howe,  Upton,  Croft, 
Goldsbury,  Suitor,  F.  W.  Johnson,  Marble  and 
Stetson   took  part.     Meeting   adjourned. 

P.  W.  Goldsbury,  M.D.,  Reporter. 


Staff  Meeting  of  the  Worcester  State 
Hospital. — On  March  16th,  at  the  Worcester 
State  Hospital,  Dr.  Harry  Solomon  spoke  at  the 
bi-monthly  staff  luncheon.  New  work  on  cere- 
brospinal pressure  was  explained  in  an  inter- 
esting manner  by  Dr.  Solomon  and  following 
the  discourse   a  general  discussion  took  place. 


Drs.  George  E.  de  Schweinitz,  Philadelphia; 
Charles  W.  Richardson,  Washington,  D.  C, 
and  Fred  B.  Lund,  Boston,  have  been  ap- 
pointed as  the  Committee  on  the  Gorgas  Me- 
morial of  the  American  Medical  Association 
by  President  Hubert  Work.  This  appoint- 
ment was  made  in  compliance  with  the  request 
from  the  Gorgas  Memorial  Institute  of  Tropi- 
cal and  Preventive  Medicine  of  Panama  for  the 
cooperation  of  the  American  Medical  Associa- 
tion.— The  Nation's  Health. 


The  State  Department  of  Public  Health  is 
sending  letters  to  pregnant  women  for  the 
purpose  of  furnishing  information  and  there- 
by cooperating  with  the  attending  physician. 
Post-natal  letters  are  also  sent  every  month 
until  the  child  reaches  the  age  of  one  year. 
These  letters  are  given  to  physicians  and  others 
interested,   also. 
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New  England  Society  of  Psychiatry. — 
Ninety  members  of  the  New  England  Society 
of  Psychiatry  were  entertained  by  Dr.  William 
A.  Brvan,  Superintendent,  at  the  Worcester 
State  Hospital.  Thursday.  March  23.  1922. 
Many  availed  themselves  of  the  invitation  to 
visit  various  parts  of  the  hospital  before  lunch- 
eon. The  meeting  was  called  to  order  by  the 
President.  Dr.  Walter  E.  Fernald,  and  the  fol- 
lowing papers  were  read:  "If  Psychiatrists 
are  to  Study  the  Problems  of  Delinquency." 
Dr.  William  Healy.  Boston;  "The  Application 
of  Cistern  Puncture  in  Psychiatric  Practice," 
Dr.  Arthur  H.  Ruggles,  Providence,  R.  I.  At 
the  conclusion  of  the  meeting  a  vote  of  thanks 
was  extended  to  Dr.  Bryan  and  the  trustees 
for  their  hospitality. 

Washed  Air. — The  New  York  State  Com- 
mission on  Ventilation  has  been  experiment- 
ing with  washed  and  recirculated  air  in  two 
New  York  City  school  rooms,  with  the  result 
of  securing  two  per  cent,  greater  progress  in 
mental  and  physical  efficiency  of  the  pupils. 

Important  Meetings.' — The  meetings  in 
Washington,  to  be  held  the  first  week  in  May, 
are  of  great  importance.  A  program  of  the 
scientific  feature  of  the  sessions  of  the  Ameri- 
can Climatological  and  Clinical  Association  is 
published  in  this  issue.  Practitioners  who 
may  be  able  to  attend  will  be  instructed  and 
entertained  by  the  papers  and  discussions  pre- 
sented by   eminent   physicians. 

Registration  of  Nurses. — The  result  of  the 
last  examination  of  applicants  for  State  Regis- 
tration is  as  follows:  Number  examined,  253; 
number  registered,  201 ;  number  rejected,  52. 
Ten  applicants  were  awarded  the  special  dis- 
tinction of  securing  registration  "with  honor." 

During  March,  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  for  inclusion  in  New  and  Nonofficial 
'Remedies: 

The  Intra  Products  Co.:  Sterile  Suspension 
Mercury  Salicylate  in  Cacao  Butter.  Sterile 
Suspension  Mercury  Salicylate  in  Olive  Oil. 

Meadows  Oil  and  Chemical  Corp.:  Ammon- 
ium Ichthyolate — Meadows. 

Legislative  Matters. — House  601. — Bill  rela- 
tive to  physical  examination  of  pupils  in  the 
public  schools.  Adverse  report  accepted  in  con- 
currence by  Senate.     Final. 

IMPORTANT  NOTICE. 
Announcement  of  meetings  to  be  held  on  and  after 
next  Thursday  should  reach  the  desk  of  the  Editor 
of  the  Joi.kn/ll  not  later  than  next  Saturday  before 
noon.  The  printers  do  not  work  Saturday  afternoon 
and  the  material  is  locked  up  in  the  forms  on  Mon- 
day, and  goes  to  press  Tuesday  morning  The  wrap- 
ping and  mailing  begins  Wednesday.  Please  forward 
copy  early. 


miscellany. 

Ci/INICAL  MEETING  OF  THE  SURGICAL 
STAFF  OF  THE  MASSACHUSETTS 
GENERAL  HOSPITAL.  JANUARY  16, 
1922. 

REPORT      OF      PROGRESS      IN      INVESTIGATIONS      ON 
-HOCK. DR.     MONROE    A.     MCIVER. 

After  a  brief  review  of  the  literature  bear- 
ing on  the  relation  of  toxemia  to  traumatic 
shock,  Dr.  Mclver  described  a  method  for  the 
establishment  of  "cross  circulation"  between 
a  normal  and  a  traumatized  animal.  The  re- 
sults of  the  experiments  were  then  given. 

"Ten  complete  experiments  have  been  car- 
ried out.  Of  this  number  seven  non-trauma- 
tized animals  who  had  received  blood  from  the 
traumatized  animals  developed  typical  shock 
within  a  half  hour.  In  three  cases  no  shock 
was  produced.  Four  experiments  have  been 
carried  out  as  controls.  None  of  these  animals 
developed  shock  within  one  hour,  but  at  the  ex- 
piration of  an  hour  and  a  half,  in  one  case,  the 
blood  pressure  had  fallen  to  shock  level. ' '  , 

Dr.  Mclver  feels  that  very  suggestive  evi- 
dence has  been  obtained  that  some  substance 
capable  of  producing  shock  is  taken  up  by  the 
circulation  from  a  traumatized  area. 

ABSTRACT. 

Drs.  C.  A.  Porter  and  W.  M.  Shedden  re- 
ported a  case  of  total  avulsion  of  the  scalp  fol- 
lowed by  Reverdin  grafting.  The  patient  later 
complained  of  pressure  headache  and  recur- 
rent ulceration  of  the  new  scalp.  Dr.  Porter 
therefore  made  multiple  drill  holes  through 
the  calvarium  to  the  dura,  thereby  establishing 
a  collateral  circulation,  after  which  the  ulcera- 
tions healed  and  the  headache  disappeared. 

The  authors  summarized  nine  cases  of  avul- 
sion of  the  scalp  at  the  Massachusetts  General 
Hospital  and  also  reviewed  the  literature. 

Dr.  Brewster  reported  24  cases  of  right  col- 
ectomy, with  two  deaths  (a  mortality  of  8.3 
per  cent.),  and  three  cases  of  total  colectomy, 
with  one  death. 

He  summarized   his  report  as  follows: 

Twelve  cases  of  epilepsy  were  operated  upon, 
and  in  no  case  were  the  seizures  stopped  by  the 
operation. 

Nine  cases  were  operated  upon  for  symptoms 
supposed  to  be  due  to  stasis  in  the  ileum  and 
cecum,  with  two  deaths  and  a  perfect  result 
in  seven. 

It  will  be  seen  that  the  operation  does  not 
cure  epilepsy;  it  may  relieve  constipation  and 
symptoms  of  stasis,  but  carries  a  distinct  risk, 
altogether  too  great  to  make  it  an  operation  to 
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be  advised   for   any   condition  which   does  not 
demand  relief  of  a  mechanical  obstruction. 

RESUME   OF  PAPER   ON  TETANUS,   BY  DR.    R.    H. 
MILLER. 

The  speaker  reviewed  the  literature  of  te- 
tanus, especially  in  regard  to  its  occurrence 
in  the  World  War,  laying  especial  emphasis  on 
the  great  value  of  the  antitoxin,  not  only  in 
preventing  the  occurrence  of  the  disease,  but 
in  mitigating  the  severity  of  it,  if  it  does  oc- 
cur. Statistics  have  shown  that  after  prophy- 
lactic injection,  local  tetanus  occurs  in  about 
10  per  cent,  of  the  cases,  whereas  without,  the 
local  form  occurs  in  only  1  per  cent. ;  also,  that 
the  prophylaxis  lengthens  the  incubation  pe- 
riod to  an  average  of  about  35  days.  In  the 
British  Army  the  mortality  from  tetanus  fell 
from  57.7  per  cent,  to  about  25  per  cent,  fol- 
lowing prophylaxis.  The  speaker  then  re- 
ported 116  cases  at  the  Massachusetts  General 
Hospital  from  1872  to  the  present  time,  show- 
ing how  the  mortality  has  steadily  fallen  with 
the  more  and  more  intensive  use  of  antitoxin, 
which  is  given  intraspinally,  intravenously, 
and  around  the  wound. 

Dr.  Henry  C.  Marble:  At  the  Massachu- 
setts General  Hospital  during  the  past  two 
years,  1920  and  1921,  there  were  524  cases  of 
fractures  admitted  to  the  wards  for  treatment. 

Of  these,  98  required  open  surgical  opera- 
tion. The  operation  may  be  divided  as  fol- 
lows :  Primary  operation,  18 ;  mal-union  or  non- 
union,  23 ;    compound   fractures,   27. 

Primary  operations  consisted  in  general  of 
replacement  operations,  that  is,  placing  the 
bones  in  anatomical  apposition  as  soon  as  pos- 
sible and  holding  them  in  reduction  by  splints 
or  plaster  casts,  rarely  by  absorbable  material. 

The  operations  used  for  mal-union  or  non- 
union were  bone  grafting,  refracture,  or  ex- 
cision of  part  of  the  bone. 

Operations  for  compound  fractures  were  de- 
bridement, followed  by  fixation  in  plaster  of 
Paris  or  steel  splints. 

Injection.  In  the  primary  cases,  there  was 
infection  in  three  cases ;  in  the  mal-union  or 
non-union  classes,  there  was  infection  in  two 
cases.  Of  the  compound  fractures,  11  had 
more   or   less  infection. 

Bone  Grafts.  Osteoperiosteal  graft,  ten;  in- 
lay graft,  seven  •   beef  bone,  one. 

Bone  Plates.  Bone  plates  were  applied  three 
times;  screws,  once;  nail,  once;  skeletal  trac- 
tion was  applied  28  times  (not  included  in  the 
operations  listed  above)  ;  Steinman  pin  was 
used  12  times;    ice  tongues,  16. 

Conclusion.  The  tendency  in  operative  treat- 
ment of  primary  fractures  has  been  towards 
simple    replacement    without    internal    fixation. 


In  cases  of  ma  I  union  or  non-union,  the  opera- 
tions of  choice  aic  refracture  or  grafting  by 
excision  of  a  part  of  the  hone.  Skeletal  trac- 
tion is  the  mot  hod  of  election  for  traction  in 
the  lower  extremity.  Metal  internal  fixation  is 
rarely  used.  Immediate  reduction  plus  exter- 
nal fixation  has  been  found  1>he  method  of 
choice. 


SAVING    Till-:   PHILIPPINES. 

Maj.-Gen.  Leonard  Wood,  Governor-General 
of  the  Philippines,  has  found  in  that  far-away 
section  of  the  United  States  conditions  indicat- 
ing human  life  is  very  much  the  same  in  its 
perils  and  conditions  there  as  at  home.  He  has 
announced,  as  a  foundation  for  the  improve- 
ment of  conditions  in  the  Islands,  an  intensive 
campaign  to  teach  the  people  how  to  avoid  and 
combat  the  diseases  that  sap  the  vitality  of 
the  country.  He  has  instructed  the  Director 
of  Health  Service  to  prepare  a  circular,  set- 
ting forth  the  causes  of  various  diseases  and 
the  methods  of  preventing  them  and  stamping 
them  out,  which  are  not  only  to  be  posted  in 
public  places  but  which  are  also  to  be  read  to 
every  class  in  the  public  schools  throughout  the 
Islands.  — The  Red  Cross  Courier. 


SMALLPOX. 

The  Department  of  Commerce,  through  the 
Bureau  of  the  Census,  announces  that  there 
have  been  very  few  deaths  from  smallpox  in 
recent  years.  Since  the  beginning  of  annual 
compilations  in  1900  the  highest  rate  from  this 
cause  in  the  death  registration  area  of  the 
United  States  was  6.6  per  100,000  population 
in  1902,  while  in  1903  it  was  4.2,  and  "in  1904, 
2.1,  since  which  time  the  rate  for  the  registra- 
tion area  has  never  reached  1  per  100,000  popu- 
lation. Much  higher  rates  in  certain  states  and 
cities,  however,  clearly  show  that  the  danger 
of  smallpox  in  an  unvaccinated  population 
must  not  be  lost  sight  of.  The  high  rate  (9.2) 
in  1920,  in  Louisiana,  should  serve  as  a 
warning. 


BACKWARD  CHILDREN. 

Backward  children  are  not  always,  perhaps 
not  often,  backward  because  of  either  mental 
deficiency  or  slothfulness,  says  the  U.  S.  Public 
Health  Service.  Many  of  them  are  backward 
solely  because  of  such  ordinary  and  easily  rem- 
ediable, defects  as  adenoids,  near-sightedness,  or 
bad  teeth. 

A  case  in  point  was  recently  reported  by  the 
official  representative  of  the  Public  Health  Ser- 
vice in  the  eighth  sanitary  district  of  Vermont. 
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in  which  the  Service  is  cooperating  in  a  rural 
health  work  project. 

Medical  inspection  of  one  of  the  graded 
schools  in  October,  1919,  showed  that  it  had 
been  thought  necessary  to  instruct  in  a  special 
room  sixteen  pupils  who  had  seemed  to  be  un- 
able to  keep  up  with  their  respective  classes. 
Physical  examination  showed  that  each  of  the 
sixteen  had  some  serious  hampering  physical 
defect  (chiefly  enlarged  tonsils,  adenoids,  or  de- 
fective hearing  or  eyesight)  which,  rather  than 
any  mental  handicap,  was  the  probable  cause  of 
their  inability. 

Through  the  cooperation  *of  the  school  direc- 
tors, the  facts  were  brought  to  the  attention 
of  the  parents  or  guardians  of  the  children,  and 
all  were  set  right  before  the  end  of  the  year. 

On  reexamination  of  the  pupils  the  next  De- 
cember (1920),  it  appeared  that  all  of  the  six- 
teen previously  backward  children  had  caught 
up  with  their  proper  grades  and  were  keeping 
up  in  them  with  their  classmates.  A  year  later, 
in  December,  1921,  some  of  these  sixteen  chil- 
dren were  among  the  mental  and  physical  lead- 
ers in  their  grades. 


AMERICAN  BIOLOGICAL  STAINS. 

H.  J.  Conn,  Chairman  of  the  Committee  on 
Standardization  of  Biological  Stains,  in  an 
article  published  in  Science,  March  17,  1922, 
declares  in  favor  of  American  stains,  and  that 
the  Grubler  stains  are  not  as  constant  or  uni- 
form as  was  formerly  supposed.  American 
stains  are  particularly  good  in  bacteriological 
work.  Certain  American  methylene  blues  are 
superior  to  any  used  before  the  war. 

The  chief  uncertainty  is  whether  the  pro- 
ducers of  American  stains  will  stay  in  the  busi- 
ness. The  future  depends  on  action  by 
Congress. 


INSTRUCTIVE  DISTRICT  NURSING 
ASSOCIATION. 

The  year  1922  was  ushered  in  for  the  In- 
structive District  Nursing  Association  by  a 
rush  of  work  which  indicates  -a  marked  change 
in  health  conditions  from  those  of  1921. 

Beginning  almost  with  the  first  day,  the  new 
patients  poured  in  until  the  number  for  Janu- 
ary rose  to  500  more  than  those  of  the  same 
month  last  year,  and  those  of  February  to  an 
increase  of  1,739  more  than  those  of  February, 
1921.  The  somewhat  startling  totals  of  the  two 
months  mount,  up  to  7,163  new  patients  and 
54,730  visits  against  4,961  new  patients  and 
47,578  visits  during  the  same  months,  1921. 

The  remarkably  Low  death  rate  was  the  out- 
standing feature  of  the  extraordinary  pressure 
of  work  during  February,  only  65  deaths  occur- 


ring— and  many  of  these  from  chronic  diseases 
— among  the  10,000  patients  carried  during  the 
four  weeks  of  February.  This  means  that  while 
the  number  of  patients  increased  enormously, 
the  death  rate  remained  practically  normal. 

The  prevalence  of  grip,  pneumonia,  bronchi- 
tis, tonsillitis,  and  very  severe  colds  was  chiefly 
responsible  for  the  increase  of  work  during  Feb- 
ruary, when  1,680  such  cases  were  admitted. 
This  is  the  first  time  since  February  of  1920 
when  there  has  been  anything  approaching  an 
epidemic  of  these  diseases;  during  that  month 
there  were  1,893  cases  of  grip  and  pneumonia 
admitted,  that  with  an  average  amount  of  other 
diseases,  made  a  total  of  only  252  more  new 
patients  than  were  admitted  this  month. 

This  was  not  the  case  in  January,  when  there 
was  a  general  increase  in  all  diseases. 

During  the  two  months  there  were  138  cases 
of  measles,  74  of  chicken-pox  and  mumps,  6  of 
typhoid  fever. 

Eight  hundred  and  twenty-seven  pregnant 
women  were  admitted  as  patients,  and  921 
new-born  babies. 

The  number  of  deliveries  attended  by  the 
nurses  in  the  four  stations  where  such  service 
is  established,  was  94 — curiously  enough,  the 
exact  number  attended  in  1920. 

The  nurses  were  very  susceptible  to  the  sick- 
nesses prevalent  during  February.  On  one  day, 
26  were  off  duty,  most  of  them  sick  themselves : 
others,  because  of  sickness  in  their  families. 
Because  of  the  high  standards  maintained  by 
the  Association,  it  was  extremely  difficult  to 
fill  the  places  of  the  absentees,  and  never  pos- 
sible to  increase  the  staff  adequately.  As  a 
consequence,  the  burden  was  very  heavy,  more 
than  twice  the  usual  work  being  carried  by  a 
staff  which  averaged  an  increase  of  only  nine 
nurses.  The  very  sick  people  needed,  many 
of  them,  two  visits  daily.  It  was,  therefore, 
a  struggle  to  make  the  prenatal  and  other  pre- 
ventive visits  which  are  an  essential  part  of  all 
family  health  work. 


ANNOUNCEMENT   OF   THE  MEDICAL 
FELLOWSHIPS. 

The  National  Research  Council  announces 
the  establishment  of  Fellowships  in  Medicine 
created  for  the  purpose  of  increasing  the  sup- 
ply of  thoroughly  qualified  teachers  in  medi- 
cine in  both  clinical  and  laboratory  subjects 
and  in  both  curative  and  preventive  aspects. 
The  fellowships  are  supported  by  appropria- 
tions of  the  Rockefeller  Foundation  and  the 
General  Education  Board,  amounting  in  total 
to  one  hundred  thousand  dollars  a  year 
for  a  period  of  five  years.  Those  receiving 
awards  will  be  known  as  Fellows  in  Medicine 
of  the  National  Research   Council. 
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To  qualify  for  appointment  as  a  fellow,  a 
candidate  must  have  a  degree  of  Doctor  of 
Medicine  or  Doctor  of  Philosophy  from  an  ap- 
proved university,  or  preparation  equivalent  to 
that  represented  by  one  of  these  degrees.  Only 
citizens  of  the  United  States  or  Canada  will 
ordinarily  be  appointed,  although  the  fellow- 
ship board  is  authorized  to  set  aside  this  pro- 
vision in  exceptional-  cases.  The  fellowships 
will  be  open  to  both  sexes. 

Since  the  principal  purpose  of  establishing 
these  fellowships  is  to  increase  the  number  of 
competent  teachers  in  the  field  of  medicine, 
each  incumbent  will  be  required  to  gain  experi- 
ence in  teaching.  As  creative  work  is  regarded 
as  essential  to  the  best  teaching,  emphasis  will 
also  be  placed  upon  research. 

Fellows  will  be  at  liberty  to  choose  the  insti- 
tutions or  universities  in  which  they  will  work, 
as  well  as  the  men  under  whose  direction  they 
will  carry  on  their  researches,  subject  to  the 
approval  of  the  fellowship  board. 

Appointments  are  to  be  made  for  a  period 
of  twelve  months,  beginning  at  any  time  in  the 
year,  with  an  allowance  of  six  weeks  for  vaca- 
tion. The  time  may  be  extended,  however,  if  in 
the  judgment  of  the  board,  the  work  which  the 
fellow  has  done  justifies  it.  The  stipends  are 
not  definitely  fixed  in  amount,  but  they  are  in- 
tended to  enable  the  individual  to  live  com- 
fortably while  carrying  on  his  special  work  as  a 
fellow. 

The  fellowships  will  be  administered  by  a 
special  committee,  known  as  the  Medical  Fel- 
lowship Board  of  the  National  Research 
Council. 

Correspondence  concerning  the  fellowships 
should  be  addressed  to  the  Division  of  Medical 
Sciences,  National  Research  Council,  Washing- 
ton, D.  C. 


HEALTH  LEGISLATION  IN  CONGRESS. 

Reorganization  of  the  Federal  Departments. 
— The  plan  for  a  comprehensive  reorganization 
of  the  Federal  Departments,  including  the  for- 
mation of  a  new  department  of  public  welfare, 
was  submitted  to  the  President  six  weeks  ago. 
It  has  been  announced  that  the  President  is 
giving  this  matter  personal  attention.  In 
fact,  the  administration  is  committed  to  such 
reorganization  and  to  a  welfare  department, 
having  considered  the  latter  as  important  as 
the  Budget  System,  but  there  seems  to  be  doubt 
in  the  minds  of  many  as  to  whether  the  wel- 
fare department  will  ever  materialize.  The 
fundamental  difficulty  in  the  whole  reorganiza- 
tion scheme  is  that  the  Cabinet  officers  are  op- 
posed to  surrendering  authority  over  bureaus 
already  within  their  respective"  jurisdictions. 
Differences  of  opinion  have  arisen,  and  opposi- 
tion has  crystallized.     It  is  a  question  whether 


the  Presided  will  submit  the  reorganization 
scheme  to  Congress  at  all  this  year.  It  is  con- 
sidered l>.\  many  as  unlikely  that  legislation  on 
the  subjecl  would  be  passed,  on  account  of  its 
controversial  nature.  It.  would  seem,  therefore, 
probable  thai  the  various  health  functions  of 
the  Government  will  remain  in  slain  quo  for 
some  time. 

Appropriation  Bills. — Commerce  and  Labor; 
Increase  for  Children's  Bureau.  II.  R.  10559. 
Passed  the  House  of  Representatives,  February 
25,  1922.  Passed  the  Senate,  March  9,  1922, 
with  amendments.  Amendments  to  this  bill  in 
the  Senate  will  increase  the  total  appropriation 
of  the  Children's  Bureau  from  $1,511,040  to 
$1,551,040.  The  item  to  investigate  and  report 
upon  matters  pertaining  to  the  welfare  of  chil- 
dren and  child  life  is  increased  from  $80,000 
to  $120,000.  The  Senate  also  increased  the  ap- 
propriation for  the  Women's  Bureau  from 
$75,000   to  $100,000. 

H.  R.  10101  passed  the  House  of  Representa- 
tives, February  7,  1922;  passed  the  Senate, 
March  7,  1922.  The  Senate  amended  this  bill 
by  providing  for  the  erection  of  a  school  for 
feeble-minded  persons  at  a  cost  of  $300,000. 
The  bill  is  now  in  conference. 

District  of  Columbia. — For  support  of  indi- 
gent insane  of  the  District  of  Columbia  in  St. 
Elizabeth's  Hospital,  $148,000. 

United  States  Veterans'  Bureau. — For  voca- 
tional rehabilitation,  $73,714,182;  for  medical 
and  hospital  services,  $20,278,930.  (There  is  a 
provision  in  this  section  permitting  the  U.  S. 
Veterans'  Bureau  to  allot  portions  of  this  ap- 
propriation to  the  Public  Health  Service,  the 
Board  of  Managers  of  the  National  Home  for 
Disabled  Volunteer  Soldiers  and  the  War  and 
Navy  Departments  to  be  used  in  the  care  of 
disabled   World   War   veterans.) 

Children's  Bureau. — To  carry  out  the  provi- 
sions of  the  maternity  and  infancy  act, 
$490,000. 

Public  Building — Construction. — For  repairs 
to  Fort  Mackenzie,  Wyoming,  U.  S.  Public 
Health  Service  Hospital,  $100,000. 

Department  of  Agriculture. — H.  R.  10730. 
introduced  by  Mr.  Anderson  from  the  Commit- 
tee on  Appropriations,  March  6.  This  bill, 
which  contains  the  annual  appropriations  of 
the  Department  of  Agriculture  for  the  coming 
year,  has  several  items  of  public  health. 

Bureau  of  Animal  Industry. — Eradication 
of  tuberculosis.  $2,578,800;  meat  inspection, 
$891,180:  investigations  of  serums,  antitoxins, 
etc.,  $82,000. 

Forest  Service. — For  sanitary  facilities  on 
public  camp  grounds,   $10,000. 

Veterans'  Bureau. — H.  R.  10864.  introduced 
by  Mr.  Langley,  March  11,  1922;  reported  from 
Committee  on  Public  Buildings  and  Grounds, 
March   14.  1922.  authorizes  the  director  of  the 
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S.  Veterans'  Bureau  to  provide  additional 
lospital  and  out-patient  dispensary  facilities 
or  veterans.  The  bill  authorizes  the  director  to 
ceept  gifts  or  donations  for  this  purpose,  an 
ppropriation  of  $17,000,000  to  be  made. 

Additional  Appropriations  Requested  by  the 
Executive. — The  President  has  submitted  sup- 
)lemental  estimates  to  the  Senate  requesting 
;8,800  for  the  insane  of  Alaska  (S.  Doc.  154)  ; 
;11,000  for  a  water  supply  at  Ellis  Islanfl  (S. 
)oc.  155)  ;  and  $7,000  for  medical  charities  in 
he  District  of  Columbia  (S.  Doc.  158). 

Incorporation  of  the  American  Society  for 
he  Control  of  Cancer. — The  Senate  Judiciary 
Committee  voted  on  March  13  against  all  legis- 
ation  proposing  federal  charters  for  private 
>rganizations  which  are  not  formed  for  the  pur- 
)Ose  of  executing  some  power  granted  in  the 
Constitution.  This  action  is  adverse  to  the  bill 
'or  the  incorporation  of  the  American  Society 
:or  the  Control  of  Cancer  (S.  802).  The  Light 
louses  for  the  Blind  are  also  affected  by  this 
iction. 

Regulations  Governing  Relief  of  Indians. — 
EL  R.  10772,  introduced  by  Representative  Sny- 
ler,  March  7,  1922;  referred  to  the  Committee 
m  Indian  Affairs.  T'his  bill  authorizes  the  Sec- 
retary of  the  Interior  to  extend  medical  care 
ind  other  relief  to  the  incompetent  and  re- 
stricted Indians,  but  provides  that  the  cost  of 
[he  necessary  assistance  shall  be  a  charge 
igainst  the  individual  Indian  and  his  estate. 

Creation  of  Federal  Motion  Picture  Com- 
mission.— H.  R.  10577,  introduced  by  Represen- 
tative Appleby,  February  22,  1922;  referred 
to  the  Committee  on  Education.  This  bill  cre- 
ates a  new  division  of  the  Bureau  of  Education 
to  be  known  as  the  Federal  Motion  Picture 
Commission.  There  would  be  three  commission- 
ers appointed  by  the  President  with  full  power 
to  review  motion  picture  films  and  issue  licenses 
for  them.  The  bill  states  that  no  picture  which 
"would  tend  to  impair  the  health,  debase  or 
corrupt  the  morals  of  children  or  adults,  or  in- 
cite to  crime,  or  produce  depraved  moral  ideas 
or  debase  moral  standards  or  cause  moral  lax- 
ity in  adults  or  minors,"  may  be  shown. 

Miscellaneous  Bills. — S.  J.  Res.  43.  Grant- 
ing authority  to  Central  Committee  of  the 
American  Red  Cross  to  continue  use  of  tempo- 
rary buildings  'in  Washington,  D.  C,  as  head- 
quarters. 

S.  Res.  250.  Authorizes  the  printing  of 
2.500  copies  of  Memorial  Services  held  in  honor 
of  Major-General  William  C.  Gorgas  for  the 
Senate    Document   Room. 

S.  8278  provides  building  in  District  of  Col- 
umbia for  fare  of  tubercular  pupils. 


OPPORTUNITIES    FOR    SERVICE    IN 
VENEREAL  DISEASE   CLINICS. 

Many  applications  for  assistants  in  venereal 
disease  clinics  have  been  received  by  the 
Associated  Out-Patient  Clinics.  These  posi- 
tions are  both  for  men  and  women,  gradu- 
ates "and  students.  In  most  instances  physi- 
cians with  no  special  training  in  venereal 
disease  will  be  considered.  Any  physicians  who 
desire  an  opportunity  to  learn  this  specialty 
should  communicate  with  Dr.  Alec  N.  Thom- 
son, 15  West  43rd  Street,  New  York  City. 

The  Section  on  Venereal  Diseases  of  the  As- 
sociated Out-Patient  Clinics,  of  which  Dr. 
Thomson  is  Secretary,  has  offered  to  act  as  a 
clearing  house  for  information  regarding  op- 
portunities for  dispensary  assistants  in  the 
venereal  clinics  of  New  York  City. 

The  above  applications  for  assistants  came  in 
reply  to  a  letter  and  questionnaire  recently  sent 
to  the  directors  of  the  various  venereal  disease 
clinics,  inviting  them  to  state  their  needs  for 
assistants  and  to  specify,  not  only  the  qualifi- 
cations desired,  but  the  clinical  and  professional 
opportunities  offered. 


TO   MEMBERS    OF   THE    MASSACHUSETTS 

MEDICAL,   SOCIETY. 
If   your    annual    dues    are    unpaid,    you    will    not 
receive  the   Journal. 


PROPAGANDA  FOR  REFORM. 

Another  Remonstrance  Against  Mercury  In- 
halation.— During  the  last  few  years  the  atten- 
tion of  the  medical  profession  has  been  directed 
by  clever  propagandists  to  the  treatment  of 
syphilis  by  procedures  which  involve  the  vola- 
tilization of  mercury-containing  mixtures  by 
heat  and  the  inhalation  of  the  resulting  volatile 
products.  There  is  nothing  novel  in  the  prin- 
ciples concerned.  Inhalations,  as  well  as  fumi- 
gations of  mercury,  have  been  tested  at  various 
times  and  the  procedures  have  been  abandoned 
because  of  the  uncertain  dosage.  The  Council 
on  Pharmacy  and  Chemistry  has  refused  to  en- 
dorse preparations  proposed  for  the  treatment 
of  syphilis  which  depended  essentially  on  the 
administration  of  mercury  by  inhalation  (Spiro- 
cide  not  admitted  to  N.  N.  R.).  In  this  deci- 
sion it  is  sustained  by  a  re-investigation  of  the 
inhalation  treatment  of  syphilis  carried  out  by 
Cole,  Gericke  and  Sollmann.  The  investigators 
point  out  that  the  assumption  that  mercury  is 
more  promptly  absorbed  by  the  lungs  was  based 
on  physical  misconceptions.  In  fact,  the  mer- 
cury is  condensed  on  the  mucous  membranes  of 
the  mouth,  pharynx  and  respiratory  tract. 
That  in  the  mouth  and  pharynx  is,  for  the  most 
part,  swallowed ;  and  the  absorption  then  takes 
place  by  the  gradual  conversion  of  the  mercury 
into  soluble  compounds.  In  other  words,  the 
administration  of  mercury  compounds  by  in- 
halation has  no  advantage  over  oral  adminis- 
tration.    It  has  the  serious  disadvantage  of  in- 
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definite  dosage  (Jour.  A.  M.  A.,  March  4,  1922 
p.  654). 

Our  Knowledge,  of  Vitamines. — It  is  gener- 
ally accepted  that  a  well-balanced  diet  provides 
the  individual  with  such  vitamins  as  are  neces- 
sary to  maintain  growth  and  nutrition.  The 
British  Medical  Journal,  in  a  leading  editorial, 
reiterates  the  statement  that  an  abundant  sup- 
ply of  vitamins  exists  in  all  fresh  vegetables 
and  that  a  considerable  quantity  occurs  in  milk 
and  meat,  provided  the  latter  substances  are 
obtained  from  animals  fed  on  fresh  foods.  A 
normal  adult,  living  oh  an  ordinary  diet  con- 
taining a  reasonable  proportion  of  fresh  vege- 
tables is,  therefore,  certain  of  obtaining  a 
plentiful  supply  of  vitamins.  Of  all  the  mass 
of  evidence  which  has  accumulated  relative  to 
these  substances,  this  fact  is  the  point  of  great- 
est importance.  It  is,  however,  very  unfortu- 
nately, the  one  point  which  those  commercially 
inclined  are  unwilling  to  recognize  {Jour.  A. 
M.  A.,  March  11,  1922.  p.  734). 


American  OJlimatologUal  auu  (Clinical 
Asiuiciatiun. 


VIOLATION  OF  THE  REGULATIONS  RE- 
LATING TO  THE  USE  OF  NARCOTIC 
DRUGS. 

Dr.  J.  Washington  Hill,  who  combines 
preaching  with  the  practice  of  medicine,  is 
again  before  the  court  for  an  alleged  violation 
of  the  law  relating  to  the  use  of  narcotic  drugs. 
It  is  alleged  that  Dr.  Hill  sold  needles  for  hy- 
podermic use.  This  is  not  his  first  offense,  for 
after  a  previous  experience  before  the  court, 
he  was  fined  and  his  registration  as  a  practi- 
tioner of  medicine  annulled  for  a  time.  A 
man  who  professes  to  be  a  teacher  of  the  prin- 
ciples of  religion,  in  addition  to  holding  him- 
self out  to  be  able  to  practise  medicine,  must 
be  singularly  devoid  of  ethical  sense  and 
worldly  wisdom,  in  conducting  himself  so  as 
to  be  suspected  of  irregularities  of  similar  type 
on  successive  occasions.  Perhaps  he  has  the 
gambling  instinct  and  enjoys  the  uncertainties 
of  irregular  behavior. 


A  HALF  CENTURY  OF  PUBLIC  HEALTH. 

Under  this  title,  the  American  Public  Health 
Association  is  publishing  a  book  of  great  value 
in  commemoration  of  the  semicentennial  of  the 
Association. 

Probably  the  last  letter  ever  written  by  Pro- 
fessor William. T.  Sedgwick  expressed  approval 
of  the  plan  to  publish  this  volume. 


TWELFTH    CONGRESS    OF    AMERICAN 
PHYSICIANS    AND    SURGEONS. 

Thiri.v  ninth  Annual  Meeting  at  Washington,  l>.  C, 
May  2,  :;,  I.  L922.  President,  William  Duffleld  Rob- 
inson, Philadelphia  :  Secretary  and  Treasurer.  Arthur 
K.  Stone  Framingham  Centre,  .Mass.;  Recorder, 
Cleaveland  Floyd,  Boston;  Committtee  of  Arrange- 
ments,  chairman,  Thomas  A.  Claytor,  M.D.,  L820  R 
Street,  N.W.,  Washington,  l>.c.  The  headquarters 
of  the  Association  will  he  at  the  New  Willard  Hotel. 

Program:  First  day,  Tuesday,  May  2 :  Meeting  of 
the  Council,  9.15  a.  m.  Scientific  Session,  10  a.  m. 
to  12  m.  Business  Session,  12  m.  Luncheon  Hccess, 
I  p.  m.  Scientific  Session,  2.30  to  5  P.  M.  General 
Session  of  the  Congress  of  American  Physicians  and 
Surgeons,  8  P.  M.  Second  day,  Wednesday.  May  '■>: 
Scientific  Session,  9  a.  m.  Business  Session,  12  m., 
Flection  of  Officers.  Adjournment,  1  p.  m.,  Luncheon 
Recess.  Meeting  of  the  Congress  of  Physicians  and 
Surgeons,  Hotel  Washington,  2.30  p.  m.  Annual 
Dinner,  Cosmos  Club,  7  p.  m.  Third  day,  Thursday, 
May  4  :   Scientific  Sessions,  9  a.  m.  to  2.30  p.  m. 

Scientific  Sessions,  New  Willard  Hotel,  Tuesday. 
May  2,  10  a.  m.  President's  Address,  William  Duf- 
fleld Robinson,  Philadelphia.  Memorial  Notices: 
Charles  E.  Quimby,  by  Guy  Hinsdale;  Robert  Childs 
Paterson,  by  J.  Woods  Price. 

1.  The  Prognosis  of  Tuberculosis.  A  Study  of 
1000  Former  Patients  of  the  Trudeau  Sanatorium, 
by  F.  B.  Trudeau.  Saranac  Lake.  2.  Relationship 
Between  the  Thyroid  and  Nocturnal  Dyspnea,  by 
Roy  D.  Adams,  Washington.  3.  The  Diagnosis  of 
Juvenile  Tuberculosis,  by  John  B.  Hawes,  2nd,  Bos- 
ton.    4.  Bacteremia,   by   Raymond  Clark,   Brooklyn. 

Business  Meeting.  12  m.  Luncheon,  guests  of  Dr. 
Charles  W.  Richardson,  2.30  p.  m. 

5.  Pneumothorax,  by  J.  Woods  Price,  Saranac 
Lake.  6.  A  Study  of  Seven  Cases  which  Present 
Diastolic  Heart  Murmurs,  by  John  M.  Swan.  Harry 
B.  Clough,  James  M.  Flynn,  Rochester.  N.  Y.  7.  The 
Influence  of  Cardiac  Conditions  and  Infection  of 
Various  Kinds  of  Lung  Tuberculosis,  by  H.  R.  M. 
Landis.  Philadelphia.  8.  Some  Clinical  Observations 
on  Angina  Pectoris,  by  Samuel  A.  Levine,  Boston 
(by  invitation).  9.  Lymphccyte  Index  in  Tubercu- 
losis, by  Gerald  Webb,  Colorado  Springs.  10.  Report 
of  Committee  to  Consider  the  Manner  of  Co-operation 
in  Scientific  Work  with  the  American  Meteorological 
Society,  by  Carroll  E.  Edson.  Denver,  Colo.,  Guy 
Hinsdale.  Hot  Springs.  Va.  11.  The  Bile,  with  Espe- 
cial, Reference  to  Bacteriology,  by  George  Morris 
Piersol  and  H.  L.  Bokur,  Philadelphia.  12.  Co-oper- 
ative Research  on  'the  Atmosphere  and  Man,  by 
Ellsworth  Huntington.  Yale  University  (by  invita- 
tion). 

General  Session  of  the  Congress  of  American- 
Physicians  and  Surgeons,  8  p.  m.  President's 
Address.    Dr.    Frank    BilUngs. 

Wednesday.  May  3,  9  a.  m.  13.  Review  of  Some 
Novel  Methods  of  Regulating  the  Circulation  Which 
May  Prove  of  Clinical  Value,  by  J.  Marlison  Taylor. 
Philadelphia  14.  Chronic  Uremia.  Its  Early  Diag- 
nosis and  Treatment,  by  Wm.  H.  Mereur.  Pittsburg. 
15  The  Tart  of  Industry  in  Health  Work,  by  Arthur 
K  Stone  Framinsham.  Mass.  16.  Animal  Diseases 
Communicable  Jo  Man.  by  Thomas  B.  Rodgers  Wood- 
bury    N     J      (by    invitation).      17.  Pay    Clinics,    by 
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Walter  L.  Niles,  New  York  city.  IS.  A  Study  of 
the  Glucose  Tolerance  Tost  in  the  Obese,  by  James 
E.  Paullin,  Atlanta.  19.  Exhaust  Gas  from  Auto- 
mobi  Health  Hazard,  by  YandeU   Hendi 

Yak'  University  (by  invitation).  2,0.  Clinical,  01)- 
Berrations  on  the  Management  of  Diabetes  Mellitus, 
by  Lawrence  Litchfield,  Pittsburg.  21.  Climatic 
Treatment  of  Tuberculosis,  with  Social  Reference 
i"  One  Hundred  and  Nine  Consecutive  Cases  Sent 
Silver  city.  New  Mexico,  during  the  Past  Twenty 
Years,  by   B.  R.  Shurly,  Detroit. 

Annual  Meeting  and  Election  of  Officers  and 
New    MEMBERS,   12   m. 

GENERAL  Si  SSION  OF  THE  CONGRESS  OF  AMERICAN 
PHYSICIANS  AM'  SUBGEONS,  2.30  P.  M.,  the  Hall  of 
Nations  of  the  Hotel  Washington. 

lend  and  Dietetics.  1.  Factors  Which  Enter  into 
an  Adequate  Diet,  by  Dr.  E.  Y.  McCollum.  2.  Ex- 
perimental Evidence  of  the  Lack  of  Yitamin  B  in 
Nutrition,  by  Dr.  L.  B.  Mendel.  3.  The  Distribution 
and  Properties  of  Yitamin  C,  by  Dr.  H.  C.  Sherman. 
).  The  Relation  of  the  Diet  to  Rickets,  by  Dr.  Paul 
G  Shipley.  .">.  The  Pellagra  Problem  and  its  Rcla- 
,  Hon  to  Diet,  by  Dr.  Joseph  Coldberger.  0.  The  Bear- 
ing of  the  Newer  Findings  upon  the  Problems  of 
Medical   Practice,   by  Dr.   L.  Emmet  Holt. 

Annual  Din  nek.  Cosmos  Club,  7  p.  M. 

Thursday.  May  4.  0  a.  m.  22.  The  Relative  Im- 
portance of  the  Physiological  Compared  with  the 
Anatomical.  Conception  of  Disease  as  Illustrated  by 
Tuberculosis,  by  F.  M.  Pottenger,  Monrovia,  Cal. 
Temperature  and  Humidity  Features  of  a  Near 
Desert  Climate  in  Southern  California,  by  Fovd 
AahniflTi  Carpenter,  Los  Angeles.  24.  Pulmonary 
Abscess  and  its  Prevention  in  Surgery  of  Upper  Air 
i.  by  Charles  W.  Ri  hardson.  Washington. 
25.  A  Note  on  the  Practice  of  Artificial,  Pneumo- 
thorax by  the  Hippocratic  School,  by  Allen  K. 
Krause.  Baltimore.  26.  Acrolgia  by  Domenico  Pan- 
aralo,  Rome.  16Jt2.  A  treatise  on  Air  and  Winds. 
Dr.  Hinsdale  will  make  some  remarks  about  Pan- 
aralo  and  show  his  volume.  By  Guy  Hinsdale,  Hot 
Springs,  Ya.  27.  Thoracoplasty,  by  A.  G.  Shortle, 
Albuquerque,  N.  M".  28.  Diaphragm  Irregularities, 
by  Ralph  C.  Matson,  Portland,  Ore. 

2.30  p.  m.  29.  Hyperthermal  Baths  in  Chronic 
Disease,  by  Wm.  R.  Fonteseue  Fox,  London,  Eng. 
30.  Basic  Principles  of  Vaccine  Therapy,  by  J.  H 
Tyndale,  Lincoln.  Neb.  31.  Prevalence  of  Goitre  in 
Cirls  as  Noted  in  the  Examination  of  1500  Entering 
Students  in  Milwaukee  College,  by  J.  Gurney  Taylor, 
Milwaukee.  32.  Heliotherapy  in  Tuberculosis,  by 
Guy  Hinsdale  Hot  Springs,  Va.  33.  Bronchiectatic 
Lung  Abscess — Operation — Recovery,  by  Hugh  M" 
Klnghorn,  Saranac  Lake,  and  Willy  Meyer,  New 
York    City. 


QJnrreapnnbence. 


OBSERYATIONS    OF   A   MEDICAL    STUDENT. 

March  25,  1922. 
Mr.    Editor: 

I  trust  you  will  not.  deem  it  .presumptuous  on  the 
part  of  a  medical  student  to  send  you  for  publica- 
tion a  communication  so  full  of  generalizations  such 
as  are  permissible  only  to  men  of  much  greater 
maturity  and  experience.  Put  you  will  recall  that 
the  medical  -tud'Tit  of  today  is  in  a'position  to  feel 
the  full    force  of  the  continual   broadsides  from  the 


propaganda  guns  of  preventive  medicine,  and  he  can- 
not  help  hut    he    infected   by   its    enthusiasm. 

The  work  of  the  American  Society  for  the  Control 
of  Cancer  is  bringing  forth  a  splendid  sympathetic 
response  both  on  the  part  of  individuals  and  groups, 
such  as  insurance  companies,  to  its  plea  for  frequent 
physical,  examinations  in  order  to  detect  malignancy 
in  its  earliest  stages,  and  thus  to  cope  with  it  suc- 
cessfully. There  is  no  reason,  of  course,  why  such 
examinations  should  not  help,  in  a  great  measure, 
to  prevent  any  disease  of  a  chronic  nature. 

Now,  just  as,  proverbially,  the  shoemaker  is  poorly 
shod,  and  the  tailor  poorly  clothed,  the  doctor  seems 
to  be  poorly  provided  with — if  not  proper  treatment 
in  disease — at  least  proper  prophylaxis  against  pre- 
ventable disease. 

Few  medical  students  have  the  time  or  the  inclina- 
tion for  physical  exercise  of  any  sort,  and  fewer 
medical  faculties  provide  for— or  even  take  the 
trouble  to  encourage — such  exercise.  Physical  exam- 
inations are  voluntary  only,  and  the  will  is  most 
usually  lacking.  Medical  research  workers,  because 
they  are  working,  as  a  rule,  with  biological  materials 
that  require  warm  and  moist  atmospheres,  spend  10 
to  12  hours  ajlay,  and  frequently  seven  days  a  week, 
in  laboratories  thus  provided  without  any  regard 
for  their  own  health.  And  when  doctors  get  sick 
enough  to  go  to  bed  they  call  in  some  medical  friend 
who,  wThile  he  may  bd  most  minute  in  his  attention 
to  details  of  history  and  examination  when  dealing 
with  other  patients,  fails,  as  a  rule,  thoroughly  to 
examine  his  colleague. 

The  fact  that,  not  infrequently  one  sees  house 
officers  in  the  larger  hospitals,  and  medical  students, 
under  the  very  eyes  of  the  best  clinicians,  developing 
serious  cases  of  pulmonary  tuberculosis  and  full- 
blown hyperthyroidism,  is  but  a  pointer  in  the  gen- 
eral direction  to  show  the  carelessness  on  the  part 
of  men  most  interested  in  preventing  and  curing 
disease,    with   regard  to   their  own  health. 

This  negligence  does  not  stop  with  the  men  asso- 
ciated immediately  with  the  schools  and  hospitals, 
but  applies  particularly  to  the  general  practitioners 
who  not  only  lead  most  unhygienic  lives  with  respect 
to  sleep  and  diet,  but  frequently  endanger  their  lives 
by  carrying  on  their  practice  while  afflicted  with 
some  acute  condition  for  which,  if  it  occurred  in  a 
patient,  they  would  prescribe,  unreservedly,  rest  in 
bed.  I  am  acquainted  with  two  practitioners,  one 
of  whom  spent  the  tenth  night  after  having  his 
appendix  removed  on  an  obstetrical  case,  and  the 
other  did  the  same  while  suffering  writh  the  begin- 
ning of  an  attack  of  influenza.  And  both  are  prac- 
ticing in  Greater  Boston  where,  certainly,  the  risks 
to  the  patient  of  being  unprovided  with  medical 
assistance  in  the  absence  of  their  own  physician  are 
minimum. 

Not  only  with  regard  to  themselves,  but  frequently 
with  their  immediate  families  evidence  exists  of 
gross  carelessness  or  neglect  on  the  part  of  physi- 
cians. As  examples  of  that  I  need  merely  to  mention 
the  not  too  rare  death  of  a  doctor's  or  nurse's  mother 
from  incurable  cancer  of  the  breast  or  uterus,  or 
the  death  of  a  doctor's  father  from  urinary  infec- 
tion resulting  from  hypertrophy  of  the  prostate  be- 
cause his  son   delayed  sending  him   to  the  surgeon. 

Finally,  if  not  for  its  own  sake,  then  at  least  for 
the  sake  of  setting  an  example  to  the  general  public, 
the  medical  profession  should  wake  up  to  the  fact 
that  its  members  are  made,  too,  of  mortal  clay, 
subject  to  mortal   Ilia. 

Sincerely    yours, 

Leo  M.  Davidoff, 
Harvard  Medical  School,   Senior   Year. 


REGISTRY   OF    BONE    SARCOMA. 


Mr.   Editor : 


227    Beacon    Street, 
Boston,   Mass.,    February   27,  1922. 


I  wonder  if  the  result  of  my  letter  in  your  Issue 
of  February  2nd  would  interest  your  readers?  My 
letter  was  intended  to  enable  the  Registry  of  Bone 
Sarcoma  to  find  out  how  many  cases  of  Bone  Sar- 
coma were  known  to  be  living  in  Massachusetts, 
whether  cured,  under  treatment,  or  moribund.  It 
suggested  that  if  every  one  of  the  5494  physicians 
in  this  State  would  drop  me  a  postal  stating  whether 
or  not  he  knew  of  a  case,  we  should  have  at  once 
the  best  statistics  ever  obtained  on  the  frequency 
of   this   disease. 

In  reply  I  have  had,  up  to  date,  only  seventeen 
negative  and  two  positive  ansivers.  Is  this  because 
your  Journal  is  not  read  or  because  of  the  indif- 
ference of  the  medical  profession  as  to  whether  the 
frequency  of  bone  sarcoma  is  known  or  not? 

Perhaps  your  readers  may  be  interested  in  the 
humfm  nature  problem  involved,  even  if  they  are 
indifferent  as  regards  the  advance  of  medical  science. 
Your  editorial  board  may  also  be  interested  to  know 
what  proportion  of  your  3546  subscribers  in  Massa- 
chusetts read  the  Journal  thoroughly.  I  therefore 
enclose  a  diagram  which  aims  to  analyze  the  problem. 

If  you  are  interested  enough  to  publish  this  letter 
and  diagram  in  three  successive  issues,  I  will  under 
take  to  send  a  return  postal  to  every  physician 
listed,  as  living  in  Massachusetts,  in  the  Directory 
of  the  American  Medical  Association,  who  has  not 
dropped  me  a  postal  a  week  after  the  third  issue. 
On  one-half  of  the  postal  I  will  have  this  diagram 
printed :  the  other  half  will  have  the  return  address 
to  me.  Eventually  you  can  publish  the  diagram 
with  the  numbers  following  each  heading.  This  will 
give  the  facts  to  the  few  interested  in  bone  sarcoma 
and  the  many  interested  in  the  Boston  Medical  d 
Surgical  Journal,  and  in  the  psychology  of  the  med- 
ical  profession. 

Sincerely. 

E.   A.   Codman,  M.D. 


4©9 

\HTI.    I 

Nil  v.     1.  m.i  w,i    pi  ,,i  \M:I(  -ci1(.  geventy- 

fourth  meeting  0f  the  New  England   Pediatric 
ety  will  be  held  at   the  Boston   Medical   Library  on 
Friday,  April  11.  1922.    The  following  papers  will  be 
read:  Treatment  ,,t   Asthma  and  Associated  Dia 
in   Childhood,   Allan    1:    Cunningham,   M  i>.    Boston. 
Leukemia  and  Severe  Anemia  in  Childhood:  A  Study 
of  Thirty-Seven    Cases.    John    Lovetl    .Morse.    mi». 
Boston;    Bone  Tuberculosis    in    Childhood    (with    Ian 
torn    slides),   Frank   R.   Obert,    M.D.,    Boston.      Light 
refreshments     will     be     served     after     the    meeting. 
Richard  M.  Smith,  M.D.,  Prsident ;  Lewis  Webb  Hill, 
M.D.,   Secretary. 

Harvard  Board  of  Overseers.— The  nominating 
committee  of  the  Harvard  Alumni  Association  will 
present  the  names  of  Dr.  William  Sidney  Thayer, 
Baltimore,  and  Dr.  Herbert  Charles  MofTitt,  San 
Francisco,  as  candidates  for  the  Board  of  Overseers. 


5495    PHYSICIANS    IN    MASSACHUSETTS. 

Letter,  on    Registry    of    Bone    Sarcoma    in    Boston    Medical    k 

Surgical    Journal,    February    2,   1922. 

I 

1 


Have  read  it  or 
heard  of  it 


3 

Replied. 


Did  not  reply 
because: 


Have  not  read  it 
or  heard  of  it. 


5  6 

3546  Subscribe  Do  not 

to  B.  M.  <fc  S.  subscribe. 
Jour. 


Want  to  Do  not  want 

to  because : 
9.     Inertia. 

10.  Procrastination,  , 

11.  Disapproval. 

12.  Oppose. 

13.  Not    interested. 

14.  Specialist. 

15.  Retired. 

16.  Economy. 
IT.      Personal 

18.     Other    Reasons. 

Please  replv  to  this  by  consecutive  numbers,  e.er.,  1 — 4 — 15 
means  "I  have  read  or  heard  of  the  Registry  and  did  not  replv 
because  I  have  retired  from  practice"  ;  2 — 6 — 8 — 16  mpa-in  "I 
have  not  read  nor  heard  about  the  Registry  of  Bone  Sarcoma 
and  do  not  subscribe  to  the  Boston  Medical  and  Surgical  Journal 
from    motives    of    economy." 

[Note. — Dr.  Codman  states  that  he  has  received 
forty  reports  since  the  publication  of  his  first  letter 
— one  positive  and  thirty-nine  negative.  The  pro- 
fession is  urged  to  assist  in  the  compilation  of  facts 
asked   for. — Editor.] 


Berlin  Psychological  Laboratory. — Dr.  Wolfgang 
Kohler  has  been  appointed  director  of  this  institu- 
tion to  fill  the  vacancy  caused  by  the  retirement 
of  Professor  Stumpf. 

Massachusetts  General  Hospital—  A  clinical 
meeting  of  the  Staff  of  the  Massachusetts  General 
Hospital  will  be  held  on  Monday.  April  10th.  at  8.15 
p.  m.,  in  the  Lower  Out-Patient  Amphitheatre.  The 
program  will  be  as  follows:  Demonstration  of  I 
from  the  Skin  Department,  Dr.  Harvey  P.  Towle; 
The  Surgical  Treatment  of  Tuberculosis  of  the 
Larynx.  Dr.  D.  Croshy  Greene  and  Dr.  J.  C.  Kirby: 
Intestinal  Indigestion  in  Eczema  and  Psoriasis.  Dr. 
Francis  H.  Burnett.  Physicians  are  invited  to  attend. 
F.  A.  Washburn.  M.D.    Director. 


New  England  Dermatological  Society. — The  An- 
nual Meeting  of  the  society  will  be  held  Wednesday. 
April  12th.  at  3.15  p.  m.,  in  the  Surgical  Amphi- 
theatre, Boston  City  Hospital.  Members  may  bring 
guests.     Henry  D.  Lloyd.  M.D..  Secretary. 


New  England  Ophthalmological  Society. — A  spe- 
cial meeting  will  be  held  at  the  Massachusetts  Chari- 
table Eye  and  Ear  Infirmary,  Boston,  Friday.  April 
14,  at  8  p.  m.  Professor  Barraquer,  Colonei  Elliot, 
and  Dr.  Reynolds  will  be  guests  at  this  ineetim:. 


Clinical  Conferences  at  Memorial  Hospital. 
Worcester. — Should  sufficient  response  be  received, 
it  is  proposed  to  hold  a  series  of  clinics,  on  Thursday 
mornings,  from  10  to  12.  during  April  and  May  of 
this  year,  at  Memorial  Hospital.  The  clinics  must, 
of  necessity,  consider  examples  of  disease  in  the 
hospital  at  the  time,  so  that  no  set  program  can  be 
stated.  Even  so,  the  cases  are  very  likely  to  exem- 
plify problems  commonly  encountered,  and  will  thus 
be  valuable  for  study.  Neither  will  there  be  so 
many  cases  that  hasty  consideration  will  be  en- 
couragfd. 

It  is  also  proposed  to  discuss  such  matter  as 
lends  itself  to  more  or  less  abstract  discussion ;  for 
instance,  the  relatively  simple  method  of  obtaining 
a  knowledge  of  renal  function.  Suggestions  of  sub- 
jects adaptable  to  similar  discussion  will  be  gladly 
received. 

It  is  in  mind  to  emphasize,  durins  this  series,  the 
relationship  between  "laboratory"  findings  and  clin- 
ical phenomena,  endeavoring  to  point  out  how  the 
information  given  by  the  more  difficult  and  expensive 
laboratory  procedures  may  possibly  be  obtained  by 
careful  clinical  observation. 

As  it  is  not  desirable  that  more  than  four  should 
form  a  group,  a  greater  number  tending  to  lessened 
opportunity  for  the  members,  division  of  applicants 
into  more  than  on.?  group  may  be  necessary.  Limi- 
tation   of   numbers    may    also   he   necessary. 
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Should  interest  in  the  clinics  fail  for  any  reason, 
the  series  will  be  closed,  although  in  this  regard, 
suggestions  tending  to  make  the  work  more  profitable 
will  always  be  welcome. 

Announcement  of  the  opening  of  the  clinics  will 
be  made  before  April  first. 

Please  send  applications  to  Oliver  H.  Stansfield, 
M.D..    Memorial   Hospital,   Worcester,   Mass. 


The  American  Association  of  Anaesthetists  and 
the  Mid-Western  Association  of  Anaesthetists  will 
hold  a  joint  meeting  in  St.  Louis,  May  23-24,  at 
Hotel   Jefferson,   the  first  three   days  of  the  A.M. A. 

Research  Club  oa  Harvard  Medical  School. — At 
the  meeting  to  be  held  in  the  Amphitheatre  of 
Building  A  of  the  Harvard  Medical  School,  on  Friday, 
April  7th.  at  12.30  o'clock,  Dr.  M.  J.  Schlesinger  will 

talk  "On  the  Nature  of  Botulinus  Toxin." 


NATIONAL    BOARD    OF    MEDICAL    EXAMINERS. 

The  dates  for  the  next  two  examinations  of  the 
National  Board  of  Medical  Examiners  are  as  follows : 
Part  I  and  II.  June  19,  20.  21.  22,  and  23,  1922. 
Part  I  and  II.  September  25,  26,  27,  28,  and  29,  1922. 

Applications  for  the  June  examination  should  be 
in  the  Secretary's  office  not  later  than  May  15th,  and 
for  the  September  examination  not  later  than  June 
1st.  Application  blanks  and  circulars  of  informa- 
tion may  be  had  by  writing  to  the  Secretary.  Dr.  J.  S. 
Rodman.  1310  Medical  Arts  Building.  Philadelphia. 
Pa. 


RESIGNATION  OF  DR.  MICHAEL  F.  FALLON. 

In  1915  Governor  David  I.  Walsh  appointed  Dr. 
Michael  F  Fallon  as  a  member  of  the  Board  of 
Registration  in  Medicine.  Dr.  Fallon  has  forwarded 
his  resignation  to  Governor  Cox. 

Dr.  Fallon  brought  to  the  service  of  this  Com- 
monwealth a  developed  intellect  and  a  judicial  tem- 
perament. Although  burdened  with  professional 
responsibilities,  he  rendered  loyal  service  to  the 
State  and  represented  the  highest  standards  of  medi- 
cal ethics.  By  nature  intolerant  of  everything  indi- 
cating dishonorable  behavior,  he  exhibited  charity 
toward  those  unfortunate  persons  who,  either 
through  cupidity  or  mental  incapacity,  failed  to 
measure  up  to  the  accepted  standards  of  conduct, 
and  was  never  unduly  severe  in  dealing  with  those 
who  were  charged  with  criminal  or  unprofessional 
practice.  He  was  not  disturbed  by  opposition  or 
unjust  criticism,  and  did  not  hesitate  to  perforin 
his  duty. 

By  this  resignation  the  State  loses  a  valuable 
public  servant.  It  is  hoped  that  the  Governor  will 
select   a    worthy  successor. 


BOOKS  FOR  REVIEW. 

The  Journal  acknowledges  the  receipt  of  the  fol- 
lowing books  for  review: 

Diseases  of  the  Eye.  nth  Edition.  By  George  E. 
deSchweinitz.  Published  by  W.  B.  Saunders  Co., 
Philadelphia.     882  pages.     Price  $10. 

An  introduction  to  Dermatology.  By  Norman 
Walker.  7th  Edition.  Published  by  Win.  Wood  & 
Co.,   New   York.     .Kid   pages.     Price  $7. 

The  Vitamins.  By  II.  C.  Sherman  and  S.  L.  Smith. 
Published  by  The  Chemical  Catalog  Co.,  Inc.,  New 
York.      27.'!    pages. 

The  Treatment  of  Ordinary  Diseases.  By  Beverley 
Robinson.  Published  by  American  Medical  Publish- 
ing Co.,    New   Voi  I:    City.      L32    pages.      Price  $2. 


The  Pathological  Gall-bladder.  By  Arial  W.  George 
and  Ralph  D.  Leonard.  i'ublished  by  Paul  B. 
Hoeber,  New   York.     143  pages.     Price  $10. 

Modern  Methods  of  Treating  Fractures.  By  Ernest 
W.  Hey  Groves.  Published  by  Wm.  Wood  &  Co., 
New   York.     435  pages.     Price   $8. 

Nutrition  and  Growth  in  Children.  By  William 
R.  P.  Emerson.  Published  by  D.  Appleton  &  Co., 
New  York.     342  pages.     Price  $2.50. 

Individual  Gymnastics.  By  Lillian  Curtis  Drew. 
I'ublished  by  Lea  &  Feblger,  Philadelphia.  225  pages. 
Price  $2. 

The  Treatment  of  Common  Female  Ailments.  By 
Frederick  John  McCann.  Published  by  Edward  Ar- 
nold &  Co..  London.  Longmans,  Green  &  Co.,  New 
York.     152  pages.     Price  $3. 


THE    MASSACHUSETTS    DEPARTMENT    OF 
PUBLIC   HEALTH. 

Ukiorted  Week  Ending  March  IS,  1922. 


Disease        No.  of  Cases- 
Anterior  poliomyelitis       1 

Anthrax     1 

Chicken-pox    114 

Diphtheria    16.°> 

Dog  -  bite      requiring 

anti-rabic  treatment      5 
Encephalitis    lethar- 

gica    5 

Epidemic    cerebro- 
spinal meningitis.  .       6 
German    measles....       8 

Gonorrhea     108 

Influenza     292 

Measles   538 


Disease       No.  of  Cases 

Mumps     129 

Ophthalmia  neona- 
torum            9 

Lobar  pneumonia  . . .   20S 

Scarlet  fever   229 

Syphilis    46 

Suppurative  con- 
junctivitis            6 

Tetanus    1 

Tuberculosis,    pul- 
monary       168 

Tuberculosis,    other 

forms    27 

Typhoid    fever 7 

Whooping-cough    ....   128 


RECENT  DEATHS. 

Dr.  Thomas  Edward  Clark,  born  in  Tyringham, 
Mass..  September  29,  1828,  died  in  Los  Angeles,  Cal., 
November  27,  1921.  He  received  the  degree  of  M.D. 
from  the  College  of  Physicians  and  Surgeons  in 
New  York  in  1866,  and  practiced  in  New  York  for 
pevernl  years.  He  was  interested  in  scientific  sub- 
jects and  was  a  fellow  of  the  Amercan  Academy  of 
Arts  and  Sciences,  Boston. 

Dr.  Caroline  Maria  Sweet,  a  prominent  physician 
of  Springfield,  died  of  cerebral  hemorrhage  at  her 
home  in  that  city,  March  17,  1922,  at  the  age  of 
sixty-three. 

Dr.  Sweet  was  born  at  Manchester.  Ct.,  in  1859, 
the  daughter  of  Samuel  G.  and  Harriet  E.  (HalD 
Sweet.  After  attending  the  Manchester  schools  and 
Hartford  high  school  she  entered  Boston  University 
School  of  Medicine,  where  she  graduated  as  an  honor 
pupil  in  1894.     She  settled  in  Springfield. 

When  the  Wesson  Memorial  Hospital  was  opened, 
Dr.  Sweet  was  made  visiting  physician  and  remained 
on  the  hospital  staff  until  about  10  years  ago,  when 
she  retired  from  that  office.  About  that  same  time 
she  conceived  the  idea  of  organizing  a  medical 
society  among  local  women  doctors,  and  was 
successful   in   forming  the  Women's  Medical  Society. 

Dr.  Sweet  was  a  member  of  the  Springfield 
Women's  Club  and  of  the  College  Club.  She  was  a 
Wcr  of  outdoor  life  and  owned  a  cottage  near  Mt. 
Tom,  where  she  spent  week  ends  during  the  summer. 
With  her  extensive-  practice  she  found  time  to  do  a 
great  amount  of  charitable  work.  She  is  survived 
by  a  brother.  Dr.  Frederick  Sweet,  of  Manchester, 
Ct. 
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Paper  III. 

GRAPHIC    METHOD    FOR    THE    ESTIMATION     OF    THE 
METABOLIC    RATE. 

The  kymograph  has  always  been  a  very 
adaptable  and  valuable  adjunct  to  the  Benedict 
type  of  respiration  apparatus  for  the  study  of 
the  respiratory  exchange  and  in  the  determina- 
tion of  the  metabolic  rate.  Though  quite  indis- 
pensable with  the  original  Benedict,  "the  Uni- 
versal," the  systematic  use  of  the  kymograph 
with  the  "Portable"  has  not  been  insisted  up- 
on because  the  metabolic  rate    can    be    deter- 


mined without  it.  However,  its  use  has  been 
recommended  for  making  additional  observa- 
tions or  as  a  means  to  reveal  and  record  vari- 
ous conditions  pertaining  to  the  apparatus  and 
the  behavior  of  the  subject  during  a  test.  Dr. 
F.  G-.  Benedict  has  recently  called  my  attention 
to  the  fact  that  the  fundamental  point  elab- 
orated in  this  paper  is  outlined  in  his  descrip- 
tion   of   "Ein    Universalrespirationsapparat."1 

The  purpose  of  this  paper  is  not  only  to  em- 
phasize the  value  of  the  kymograph  for  such 
purposes  as  just  mentioned,  but  to  show,  also, 
that  a  kymograph  record  of  the  movements  of 
the  spirometer  bell  taken  during  a  respiration 
test,  simultaneously  with  a  graphic  time  record, 
as  shown  in  Figure  1,  is  not  only  very  practi- 
tical  but  that  it  is  the  most  accurate  basis  for 
the  measurement  of  the  oxygen  consumption  of 
the  subject  with  this  type  of  apparatus.  In 
fact,  if  properly  taken,  such  a  graph  is  nothing 
less  than  a  most  accurate  record  of  the  changes 
in  the  position  of  the  spirometer  bell  during 
an  observation  period.  It  can  be  measured 
much  more  easily  and  accurately  directly  on 
this  record,  than  is  now  customary  from  read- 
ings indicated  by  the  moving  pointer  against 
the  millimeter  scale.  Every  operator  must  ad- 
mit that  while  the  "catching"  of  a  reading  ia 
relatively  easy  with  subjects  who  breathe  regu- 
larly,  it   is  often   difficult  and  of   questionable 
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iccuracy  in  irregular  respiration.  It  is  for  the 
mrpose  of  minimizing  such  unavoidable  errors 
hat  it  has  been  deemed  advisable  to  take  three 
uccessive  readings,  both  at  the  start  and  at 
he  end  of  a  test,  and  average  the  three  distinct 
>eriods  thereby    constituted. 

Even  more  elaborate  precautions  are,  for  jus- 
ifiable  reasons,  now  advised  in  a  suggestion 
hat  tbe  start  and  the  end  readings  for  eacb 
>eriod  be  obtained  from  the  average  of  ten  con- 
ecutive  readings. 

Tbe  graphic  method  does  better  still,  and  all 
n  the  simple  operation  of  drawing  a  line  along 
he  lower  border  of  tbe  respiration  curve  which 
gradually  ascends  as  tbe  bell  descends  during 
he  test  period.  This  line  may  properly  be  des- 
ignated as  the  "oxygen  consumption  line"  or, 
triefly.  tbe  "0,  line."  (See  Fig.  1.)  The  rise 
f  this  line,  in  a  given  number  of  minutes,  also 
graphically  recorded  below  the  respiration 
urve.  represents  accurately  the  distance  the 
iell  has  fallen  during  tbat  time.  This  simple 
aeasurement  is  illustrated  in  Figure  1  (4),  and 
s  done  at  leisure  after  the  record  has  been  re- 
noved   from  tbe  kymograph  drum. 

Technical  difficulties  are  in  this  manner  succ- 
essfully avoided,  besides  securing  in  this  ky- 
lograpbic  tracing  a  trustworthy  and  signifi- 
ant  record  of  certain  conditions  under  which 
he  test  is  effected.  Xo  disturbance  of  more 
han  a  trifling  nature  can  occur  to  the  subject 
rhile  be  is  under  observation,  without  affecting 
he  respiration  in  a  way  readily  detected  from 
he  tracing.  Not  infrequently,  also,  the  test  is 
tarted  before  the  patient  has  returned  to  the 
asal  conditions  which  the  30-minute  prelim- 
nary  rest  period  is  intended  to  insure,  but 
rhich  are  always  more  or  less  disturbed  in  the 
irocess  of  starting  the  test.  If,  as  a  result,  the 
letabolic  rate  has  been  temporarily  increased, 
he  respiration  curve  will  readily  show  it,  and 
ny  portion  of  the  tracing  which  does  not  rep- 
esenl  the  probable  basal  metabolic  rate  of  the 
abject  can  be  disregarded  in  the  measure- 
aents.  See  Figure  1  (1,  2,  4).  It  is  better  to 
>fise  the  calculations  on  a  short,  undisturbed 
►eriod  of  only  four  or  five  minutes  than  on  a 
onger  one  which  includes  vitiated  sections.  I 
ibserved  this  years  ago  when  using  Benedict's 
Fniversal  Apparatus,  in  which  a  very  delicate 
neter  is  used  to  measure  the  oxygen  consumed. 
£ymographic  tracings  were  invariably  taken, 
ilso.  and  afforded  the  opportunity  to  compare 
he  results.  This  was  done  in  every  test,  and 
lot  infrequently,  for  the  reasons  above  given, 
aore  reliance  could  be  placed  on  the  measure- 
nent  based  OH  a  selected  portion  of  the  trae- 
ngs  than  on  the  meter  readings  for  the  entire 
esl  period.  The  two  methods,  however,  agreed 
emarkably  well,  as  a  rule,  when  the  tracings 
ihowed  no  disturbance  throughout,  the  'test. 
)n    account    of   even    slight    disturbing  factors. 


the  most  important  of  which  is  the  conscious- 
ness of  the  subject  of  his  own  respiration,  of- 
ten intensified  by  his  effort  to  breathe  correctly, 
the  degree  of  expansion  of  the  lungs  even  at 
the  end  of  expiration  may  vary  considerably. 
This  degree  of  expansion  may  vary  rapidly 
and  repeatedly  as  shown  in  tracings  la,  2a  and 
2b,  or,  as  fairly  well  shown  at  the  end  of  trac- 
ing la  and  at  the  beginning  of  tracing  3a,  the 
change  of  degree  of  expansion  may  be  main- 
tained and  be  quite  constant  for  one  or  two 
minutes,  or  perhaps  longer.  It  is  evident  that 
this  possible  source  of  error,  which  will  gener- 
ally be  revealed  by  the  kymograph,  will  other- 
wise pass  undetected  and  introduce  an  error 
which  may  easily  amount  to  10  per  cent,  or 
even  more. 

Figure  1  illustrates  the  advantages  of  the 
graphic  method  in  various  forms  of  respiration, 
of  which  there  are  three,  based  on  the  regular- 
ity  of   the   respiratory  movements. 

1.  Regular  respiration:  Tracings  (lb  and 
4). 

2.  Irregular  respiration:  Tracings  (la,  2a 
and  2b). 

3.  Rhythmically  irregular  respiration:  Trac- 
ings (3a  and  3b — which  is  a  typical  "Cheyne- 
Stokes"). 

Regular  respiration  in  clinical  cases  is  the 
exception  rather  than  the  rule.  Therefore  it 
is  often  difficult  to  pick  out  an  average  normal 
expiration  at  the  end  of  which  a  reading  should 
be  taken. 

Figure  2  shows  a  most  practical  and  simple 
outfit  in  which  a  kymograph  with  timing  de- 
vice is  adapted  to  a  "Modified  Benedict  with 
Valves,"  described  in  Paper  I,  April  6,  1922. 
The  accessories  required  are  usually  found  in 
most  laboratories.  The  equipment  need  not  be 
expensive,  though  much  money  can  be  spent  on 
a  more  elaborate  kymograph  or  tracing  and 
timing  devices.  I  prefer  to  make  the  records 
with  ink  rather  than  on  smoked  paper,  though 
the  latter  has  the  advantage  of  taking  tracings 
with  the  simplest  kind  of  marker.  The  graphic 
method  is  invaluable  in  experimental  research, 
as,  for  instance,  in  the  study  of  the  effect  upon 
the  metabolic  rate  of  various  physio-therapeu- 
tic or  medicinal  agents,  especially  when  the  ef- 
fects occur  within  a  short  period  of  time. 
Changes  in  the  metabolic  rate  are  easily  de- 
tected and  measured  from  the  tracing,  espe- 
cially  when    trained   subjects   are   used. 

Advantages  of  the  graphic  method.  It  sim- 
plifies the  technic.  It  reduces  to  a  minimum 
tbe  necessary  procedures.  There  are  no  spir- 
ometer  readings  to  be  made.  Stop-watches  can 
be  dispensed  with  entirely.  The  kymograph 
automatically  records  the  time,  the  oxygen  con- 
sumption and,  to  a  large  extent  as  well,  the 
working  condition  of  the  apparatus  and  the  be- 
havior of  the  subject.     The  average  respiration 
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Fig.    1. — Illustrating    types   of    respiration,    locating   the   "02  consumption    line,"    ami    measuring    its    rise    in    a    recorded    number   of 

minutes    tor    estimating   the  rate    <>t    oxygen    consumption. 


494 


BOSTON  MEDICAL  AXD  SURQICAL  JOURNAL 


[April  13, 1922 


Fig.    2. — Complete    Outfit    for   the    Estimation    of    the   Metabolic    R  ate   by   Means  of  the  Kymocraphic   Method.      Adapted  to   the  Bene- 
dict  type   of    Respiration    Apparatus    (Roth    "Valve"    Modification).      Note   the   Adaptability   of    the   Wheel   Chair. 


iount  per  minute  is  most  conveniently  obtained 
Tom  the  tracing.  One  operator  only  is  needed 
to  supervise  the  entire  operation,  including 
the  counting  of  the  pulse,  to  observe  the 
spirometer  temperature  and  the  barometric 
pressure,  while  at  the  same  time  an  occa- 
sional glance  at  the  kymograph  keeps  him 
informed  as  to  whether  the  test  is  progressing 
under  desirable  conditions.  The  computations, 
as  ordinarily  carried  on,  are  materially  re- 
duced if  based  on  the  graph  which,  further- 
more, allows  the  full  advantages  presented  in 
the  considerably  simplified  system  of  calcula- 
tion suggested  further  on  in  this  paper. 

As  with  all  apparatus  of  this  type,  several 
observations  can  be  made  successively,  without 
disconnecting.  All  that  is  necessary  is  to  re- 
fill the  bell  with  oxygen,  Figure  1  (2).  In  some 
cases,  however,  it  is  preferable  to  remove  both 
the  nose-clip  and  the  mouthpiece  and  allow  the 
patient  to  "rest  a  bit,"  or  "take  a  breath,"  to 
insure  continued  relaxation. 

Aside  from  the  specific  application  of  the 
graphic  record  to  the  measurement  of  the  meta- 
bolic rate,  the  study  of  the  respiration  curve 
should  prove  to  be  in  itself  of  clinical  interest. 
This  has  been  shown  by  Dr.  David  L.  Edsall, 


who  has  taken  advantage  of  the  great  wealth 
of  material  accumulated  at  the  Nutrition  Lab- 
oratory in  Boston  to  make  there  a  clinical  study 
of  respiration.2 

The  "standard"  conditions  uniformly  re- 
quired for  the  estimation  of  the  "basal"  meta- 
bolic rate  and,  likewise,  the  absolutely  uniform 
mechanical  process  by  which  all  tracings  are 
invariably  taken,  give  to  such  respiration  curves 
an  ideal  mathematical  and  volumetric  value  for 
purposes  of  measurement  and  comparison. 

Lastly,  a  permanent  graphic  record  is  ob- 
tained and  is  available  at  any  time  for  checking 
the  results  and  calculations.  It  is,  besides,  a 
certificate  of  the  quality  and  reliability  of  the 
operator's  technic. 

The  Kymograph. 

There  are  on  the  market  a  number  of  kymo- 
graphs which  answer  the  purpose  very  nicely. 
The  tracings  shown  in  Figure  1  were  taken 
with  a  kymograph,3  the  drum  of  which  takes  a 
sheet  of  paper  15-17  cm.  wide.  While  it  is  pos- 
sible, as  before  stated,  to  obtain  very  accurate 
results  from  calculations  based  on  a  selected 
four-  or  five-minute  portion  of  a  tracing,  the 
latter  should  cover  a  longer  period  from  which 
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to  select  the  best  portion  obtained  unless,  as 
may  often  happen,  the  entire  tracing  is  good. 
Everything  considered,  and  for  a  specific  rea- 
son yet  to  be  mentioned,  the  best  practice  is  to 
continue  the  test  long  enough  to  obtain,  if  pos- 
sible, a  tracing  from  which  a  satisfactory  por- 
tion of  at  least  six-minutes  duration  can  be  se- 
lected. For  this  purpose,  a  taller  drum  taking 
a  wider  paper  (20-22  cm.)  is  preferable.  The 
one  shown  in  Figure  2  was  obtained  by  simply 
fitting  a  22  cm.  sleeve  made  of  tin,  over  the 
drum.  The  wider  paper  makes  it  possible  to 
obtain  a  tracing  of  the  desirable  uninterrupted 
length  without  running  the  risk  of  having  the 
tracing  pen  rise  and  be  caught  beyond  the  lim- 
its of  the  writing  surface,  as  may  happen  in 
cases  with  an  excessive  oxygen  consumption  or 
when  the  subject  happens  to  take  an  unusually 
deep  breath. 

It  is  important  that  the  drum  be  securely 
mounted  on  its  shaft.  Guard  also  against  the 
possibility  of  the  paper  slipping  on  the  drum 
while  the  tracing  is  being  taken.  No  matter 
how  snugly  the  paper  may  have  been  mounted, 
it  may  slip  unless  the  extra  precaution  is  taken 
to  fasten  it  to  the  drum  at  some  convenient 
point,  with  a  bit  of  wax,  gum,  adhesive,  or  a 
clip.  Each  sheet  of  paper  will  hold  at  least 
two  or  three  tracings  if  they  are  recorded  as 
shown   in  Figure  1. 

The  best  speed  at  which  the  drum  should  re- 
volve is  about  40  mm.  per  minute  and  must  be 
regular. 

Tracing   Pen.* 

Figure  2  shows  how  a  small  "vest  pocket" 
fountain  pen  can  be  attached  to  the  binding- 
post  which  has  been  mounted  for  such  a  pur- 
pose on  the  counter-weight  of  the  spirometer 
bell.  The  pen  may  feed  and  trace  more  readily 
with  the  back  of  the  point.  A  drop  of  ink  de- 
posited with  a  dropper  directly  on  the  pen- 
point  at  the  beginning  of  each  tracing,  will, 
better  insure  a  steady  flow,  whether  the  pen  has 
been  filled  or  not.  In  fact,  the  pen  can  be  used 
without  the  barrel  and  ink  reservoir. 

Time   Record. 

An  ink  tracer  similar  to  the  one  just  referred 
to  is  adaptable  for  recording  time  in  one-min- 
ute periods  on  the  line  which  it  traces  and 
which  also  serves  as  a  base-line  for  measure- 
ments. The  time  record,  though  traceable  by 
hand,  as  explained  below,  is  best  recorded  au- 
tomatically by  mounting  the  tracer  on  an  elec- 
tro-magnet actuated  by  one  or  two  dry  cells 
and  connected  with  a  timepiece  which  makes 
an  electric  contact  once  a  minute.  If  it  unex- 
pectedly fails  to  work  (using  any  well-regu- 
lated timepiece  with  a  second  hand,  or  a  stop- 
watch), the  time  can  be  recorded  by  hand,  by 
gently  tapping  the  tracer  on  the  even  minute 


after  the  respiration  tracing  has  been  well 
started,  again  exactly  one  minute  later,  and 
once  more  in  six  minutes,  or  at  any  time  or, 
the  exact  minute,  before  terminating  the  teat. 
If  the  kymograph  is  known  to  run  at  a  uniform 
speed  throughout  a  test,  the  missing  markings 
which  may  be  needed  ran  easily  be  located  later 
by  measurement  and  the  total  time  checked  ac- 
curately from  the  one-minute  space.  An  alarm 
clock,  with  a  small  second  hand  made  to  come 
in  contact  with  a  delicate  spring  properly  in- 
sulated from  the  clock  itself,  can  be  made  to, 
give  creditable  service.  More  elaborate  elec- 
tric timing  clocks  are  obtainable  from  labora- 
tory apparatus  supply  houses.5  Whatever  the 
device,  it  is  worse  than  useless  if  it  is  not 
dependable. 

Technic. 

Except  for  the  substitution  of  the  graphic 
method  instead  of  taking  series  of  spirometer 
readings  and  timing  periods  with  a  watch,  the 
technic  is  fundamentally  the  same  as  that  de- 
scribed in  Paper  II.  As  soon  as  the  patient  has 
been  "connected"  and  the  spirometer  bell  is  in 
motion,  the  kymograph  is  started  and  the  res- 
piration and  time  tracers  are  set  in  operation. 
The  spirometer  temperature  is  recorded,  the 
pulse  rate  observed  and  recorded  at  intervals. 
The  barometric  pressure  is  noted.  The  test  is 
continued  until  the  operator  is  satisfied  that 
from  the  respiration  tracing  obtained  a  satis- 
factory, uninterrupted  section  of  exactly  six 
minutes'  duration  (one-tenth  of  an  hour)  can 
be  selected  for  subsequent  measurement.  The 
temperature  of  the  spirometer  chamber  is  again 
recorded.  Before  terminating  the  test,  how- 
ever, a  graphic  proof  of  the  presence  or  ab- 
sence of  a  leak  during  each  period  can  now  be 
obtained  in  addition,  by  the  simple  method  ad- 
vocated by  Benedict,6  and  which  consists  in 
placing  a  weight  (40-50  gms.)  on  the  spirome- 
ter bell,  after  a  suitable  tracing  has  been  ob- 
tained, continuing  operations  a  few  minutes 
longer.  Obviously,  if  there  is  a  leak,  the  added 
weight  will  readily  increase  it  and  put  it  in 
evidence  by  a  sharper  rise  of  the  02  line,  where- 
as in  the  absence  of  a  leak,  the  0,  lines,  before 
and  after  adding  the  weight,  will  both  have  the 
same  angle  with  the  base  line. 

CALCULATIONS. 

This  phase  of  the  subject  should  be  dealt 
with  in  short  order  merely  by  giving  one  or 
two  samples  of  calculations  which  anyone  could 
follow  without  having  even  the  slightest  con- 
ception of  the  fundamental  principles  involved. 
Such  a  blind  process  inevitably  leads,  sooner 
or  later,  to  serious  mischief.  The  following 
presentation  is  by  no  means  exhaustive,  but  is 
chiefly  intended  to  help  lay  the  foundation  for 
intelligent  work. 
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The  ultimate  object  in  the  calculations  is  to  and  pressure  is  introduced  next  in  the  calcu- 
determine  the  percentage  increase  or  decrease  lations.  as  will  be  explained.  Before  applying 
of  the  metabolic  rate  of  the  subject  above  or  this  formula,  let  us  make  a  brief  survey  of  all 
below  the  established  normal  average  standards 
These  standards  are  expressed  in  terms  of  cal- 
ories, per  square  meter  of  body  surface  per 
hour,  or  per  twenty-four  hours.  The  calories 
elaborated  by   the   subject   are  calculated   from 


the  items  to  be  gathered  in  a  routine  test,  omit- 
ting those  which  do  not  enter  in  the 
computations: 

Name  of  subject,  sex.  age.  height,  net  weight. 

(a)      Bodij  surface  based  on  the  height  and 


the  amount  of  oxygen  he  has  absorbed  during  weight.     (See  Carpenter7,  p.  108.  Table  18.  See 
the  test  (1000  cc.  of  oxygen  absorbed  =  4.825   also  p.  11  for  use.) 

cal.  Sc,>  par.  e  below).  The  oxygen  consnmp-  (b)  The  "Average  Temperature"  and  (c) 
tion  is  determined  from  the  change  in  the  posi-  the  "Temperature  Increase"  are  noted  from  the 
tion  of  the  spirometer  bell,  which  may  be  ex-!  readings  of  the  spirometer  bell  thermometer, 
pressed  directly  in  cubic  centimeters  but  which,  at  the  beginning  and  at  the  end  of  a  period, 
for  the  scheme  of  calculation  here  described.  With  the  valve  apparatus  a  change  of  temper- 
is  best  given  in  millimeters.  Each  millimeter  ature,  during  a  period  of  usual  length  of  time, 
of  the  fall  of  the  bell  during  a  test  represents  seldom  if  ever  occurs.  At  any  rate,  a  rise  of 
a  definite  amount  of  oxygen  absorbed  or  its  less  than  one  1°  C.  can  be  ignored  in  the  cal- 
equivalent  value  in  calories.  This  would,  of  culations,  but  if  a  rise  of  1°  C.  or  more  is 
course,  vary  according  to  the  size  of  the  bell,  noted,  allowance  is  readily  made  for  it  by  add- 
To  shorten  the  process  of  calculation,  not  onlyi  ing  for  each  degree  C.  of  rise  of  temperature, 
is  the  selection  of  a  section  of  tracing  of  one-  .5  mm.  to  the  total  mm.  rise  of  the  02  line  in 
tenth  of  an  hour  (6  minutes)  recommended,  but  six  minutes.  This  correction  is  identical  to 
the  apparatus  is  regularly  supplied  with  a  that  applied  for  the  same  purpose,  but  in  a 
spirometer  bell  with  a  volume  of  20.73  cc.  per  different  manner,  fully  explained  by  Benedict 
mm.  of  its  height.  With  a  bell  of  this  size,  in  his  method  of  calculation.8 
each  mm.  of  the  fall  of  the  bell,  or  rise  of  the  (^)  The  Rise  in  mm.  of  the  02  line  in  a  se- 
02  line,  in  a  six-minute  period,  represents  ex-  lected  six-minute  portion  of  a  respiration  trac- 
actly  our  calorie  per  hour.    1  mm.  in  6  min.  ■■  --  {n„  or    jf  the  kymograph  is  not  used,  the  Fall 

in  mm.  of  the  spirometer  bell  observed  on  the 
mm.  scale  during  a  period  timed  in  the  usual 


20.73  cc.     02  =     207.3  cc,  or  .2073  liter  per 
hour.    .2073  X  4.825  =  1  cal.  per  hour. 


The    necessary    correction    for    temperature   way  with  a  stop-watch. 


Factor)   for  reducing  Volumes  to  0  C.   and  760  ma 


Formula  : 


1 X-E- 

1-W.00367t   7  60 


Bar. 

proa, 
in 


Temperature  in  degrees   Centigrnde 
15     16     17     18     19       20     21     22     23     24        25     26     27      28     29       30     31      32     33     34     35 


600  .748.745 
605  .755.751 
610  .761.757 
767.764 
773.770 
779.776 
786.782 
792.789 
798.795 
304.801 


tii 

620 
625 

£25 
640 
'.4= 


650 
655 
660 
665 
670 
675 
680 
685 
690 
695 

700 
705 
710 
715 
720 
725 
730 
735 
740 
745 

750 
755 
760 
7  65 
770 


.811.807, 
.817.814. 
.823.820 
.829.826. 
.836.832 
.842.839, 
.848.845. 
.854.851. 
.861.857 
.867.863 


,743.741.738 
,749.747.745 

,755.753.751 
.762. 759.757 
,768.765.763. 
,774.771.769 
,780.778.775 
,786.784.781 
.792.790.787 
.798.796.793 

,804.802.799 
.811.808.805 
,817.814.811 
,823.820.817 
.829.826.823 
.836.833.830 
.843.840.837 
,848.846.843 
,855.852.849 
,861.858.855 


873.870.867, 
879.876.874. 
885.382.860. 
892.888.885, 
898.895.892, 
904.901.898, 
910.907.904, 
,917.913.910, 
,923.920.917, 
,929.926.923, 


864.862 
871.668 
877.874 
833.880 
889.886 
S96.892 
901.898 
907.904 
913.910 
920.916 


.735.733.731. 
.742.740.737, 
.748.746.744. 
.754.752.750. 
.760.758.756, 
.766.764.762, 
.772.770.768, 
.778.776.774, 
.784.782.780, 
.791.788.786, 

.797.794.792. 
.803.800.798, 
.809.806.804. 
.315.812.810, 
.821.818.816, 
.827.825.822, 
.834.831.828, 
.840.837.834, 
.846.843.840, 
.853.850.847, 

.859.856.853 
.865.362.859, 
.871.e68.865 
.877.874.671 
.383.380.877 
.889.386.883 
.895.892.889 
.901.898.395 
.907.904.901 
.913.910.907 


728.726 
734.732 
741.738 
747.744 
753.750 
759.756 
765.762 
771.768 
777.774 
783.730 

789.786 
795.792 
801.798 
807.304 
813.810 
819.816 
825.822 
831.628 
836.835 
644.841 

850.847 
856.853 
8G2.859 
668.865 
874.871 
880.877 
866.883 
892.889 
898.395 
904.901 


,724.722 
,730.727 
,736.733 
,742.739 
,746.745 
.754.751 
,760.757 
,766.763 
,772.769 
.778.775 

,784.781, 
,790.787, 
,796.793. 
,302.799, 
.607.804. 
.814.811. 
.820.817. 
.826.823, 
.832.630. 
.838.836, 

.844.841, 
.850.847, 
.856.853, 
.862.859. 
.868.865, 
.874.871, 
.880.877. 
.886.883. 
.692.889, 
.398.895. 


,719.716.714 
,725.722.720 
,730.728.726 
,736.734.731 
,742.740.737 
,748.746.743 
,754.752.749 
,760.758.755 
,766.764.761 
,772.770.768 

,778.776.773 
,784.782.779 
.790.788.785 
,796.794.791 
.802.600.797 
,809.806.803 
,815.812.009 
,621.818.815 
,827.624.821 
,833.830.827 

,838.836.833 
,845.842.839 
851.848.845 
857. 054. 851 
062.659.857 
868.865.862 
874.871.868 
880.877.874 
886. 883.880 
892.889.886 


,711.709, 
,717.715, 
,723.721, 
,729.726, 
,735.732, 
,741.738. 
,747.744, 
.753.750 
,759.756, 
,765.762, 


707.705, 
713.711. 
719.717, 
724.722, 
730.728, 
736.734. 
742.740, 
748.746, 
754.752, 
760.758, 


702. 7C0 
708.706 
714.712 
720.718 
726.724 
732.729 
738.735 
744.741 
749.747 
755.753 


,770.768.766. 
,776.774.772, 
,782.780.778, 
,788.7t6.764, 
,794.752.790. 
800.798.796, 
,806.803.601, 
,812.809.807, 
,618.815.813, 
,624.821.618, 

,830.627.625, 
,836.834.831. 

,642.840.837, 
.848.845.042, 
.854.651.848, 
,859.857.854, 
.865.862.659, 
.871.868.665. 
,877.874.871 
,883.880.877 


764.761.758 
770.767.764 
776.773.770 
782.779.776 
767.784.782 
793.790.787 
798.796.793 
804.802.799 
811.808.606 
816.813.811 

622.819.816 
828.825.622 
634.831.828 
840. 13". 834 
845.842.840 
851.848.845 
857.854.851 
863.860.857 
669.866.863 
874.671.669 


.935.932.929.926.923 
.942.933.935.932.929 
.946.945.941.938.935 
.954.951.947.944.941 
.960.957.954.950.947 
.V67. 963. 960. 957. 953 
.973.969.966.963.959 


.919.916.913.910.907 
.925.922.919.916.913 
.  932. 928. 92  'j.  922. 91 9 
.938.935.931.928.925 
.944.941.937.934.931 
.950.947.944.940.937 
.956.953.950.946.943 


.904.901.898.895.892 
.910.907.904.901.898 
.916.913.910.907.904 
.922.919.916.913.910 
.928.925.922.919.916 
.934.931.928.925.922 
.940.937.934.931.926 


689.886 
895.892. 
901.898. 
907.904. 
913.910. 
919.916, 
,925/922, 
leu lated 


863.860 
869.886 
895.892 
901.896 
907.904 
913.910 
919.916 
by  E.   H 


677.674 
683.880 
869.866 
895.892 
901.698 
907.903 
913.909 
.    Clarke 
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(e)  The  Calorific  Value  of  Oxygen.  (  4.825 ! 
calories  per  liter  of  oxygen  absorbed.)  This 
value  varies  slightly  according  to  the  propor- 
tion of  fats  and  carbohydrates  oxidized  by  the 
subject.  With  trained  subjects,  and  from  rela- 
tively prolonged  or  repeated  periods  of  observa- 
tions, the  calorific  value  of  oxygen  is  accurately 
deducted  from  the  Respiratory  Quotient  (Vol. 
CO.,  eliminated)  '—  (Vol.  O,  consumed).  (Car- 
penter7, p.  104.  Table  13.)  But  during  short 
periods  of  observations  the  volume  of  C02 
eliminated  fluctuates  much  more  readily  than 
the  consumption  of  oxygen  and,  particularly 
with  untrained  subjects,  Respiratory  Quotients 
obtained  even  by  the  most  refined  technic,  are 
of  doubtful  accuracy.  It  is,  indeed,  quite  evi- 
dent from  a  survey  of  the  results  secured  with 
the  kind  of  subjects  met  with  in  clinical  work, 
that,  in  general,  greater  reliance  can  be  placed 
on  the  average  calculated  calorific  {value  of 
oxygen  (which  is  4.825,  assuming  .82  as  the 
Average  Respiratory  Quotient9)  than  on  a  de- 
termined value  based  on  quotients  obtained  in 
short  periods  of  observations. 

(f)  Factors  for  correcting  to  0°  C.  and  760 
mm.  pressure:  calculations  made  at  the  "Aver- 
age Temperature"  and  "Barometric  Pressure." 
(Carpenter's  Tables,  pp.  87-102,  Table  10). 
This  table  does  not  give  barometric  pressures 
below  741  mm.,  consequently  a  condensed  table 
covering  pressures  from  600  mm.  and  above 
was  prepared  for  this  paper  (See  Table  1). 

(g)  Normal  Standards:  (Aub  and  Du  Bois). 
For  men  and  women,  ages  14  to  80,  in  calories 


per  square  meter  of  body  surface  per  hour. 
(Carpenter7,  p.  122,  Table  28.  See  p.  13  tor 
description  and    use.) 

(h)  Normal  Standards:  (Harris  Benedict). 
For  men  and  women,  ages  21  to  70,  in  calories 
per  24  hours  predicted  from  body-weight,  age 
and  height.  (Carpenter7,  pp.  110-121.  Tables 
24.  25  for  men,  and  26.  27  for  women.  See  pp. 
12,   13  for  description  and  use.) 

(i)  Normal  Standards:  (Carpenter7,  pn. 
108-109.  See  also  pp.  11,  12  for  description 
and  use.)  Table  19  (Benedicl  and  Talbot),  for 
new-born  infants.  Table  20  (Benedict  and 
Talbot),  for  boys  and  girls.  Table  21  (Bene- 
dict and  Hendry  i.  for  girls  from  12  to  17  years 
of  age,  for  whom  this  table  should  he  used  in 
preference    to    Table   20.10 

(j)  Basal  Metabolic  Rale:  Expressed  in  per 
cent,  above  or  below  the  Normal  Standard. 
Considering  0  as  the  Normal  Average  Rate,  the 
normal  range  has  generally  been  placed  be- 
tween — 107o  and  +10';. 

Sample  Determination  of  the  Basal  Metabolic 
Rate,  based  on  the  following  Kymograph  Trac- 
ing (Fig.  3)  of  the  movements  of  the  spir- 
ometer bell,  and  on  the  data  recorded  in  this 
particular  ease. 

Case.  Mr.  E.  H.  C.  Age  38.  Height.  176 
cm.  Net  weight,  84.0  kgs.  (a)  Body  surface, 
2.0  sq.  m. :  Bar.  pressure.  745  mm.  (f)  Factor 
for  T.  and  P.,  .901.  (h)  Normal  average,  39.5. 
(e)  Cal.  value  0.„  4.825  per  liter,  (b)  Ave. 
Temp.,  24°  C  (c)  Temp.  Incr.,  0.  Time,  6 
min.     (d)  Rise  02  line  in  6  min.,  94  mm.      (j) 


£.H  C. 

Ji.i\..M.     1HI-V4 


6—     » 


Fig.    3. — Sample    "Graphic"    illustrating-   method    of    measuring   the  fall   of   the   spirometer  bell   from   a   selected   six-minute  section   cf 
a    k.vmogTaphic    tracing    of    the    movements  of  the  bell  t;iken   during  a  respiration  test. 
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Basal  metabolic  rate  +7%  (See  below),  (d) 
Rise  C,  line  in  6  min.  =  94  mm.  (See  graphic 
above)."  Spirometer  bell  factor,  20.73.  (The 
lettering  refers  to  the  corresponding  explana- 
tory paragraphs  above  enumerated.  t 

Calculations:  94  mm.  rise  of  the  02  line  in 
6  min.  (See  graphic),  representing  94  calories 
per  hour  (d),  the  calculations  are  reduced  to 
the  following  simple  steps : 

1.  Correct  for  temperature  and  pressure  (f) 
94  X  .901  =  84.69  Cal.  per  hour. 

2.  Divide  by  body  surface  in  sq.  m.  (a) 
84.69  -s-  2  =  42.3*  Cal.  per  sq.  m.  per  hour. 

3.  Estimate  per  cent,  increase  (or  decrease) 
from  the  predicted  normal  average  39.5  (h)  : 
42.3  is  7rr  above  39.5;  in  other  words,  the  basal 
metabolic  rate  in  this  case  is  +7  (j). 

Sample  Determination  of  the  Basal  Metabolic 
Rati  of  the  case ,  above  given,  but  calculated 
from  the  Spirometer  Readings  taken  at  the  be- 
ginning and  at  the  end  of  a  period  directly 
from  the  mm.  scale  of  the  apparatus. 

Assuming  that  a  10  min.,  18  sec.  (10.3  min.) 
period,  with  a  spirometer  difference  of  161.5 
mm.,  was  recorded,  the  calculations  in  this  case 
would  merely  require  to  first  convert  the  161.5 
mm.  in  10.3  min.  to  the  equivalent  in  6  min. : 
(161.5  mm.  in  10.3  min.  =  94  mm.  in  6  min.) 
after  which  proceed  as  above  given  (94*. 901-^- 
2  =  42.3  Cal.  per  sq.  m.  per  hour)  which  is  a 
metabolic  rate  of  +7. 

SUMMARY. 

The  adaptation  of  the  kymograph  for  the  de- 
termination of  the  metabolic  rate  by  means  of 
respiration  apparatus  of  the  spirometer  type  is 
urged.* 

A  complete  outfit  is  described. 

The  advantages  to  be  derived  from  this 
graphic  method  are  chiefly :  greater  accuracy 
through  the  possibility  of  better  controlling  or 
verifying  the  most  important  conditions  which 
must  be  insured  during  a  test  in  both  subject 
and  apparatus. 

The  technic  is  not  only  improved  but  is 
simpler. 

A  spirometer  bell  with  a  capacity  of  20.73 
c.c.  per  mm.  of  its  height  is  adopted  because  it 
allows  the  use  of  the  following  formula  which 
shortens  the  calculations :  One  mm.  change  of 
the  position  of  the  bell  (factor  20.73)  in  a  6 
min.  period  represents  one  Cal.  per  hour,  as- 
Burning  the  average  respiratory  quotient  .82 
with  the  corresponding  calorific  value  of  oxy- 
gen of  4.825  Cal.  per  liter. 

Sample  determinations  with  and  without  the 
kymograph  arc  given. 

I     to    be    published    from    the 
"Otrftli  .  by  Dr.  F.  O,   Benedict,  who. 

1     1'"ar"  Independent     research     alone     similar 

lir,<~. 
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Paper  IV. 

MOISTURE-ABSORBING    EFFICIENCY    OF    CARBON 
DIOXIDE    ABSORBENTS. 

In  the  valve  type  of  apparatus  air  passes 
through  the  entire  circuit  at  a  much  slower 
rate  than  with  the  assistance  of  the  impeller, 
and,  with  the  valves  installed  as  here  recom- 
mended, the  direction  of  the  air  current  is  op- 
posite to  that  obtained  with  the  impeller. 

In  his  "Notes  on  the  Use  of  the  Portable 
Respiration  Apparatus,"  Benedict  makes  the 
following  statement:  "Although  the  large 
amount  of  moisture  expired  from  the  lungs  of 
the  subject  is  directly  discharged  into  the  bell 
before  it  reaches  any  form  of  water-absorbent, 
the  total  volume  of  expired  air,  when  diluted 
by  the  continuous  supnly  of  air  in  the  appara- 
tus, gives  a  very  low  humidity.  This  has  been 
proved  by  repeated  tests  with  the  psychrometer 
in  the  connection  between  the  mouthpiece  and 
the  spirometer  bell."1 

In  the  valve  modification  as  here  suggested, 
the  direction  in  which  the  air  is  driven  is  re- 
versed. Instead  of  leading  the  expired  air 
with  its  high  content  in  moisture  and  C02  to 
the  spirometer  chamber  and  other  portions  of 
the  apparatus,  through  which  it  must  pass  be- 
fore it  finally  reaches  the  CO,  and  moisture- 
absorber,  the  air  is  conveyed  directly  to  the 
latter,  where  it  is  freed  from  moisture  and  C02 
before  it  reaches  the  other  part  of  the  circuit. 
It  seems  reasonable  to  expect  that  in  confining 
the  moisture-laden  expired  air  to  parts  which 
are  less  than  one-sixth  of  the  total  circuit,  the 
bulk  of  the  circulating  air  could  be  maintained 
at  a  relatively  high  degree  of  dryness  in  spite 
of  the  decreased  rate  of  ventilation.  There- 
fore it  might  be  assumed  that,  as  with  the 
impeller,   no    correction    for   moisture   is  neces- 


Vol.  186,  No.  15] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


499 


Binding  "posf 
I  for  alf&diing 

K  q  mo  prarphio 
|-p<2n    or    Tracer 

I  m.m. scaJc 


Tbinter  or\ 
counter  weigh  I' 


cp,BKfiMn  cock. 

r\>  Itikr  cock  for  O2 
/       server.  eJe>o   A-=>   ouilci 
for   reetdusd     *^ir_  to  b<^ 
fasted     Tor     CsOz  ■ 


,  ^--     LUN;<3-  ', 
(bg  AJbsorberjj 


Fig.  1. — Diagram  of  the  Benedict  type  of  Respiration  Apparatus  (Roth  "Valve"  Modification),  showing  the  entire  so-called  "closed" 
air-circuit.  In  addition,  the  diagram  shows  the  rubber  hand  bulb,  calcium  chloride  tubes,  and  air  mettr  placed,  as  a  by-pass, 
in    the    circuit    for    the    determination    of    the    moisture    content  of  the  circulating   air  during   a  test. 


sary  in  the  calculations.  There  was,  however, 
a  probability  of  error  which,  though  relatively 
small,  cannot  be  ignored,  and  investigation  was 
deemed  advisable. 

Figure  1  shows  diagrammatically  how  the  ap- 
paratus was  fitted  up  for  the  purpose  of  de- 
termining the  amount  of  moisture  present  dur- 
ing the  test,  more  especially  in  the  bulk  of  the 
circulating  air  of  both  types  of  apparatus. 

A  shunt  or  by-pass  was  placed  in  parallel 
circuit  with  one  or  the  other  of  the  rubber 
tubings   between   the  spirometer   chamber   and 


the  mouthpiece.  The  shunt,  which  included  a 
rubber  hand  bulb,  two  calcium  chloride  tubes 
and  a  delicate  gas  meter,  served  to  direct,  dur- 
ing a  test  period,  as  much  of  the  air  to  be 
tested  as  desired  through  the  weighed  calcium 
chloride  tubes.  After  passing  through  the 
meter,  the  air  was  returned  to  the  apparatus. 
The  technic  which  was  uniformly  carried 
out  was  as  follows:  "The  apparatus  was  made 
ready  as  for  the  routine  test;  the  subject 
breathed  in  it  for  a  total  period  of  ten  min- 
utes;   the  first  five   minutes   were  allowed   to 
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bring  the  circulating  air  to  a  relatively  uni- 
form and  constant  level  of  temperature,  mois- 
ture content,  etc.* 

The  temperature  of  the  air  inside  the  spir- 
ometer was  noted  once  a  minute  during  the  en- 
tire 10-minute  period.  The  room  temperature 
and  barometric  pressure  were  also  recorded 
once  for  each  test. 

During  the  second  five-minute  period,  ten 
litres  of  air  was  directed,  at  the  rate  of  two 
Litres  per  minute,  through  the  calcium  chloride 
tubes  and  the  meter.  The  weight  of  the  mois- 
ture collected  by  the  calcium  chloride  was  ob- 
tained and  calculated  in  per  cent,  of  saturation 
at  the  temperature  observed.  Simultaneously 
with  this  gravimetric  estimation,  a  dry  and  a  wet 
bulb  thermometer,  inserted  in  one  or  the  other 
of  the  large  tubes  between  the  spirometer  and 
the  mouthpiece,  were  observed.  The  readings 
taken  from  these  thermometers  proved  to  be  in- 
consistent and  unreliable,  due  to  conditions  un- 
favorable to  the  use  of  this  method  of  mois- 
ture determination  with  the  valve  type  of  ap- 
paratus or  to  faulty  technic,  or  both.  After  a 
number  of  trials,  their  use  was  discontinued,  and 
the  observations  based  entirely  on  the  estima- 
tion of  moisture  by  weight.  At  any  rate,  the 
latter  method  is  undoubtedly  the  more  reliable 
one.  The  circulating  air  was  thus  tested  for 
moisture  content  in  both  types  of  apparatus, 
before  and  after  its  passage  through  the  C02 
and  moisture-absorber.  To  suit  the  object  of 
certain  observations,  the  shunt  was  reversed  at 
times  or  fitted  on  the  other  tube.  In  some  ob- 
servations the  air  passing  through  the  shunt 
was  taken  directly  from  the  spirometer  cham- 
ber by  means  of  a  small  rubber  tube  threaded 
through  a  hole  in  the  outlet  tube  back  into  the 
spirometer,  up  by  the  side  of  the  absorber,  di- 
rectly over  which  it  ended. 

The  amount  of  moisture  found  was  surpris- 
ingly high,  with  but  little  better  showing  with 
the  electric  impeller.  Several  closely  agreeing 
determinations  of  the  moisture  in  the  bulk  of 
the  circulating  air  gave  the  following  average 
results : 

With  valves.  57  per  cent,  saturation. 

With  impeller,  61  per  cent,  saturation. 

Determinations  were  also  made  with  the 
valves  so  installed  as  to  reverse  their  action 
and  to  circulate  the  air  in  the  same  direction 
as  that  obtained  with  the  impeller,  with  a  re- 
sulting average  of  79  per  cent,  saturation.  Lit- 
tle thought  had  been  given,  up  to  this  time,  to 
the  possibility  that  the  discrepancy  between 
these  results  and  those  reported  by  Benediet 
might  he  due  to  the  kind  of  soda  lime  used.  In 
fact,   the   impression   was.  as  expressed  by  Dr. 
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Benedict,  that,  "In  this  type  of  apparatus,  al- 
most any  kind  of  soda  lime  will  do."2  This 
undoubtedly  was  quite  true  with  the  type  of  soda 
lime  used  at  the  Nutrition  Laboratory  in  Bos- 
ton, and  which  is  high  alkali  soda  lime  and  a 
relatively  good  moisture  as  well  as  C02  ab- 
sorbent, as  shown  by  its  readiness  to  deliquesce 
and  clog.  When  a  certain  grade  of  soda  lime 
secured  from  the  market  proved  to  be  very  in- 
efficient in  C02  absorbing  power,  "Wilson" 
soda  lime  was  adopted  in  our  work  and  was 
used  when  the  above-mentioned  moisture  de- 
terminations were  made.  This  grade  has  un- 
questionably a  remarkably  high  C02  absorbing 
power,  but  unfortunately  is  inefficient  as  a 
water-absorbent. 

Mr.  E.  J.  Warnick,  technician  in  the  metab- 
olism laboratory  of  Lakeside  Hospital,  Cleve- 
land, Ohio,  called  my  attention  to  a  very  in- 
teresting absorbent  sold  under  the  name  of 
"Natron  Soda."*  He  claims  most  satisfactory 
results  using  it  in  combination  with  calcium 
chloride  in  the  Benedict  Respiration  Apparatus. 
Although  it  deliquesces  very  rapidly  when  ex- 
posed to  moist  air,  I  have  found  it  very  adapta- 
ble, even  when  used  without  calcium  chloride, 
for  the  absorption  of  moisture  as  well  as  of 
C02. 

A  series  of  moisture  determinations  was  re- 
peated with  the  valve  apparatus,  comparing 
the  moisture-absorbing  power  of  "Wilson" 
soda  lime  with  that  of  "Natron  soda."  It  was 
desirable  to  determine,  also,  to  what  extent  the 
use  of  water  as  a  seal  in  the  spirometer  in- 
creased the  vapor  contents  of  the  air  in  the  ap- 
paratus  during  a  test. 

Following  are  the  results,  which  include  also 
tests  made  at  the  same  time  with  the  combined 
use  of  "Wilson"  soda  lime  covered  with  a 
layer,  only  one  inch  in  thickness,  of  coarsely 
granular  calcium  chloride. 

Average  Saturation  in  Bvi.k  of  Circulating  Air. 
6  determinations — Wilson  soda  lime — water  seal  73% 

2  determinations — Wilson  soda  lime — -oil  seal..  63% 
Per  cent,  of  moisture  due  to  water  seal....   10% 

4  determinations — Natron   soda — water   seal....   11% 

4  determinations — Natron    soda — oil    seal 0% 

Per  cent,  of  moisture  due  to  water  seal 11% 

3  determinations — Wilson    soda    lime — one    inch 
layer  calcium   chloridef — water   seal 39% 


These  results  clearly  show  that  even  with  a 
water  seal  a  sufficient  degree  of  dryness  of  the 
air  in  the  valve  apparatus  can  easily  be  ob- 
tained, making  it  unnecessary  to  make  a  cor- 
rection for  moisture  in  the  calculation  if  the 
air  is  maintained  below  20  or  25  per  cent. 
saturation. 

Oil  as  a  seal  is  somewhat  objectionable,  as  it 
prevents  easy  access  to  the  absorber  inside  the 
spirometer  chamber,  merely  on  account  of  the 

*SoM  by  the  (Jehling  Instrument  Co.,  71  Broa'lwav,  New  York 
City. 

tin   routine  determinations  a  larper  amount   (about  3-inch  layer) 
granular   anhydrous    ealoium    chloride    is    advisable. 
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oil  dripping  from  the  bell  when  it  is  removed. 

The  reader  will  very  much  appreciate 
the  following  communication  received  from 
Professor  Robert  E.  Wilson,  Director  of  the' 
Research  Laboratory  of  Applied  Chemistry, 
Massachusetts  Institute  of  Technology,  Cam- 
bridge,  Mass. 

"Replying  to  your  letter  of  October  18,  with 
regard  to  the  use  of  our  soda  lime  for  Bene- 
dict's apparatus,  would  say  that  you  are  quite 
correct  in  stating  that  we  do  not  claim  for  the 
soda  lime  any  appreciable  water-absorbing 
power.  As  pointed  out  in  my  article  on  'Soda 
Lime  as  an  Absorbent  for  Industrial  Pur- 
poses,'3 high  efficiency  for  CO,  can  only  be  ob- 
tained by  having  a  low  alkali  content  and  a 
high  water  content,  which  of  necessity  gives  a 
high  vapor  pressure  to  the  air.  By  increasing 
the  alkali  content  to  6  per  cent.,  and  reduc- 
ing the  water  content  to  14  per  cent.,  thereby 
sacrificing  distinctly  in  efficiency  of  C02  ab- 
sorption, it  is  possble  to  make  a  soda  lime  which 
will  maintain  a  somewhat  lower  vapor  pressure, 
but  even  this  soda  lime  cannot  be  considered 
in  any  sense  as  an  efficient  drying  agent.  The 
use  of  still  higher  alkali  contents  inevitably  re- 
sults in  caking,  channeling,  overheating,  low 
efficiency  for  C02  and  the  other  evils  attendant 
upon  using  high  alkali  soda  lime,  such  as  is 
now  on  the  market. 

"It  is  our  conviction  that  if  it  is  desired  to 
absorb  both  C02  and  moisture,  the  most  effi- 
cient method,  from  a  standpoint  of  both  cost 
and  bulk  of  absorbent  required  for  a  given 
amount  of  absorption,  is  to  use  our  regular 
soda  lime  for  C02  and  anhydrous  calcium 
chloride  for  absorbing  moisture,  since  the  lat- 
ter is  very  efficient  in  this  respect  and  forms 
solid  hydrates  rather  than  the  deliquescent 
mass  produced  when  the  water  is  absorbed  by 
caustic  soda." 

Based  on  observations  made  for  over  a  year, 
I  find  that  caustic  soda,  especially  in  the  form 
of  Natron  soda,  has,  weight  for  weight,  more 
C02  absorbing  capacity  than  any  grade  of  soda 
lime  which  I  have  ever  tried.  Besides,  I  have* 
found  it  to  still  absorb  moisture  efficiently 
after  it  has  become  unfit  for  complete  CO,  ab- 
sorption. On  the  other  hand,  the  absorbing 
power  of  soda  lime  for  moisture  is  lost  long  be- 
fore it  becomes  unfit  for  CO,  absorption. 

I  have  used,  with  splendid  success,  soda 
lime  mixed  with  caustic  soda  or  "Natron  Soda," 
and  likewise  Wilson  soda  lime  combined  with 
calcium  chloride.  The  tendency  to  cake  and 
clog  is  less  marked  with  the  latter  combination 
than  when  Natron  soda  or  caustic  soda  is  used 
alone  or  in  combination  with  soda  lime.  I  have 
not  tried  the  combination  of  Natron  soda  with 
calcium  chloride. 

Whatever  the  material  used,  it  should  in  any 
case  be  examined  frequently  enough  to  pre- 
vent clogging.     It  is  no  trouble  at  all  to  occa- 


sionally (once  or  twice  a  week,  or  oftener  if 
necessary)  empty  the  contents  of  the  container, 
remove  only  the  caked  portions  and  return  the 
rest  to  the  can  with  the  addition  of  some  fresh 
material.  In  this  way  the  efficiency  of  the  con- 
tents  of  the  absorber  can  is  much  prolonged. 

When  as  much  moisture  as  80  per  cent,  sat- 
uration is  present  in  the  bulk  of  the  circulating 
air,  the  error  involved  amounts  to  1.5  to  3  per 
cent.,  according  to  the  temperature  during  a 
test.  Consequently,  the  use  of  a  good  absorb- 
ent for  moisture  very  easily  brings  the  error 
within  negligible  limits.  On  the  other  hand, 
if  an  efficient  moisture  absorbent  is  used, 
whether  it  be  with  the  impeller  or  with  the 
valves,  an  empirical  average  correction  of  minus 
2  per  cent,  should  be  made. 

CONCLUSIONS. 

In  the  determination  of  the  metabolic  rate 
by  means  of  the  Respiration  Apparatus  (spir- 
ometer type),  the  absorption  of  moisture  from 
the  circulating  air  must  be  insured. 

A  good  absorbent  for  carbon  dioxide  may 
have  a  low  moisture-absorbing  power. 

A  good  C02  absorbent  used  with  an  efficient 
moisture-absorbent  makes  an  ideal  combination. 

An  average  correction  of  2  per  cent,  should 
be  made  if  the  circulating  air  is  maintained  at 
a  high  degree  of  moisture  content. 

This  series  of  papers  would  not  be  complete 
without  a  free,  though  brief  acknowledgment 
of  my  great  indebtedness  to  Dr.  Thorne  M. 
Carpenter  of  the  Nutrition  Laboratory,  Bos- 
ton, Mass.,  for  his  contribution  of  valuable  time 
in  going  over  this  series  of  papers,  and  for  the 
helpful  criticism  which  he  has  very  freely 
offered. 
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VAGINAL  CESAREAN  SECTION,  WITH  A 

REPORT  OF  TWELVE  CASES. 

By  Louts  E.  Phaneuf,  M.D.,  F.A.C.S.,  Bostox. 

Associate  Professor  of  Clinical  Gynecology,  Tufts 
College  Medical  School;  Gynecologist  and  Obstetri- 
cian. Carney  Hospital:  Visiting  Obstetrician.  St. 
Elizabeth's   Hosp-ital. 

In  order  that  the  deep,  irregular  cervical 
tears  which  are  apt  to  follow  a  rapid  delivery 
through  a  rigid,  undilated  cervix  might  bo 
avoided.  Diihrssen,  in  1890,  recommended  that 
deep  incisions  be  made  in  the  vaginal  portion 
of  the  cervix.  These  incisions  were  made  in 
either  the  anterior  or  the  posterior  halves  of 
the   cervix,    or   both,    but   the   lateral    portions 
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were  avoided.  It  was  soon  found,  however, 
that  the  incisions  did  not  reach  high  enough  to 
overcome  the  resistance  of  the  internal  os.  that 
extensive  lacerations  which  were  difficult  to 
suture  were  apt  to  follow,  and  that  hemor- 
rhages which  were  difficult  to  control  some- 
times occurred. 

Realizing  that  his  incisions  in  the  cervix  did 
not  enlarge  the  canal  sufficiently  for  immediate 
delivery,  Duhrssen  devised  the  operation 
which,  in  1895.  he  described  under  the  name 
of  "anterior  vaginal  hysterotomy,"  and  in 
1896  called  vaginal  cesarean  section.  The  orig- 
inal operation  only  called  for  the  anterior  in- 
cision; later,  he  modified  the  teehnie  by  add- 
ing the  posterior  incision.  The  result  of  this 
was  that  it  enabled  him  to  make  a  shorter  an- 
terior incision,  thereby  lessening  the  danger  of 
injury  to  the  bladder  during  the  delivery. 

TECHXIC   OF    OPERATION. 

A  weighted  speculum  is  introduced  in  the 
vagina  to  expose  the  cervix,  which  is  brought 
down  by  means  of  double  hooks  placed  on  the 
anterior  lip,  one  on  either  side  of  the  cervical 
^anal.  If  the  cervix  is  not  readily  brought 
down  by  this  method,  as  after  an  amputation, 
i  No.  4  Yoorhees  bag  is  introduced  in  the 
iterus;  it  is  filled  with  one  per  cent,  lysol  solu- 
tion, and  used  as  a  tractor. 

The  lower  limit  of  the  bladder  is  found  by 
introducing  a  male  sound  in  the  organ,  the  con- 
savity  of  the  sound  pointing  towards  the  op- 
■rator:  a  transverse  incision  is  made  in  the  va- 
nna  just  below  the  point  of  the  sound,  this  in- 
jision  is  carried  through  the  mucosa  and  fascia 
of  the  anterior  vaginal  wall.  Sharp,  pointed 
»ors  are  introduced  under  the  vaginal  wall 
and  separate  it  from  the  bladder  to  within  an 
inch  of  the  urethra.  The  vaginal  wall  is  then 
ncised  to  the  upper  limit  of  the  dissection,  the 
bladder  is  separated  from  the  vagina,  and 
after  cutting  the  uterovesical  ligament  from 
the  uterus. 

The  bladder  is  now  held  out  of  the  way  by 
means  of  a  retractor,  and  the  anterior  lip  of 
the  cervix  is  incised  beyond  the  internal  os. 
rhe  posterior  lip  of  the  cervix  is  pulled  up- 
wards, towards  the  symphysis,  with  double 
hooks  or  the  bapr,  as  the  case  may  be,  and  a 
transverse  incision  is  made  at  the  junction  of 
he  vatrina  and  the  cervix.  The  cul-de-sac  and 
the  rectum  are  reflected  downwards,  and  the 
posterior  lip  is  incised  as  far  up  as  possible, 
sare  being  taken  not  to  enter  the  peritoneal 
savity. 

The  instruments  are  now  removed  and  the 
land  is  introduced  in  the  uterus,  an  internal 
oodalic  version  is  performed  in  the  usual  way, 
ind  the  placenta  is  extracted  manually.  By  in- 
jeetinnr  pituitary  extracl  or  ergot,  the  bleeding 
s  usually  eont rolled  so  that  packing  is  rarely 
ary. 


The  cervical  incisions  are  closed  with  No.  2 
chromic  catgut,  interrupted;  the  vaginal  in- 
cisions are  sutured  in  the  same  manner  with 
the  same  material. 

When  the  fetus  is  small  it  is  not  necessary  to 
incise  the  cervix  posteriorly,  as  the  anterior 
incision  usually  gives  enough  room  for  its 
extraction. 

Case  1.  Mrs.  R.  M.  Age  27.  Para  1.  Indi- 
cation— Rigid  cervix  at  term.  Confinement  ex- 
pected March  15,  1916.  Operation  March  29, 
1916.     Pelvic  measurements  normal. 

On  March  27,  1916,  the  patient  was  sent  to 
St.  Margaret's  Hospital.  She  was  having  slight 
uterine  contractions,  but  making  no  progress 
in  dilatation;   the  cervix  was  very  rigid. 

Ether  was  administered  and  a  No.  2  Voor- 
hees  bag  introduced  in  the  cervix  at  6  p.m.  At 
8  p.m.,  the  patient  was  having  contractions,, 
which  lasted  30  to  45  seconds,  every  two  min- 
utes. At  8  a.m.  the  next  morning  (March  28, 
1916).  14  hours  after  the  introduction  of  the 
bag,  the  patient  was  still  having  contractions, 
but  the  cervix  had  not  dilated  and  the  bag  was 
still  in  place;  it  was  removed  by  letting  out 
the  fluid.  The  parturient  was  given,  at  this 
time,  morphine  sulphate  gr.  1/6.  and  scopo- 
lamine hydrobromide  gr.  1/200,  s.c.  At  3  p.m., 
the  contractions  had  stopped,  the  temperature 
was  98.6,  the  fetal  heart  140  and  of  good  qual- 
ity; at  8  p.m.,  the  contractions  were  strong 
and  regular;  while  at  10.30  p.m.,  despite  the 
regular  contractions,  there  was  no  progress 
noted ;    the  fetal  heart  was  still  140. 

March  29,  1916.  2  a.m.  Examination.  The 
cervix  admitted  two  fingers,  but  was  not  taken 
up  and  had  not  thinned  out:  manual  dilata- 
tion was  attempted  but  given  up  as  the  rigid- 
ity could  not  be  overcome.  The  fetal  heart  had 
gone  up  to  160,  and  the  mother's  pulse  to 
120.  After  consultation,  it  was  decided  to  de- 
liver the  parturient  because  of  the  rise  of  ma- 
ternal and  fetal  pulse  rates.  The  vaginal  ce- 
sarean section  was  decided  upon  because  of 
the  roomy  pelvis,  and  also  because  of  the  dan- 
ger of  infection  due  to  the  long  labor  with  a 
bag,  if  the  abdominal  route  were  chosen. 

March  29,  1916.  Vaginal  cesarean  section. 
Anterior  and  posterior  incisions.  Left  episi- 
otomy.  Delivery  of  a  male  child  with  forceps. 
Manual  extraction  of  the  placenta.  Puer- 
periwm.  The  baby,  which  was  etherized,  was 
readily  resuscitated  by  tubbing.  The  mother's 
pulse  was  weak  and  160  at  the  end  of  opera- 
tion. She  was  given  salt  solution  by  hypo- 
dermoclysis. 

March  30.  1916.  The  mother  is  nursing  her 
baby.  Her  temperature  is  normal,  and  her 
pulse  is  108. 

April  1,  1916.  The  baby  died.  Cause  of 
death,  intracranial  hemorrhage,  from  long  la- 
bor and  forceps. 
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April  3,  1916.  The  episiotomy  stitches  were 
removed.     The  patient  continues  to  improve. 

April  11,  1916.  An  infection  was  noted  iu 
the  episiotomy  wound.  The  lower  end  of  the 
incision  was  opened  and  drainage  was 
established. 

April  18,  1916.  Daily  dressings  to  the  in- 
cision, which  is  healing  fast. 

April  29,  1916.  The  episiotomy  wound  was 
cleanly  healed  and  the  patient  was  discharged 
from  the  hospital. 

April  29,  1916.  Discharge  Examination :  The 
episiotomy  wound  is  healed,  as  well  as  the 
cervical  and  vaginal  incisions;  the  uterus, 
which  is  in  first  degree  retroversion,  has  well 
involuted.  There  are  no  masses  or  areas  of 
tenderness  in   the   pelvis. 

Case  2.  Mrs.  E.  M.  Age  28.  Para  III.  In- 
dication— Toxemia  of  pregnancy,  convulsive 
type.  Seventh  month  of  pregnancy.  On  Janu- 
ary 23,  1918,  the  patient  was  admitted  to  St. 
Elizabeth's  Hospital,  after  having  had  two  con- 
vulsions. She  was  markedly  toxic  and  irra- 
tional. The  urine  showed  a  large  amount  of 
albumin,  while  in  the  sediment  a  large  number 
of  casts  were  seen,  the  systolic  blood-pressure 
was  170,  and  the  edema  was  marked.  The  fetal 
heart,  which  was  140  in  rate,  was  heard  in  the 
right  lower  quadrant.  The  cervix  was  long 
and  rigid  and  the  patient  had  had  no  labor. 
The  family  and  past  histories  were  irrelevant, 
while  the  previous  obstetrical  history  revealed 
the  fact  that  she  had  miscarried  twice,  in  the 
third  month  of  pregnancy. 

January  23,  1918.  Vaginal  cesarean  section. 
Anterior  and  posterior  incisions.  Internal  po- 
dalic  version  and  breech  extraction  of  a  seven- 
months  female  child.  Manual  extraction  of  the 
placenta.     Puerperium. 

January  24,  1918.  The  patient  made  a  good 
ether  recovery ;  she  has  had  no  further  convul- 
sions, her  systolic  blood-pressure  is  140,  and 
her  edema  is  rapidly  decreasing.  The  baby  is 
doing  well. 

January  25,  1918.  The  patient  is  voiding 
normally  and  her  blood-pressure  is  134.  The 
haby  is  being  fed  with  a  dropper. 

January  28,  1918.  Both  mother  and  baby 
continue  to  improve. 

February  2,  1918.  The  puerperium  has  been 
afebrile,  the  edema  has  disappeared,  and  there 
are  no  bladder  symptoms.  The  baby  is  doing 
well. 

February  4,  1918.  Discharge  Note:  The  va- 
ginal incisions  and  the  cervix  are  well  healed, 
the  uterus  has  involuted  in  good  position. 
There  are  no  masses  or  areas  of  tenderness  in 
the  pelvis. 

This  patient  was  readmitted  to  St.  Eliza- 
beth's Hospital  on  May  8,  1920.  The  examina- 
tion showed  a  pregnancy  at  term,  with  a  ver- 
tex presenting  in  L.  0.  A.  At  the  onset  of 
labor,  the  cervix  was  soft,  and  the  scars  in  the 


anterior  and  posterior  lips  could  not  be  Celt. 
It  was  decided  to  give  the  patient  the  test  of 
labor.  She  dilated  readily  and  without  the 
leasl  difficulty,  and  was  delivered  normally  of 
a  male  child.  There  was  a  slight  second  de- 
gree laceration  of  the  perineum,  which  was  re- 
paired at  the  end  of  the  third  stage. 

Examination  at  the  time  of  discharge  re- 
vealed a  small  laceration  of  the  cervix  antero- 
posterior!^. The  uterus  was  well  involuted 
and  in  good  position,  and  the  adnexa  were 
normal.  The  perineum  was  healed  and  gave 
good  support. 

>  Case  3.  Mrs.  C.  O.  Age  24.  Para  I.  In- 
dications—  Rigid  cervix.  Attempted  delivery 
through  an  undilated  cervix.  Prematurity, 
six  months.     Dead  fetus. 

*  May  17,  1918.  The  patient,  who  was  six 
months  pregnant,  had  been  in  labor  twenty- 
four  hours  when  admitted  to  St.  Elizabeth's 
Hospital.  She  had  been  etherized  twice  and 
attempts  at  delivery  had  been  made  outside. 
On  admission,  one  leg  was  protruding  through 
the  vulva.  Her  family  physician  stated  he  had 
attempted  to  deliver  her  because  of  uterine 
bleeding. 

The  parturient  was  prepared  for  a  vaginal 
delivery  and  etherized  for  the  third  time.  The 
protruding  leg  showed  dislocation  of  the  knee 
and  ankle  joints,  the  cervix  had  contracted  on 
the  leg.  and  the  uterus  was  tonic ;  it  was  im- 
possible to  introduce  a  finger  in  the  cervix 
since  it  had  so  firmly  shut  down  on  the  leg. 
No  sign  of  bleeding  was  noticed. 

March  17,  1918.  Vaginal  casarean  section. 
Anterior  incision.  Breech  extraction  of  a  still- 
born male  fetus.  Manual  extraction  of  the 
placenta,  ivhich  was  not  detached  nor  implanted 
in  the  lower  uterine  segment.     Puerperium. 

May  20,  1918.  The  highest  temperature  has 
been  100  and  the  highest  pulse  120;  the  tem- 
perature is  now  normal  and  the  pulse  80.  The 
patient  has  voided  normally  since  the  opera- 
tion and  the  bowels  have  functioned  normally. 
The  convalescence  has  been  satisfactory. 

May  24,  1918.  The  temperature  and  pulse 
are  normal.     The  patient  has  no  discomforts. 

May  30,  1918.  Discharge  Note:  The  cervix 
and  anterior  vaginal  wall  are  well  healed,  the 
uterus  has  involuted  in  good  position;  the  ad- 
nexa are  normal,  and  there  is  no  pelvic 
tenderness. 

Case  4.  Mrs.  D.  0.  Age  18.  Para  II.  In- 
dications—  Pyelitis.  Kinked  right  ureter. 
Seventh  month  of  pregnancy. 

The  patient  was  admitted  to  St.  Elizabeth's 
Hospital  on  June  7,  1918.  She  had  had  a 
normal  delivery  at  term  nineteen  months  previ- 
ously. She  was  pregnant  for  the  second  time 
at  the  middle  of  the  seventh  month.  For  a 
week  she  had  been  confined  to  bed  with  excru- 
ciating pain   over   her   right   kidney.      On    ad- 
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—  ion  to  the  hospital,  her  temperature  was 
104,  pulse  1-10.  and  respirations  20. 

The  examination  made  at  4  p.m.  showed  the 
right  kidney  to  be  exquisitely  tender,  and  the 
catheterized  specimen  of  urine  showed  a  large 
amount  of  pus  and  an  occasional  red  blood 
corpuscle.  At  midnight,  eight  hours  later,  the 
patient's  condition  was  worse  and  after  con- 
sultation, it  was  decided  to  induce  labor  to 
relieve  the  pressure  on  the  right  ureter.  With 
this  end  in  view,  the  patient  was  etherized  and 
a  Xo.  4  Voorhees  bag  introduced  in  the  cervix. 

June  8,  1918.  The  bag  had  been  in  the 
cervix  eight  hours,  the  patient  had  had  strong 
labor,  but  this  had  had  no  effect  as  far  as 
dilatation  was  concerned. 

June  8,  1918.  Vaginal  cesarean  section. 
Anterior  and  posterior  incisions  over  Voorhees 
bag.  Internal  podalic  version  and  breech  ex- 
traction of  a  male  child,  which  lived  twenty- 
four  hours.  Manual  extraction  of  the  placenta. 
Puerpcrium. 

June  9,  1918.  The  patient  is  markedly  irra- 
tional.    She  has  made  a  good  ether  recovery. 

June  10,  1918.  The  mental  condition  has 
improved.  The  urine  shows  a  large  amount  of 
pus.  Hexamethylenamine  and  acid  sodium 
phosphate  aa  Gr.  x,  were  prescribed. 

June  13,  1918.  The  urine  is  still  filled  with 
pus,  the  pain  over  the  right  kidney  has  disap- 
peared, the  temperature  and  pulse  are  normal 
and  the  patient  is  rational. 

June  16,  1918.  The  patient  is  allowed  out  of 
bed. 

June  17,  1918.  The  improvement  is  contin- 
uous. There  is  no  rise  of  temperature  or  pulse, 
and  the  urine  is  clearing  up. 

Juno  22.  1918.  Discharge  Note:  The  inci- 
sions in  the  vagina,  as  well  as  in  the  cervix, 
are  well  healed.  The  uterus  is  involuted  in 
good  position.  There  are  no  masses  or  areas 
of  tenderness  in  the  pelvis.  The  urine  is  clear 
and  there  is  no  tenderness  in  the  region  of  the 
riqrht  kidney. 

(March,  1920.  The  patient  was  delivered 
at  term,  in  her  home,  by  her  family  physician. 
The  delivery  was  normal  and  there  were  no 
complications.) 

Case  5.  Mrs.  A.  McK.  Age  31.  Para  T. 
Indications — Macerated  fetus  at  four  months. 
Previous  nephrectomy.  L/ast  catamenia.  De- 
cember  17.  1917.  Confinement  expected  Sep- 
tember  23,  1918.  Past  History— Twelve  years 
previously,  dilatation  and  curettage  for  dys- 
menorrhea a1  the  New  England  Hospital  for 
Women.  Twelve  years  previously,  appendec- 
tomy at  the  Homeopathic  Hospital.  Ten 
years  previously,  laparotomy  for  the  removal 
of  a  left  ovarian  cyst  at  the  Boston  City 
H<  ipital.  Five  years  previously,  nephrectomy 
(rijrht  kidney)  for  pyonephrosis,  at  Albany. 
N.  Y. 


April  11,  1918.  Examination  showed  the 
uterus  to  be  the  size  of  a  four-months  preg- 
nancy.    There  was  no  fetal  heart  heard. 

July  18,  1918.  Amenorrhea  still  exists. 
There  is  no  change  in  the  size  of  the  uterus, 
and  no  fetal  heart  sounds  are  heard.  The  pa- 
tient is  to  report  in  a  month. 

August  13,  1918.  The  uterus  has  not 
changed  in  size.  There  has  been  no  change 
in  mensuration  since  April. 

The  patient  was  admitted  to  St.  Elizabeth's 
Hospital.  On  August  22,  1918,  she  was  ether- 
ized; the  cervix  was  dilated  so  that  it  admitted 
one  finger;  the  organ  was  very  rigid  and  could 
not  be  dilated  any  further.  The  finger  was  in- 
troduced in  the  uterus  and  a  soft,  macerated 
fetus  was  felt.  Since  the  patient  had  but  one 
kidney,  and  in  order  to  save  her  from  a  second 
etherization,  it  was  decided  to  deliver  her  by 
vaginal  cesarean  section. 

August  22,  1918.  Vaginal  cesarean  section. 
Anterior  and  posterior  incisions.  Internal  po- 
dalic version  and  breech  extraction  of  a  four- 
months  macerated  fetus.  Manual  extraction  of 
the  placenta.     Puerperium. 

August  23,  1918.  The  patient  made  a  good 
ether  recovery. 

August  26,  1918.  The  patient  is  doing  well. 
She  is  having  house  diet ;  she  is  voiding  nor- 
mally, and  her  bowels  have  resumed  their  nor- 
mal function.  The  temperature  is  99  and  the 
pulse  100. 

September  2,  1918.  The  temperature  and 
pulse  are  normal  and  the  patient  makes  no 
complaint. 

September  7,  1918.  The  patient  is  discharged 
from  the  hospital. 

October  9,  1918.  Examination,  at  the  office, 
showed  the  following  results.  The  cervix  is 
healed  and  there  are  no  raw  areas.  The  an- 
terior and  posterior  incisions  are  healed,  the 
uterus  is  in  good  position  and  movable.  There 
are  no  masses  or  areas  of  tenderness  in  the 
pelvis. 

On  December  8,  1920,  the  patient  had  urin- 
ary suppression  from  a  kink  in  her  left  and 
only  ureter.  The  kidney  was  suspended  and 
she  has  been  free  from  symptoms  since. 

Case  6.  Mrs.  E.  S.  Age  35.  Para  T.  In- 
dication —  Toxemia  of  pregnancy,  convulsive 
type.     Seven  and  a  half  months  of  pregnancy. 

The  patient  was  seen  at  St.  Elizabeth's  Hos- 
pital on  July  8,  1919.  She  had  severe  head- 
aches, marked  edema  of  the  face  and  extremi- 
ties, and  a  high  blood-pressure.  The  urine 
showed  a  large  trace  of  albumin  and  casts  of 
all  varieties.  The  vertex  was  presenting  in 
R.  0.  P.,  the  fetal  heart  sounds  were  heard  in 
the  right  lower  quadrant,  and  the  pelvis  was 
roomy. 

The  patient  was  treated  expectantly  by  be- 
ing kept  in  bed  and  on  a  strict  milk  diet.  On 
August  2,  1919,  at  3.30  p.m.,  the  systolic  blood- 
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pressure  was  250;  there  was  marked  twitching 
of  the  muscles  and  an  increase  in  the  amount 
of  albumin  and  renal  elements.  After  con- 
sultation, it  was  decided  to  induce  labor.  At 
4  p.  m.,  tin'  same  day,  the  patient  was  given 
ether,  and  a  No.  4  Voorhees  bag  was  introduced 
in  the  cervix.  At  midnight,  eight  hours  later, 
the  bag  had  had  no  effect  in  starting  labor. 
The  parturient  was  again  taken  to  the  oper- 
ating room  and  etherized. 

August  3,  1919.  Vaginal  cesarean  section. 
Anterior  and  posterior  incisions  over  Voorhees 
bag.  Internal  podalic  version  and  breech  ex- 
traction of  a  seven  and  a  half  months  stillborn 
female  fetus.  Manual  extraction  of  the  pla- 
centa.   Puerperium. 

August  3,  1919.  The  parturient  had  a  con- 
vulsion at  6  a.m.,  and  no  other.  Her  pulse  was 
108  to  110,  her  temperature  was  normal,  and 
there  was  still  considerable  edema  of  her  ex- 
tremities. She  voided  eighteen  ounces  of 
smoky  urine,  and  catheterization  was  not  neces- 
sary during  any  part  of  her  convalescence. 
Magnesium  sulphate,  morphia,  and  heaters 
were  prescribed. 

August  14,  1919.  The  convalescence  has 
been  satisfactory.  There  has  been  no  undue 
elevation  of  pulse  or  temperature.  The  pa- 
tient has  been  allowed  out  of  bed. 

August  17.  1919.  The  urine  still  shows  al- 
bumin and  casts,  although  the  blood-pressure 
is  gradually  coming  down.  The  patient  is  ad- 
vised" to  report  to  her  family  physician  for 
further  treatment. 

January  23,  1920.  Examination  at  the  of- 
fice shows  the  cervical  and  vaginal  incisions 
well  healed,  the  uterus  normal  in  size  and  po- 
sition, freely  movable,  and  the  adnexa  normal. 
There  are  no  masses  or  areas  of  tenderness  in 
the  pelvis.  The  blood-pressure  is  160/100,  and 
the  patient  is  still  on  a  non-protein  diet. 

Case  7.  Mrs.  B.  E.  M.  Age  30.  Para  I. 
Indications  —  Advanced  pulmonary  tuberculo- 
sis.   Macerated  fetus  six  and  a  half  months. 

The  patient  had  been  treated  by  her  family 
physician,  who  had  had  several  consultations. 
A  diagnosis  of  advanced  pulmonary  tuberculo- 
sis had  been  made.  She  was  seen  at  the 
Charlesgate  Hospital,  where  she  had  been  ad- 
mitted on  February  23,  1920. 

The  examination  showed  a  six  and  a  half 
momths  pregnancy  and  a  long,  rigid  cervix. 
The  fetal  heart  tones  were  not  heard,  and  the 
patient  had  not  felt  life  for  some  days.  The 
consultants  felt  that  because  of  her  pulmonary 
condition  she  should  be  delivered  at  once.  She 
was  in  a  very  poor  physical  condition.  Her 
temperature  was  102,  and  her  pulse  140. 

February  23,  1920.  Vaginal  cesarean  sec- 
tion. Anterior  and  posterior  incisions.  In- 
ternal  podalic  version  and  breech  extraction  of 
a.  male,  macerated  fetus.  Manual  extraction  of 
the  placenta.    Puerperium. 


The  pat  1. 'in  had  left  the  table  with  a  puls.j 
of  L50.  Surgically,  (lie  convalescence  was  un- 
eventful. She  rau  an  evening  temperature, 
ranging  from  L0]  to  100;  the  pulse  gradually 
came  down  to  120,  then  to  100.  The  parturi- 
ent voided  normally  throughout  the  puerper- 
ium, and  the  bowels  were  taken  care  of  with 
enemata. 

.March  6,  1920.  Discharge  Note:  The  cervi- 
cal and  vagina]  incisions  are  well  healed,  the 
uterus  is  involuted  in  good  position,  the  ad- 
nexa are  normal.  There  are  no  masses  or 
areas  of  tenderness  in  the  pelvis. 

March  7,  1920.  The  patient  was  discharged 
to  her  family  physician  for  further  treatment 
of  her  pulmonary  condition. 

Case  8.  Mrs.  A.  C.  Age  23.  Para  I.  In- 
dication— Toxemia  of  pregnancy,  convulsive 
type.     Seventh  month  of  pregnancy. 

The  patient  was  admitted  to  St".  Elizabeth'? 
Hospital  on  June  7,  1920.  She  had  then  had 
seven  convulsions.  The  examination  revealed 
a  seven-months  pregnancy.  The  fetal  heart 
was  indistinct.  There  was  marked  edema  of  the 
face  and  extremities,  and  the  systolic  blood- 
pressure  was  210.  The  urine,  which  was 
smoky,  contained  a  very  large  trace  of  albu- 
min, and  the  sediment  showed  fresh  blood,  as 
well  as  hyaline  and  granular  casts.  The  pa- 
tient Avas  delivered  at  once  because  of  the  se- 
vere toxemia  and  the  frequency  of  the 
convulsions. 

June  7,  1920.  Vaginal  cesarean  section.  An- 
terior and  posterior  incisions.  Internal  podalic 
version  and  breech  extraction  of  a  female  child 
which  lived  six  hours.  Manual  extraction  of 
the  placenta.    Puerperium. 

June  8,  1920.  The  patient  made  a  good 
ether  recovery.  She  voided  normally,  and  had 
a  normal  pulse  and  temperature. 

June  10,  1920.  The  breasts  are  filling  up.  A 
tight  breast  binder  and  magnesium  sulphate 
were  ordered. 

June  12.  1920.  The  convalescence  has  been 
satisfactory.  There  has  been  no  elevation  of 
pulse  and  temperature,  and  the  systolic  blood- 
pressure  is  180. 

June  19,  1920.  The  patient  is  doing  well. 
She  is  allowed  out  of  bed. 

June  22.  1920.  Discharge  Note:  The  cervi- 
cal and  vaginal  incisions  are  well  healed.  The 
uterus  is  involuted  in  good  position.  The  ad- 
nexa are  normal  There  are  no  masses  or  areas 
of  tenderness  in  the  pelvis.  The  systolic  blood- 
pressure  is  120.  and  the  urine  contains  a  v.s.t. 
of  albumin,  but  no  casts  are  seen. 

Case  9.  Mrs.  E.  B.  Asre  25.  Para  I.  In- 
dications— Toxemia  of  presrnancy.  non-convul- 
sive type.  Abruntio  placentae.  Uterine  hem- 
orrhage.    Seventh  month  of  pregnancy. 

On  July  27,  1920,  the  patient,  who  was  ad- 
mitted   to    St.    Elizabeth's    Hospital,    showed 
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marked  edema  of  the  face  and  extremities. 
There  had  been  marked  bleeding  from  the 
uterus  for  several  hours.  The  pulse  was  120, 
and  the  systolic  bloi  d-pressure  170.  The  urine 
showed  a  Large  trace  of  albumin,  granular  and 
hyaline  casts,  small  round  cells,  and  red  blood 
corpuscles.  The  abdominal  examination  showed 
the  uterus  to  be  the  size  of  a  seven-months 
pregnancy,  while  the  vaginal  examination 
showed   a   long,    primiparous   cervix. 

The  patient  was  prepared  for  delivery  at 
once,  because  of  the  premature  separation  of 
the  placenta   and  the  hemorrhage. 

July  27,  1920.  Vaginal  cesarean  section. 
Anterior  and  posterior  incisions.  Internal  po- 
dalic  version  and  breech  extraction  of  a  seven- 
months  male,  macerated  fetus.  Manual  extrac- 
tion of  the  placenta.     Puerperium. 

July  28,  1920.  The  patient  made  a  good 
ether  recovery  and  had  a  good  night.  She 
voided  normally. 

July  30,  1920.  There  is  no  bladder  discom- 
fort. The  patient  voids  normally.  The  breasts 
are  engorged:  they  are  treated  by  the  applica- 
tion of  a  tight  binder  and  the  administration  of 
magnesium  sulphate.  The  temperature  and 
pulse  are  normal. 

August  1.  1920.  The  improvement  is  gradual. 
There  is  no  discomfort,  except  for  the  breasts, 
which  are  still  moderately  engorged. 

August  8,  1920.  The  patient  is  allowed  out 
of  bed.     She  is  very  comfortable. 

August  11,  1920.  Discharge  Note:  The  va- 
ginal and  cervical  incisions  are  well  healed. 
The  uterus  has  involuted  in  good  position. 
There  are  no  masses  or  areas  of  tenderness  in 
the  pelvis. 

Case  10.  Mrs.  B.  A.  Age  37.  Para  I.  In- 
dication— Toxemia  of  pregnancy,  non-convulsive 
type.     Seventh   month  of  pregnancy. 

The  patienl  was  seen  for  her  family  physi- 
cian at  the  office.  She  complained  of  head- 
aches, swelling  of  her  ankles  and  twitching  of 
her  muscles.  The  headaches  had  existed  since 
the  onset  of  pregnancy.  At  the  time  of  con- 
sultation,  her  restlessness  was  marked. 

The  examination  of  the  abdomen  showed  the 
uterus  to  be  the  size  of  a  seven-months  preg- 
nancy. A  vaginal  examination  was  not  made 
at  this  time.  The  blood-pressure  was  230/150. 
The  patient  was  sent  from  the  office  to  the 
Carney  Hospital,  where  she  arrived  at  6  p.m., 
Augusl  16,  1920.  She  was  put  to  bed,  given 
hoi  packs,  magnesium  sulphate  and  morphine 
sulphate,   to   the    physiological   limit. 

Au-ust    17.   1920.     The  patient  had   spent   a 
poor    night.     She   had    slept    but    very   little. 
Her    blood  pressure    was   2.">0/160.     The   urine 
<■/]    ;i   large  iraee  of  albumin,  hyaline   and 
granulai  ind    fresh   blood.     "Because   of 

the  rise  iii  blood  pressure,  despite  the  fact  that 
she  wbb  on  ad  •■  treatment,  it  was  decided  to 
deliver  her  immediate  vaginal  cesarean 


section  was  elected  as  the  operation  of  choice. 

August  l'< ,  1920.  Vaginal  cesarean  section. 
Anterior  and  posterior  incisions.  Internal  po- 
dalic  version  and  breech  extraction  of  a  female 
child,  who  never  took  the  initial  breath,  al- 
though the  heart  was  beating  at  birth.  Manual 
extraction  of  the  placenta.     Puerperium. 

The  patient  made  a  good  ether  recovery.  The 
blood-pressure  remained  high  the  first  few 
days  and  then  began  to  subside. 

August  22,  1920.  *  The  patient  has  done  well 
since  operation.  She  has  voided  normally,  and 
the  bowels  have  functioned  readily  with  the  aid 
of  magnesium  sulphate.  The  urine  shows  less 
albumin  and  the  renal  elements  are  gradually 
disappearing  from  the  sediment. 

August  26,  1920.  The  patient  has  continued 
to  improve.    A  head-rest  was  ordered. 

August  28,  1920.  The  patient  was  ordered 
out  of  bed.  Examination  of  the  urine  showed 
a  rare  hyaline  cast;    otherwise,  it  was  negative. 

September  1,  1920.  Discharge  Note:  The 
cervical  and  vaginal  incisions  are  well  healed. 
The  uterus  has  involuted  in  good  position. 
There  are  no  masses  or  areas  of  tenderness  in 
the  pelvis. 

The  patient  was  discharged  to  her  family 
physician  for  further  observation. 

Case  11.  Mrs.  M.  M.  Age  41.  Para  II.  In- 
dication —  Toxemia  of  pregnancy,  non-convul- 
sive type.  Seventh  month  of  pregnancy.  The 
past  history  was  negative,  except  for  the  fact 
that  the  patient  had  had  a  miscarriage  at  three 
months,  in  1919. 

On  January  31,  1921,  the  patient  was  seen 
at  the  office.  She  complained  of  severe  head- 
aches and  swelling  of  her  ankles.  She  was 
then  seven  months  pregnant.  Examination  re- 
vealed marked  edema  of  the  hands  and  ankles, 
chemosis  of  the  eyeball,  and  a  blood-pressure 
of  190/100.  She  was  sent  to  the  Carney  Hos- 
pital, where  she  was  admitted  in  the  late  after- 
noon. At  11  o'clock  the  same  evening,  she  was 
again  seen.  The  blood-pressure  was  then 
198/108,  and  the  patient  had  become  totally 
blind  shortly  after  her  admission  to  the  hos- 
pital. Because  of  the  severe  toxemia  and  the 
long,  rigid  cervix,  it  was  decided  to  deliver  her 
by  vaginal  cesarean  section. 

February  1,  1291.  Vagfnal  cesarean  section. 
Anterior  and  posterior  incisions.  Internal  po- 
dalic  version  and  breech  extraction  of  a  seven- 
months,  stillborn,  female  child.  Manual  ex- 
traction of  the  placenta.  Right  episiotomy. 
Puerperium. 

February  2,  1921.  The  patient  made  a  good 
ether  recovery.  She  still  complains  of  severe 
headaches,  and  is  still  blind. 

February  4,  1921.  The  patient's  convales- 
cence is  surgically  satisfactory.  The  headaches 
are  still  troublesome,  although  the  vision  is  im- 
proving. She  is  now  able  to  discern  large  ob- 
jects.    The  blood-pressure  still  remains  high. 
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February  7,  1921.  There  is  a  marked  general 
improvement.  The  headaches  have  disappeared 
and  she/  has  completely  recovered  from  the 
blindness. 

February  11,  1921.  The  patient  feels  well. 
She  is  sitting  up  in  bed,  enjoys  a  protein-free 
diet,  and  makes  no  complaints. 

February  13,  1921.  The  patient  is  allowed 
to  sit  in  a  chair.  She  has  apparently  com- 
pletely recovered. 

February  17,  1921.  Discharge  Note:  The 
episiotomy  wound  is  healed.  The  cervical  and 
vaginal  incisions  are  healed.  The  uterus  has 
involuted  in  good  position.  There  are  no 
masses  or  areas  of  tenderness  in  the  pelvis. 
The  urine  still  shows  a  trace  of  albumin,  but 
no  casts  are  found. 

The  urine  examination  was  negative  one 
month  after  her  discharge  from  the  hospital. 

Case  12.  Mrs.  Z.  B.  Age  42.  Para  IV.  In- 
dications— Previous  amputation  of  the  cervix. 
Toxemia  of  pregnancy,  non-convulsive  type. 
Inevitable  miscarriage  at  5%  months.  Past 
History — The  patient  had  had  two  previous 
operations,  the  first  consisting  of  a  dilatation 
and  curettage,  with  an  abdominal  suspension, 
and  the  second,  of  an  amputation  of  the  cervix, 
an  anterior  colporrhaphy  and  a  colpoperineor- 
rhaphy.  The  previous  obstetric  history  was 
irrelevant. 

The  patient  was  admitted,  in  labor,  to  the 
Carney  Hospital  on  March  22,  1921.  She  was 
then  5!/2  months  pregnant.  She  had  been 
bleeding  for  48  hours.  The  cervix  was  dilated 
to  admit  one  finger.  The  membranes  were  rup- 
tured, and  the  fetal  heart  sounds  were  not 
heard.  The  blood-pressure,  on  entrance,  was 
200/95,  and  the  urine  examination  showed  the 
following:  sp.g.  1015.  sugar  absent,  albumin 
'  s.p.t.,  sediment,  considerable  pus,  few  red 
blood  corpuscles,  a  number  of  very  granular 
renal  cells,  and  a  rare,  fine  granular  cast. 

The  contractions  persisted  regularly,  but  be- 
cause she  made  no  progress  with  them,  she  was 
etherized,  and  a  No.  4  Voorhees  bag  inserted. 
This  was  allowed  to  remain  in  position  twelve 
hours,  at  which  time  there  was  no  further  dila- 
tation. It  was  then  decided  to  deliver  the  pa- 
tient by  vaginal  cesarean  section. 

March  23,  1921.  Vaginal  cesarean  section. 
'Anterior  incision.  Internal  podalic  version 
and  breech  extraction  of  a  5y2-months,  macer- 
ated fetus.  Manual  extraction  of  the  placenta. 
Puerperium. 

The  patient  made  an  uneventful  recovery. 
The  temperature  and  pulse  remained  within 
normal  limits.  She  had  no  bladder  symptoms, 
and  was  comfortable  during  the  entire  con- 
valescence. 

April  8,  1921.  Discharge  Note:  The  cervix 
and  the  anterior  wall  are  well  healed.  There 
is  no  bulging  of  the  walls.  The  uterus  is  well 
involuted  and  in  excellent  position.    It  is  freely 


movable.  There  arc  no  masses  or  areas  of  ten- 
derness in  the  pelvis.  The  blood-pressure  is 
135/80,  and  the  urine  is  negative,  except  for  a 
rare  hyaline  cast. 


conclusions. 

1.  Vagina]  cesarean  section  is  an  ideal  oper- 
ation when  an  indication  for  immediate  deliv- 
ery arises  in  a  patient  with  a  long,  rigid,  u*i- 
dilated  cervix,  up  to  the  eighth  month  of 
pregnancy. 

2.  The  operation  may  be  done  at  term,  as 
shown  by  Case  No.  1  of  this  series;  but  here 
the  difficulties  are  greater,  and  there  is  danger 
of  the  incisions  tearing  in  the  peritoneal  cav- 
ity because  of  the  large  size  of  the  child. 

3.  There  are  remarkably  few  bladder  symp- 
toms, considering  the  fact  that  this  organ  has 
to  be  separated  from  the  anterior  vaginal  wall 
as  well  as  from  the  uterus. 

4.  Since  the  operation  is  extraperitoneal, 
post-operative  distention  is  a  negligible  factor. 

5.  The  puerperium,  as  a  whole,  resembles 
that  of  any  operative  pelvic  delivery. 
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JHeoital  Progress. 


PROGRESS  IN  PEDIATRICS. 
Bt  John  Lovett  Mobse,  M  D.,  Boston. 

A  SUMMARY  OF  THE  LITERATURE  OF  THE  LAST  FEVV 
YEARS    ON    RICKETS. 

Up  to  a  few  years  ago  little  more  was  known 
about  the  etiology  of  rickets  than  was  known 
when  it  was  first  described  many  years  ago. 
Advance  began  to  be  made  about  five  years  ago, 
and  during  the  last  two  years  much  has  been 
learned  about  it,  although  the  matter  is  not  by 
any  means  as  yet  settled.  Much  of  this  advance 
has  been  due  to  better  chemical  methods,  and 
more  to  the  attention  called  by  Howland  and 
Park;1  to  the  fact  that  a  definite  correlation 
exists  between  the  Roentgen  ray  signs  and  the 
actual  pathological  conditions  in  the  bones. 

Findlay2,  in  a  report  of  the  Medical  Re- 
search Committee  of  the  English  National 
Health  Insurance  Council  in  1918,  after  giving 
a  fairly  complete  historical  review  of  the 
subject,  came  .  to  certain  conclusions,  of 
which  the  following  seem  the  most  im- 
portant:    rickets    generally    develops    in    late 
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winter  and  spring;  the  age  at  which  artificial 
feeding  is  commenced  seems  to  be  of  little  mo- 
ment:  a  defective  supply  of  fat  cannot  be  con- 
sidered as  playing  an  essential  part  in  the 
causation  of  rickets:  the  evidence  is  against  the 
fat-soluble  A  being  a  determining  factor;  the 
social  conditions  of  the  rachitic  family  are  not 
ood  as  of  the  non-rachitic  ;  the  average  num- 
ber of  persons  per  room  is  greater,  the  air  space 
'■'•-'  ,  Less  and  the  house  more  dirty  in  the 
rachitic  families.  That  is,  he  believed  that  the 
frequency  of  rickets  varied  with  the  housing 
conditions.  This  point  of  view  represented 
fairly  well  the  general  belief  at  that  time. 

FAT-.-OLUBLE    A    AND    ANTIRACHITIC    VITAMIN. 

Mellanby-.  in  1919,  fed  puppies  on  various 
diets  which  always  brought  on  rickets.  He 
found  that  the  addition  of  yeast  and  orange 
juice  to  the  diet  did  not  prevent  its  development. 
Meat  and  extracts  of  meat  had  an  inhibitory 
action,  apparently  largely  because  of  the  extrac- 
tives which  they  contain.  The  addition  of  fats 
prevented  its  development.  In  order  of  value 
they  were  cod  liver  oil,  butter,  animal  fat  and 
vegetable  fat.  He  concluded  that  rickets  was  a 
deficiency  disease  which  develops  in  consequence 
of  the  absence  of  some  accessory  food  factor  or 
factors.  The  antiscorbutic  and  water-soluble  B 
can  be  excluded.  Therefore,  it  must  be  due  to 
the  lack  of  an  antirachitic  factor,  which  is  either 
the  fat-soluble  A,  or  one  which  has  a  somewhat 
similar  distribution. 

He  found,  as  has  been  proved  many  times 
since,  that  rickets  develops  more  quickly 
in  rapidly  than  in  slowly  growing  animals. 
He  admits  that  this  association  is  rather 
a  era  in  st  A  as  the  cause,  as  A  is  essen- 
tial for  growth.  His  explanation  is  that 
only  a  small  amount  of  A.  is  necessary  to  pro- 
mote growth,  but  considerably  more  is  re- 
quired to  insure  correct  growth.  He  explains 
the  action  of  protein  in  preventing  rickets  by  its 
stimulating  action  on  the  metabolism  and  the 
consequently  better  utilization  of  A.  He  showed 
that  both  human  and  animal  milk  might  be  de- 
ficient in   A.  if  the  food  was  deficient  in  it. 

In  a  later  paper4,  he  stated  that  vegetable 
oils  contain  more  or  less  antirachitic  factors, 
although  experiments  on  rats  seem  to  showr  that 
A  is  absent.  He  criticised  Hess  and  linger  for 
their  conclusions  on  giving  cottonseed  oil  and 
said  that  the  high  protein  in  their  diets  would 
tend  to  prevent   rickets. 

Th^  Accessory  Food  Factors  Committee  of  the 
Medical  Research  Council  of  Great  Britain  ac- 
cepter] Mellanby 's  conclusions  and  reported'', 
that  rickets  was  a  deficiency  disease  due  to  the 
lack  in  the  diet  of  substances  rich  in  an  anti- 
rachitic factor  and  containing  an  excess  of 
those  deficient,   in  this  factor. 

Mellanby 's  conclusions  did  not  go  un- 
challenged and  were  the  cause  of  much  experi- 


mental work  in  England  and  this  country. 
Paton,  Findlaj'  and  Watson6  had  already  found 
that  puppies  sent  to  the  country  did  not  develop 
rickets,  even  when  given  skimmed  milk,  while 
puppies  kept  in  the  laboratory  did  develop  it, 
whether  confined  or  running  about.  They  also 
found  that  puppies  that  were  kept  in  the  labora- 
tory, whether  confined  or  not,  developed  rickets, 
even  if  they  were  given  butter.  The  most 
marked  case  was  in  one  that  took  butter.  They 
concluded  that  some  other  factor  than  diet  is 
the  prime  cause  of  rickets  and  that  there  is 
no  evidence  that  milk-fat  contains  any  acces- 
sory factor  which  protects  against  the  develop- 
ment of  rickets. 

Hess  and  Unger7,  in  order  to  provide  an  ade- 
quate amount  of  the  fat-soluble  vitamins,  placed 
a  number  of  infants  during  the  first  months  of 
their  lives  on  large  amounts  of  milk,  in  some  in- 
stances giving  cream  in  addition.  If  the  fat- 
soluble  vitamin  was  the  controlling  influence, 
rickets  should  have  been  prevented.  Various 
degrees  of  rickets  developed,  although  the  babies 
did  not  show  signs  of  indigestion.  They  con- 
clude that  these  results  apparently  show  that 
the  lack  of  the  fat-soluble  vitamin  is  not  the 
cause  of  rickets.  They  admit  that  their  conclu- 
sion may  be  criticised  on  the  ground  that  the 
milk  was  deficient  in  the  fat-soluble  vitamin,  be- 
cause of  a  lack  of  it  in  the  fodder  given  to  the 
cows.  They  admit  that  rickets  is  less  severe 
in  the  summer,  but  say  that  this  does  not  prove 
that  the  presence  of  more  fat-soluble  vitamin 
is  the  cause  of  the  improvement.  This  would 
not  account  for  the  large  number  of  babies  that 
develop  rickets  while  taking  an  abundance  of 
milk,  or  for  the  breast-fed  babies  who  develop 
the  disease  while  the  mother  is  taking  an  abun- 
dance of  the  fat-soluble  factor. 

They  also  put  five  infants  between  four  and 
nine  months  of  age  on  a  dietary,  complete  in 
every  respect,  except  for  a  lack  of  fat-soluble 
vitamin,  and  kept  them  on  this  diet  for  from  five 
to  nine  months.  These  babies  showed  no  greater 
signs  of  rickets  than  the  average  baby  in  the 
institution,  which,  they  believe,  shows  that  this 
vitamin  is  not  the  much-sought-for  antirachitic 
factor. 

Paton  and  Watson8  then  undertook  another 
series  of  investigations  on  puppies,  and 
found  that  under  ordinary  laboratory  condi- 
tions a  liberal  allowance  of  milk-fat,  14  grams 
per  kilo,  neither  prevented  the  onset  of 
rickets  nor  cured  it  when  it  had  developed. 
They  also  found  that  pups  kept  largely  in 
the  open  might  escape  rickets  on  an  in- 
take of  milk-fat  as  low  as  one  gram  per 
kilo.  They  also  found  that  pups  could  be  reared 
in  the  laboratory,  if  scrupulous  care  as  to 
cleanliness  was  exercised,  without  developing 
rickets  on  0.5  gram 'per  kilo,  if  the  energy  value 
of  the  diet  was  normal.  They  found  that  if 
lard,  which  is  supposed  to  lack  the  fat-soluble 
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A,  was  given  in  place  of  milk-fat,  rickets  did 
not  develop. 

Mackayy  conducted  a  short  series  of  rather 
inconclusive  experiments  on  kittens  that  were 
given  a  diet  deficient  in  fat-soluble  A.  Tozer 
found  no  changes  of  rickets  in  the  bones  of 
these  animals. 

McCollum,  Simmonds  and  Parsons10  con- 
structed a  number  of  diets  which  produced 
rickets  or  other  bony  changes  in  rats.  These 
diets  were  deficient  in  some  particular  or  other 
and  could  be  made  to  produce  normal  growth, 
if  this  deficiency  was  made  up.  This  was  merely 
a  preliminary  communication  and  they  did  not 
dare  to  draw  any  positive  conclusions  as  to  the 
absence  of  a  specific  antirachitic  substance  or  a 
deficiency  of  either  fat-soluble  A  or  calcium  as 
the  primary  agent  in  the  causation  of  rickets. 
They  say.  however,  that  "at  present  it  is  only 
possible  to  say  that  the  etiological  factor  is  to 
be  found  in  an  improper  dietetic  regimen." 

Shipley  and  Park11,  in  a  series  of  experiments 
on  rats,  found  that  a  deficiency  of  fat-soluble  A 
alone  did  not  produce  the  bony  changes  af 
rickets,  while  one  deficient  in  both  fat-soluble 
A  and  the  phosphate  ion  did  produce  it.  They 
conclude  that  a  deficiency  in  fat-soluble  A  can- 
not be  the  sole  cause  of  rickets,  but  think  that 
the  fat-soluble  A  may  determine  in  part  the 
level  of  the  blood  phosphate  and  thus  play  a 
part  in  the  development  of  rickets. 

Hess,  McCann  and  Pappenheimer12  fed  rats 
on  a  complete  ration,  including  yeast  and  orange 
juice,  except  for  an  almost  total  lack  of  the  fat- 
soluble  A.  A  control  series  which  was  given 
the  same  diet,  with  enough  butter  fat  to  make 
it  complete,  grew  well  and  did  not  develop 
keratitis.  The  first  series  ceased  to  grow,  de- 
veloped keratitis  and  died  prematurely.  There 
were  no  gross  evidences  of  rickets.  Microscopic 
examination  of  the  bones  of  22  rats  showed 
definite  signs  of  a  lack  of  active  osteogenesis,  but 
in  no  instance  lesions  resembling  rickets.  They 
conclude  that  the  fat-soluble  A  cannot  be  re- 
garded as  the  antirachitic  vitamin.  If  the  diet 
is  otherwise  adequate,  its  deficiency  does  not 
bring  about  rickets. 

SEASONAL    VARIATION,    ULTRAVIOLET     RAYS    AND 
SUNLIGHT. 

Hess13,  early  in  1921,  emphasized  the  sea- 
sonal incidence  of  rickets,  calling  attention  to 
the  increased  incidence  and  intensity  in  the 
spring,  and  its  tendency  to  fall  to  the  lowest 
level  in  late  summer  and  autumn.  In  the 
Home  for  Hebrew  Infants,  of  which  he  has 
charge,  rickets  almost  disappears  in  August 
and  September. 

Hess  and  Unger14  state  that  there  are  two 
possible  explanations  for  the  increase  of  rickets 
during  the  winter  and  early  spring,  and  its 
decrease  during  the  summer  months,  namely. 


change  in  climate  and  alteration  in  the  food. 
In  order  to  determine  whether  rickets  is  due 
to  some  difference  between  the  milk  of  winter 
and  of  summer,  thej  fed  some  babies  on  dried 
summer  milk  and  some  on  the  dried  milk  of 
stall-fed  cows.  There  was  no  difference  in  the 
incidence  of  rickets  m  the  two  series,  showing 
that  it  is  not  due  to  differences  between  winter 
and  summer  milk,  [hcidentally  their  invi 
gat  ion  shows  that  dried  milk,  per  se,  does  not 
cause    rickets. 

In  1917  they  made  the  first  attempt  to  cure 
rickets  by  means  of  the  ultraviolet  rays,  on  the 
has  is  that  if  "season"  was  to  be  interpreted  as 
a  climatic  influence,  in  which  the  sun  plays  an 
important  role,  artificial  actinic  rays  might 
bring  about  a  similar  effect.  Their  results 
were  inconclusive,  but  were  not  checked  by  the 
Roentgen  ray. 

Huldschinsky,16  in  1920,  reported  favorable 
results  with  these  rays,  but  as  he  also  gave 
calcium  phosphate  and  cod  liver  oil,  his  results 
are  inconclusive.  Hess  and  Unger14  again  used 
the  ultraviolet  ray  therapy  and  checked  their 
results  with  the  Roentgen  ray.  They  exposed 
the  entire  body,  at  first  for  three  minutes  and 
later  for  twenty  minutes,  three  times  a  week, 
for  two  months,  in  six  babies,  putting  che  lamp 
120  cm.  from  the  body  at  first,  and  finally  75  cm. 
roentgenograms  showed  definite  improvement 
in  all  cases,  that  is,  a  definite  deposition  of 
salts  at  the  epiphyseal  ends  of  the  bones.  No 
changes  were  made  in  the  diet  and  the  treat- 
ment was  given  in  February  and  March.  They 
believed  that  the  effect  was  systemic  and  not 
merely  the  result  of  a  local  action  on  the  epiphy- 
seal ends  of  the  bones. 

They  state  that  these  results  elucidate  the 
seasonal  variation  of  rickets,  explain  why  rickets 
preponderates  in  large  cities,  where  the  infants 
are  closely  housed  during  the  winter,  and  em- 
phasize the  importance  of  sunlight  in  compari- 
son with  fresh  air  and  exercise.  They  suggest 
that  the  marked  incidence  of  rickets  in  negroes 
may  be  due  to  the  color  of  their  skin,  which  in- 
terferes with  the  penetration  of  short  actinic 
rays. 

Putzig16  corroborated  Huldschinsky 's  results 
in  premature  infants,  and  Riedel17  also  treated 
100  children  with  good  results. 

Erlacher18  gave  42  children  with  rickets  from 
40  to  60  daily  treatments,  some  as  long  as  15 
minutes,  with  the  ultraviolet  rays.  There  was 
no  medicine  given  and  no  change  made  in  the 
diet  or  life  of  the  babies.  Clinical  improvement 
was  evident  in  from  four  to  six  weeks.  Roent- 
genograms showed  definite  ossification.  The 
bones  became  harder  and  stronger,  and  im- 
provement went  on  to  complete  healing.  He 
concluded  that  the  action  must  be  a  general 
one.  because  improvement  occurred  in  the  same 
way  in  bones  which  were  not  exposed. 

Hess.  Tnger.  and  Pappenheimer19  placed  rats 
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on  a  diet  which  invariably  caused  rickets.  One 

kept  in  absolute  darkness,  another  was 

taken  out  and  exposed  to  direct  sunlight  15  to 

30  minutes,  four  or  rive  days  a  week.    The  diet 


babies  also  improved.  The  diet  was  not  altered 
during  the  treatment.  They  conclude22  that 
the  seasonal  incidence  of  rickets  is  due  to  the 
seasonal  variation  of  sunlight,  and  that  sunlight 


was  the  same  in  both  groups.  They  were  x-rayed  should  be  used  both  to  prevent  and  to  cure  in 
after  three  weeks  and  killed  and  autopsied  after  fantile  rickets 


from  30  to  40  days.  The  rats  exposed  to  the 
.sun  did  not  show  any  signs  of  rickets.  This  was 
the  first  time  that  rats  on  this  diet,  even  though 
kept  in  the  well-lighted  laboratory,  had  not 
shown  it.  They  also  found  that  it  was  possi- 
ble to  prevent  the  development  of  rickets  on 
this  diet  by  the  addition  of  potassium 
phosphate. 

Shipley,  Park,  Powers,  McCollum  and  Sim- 
monds20  put  18  rats  on  a  rachitic  diet.    Twelve 


Hess  and  Gutman23  found  that  rickets  could 
be  either  prevented  or  brought  about  according 
to  whether  animals  were  subjected  for  a  short 
period  to  the  sun's  rays  or  at  all  times  kept  in 
the  dark.  They  believe  that  the  ultraviolet  rays 
play  a  large  role  in  the  curative  power  of  the 
sun.  They  state  that  Howland  and  Kramer31 
have  found  that  the  serum  of  infants  with 
active  rickets  contains  a  diminished  amount  of 
inorganic  phosphate  and  that  during  the  prog- 


were  exposed  to  sunlight  from  20  minutes  to  six  j  ress    of   healing,   following   the   administration 

of  cod  liver  oil,  the  phosphate  content  gradually 
rises  to  the  normal  level.  They  exposed  seven 
infants  with  rickets  to  direct  sunlight  from  one- 
half  to  several  hours  daily  L  sometimes  exposing 
only  the  arms  and  legs,  at  others  the  trunk  also. 
The  diet  was  unchanged.  They  did  not  trust 
entirely  to  the  Roentgen  rays  to  demonstrate 
the  improvement  which  took  place,  as  babies  may 
have  clinical  signs  of  rickets  and  a  low  inorganic 
phosphate  of  the  blood  with  normal  bony  con- 
tours of  the  wrists  and  elsewhere.  The  inorganic 
phosphate  of  the  blood  increased  from  month  to 
month  and  gradually  reached  the  normal  level 
of  about  4  milligrams,  that  is,  the  results  ob- 
tained were  similar  to  those  with  cod  liver  oil. 


hours,  for  from  62  to  67  days.  The  average  ex- 
posure was  four  hours  a  day,  and  the  total  from 
242  to  273  hours.  Six  were  kept  in  an  ordinary 
room  with  glass  windows.  The  rats  which  were 
exposed  to  sunlight  did  not  develop  rickets. 
The  rats  that  were  kept  in  did.  Their  results 
were  proved  by  autopsies  and  microscopic  ex- 
aminations. Incidentally,  their  results,  as  well 
as  those  of  Hess,  Unger  and  Pappenheimer, 
show  that  ordinary  window  glass  prevents  the 
curative  and  preventive  action  of  sunlight  on 
rickets. 

They  found  that  the  changes  produced  in 
the  skeleton  by  sunlight  did  not  differ  in  any 
important  respect  in  either  time  or  character 
from  those  produced  by  cod  liver  oil.  They 
state  that  "Both  contain  something  which  is 
essential  for  optimal  cellular  function."  "They 
permit  the  organism  to  put  into  operation  adap- 
tations or  defense  mechanisms,  which  otherwise 
would  have  been  ineffectual.  Neither  cod  liver 
oil  nor  light  meets  the  defects  in  the  composition 
of  the  diet  by  supplying  to  the  body  either 
calcium  or  phosphorus,  but  meets  them  indirectly 
by  so  raising  the  potential  of  cellular  activity 
as  to  secure  the  most  efficient  utilization  pos- 
sible of  those  substances  available  in  the  body 
which  are  directly  or  indirectly  concerned  with 
ossification  and  calcification." 

I  less  and  Unger21,  encouraged  by  their  results 
with  the  ultraviolet  ray,  attempted  to  attain 
similar  results  by  the  direct  action  of  the  sun's 
rays.  They  exposed,  in  turn,  the  legs,  arms, 
1runk  and  face  of  five  infants,  from  six 
to  eighteen  months  of  age,  for  from  one-half 
hour  to  several  hours  daily,  weather  per- 
mit ling.  There  was  a  marked  improvement 
in  every  ease.  ;is  evidenced  by  the  cal- 
cification of  the  epiphyses,  noted  by  means  of 
ilie  Roentgen  ray.  The  alterations  resembled 
those  .ecu  after  the  administration  of  cod  liver 
oil.  In  one  case  they  were  evident  in  13  days. 
In  one  case  improvemenl  was  shown  in  both 
wrists,  although  but  one  arm  bad  been  exposed. 
The  action  of  sunlighl  musl  be.  therefore,  sys- 
temic, not  local.     The  general  condition  of  the 


METABOLISM       AND      CHEMISTRY       OP      RICKETS. 
CALCIUM    AND    PHOSPHORUS. 

Mayer24  found  that  the  calcium  content  of 
the  serum  is  constant  in  healthy  infants,  vary- 
ing slightly  with  the  individual  infant.  It  is  un- 
influenced by  food  or  age.  Its  height  is  almost 
the  same  as  in  adults,  averaging  11.25  mg.  per 
100  c.cm.  of  serum.  In  the  acute  stage  of  rickets 
this  is  slightly  or  much  increased ;  in  the  course 
of  convalescence  it  sinks  quickly  far  below  nor- 
mal and  then  gradually  returns  to  normal.  This 
change  takes  place  very  quickly  under  treat- 
ment with  the  ultraviolet  rays,  more  quickly 
than  when  calcium  phosphate  and  cod  liver  oil 
are  given. 

Findlay,  Paton  and  Sharpe25  found,  as  was 
known  before,  that  "Changes  in  bones,  simulat- 
ing somewhat  those  in  rickets,  can  be  caused  by 
feeding  on  a  calcium  low  diet,  but  the  condition 
is  one  of  osteoporosis  and  not  true  rickets.  The 
1  issues  other  than  bone,  in  experimental  rickets 
in  dogs,  are  not  deficient  in  calcium.  The 
calcium  content  of  the  blood  shows  no  diver- 
gence from  the  normal.  No  support  is  given 
to  the  view  that  rickets  is  due  to  a  deficient 
supply  of  calcium  to  the  bones." 

Grosser2'3  made  a  metabolic  study  of  10  in- 
fants injected  parenternlly  with  different  cal- 
cium  and  phosphorus  compounds  on  comparable 
diets,  to  learn  which  of  the  calcium   salts  are 


Vol.  186,  No.  15] 


BOSTON   MEDICAL  AND    SURGICAL  JOURNAL 


5" 


most  readily  assimilated  by  the  child  with  a 
tendency  to  rickets.  He  did  not  draw  any  gen- 
eral conclusions. 

Phemister27  studied  the  action  of  phosphorus 
on  the  growth  of  bone  in  various  conditions, 
including  rickets,  and  reviewed  the  literature. 
Phemister,  Miller  and  Bonar28  did  some  experi- 
mental work  on  animals.  They  then  studied  a 
few  children  with  rickets  with  the  aid  of  the 
Roentgen  ray,  giving  cod  liver  oil  and  phos- 
phorus to  some  and  phosphorus  alone  to  others. 
Improvement  was  as  rapid  in  the  cases  in  which 
phosphorus  was  given  alone  as  when  it  was  com- 
bined with  cod  liver  oil.  They  state  that  their 
results  suggest  that  phosphorus  may  be  as  effi- 
cient as  cod  liver  oil.  They  do  not  think  that 
the  trace  of  phosphorus  which  is  present  in  cod 
liver  oil  is  sufficient  to  exert  any  influence.  The 
improvement,  when  phosphorus  was  given, 
could  not  be  due  to  fat-soluble  A.  They  do  not 
attempt  to  explain  the  action  of  phosphorus. 

Shipley  and  Park32  fed  one  series  of  rats  on 
a  diet  deficient  in  both  fat-soluble  A  and  phos- 
phorus, and  another  series  on  one  entirely  de- 
ficient in  fat-soluble  A.  The  latter  group  de- 
veloped no  bony  changes  resembling  rickets. 
Many  of  the  first  group  developed  changes  re- 
sembling those  in  human  rickets.  These 
results  suggested  to  them  that  "the  phos- 
phate ion  may  be  a  determining  influ- 
ence for  or  against  the  development  of 
rickets."  Their  results  show  that  "if  the 
phosphate  ion  is  sufficiently  high,  a  deficiency 
of  fat-soluble  A  cannot  cause  ricket-like  changes 
in  the  skeleton."  They  think  that  the  fat-solu- 
ble A  may  determine,  in  part,  the  level  of  the 
blood  phosphate  and  thus  play  a  part  in  the 
development  of   rickets. 

Sherman  and  Pappenheimer29  produced  rick- 
ets in  rats  by  a  diet  very  deficient  in  many 
ways,  especially  in  fat-soluble  A.  The  addition 
of  0.4%  of  potassium  phosphate  prevented  the 
development  of  rickets. 

McCollum,  Simmonds.  Shipley  and  Park30 
fed  rats  on  a  ration  deficient  in  phosphorus  and 
fat-soluble  A  but  containing  the  optimal  amount 
of  calcium.  These  rats  lost  weight  and  had 
xerophthalmia.  Changes  of  rickets  were  found 
both  in  gross  and  microscopically  in  all.  Rats 
were  fed  on  the  same  ration  with  a  small  amount 
of  butter  in  place  of  dextrin.  This  supplied  some 
fat-soluble  A.  but  not  enough  to  prevent  xeroph- 
thalmia. These  rats  lived  longer  and  showed 
more  marked  evidence  of  rickets.  Another  series 
of  rats  were  fed  on  a  ration  low  in  phosphates 
and  fat-soluble  A,  but  with  twice  the  optimal 
amount  of  calcium.  They  gained  slowly  or  not 
at  all,  and  did  not  develop  xerophthalmia,  but 
showed  extreme  rachitic  changes.  The  rats  in 
the  second  group  probably  showed  more  rickets 
because  they  livedlonger.  They  think  the  greater 
degree  of  rickets  in  the  third  group  was  due 
to  the  higher  calcium-phosphate  ratio.     They 


conclude  that,  "Apparently  ...  in  rats,  rick- 
ets may  be  produced  by  disturbances  in  the  diet 
of  the  optimal  ratio  between  calcium  and  phos- 
phorus in  the  absence  of  an  amount  of  an  or- 
ganic substance  contained  in  cod  liver  oil  suf- 
ficient to  prevent  it."  "The  physiological  rela- 
tion in  the  diet  between  the  two  is  of  .  .  . 
greater  importance  than  the  absolute  amount 
of  the  salts  themselves." 

Howland  and  Kramer31  state  that  rickets  is 
a  disease  characterized  by  a  deficient  deposi- 
tion of  calcium  salts  in  the  bones  themselves 
and  in  the  intercellular  cartilage  of  the  epi- 
physes. Inasmuch  as  the  salts  of  the  bones  con- 
sist preponderantly  of  calcium  phosphate,  it 
would  appear  likely  that  the  concentration  of 
calcium  and  phosphate  in  the  circulating  me- 
dium must  play  an  important  part  in  the  de- 
termination of  .precipitation.  Their  experience, 
based  on  more  than  2000  determinations,  leads 
them  to  the  following  conclusions :  The  calcium 
content  of  the  serum  in  the  human  is  singu- 
larly constant,  being  slightly  higher  in  chil- 
dren, namely,  10  to  11  milligrams.  There  is  a 
striking  diminution  in  two  diseases,  tetany  and 
nephritis.  There  is  no  demonstrable  amount  of 
calcium  in  the  red  cells.  They  call  attention, 
however,  to  the  fact  that  others  differ  from 
them  on  this  point.  They  determined  only  the 
inorganic  phosphorus  of  the  serum.  This  rep- 
resents the  orthophosphate  content  of  the 
serum,  the  only  form  of  phosphate  which  can 
react  with  calcium  to  form  tertiary  calcium 
phosphate,  which  equals  85  to  90%  of  the^ salts 
of  bone.  The  average  in  non-rachitic  babies  is 
5.4  milligrams  per  100  cc.  of  serum. 

The  diagnosis  of  rickets  made  on  clinical 
grounds  was  supported  by  roentgenograms  in 
twenty-two  cases.  The  phosphorus  varied  from 
0.6  to  3.2  milligrams  per  100  cc,  with  an  aver- 
age of  2.0  milligrams  less  than  50%  of  normal. 
The  calcium  was  within  normal  limits  in  twelve 
of  twenty-five  cases.  In  the  others  it  was  but 
little  diminished  and  probably  because  of 
tetany.  They  say  that  a  deficiency  of  calcium 
in  the  serum'  cannot,  therefore,  be  looked  upon 
as  the  primary  reason  for  the  failure  of  cal- 
cium deposit.  Under  treatment  with  cod  liver 
oil  the  phosphorus  rose  to  normal  limits,  and 
healing  of  the  bones  took  place.  They  state 
that  "In  rickets  we  believe,  therefore,  that 
there  is  a  marked  and,  for  tnc  causation  of  the 
pathological  lesion,  an  important  deficiency  in 
inorganic  phosphorus.  To  this  deficiency  is  to 
be  ascribed  the  failure  of  calcium  deposition." 
They  state  that  the  ratio  of  the  concentration 
of  calcium  to  that  of  phosphorus  in  the  serum 
of  non-raehitic  infants  is  practically  the  same 
as  in  tricalcium  phosphate,  which  makes_  up 
nine-tenths  of  the  salts  of  bone.  A  diminu- 
tion in  phosphorus  would,  therefore,  render 
difficult  the  precipitation  of  this  salt.  The  cal- 
cium salts  in  blood  are  in  nearly  saturated  so- 
lution.    No   increase   in   the   blood   content   of 
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calcium   can.    therefore,   be    brought   about   by- 
feeding  calcium  salts. 

COD    LIVER    OIL. 

Shipley  and  Park32  fed  eight  rats  on  a  diet 
very  low  in  fat-soluble  A,  and  seven  on  one  low, 
not  only  in  A.  but  in  calcium,  sodium  and  chlo- 
rine ions.  Both  of  these  diets  are  known  to 
make  the  epiphyseal  cartilages  and  adjacent 
portions  of  the  metaphyses  calcium  free.  When 
the  rats  on  the  first  diet  began  to  develop  xeroph- 
thalmia, cod  liver  oil  was  given  in  place  of 
part  of  the  dextrin  of  the  diet  to  four  of  them 
for  two,  four,  seven,  and  eight  days  respec- 
tively. The  other  four  were  given  no  oil  and 
were  kept  as  controls.  Cod  liver  oil  was  added 
to  the  diet  of  three  of  those  on  the  second  diet, 
1%  replacing  1%  of  maize,  for  three,  five,  and 
five  days  respectively.  The  other  four  were 
kept  on  the  diet  as  controls. 

The  cartilages  of  the  controls  were  free  from 
calcium.  There  was  a  deposition  of  calcium, 
as  shown  by  the  microscope,  in  three  of  the 
second  set,  and  in  all  of  the  first  set  that  were 
given  cod  liver  oil.  They  consider  that  their 
results  admit  the  following  generalizations: 
'  When  the  cartilage  has  become  free  from 
lime  salts  as  the  result  of  the  deficient  diets, 
the  addition  of  cod  liver  oil  to  the  food  for  a 
period  of  from  two  to  seven  days  is  followed 
by  the  deposition  of  lime  salts  between  the  cells 
of  the  proliferative  zone  of  cartilage."  They 
give  further  data  to  show  that  the  process  is 
like  that  of  healing  in  rachitic  bones. 

Park  and  Howland33  studied  fifty  cases  of 
rickets  in  children  that  were  kept  in  the  hos- 
pital without  change  in  the  diet.  After  treat- 
ment with  cod  liver  oil  changes  were  detected 
in  the  bones  by  radiograms  about  the  end  of  the 
third  or  fourth  week,  or  a  little  before.  The 
deposition  of  salts  occurred  sooner  in  cases  in 
which  the  disease  was  just  entering  the  stage 
of  repair.  So  much  infiltration  of  salts  took 
place  in  two  or  three  months  that  the  extrem- 
ities of  the  bones,  except  for  deformities,  ap- 
peared normal.  They  say,  "We  look  upon  cod 
liver  oil  as  a  specific  for  rickets."  "We  have 
not  seen  it  fail  in  any  single  instance  and  we 
have  known  it  to  cure  the  rickets  even  though 
tli<-  children  were  dying  of  some  other  disease." 

COMMENT. 

In  spit.'  of  all  the  investigations  detailed 
above  as  to  the  etiology  of  rickets,  very  little 
knowledge  of  practical  value  for  everyday  use 
has  been  gained,  although  the  outlook  for  the 
final  solution  of  the  problem  is  far  brighter 
on  accounl  of  this  work  than  it  was  before.  Tt 
has  apparently  been  proved,  as  was  previously 
supposed,  that  rickets  is  nol  due  to  a  deficiency 
of  calcium  and  that  it  is  useless,  therefore.  1o 
give  calcium  salt-,  in  the  treatment  <>f  this  dis- 
Tt  seems  evidenl    that   rickets   may   de- 


velop as  the  result  of  poor  environment  or  of 
some  defect  in  the  food,  that  is,  there  is  a  basis 
for  both  of  the  divergent  views  which  have  been 
so  long  held  as  to  its  origin.  Lack  of  sunlight 
is  apparently  the  most  important,  if  not  the 
only  element,  in  poor  environment.  The  etio- 
logical defect  in  the  diet  is  apparently  neither 
an  excess  nor  a  deficiency  of  any  one  of  the 
food  elements, — fat,  carbohydrates,  or  protein. 
It  is  evidently  not  a  lack  of  vitamin  A,  but  it 
is  possible  that  there  may  be  some  relation  be- 
tween this  vitamin  and  the  real  cause.  A  de- 
ficiency of  phosphorus  or  an  abnormal  relation 
between  the  phosphorus  and  calcium  may,  per- 
haps, be  the  cause.  It  seems  more  probable, 
however,  that  the  cause  may  be  a  deficiency  of 
some  unknown  factor  or  factors,  which  stimu- 
late or  regulate  the  metabolic  processes  espe- 
cially concerned  with  the  salts  of  calcium  and 
phosphorus. 

These  recent  investigations  have  shown  that 
there  is  a  real  basis  for  the  empirical  teachings 
of  the  past  that  out-of-doors,  phosphorus  and 
cod  liver  oil  were  of  use  in  the  treatment  of 
rickets.  They  leave  us  somewhat  in  the  dark, 
however,  as  to  how  to  prevent  it.  It  would 
seem,  sunlight  being  beneficial  only  when  it 
strikes  directly  on  the  body,  as  if  it  was  not 
sufficient  to  keep  babies  in  airy,  sunny 
houses,  but  that  their  naked  bodies  must  be 
wholly  or  partly  exposed  to  the  sun's  rays.  It 
will  be  rather  difficult  to  persuade  the  average 
mother  to  do  this  regularly  in  the  winter  as 
a  preventive,  although  she  will  probably  do  it 
gladly  as  a  curative  measure.  These  investi- 
gations show  us  little  or  nothing  as  to  how  a 
baby  should  be  fed  to  prevent  the  appearance 
of  rickets.  It  still  seems  safe,  however,  to 
follow  the  old  teachings  that  human  milk  is 
the  best  food  for  babies,  and,  next  to  it,  some 
modification  of  cow's  milk.  It  may  be  that 
the  time  will  come  when  all  babies  will  be  given 
cod  liver  oil  as  a  preventive.  It  seems  evident, 
at  any  rate,  that  cod  liver  oil  will  cure  rickets. 
As  it  is  the  easiest  and  simplest  method,  it 
would  seem  to  be  the  one  of  election.  Phos- 
phorus also  seems  to  have  a  definite  curative 
action.  Phosphorus  is,  however,  a  dangerous 
drug  and  the  limits  of  its  dosage  narrow.  It 
is,  therefore,  inferior  to  cod  liver  oil  for  or- 
dinarv  use. 
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Nem  ifnglattft  Ijealtl]  institute. 


Under  the  auspices  of  United  States  Public  Health 
Service ;  Connecticut  State  Department  of  Health, 
Maine  State  Department  of  Health,  Massachusetts 
Department  of  Public  Health,  New  Hampshire  State 
Board  of  Health.  Rhode  Island  State  Board  of 
Health,  Vermont  State  Board  of  Health,  Yale  Medi- 
cal Scnool,  Harvard  Medical   School. 

Director:  John  T.  Black,  M.D.,   Hartford,  Conn. 

The  largest  and  most  comprehensive  Health  In- 
stitute ever  arranged  for  New  England  will  be  held 
in  Hartford.  Conn.,  May  1-6,  1922.  This  Institute 
has  been  prepared  under  the  direction  of  the  State 
Boards  of  Health  of  New  England,  Yale  and  Har- 
vard Medical  Schools  and  the  United  States  Public 
Health  Service. 

This  meeting  will  not  be  a  convention  but  rather, 
as  the  name  implies,  a  school  of  public  health. 
Every  effort  will  be  made  to  present  health  prob- 
lems in  such  a  manner  that  the  information  given 
can   be  practically  applied. 

SCHEDULE    OF    COURSES. 

1.  Health  Administration,  Professor  C.-E.  A.  Wins- 
low,  chairman.     Nine  lectures. 

2.  Preventable  Diseases,  Professor  M.  J.  Rosenau. 
chairman.     Nine  lectures. 

3.  Sanitation.  James  A.  Newlands,  chairman. 
Nine  lectures. 

4.  Tuberculosis,  Dr.  Stephen  J.  Maher,  chairman. 
Five  lectures. 

5.  Venereal  Diseases,  Dr.  Howard  A.  Streeter, 
chairman.     Eight  lectures. 

6.  Child  Hygiene,  Dr.  Merrill  E.  Champion,  chair- 
man.    Nine  lectures. 

7.  Public  Health  Nursing,  Anne  H.  Strong  chair- 
man.    Eight  lectures. 

8.  Social  Work,  Dr.  Valeria  H,  Parker,  chair- 
man.    Seven  lectures. 

9.  Mental  Hygiene,  Dr.  Paul  Waterman,  chair- 
man.    Four  lectures. 

10.  Industrial  Hygiene  and  Accident  Prevention, 
Dr.  George  E.  Tucker.     Seven  lectures. 

11.  Foods  and  Food  Control,  Hermann  C.  Lyth- 
goe,   chairman      Eight  lectures. 

12.  Nutrition,  Dr.  Fritz  B.  Talbot,  chairman. 
Four   lectures. 

FACULTY. 

A.  E.  Austin.  M.D..  Health  Officer,  Greenwich,  Conn. 

George  Blumer.  M.D.,  Yale  Medical  School.  New 
Haven.  Conn. 

Alice  F.  Blood,  Ph.D..  Professor  of  Dietetics,  Sim- 
mons College,  Boston,  Mass. 

F.  G.  Blake,  M.D.,  Yale  Medical  School,  New  Haven, 
Conn. 


Piofessor    w.    k.    Britton,    Agricultural    Experiment 

Station.  New   Haven,  Conn. 
Josephine    Baker,     M.D.,     Director,    Child    Hygiene, 

New  York  City  Department  of  Health,  New  York. 
M.    N.    Baker.    Associate    Editor,    Engineering    News 

Record,   New   York 

C.    Maofle    Campbell,    M.D.,    Psychopathic    Hospital, 

Boston,    Mass. 

William  Hall  Coon,  M.D.,  Health  Officer,  Bridgeport, 
Conn. 

Miss  Ida  M.  Cannon,  Medical  Social  Service,  Massa- 
chusetts General  Hospital,  Boston,   Mass. 

F.  A.  Grossman.  D.V.S.,  Inspector  in  Charge  P..  A.  I.. 
Boston,  Mass. 

Henry  D.  Chadwick.  M.D..  Superintendent,  West  field 
Sanitarium.  Westfield,  Mass. 

Merrill  E.  Champion.  M.D.,  Director.  Child  Hygiene. 
Massachusetts  State  Department  of  Health.  Bos- 
ton,  Mass. 

C.  F.  Dalton.  M.D..  Secretary.  State"  Board  of  Health. 
Burlington.   Vt. 

R.  L.  DeNormandie,  M.D..  Harvard  Medical  School. 
Boston.   Mass. 

Miss  Anne  Doyle.  Supervising  Nurse.  Division  of 
Venereal  Disease.  U.  S.  P.  IT.  S..  Washington, 
D.  C. 

David  L.  Edsall,  M.D..  Dean  Harvard  Medical 
School,   Boston,   Mass. 

A.  W.  Freeman.  M.D..  Johns  Hopkins  Medical  School, 
Baltimore,   Md. 

Miss  Elizabeth  Fox.  Director  of  Nursing.  American 
Red  Cross.   Washington.   D.   C. 

Professor  Irving  Fisher.  Yale  University.  New 
Haven.   Conn. 

Mrs.  Martha  P.  Falconer.  Director.  Department  of 
'Protective  Social  Measures,  A.  S.  H.  A..  New 
York. 

Stephen  DeM.  Gage.  Chemist  and  Sanitary  Engineer. 
State  Board  of  Health,  Providence.  R.  I. 

Thomas  W.  Galloway.  M.D..  American  Social  Hy- 
giene  Association.    New   York. 

J.  E.  Goldthwait,  M.D..  Massachusetts  General  Hos- 
pital,   Boston.   Mass. 

Miss  Mary  S.  Gardner.  Superintendent  Providence 
District.    Nursing   Association.    Providence.    R.    I. 

L.  Emmett  Holt.  M.D..  Professor  Diseases  of  Chil- 
dren.   Columbia   University.   New   York. 

Edward  B.  Hooker.  M.D..  Hartford.  Conn. 

Miss  Mary  Grace  Hills,  Superintendent  Visiting  Nurse 
Association.  New  Haven.   Conn. 

Miss  Mary  Jarett.  Smith  College,  Northampton,  Mass. 

Professor  J.  O.  Jordan,  Boston  Health  Department. 
Boston,  Mass. 

Eugene  R.  Kelley,  M.D.,  State  Commissioner  of 
Health,   Boston,  Mass. 

Edward  L.  Keyes.  M.D.,  Cornell  University  Medical 
College.  New  York. 

David  R.  Lyman,  M.D.,  Superintendent  Gaylord  Farm 
Sanatorium,  Wallingford,  Conn. 

L.  L.  Lumsden,  M.D.,  U.  S.  P.  H.  S.,  Washington, 
D.  C. 

Hermann  C.  Lythgoe,  Director,  Food  and  Drugs, 
Massachusetts  Department  of  Public  Health, 
Boston.   Mass. 

G.  C.  Lake,  M.D.,  Hygienic  Laboratory,  U.  S.  P. 
H.   S.,   Washington,  D.  C. 

O.   R.  T.   L'Esperance,    M.D.,    Boston,   Mass. 

R.  W.  Lovett.  MIX.  Harvard  Medical  School,  Bos- 
ton, Mass. 

Stephen  J.  Maher,  M.D.,  Chairman,  State  Tubercu- 
losis  Commission,    New   Haven.    Conn. 

Miss  Mary  Marshall.  National  Tuberculosis  Associa- 
tion, New  York. 

A.  J.  McLaughlin,  M.D..  Assistant  Sugeon-General. 
T".   S.   P.    H.    S..   Washington,   D.   C. 
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Miss  Mary  A.  Nelson,  Director  Nurses.  New  England 

imerican  Red  Cr  :i.  Mass. 

James  A.  Newlands,  Connecticut  I'ublic  Health  Coun- 
cil.   BflJ  nn. 

N   Hi.  M.D..   North  Health  Bureau,  New' 

'K. 

■     Otis,    Ml1..    Professor     Pulmonary     Diseases, 
Tuft*.   Medical    School,  Boston,   Mass. 

II.  L.  Pache,  M.H..  State  Board  of  Health,  Burling- 
ton. Vt 

William  11.  Park,  M.D..  Director,  Bureau  of  Labora- 
tories.   New    York. 

Sol  PincuB,  Regional  Consultant.  U.  S.  P.  H.  S.,  New 
York. 

Valeria  II.  Parker.  M.D..  Executive  Secretary,  Inter- 
departmental Social  Hygiene  Board,  Washing- 
ton.  l».   c. 

B.  II.  Place.  M.D..  Boston  City  Hospital,  Boston, 
Ma 

H.  J.  Perry.  M.D.,  Harvard  Medical  School,  Boston, 
Me 

Professor  Milton  J.  Rosenau,  Harvard  Medical 
School.   Boston,   Mass. 

D.  L.  Richardson.  M.D..  Superintendent  Providence 
City   Hospital,  Providence,  R.  I. 

Arthur  Buggies,  M.D..  Superintendent  Butler  Insane 
Hospital,   Providence.   R.   I. 

H.   F.   Stoll.   M.D..   Hartford.   Conn. 

harry    C.    Sullivan.    M.D..   Boston,   Mass. 

Mills  Saville,  Manager  Hartford  Water  Works, 
Hartford.  Conn. 

EL  A.  Streeter,  M.D..  Health  Commissioner,  Man- 
chester. N.  II. 

Anne  II.  Strong,  A. P..  R.X.,  Director  School  of  Nurs- 
in*-'.    Simmons    College,   Boston,    Mass. 

Richard    Smith.   M.D..    Boston,    M 

Miss  Margarel  Stack.  R.N.,  Chief.  Public  Health 
Nursing,  State  Department  of  Health,  Hartford, 
Conn. 

Edith  H.  Swift.  M.D.,  American  Social  Hygiene  Asso- 
ciation.  New   York. 

William    P.    Snow.   M.D.,   General  Director,  American 
al    Hygiene  Association,   New  York. 

A.  M.  6.  Soule,  State  Department  of  Health,  Augus- 
ta, Me 

Georsre  E.  Tucker.  M.D.,  Medical  Director,  Aetna 
Life  Insurance  Company,  Hartford.  Conn. 

Professor  c.  E.  Turner,  Massachusetts  Institute  of 
Technology,   Boston,   Mass. 

Frit/.  I',.  Talbot,  M.D.,  Children's  Hospital,  Boston, 
Ma 

David  Van  Sehaack.  Director,  Publicity  Department, 
Aetna    Life   Insurance  Company,  Hartford,  Conn. 

Paul  Waterman.  M.D.,  Surgeon-General,  Connecticut, 
Hartford.   Conn. 

Profes  or  0.  J  A.  Winslow,  Yale  Medical  School,  New 
Haven,  Conn. 

Racbelle  S.  Yarros,  M.D.,  Special  Consultant,  U.  S. 
P.  H.  s  .  Washington,  D.  C. 

Captain  William  Young,  Health  Officer,  Springfield, 
Ms 

The  headquarters  of  the  Institute  and  the  lecture 

balls  will   be  in   the   Hotel   Pond,  320  Asylum  street, 

Hartford.      Any    person   engaged    in    or    interested    in 

health    worl.    may    take    such    courses    or    individual 

Lectures. as    be    may    select.      A    certificate    will    he 

who   attend    at   least    two   complete 

r  a    total   of   twenty  selected  lectures.     All 

re  given   without  fee  and  no 

4e      The  only  charge  of  the 

will   be  a    cover  charge  for   Thursday  evening. 

"  111   i"-  from    10  a.   ic.  to  12  o'clock 

noon,   and  i.    to   n-  i>.    m.   dally,   excepl 

ill  be  devoted   to  field  work. 

"    miiiut.  hour    will    be    devoted    to  the 

lecture,    ten    i  ,,,1    eve   minutes 

to  assembling  ,  - ,  ,i  for  those  who 


register  for  regular  courses.  Bulletins  will  be  issued 
from  time  to  time,  supplying  information  as  to 
hotels,  train  schedules,  road  conditions  and  other 
matters  of  interest.  Registrations  should  be  filed 
as  early  as  possible,  hut  not  later  than  April  15. 
For  registration  and  information  concerning  the  In- 
stitute, address  John  T.  Black,  M.D.,  State  Commis- 
sioner of  Health.  Hartford,  Conn. 


THE    MASSACHUSETTS   DEPARTMENT   OF 
PUBLIC    HEALTH. 

Reported  Week  Ending  March  25,  1922. 


I)  isease                   Cases 
Anterior     poliomyeli- 
tis          4 

Chicken-pox    Ill 

Diphtheria    158 

Dog-bite  requiring  an- 

ti-rabic    treatment .       2 
Encephalitis      lethar- 

gica 7 

Epidemic    cerebrospi- 
nal meningitis 2 

German  measles 9 

Gonorrhea    96 

Influenza     190 

Measles    595 


Disease  Cases 

Mumps    98 

Ophthalmia    neonato- 
rum      26 

Pneumonia,    lobar 150 

bcarlet    fever 214 

Septic  sore  throat...       3 

Syphilis   43 

Suppurative   conjunc- 
tivitis       13 

Tuberculosis,     pulmo- 
nary       143 

Tuberculosis,       other 

forms 16 

Typhoid    8 

Whooping-cough     . . .  129 


Reported  Week  Ending  April  1,  1922. 


Disease 


Cases       Diseases 


Cases 


Anterior      poliomyeli- 
tis  

Chicken-pox     

Diphtheria    

Dog-bite 

Encephalitis     lethar- 
gica     

Epidemic    cerebrospi- 
nal meningitis.  .... 

German  measles 

Gonorrhea     

Influenza     

Malaria    

Measles 

Mumps   


Ophthalmia  neonato- 

2  rum 16 

inj    Pneumonia,    lobar....   154 
143  Scarlet    fever 201 

1  Septic  sore  throat...       4 

Syphilis   51 

5  Suppurative    conjunc- 
tivitis         9 

3  Trachoma 2 

17  Tuberculosis,     pulmo- 

81       nary    155 

06  Tuberculosis,       other 

1       forms    23 

671  Typhoid    fever 7 

102    Whooping-cough     ...     99 


RETURN  OF  THE  TUBERCULOSIS   PATIENT  TO 
INDUSTRY. 

Da.  John  B.  Hawes,  2d,  President  of  the  Boston 
Tuberculosis  Association,  has  appointed  a  commit- 
tee which  will  study  the  problem  of  finding  occu- 
pations for  the  men  and  women  who  have  had  tu- 
berculosis. The  Association  plans  to  obtain  the 
services  of  a  high-grade  woman,  whose  duty  it 
will  be  to  get  in  touch  with  the  patients  before  they 
are  discharged,  to  find  out  their  physical  condition, 
their  capacity  for  work,  their  former  occupation,  to 
net  in  touch  with  their  former  employer  and  to  try 
to  arrange  it  so  that  the  man  or  woman  in  question 
can  go  back  to  bis,  or  her,  work  gradually,  starting 
with  a  few  hours  a  day  and  working  up  to  a  full 
day's  time.  An  attempt  will  likewise  be  made  to 
get  the  cooperation  of  the  leading  manufacturers  and 
employers  of  labor  in  this  city  and  secure  endorse- 
ment of  this  plan.  The  American  Woolen  Company 
has  retained  Dr.  John  B.  Hawes,  2d.  as  consultant 
in  dealing  with  the  tuberculosis  problem  among  the 
employees    of   that   company. 


Vol.  186,  No.  15] 


BOSTON   MEDICAL   AND   SURGICAL  JOURNAL 


515 


THE  BOSTON 

Mtbxtnl  an&  Surgical  3lnuntal 


Established   in  1828 


Published     by     The     Massachusetts     Medical     Society    under     the 
Jurisdiction   of    the    following-named    committee: 

For  three  years  Jakes   S.   Stone,  M.D. 

Horace  D.  Arnold,  M.D. 

UHANN1NO    KR0T1I1N3HAM,   M.D. 

For  two  years     Homer   Gage,    M.D.,   Chairmen. 

Edward  C.  Streeter,  M.D. 

Edward  \V.   Taylor,  M.D. 
For  one  year       William    B.    Robet,   Jr.,   M.D. 

Roger   I.   Lbb,   M.D. 

Robert    B.    Osgood,    M.D. 

Editorial  Staff. 
David  L.   Edsall,  M.D. 
Walter  B.   Cannon,  M.D. 
Reid    Hunt,    M.D. 
Robert    W.    Lovett,  M.D. 
Edward   H.    Nichols,   M.D. 
Frakci8  W.   Peabody,   M.D. 
John  P.   Sutherland,  M.D. 
S.   Burt  Wolbach,  M.D. 
Gboroe  R.  Minot.  M.D. 


Walter  P.  Bowers.  M.D.,   Managing   Editor. 
George    G.    Smith,    M.D.,    Assistant    Editor. 

Subscription  Terms:  $6.00  per  year  in  advance,  postage  paid 
for  the  United  States,  $7.56  per  year  for  all  foreign  countries  be- 
longing  to    the    Postal    Union. 

Material  for  early  publication  should  be  received  not  later  than 
noon  on  Saturday.  Orders  for  reprints  must  be  sent  to  the  printer 
with  galley  proof  of  paper.  Upon  written  request,  authors  will 
be  furnished  free  one  hundred  eight-page  reprints,  without  covers, 
or  the  equivalent  in  pages  in  articles  of  greater  length. 

The  Journal  does  not  hold  itself  responsible  for  statements  made 
by  any   contributor. 

Communicators  should  be  addressed  to  The  Boston  Medical  and 
Surgical  Journal,  1B6  Massachusetts  Ave.,  Boston,  Mass. 


DR.  BARKER  ON  GROUP  MEDICINE. 

The  organization  of  medical  men  into  groups 
for  the  practice  of  medicine  has  been  steadily- 
increasing  in  certain  parts  of  this  country.  In 
New  England  very  little  has  been  done  in  this 
direction,  unless  it  can  be  said  that  the  large 
hospitals,  with  their  numerous  consultations 
between  members  of  the  Staffs,  practise  group 
medicine. 

This  experiment,  for  such  it  is,  excites  our 
interest;  it  will  not  be  long,  we  predict,  before 
such  groups  will  be  formed  in  Boston.  With- 
out doubt,  group  medicine  has  definite  advan- 
tages, but  these  will  be  of  no  avail  unless  cer- 
tain fundamental  principles  in  the  practice  of 
medicine  are  kept  clearly  in  mind.  Three,  at 
least,  of  these  are  essential :  each  case  must  be 
studied  carefully  and  scientifically,  and  the 
knowledge  so  gained  must  be  applied  to  the  pa- 
tient's advantage;  the  patient  must  have  con- 
fidence in  the  physician  who  has  the  manage- 
ment of  his  case ;  the  cost  of  the  examination 
and  of  the  treatment  must  not  be  excessive. 

One  might  well  ask  whether  any  of  these 
principles  are  carried  out  by  the  plan  suggested 
by  Dr.  Lewellys  Barker  in  his  otherwise  excel- 
lent article  on  "The  Specialist  and  the  General 
Practitioner  in  Relation  to  Team-work  in  Medi- 
cal Practice,"  which  appeared  in  the  Journal 
of  tin:  American  Medical  Association  of  March 


j-8,  L922.  In  discussing  group  medicine,  Dr. 
Barker  finds  in  it,  as  it  is  frequently  prac- 
tised, the  danger  that  the  results  of  examina- 
tions by  various  specialists  will  not  be  so  co- 
ordinated that  the  right  thing  will  he  done  Cor 
the  patient.  To  prevent  this  unfortunate  state 
of  affairs,  he  suggests  that  groups  should  have 
"diagnostic  integrators"  -"men  with  more 
than  ordinary  endowment  in  what  is  called 
'common  sense',"— who  will  digest,  so  to  speak, 
the  reports  of  specialists,  and  from  them  evolve 
a  theory  of  treatment. 

A  chart  presented  by  Dr.  Barker  shows  the 
route  which  the  patient  of  a  group  so  equipped 
would  follow.  He  would  first  be  examined  by 
an  internist,  who  takes  his  history  and  gives  him 
a  general  going-over.  From  there  he  would  go 
to  a  "consulting  diagnostician,"  who  checks, 
the  main  findings  and  decides  what  special  ex- 
aminations are  needed.  These  examinations 
made,  the  reports  are  collected  by  a  compiling 
secretary,  who  hands  them  to  a  "diagnostic 
summarizer."  The  latter  rearranges  the  data 
on  a  single  sheet  and  presents  this  evidence  to 
the  "diagnostic  integrator"  and  the  "therapeu- 
tic planner."  These  dignitaries  (what  else 
shall  one  call  them?)  may  be  one  and  the  same 
man,  or  may  be  two  individuals.  At  anv  rate, 
they,  or  he,  constitute  the  final  Court  of  Ap- 
peal; they  exercise  that  "more  than  ordinary 
common  sense"  to  which  they  owe  their  posi- 
tion, and  having  decided  what  shall  be  done  for 
the  patient,  they  turn  him  back  for  treatment 
to  the  general  practitioner  or  to  the  appropri- 
ate specialist. 

This  is  group  medicine  as  advocated  by  Dr. 
Barker.  We  doubt  if  such  an  organization  ex- 
ists, or  ever  will  exist.  To  use  a  phrase  bor- 
rowed from  "big  business,"  the  "overhead" 
would  be  too  great.  This  plan,  if  put  into  ef- 
fect, would  create  an  organization  so  topheavy 
that  it  would  capsize  in  the  very  first  storm. 
Picture  the  bewilderment  of  the  patient  as  he, 
or  even  more  as  she,  is  being  ground  up  in  this 
medical  mill.  There  would  be  no  chance  for 
the  development  of  any  personal  relations  be- 
tween doctor  and  patient,  although  Dr.  Barker 
admits  that  personal  relationships  are  exceed- 
ingly  "important  in   medicine." 

The  whole  group  revolves  around  the  "diag- 
nostic integrator."  The  others  need  not  think, 
for  that  is  his  job.  Yet  he  will  be  too  busy  to 
do  the  thinking  and  to  get  that  intimate  point 
of  view  without  which  many  cases  cannot  be 
properly  diagnosed.  The  scheme  would  result 
in  the  development  of  a  few  vastly  overworked 
diagnosticians,  surrounded  by  a  coterie  of  men 
who  would  be  expert  in  some  method  of  exam- 
ination, but  avIio  would  not  be  physicians  in 
the  true  sense  of  the  word. 

The  plan  appears  to  us  to  be  inhuman,  un- 
wieldy, extravagant.     We  vote  for  the  present 
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m.  in  which  responsibility  is  put  squarely 
up  to  the  man  whom  the  patient  selects  for  his 
physician.  Every  medical  man  should  he  ahle 
to  tell  what  organ  or  what  system  of  organs 
is  chiefly  involved.  If  he  has  not  the  facilities 
or  the  knowledge  needed  to  investigate  that 
particular  portion  of  the  body,  let  him  select 
as  a  consultant  that  man  in  the  community  who 
can  besl  help  him.  and  not  be  confined  in  his 
choice  to  the  members  of  a  group.  It  may  be 
that  of  several  po-siblc  consultants,  one  is  es- 
pecially suited  for  one  type  of  case,  another 
for  another. 

The  patient  will  then  have  a  friend  as  well 
as  a  physician,  to  whom  he  may  turn  for  ad- 
vice. Is  the  mental  side  of  medicine  to  be 
neglected  altogether,  or  to  be  administered  only 
by  Those  who  have  studied  Freud? 

'  Let  us  not  depart  too  far  from  the  ideals  set 
before  us  by  Fit/..  Osier,  and  by  all  of  the 
great  physicians  who  have  made  medicine  what 
it  is.  The  practice  of  medicine  is  still  a  pro- 
fession and  an  art. 
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RURAL  MEDICAL  SERVICE. 

Tins  subject  has  engaged  the  attention  of 
physicians,  health  authorities  and  writers  in 
the  daily  press  to  a  considerable  extent.  Op- 
ponents of  requirements  for  higher  standards 
of  premedical  education  have  argued  most 
earnestly  against  any  legal  enactment  of  regu- 
lations relating  to  preparatory  courses.  The 
contention  is  made  that  higher  standards  would 
tend  to  reduce  the  number  of  physicians  who 
mighl  be  inclined  to  settle  in  smaller  towns. 
and  the  statement  has  been  made  that  there  is 
a   scarcity  of   physicians. 

There  is  abundant  evidence  that  there  is  a 
dearth  of  physicians  in  small  and  remote  towns. 
but  the  real  reason  for  this  shortage  seems  to 
have  been  overlooked,  for  it  does  not  lie  in  an 
inadequate  number  of  physicians.  In  this 
country  there  is.  on  the  average,  one  physician, 
to  about  eight  hundred  persons,  but  in  Eng- 
land and.  Germany,  for  example,  there  are  ap- 
proximately half  as  many  physicians  in  pro-, 
portion  to  the  population  as  are  found  on  the 
average  in  the  United  States.  The  real  rea- 
sons for  inadequate  medical  service  are  prob- 
ably economic  and  personal.  The  general  trend 
of  the  times  is  for  physicians  to  share  in  the 
common  ambition  for  better  living  conditions 
and  social  advantages.  An  appreciable  num- 
ber of  doctors  who  engaged  in  government  ser- 
viec  during  the  war.  upon  release  from  military 
duty,  took  occasion  to  seek  more  attractive 
fields,  with  the  result  that,  in  common  with  the 
younger  graduates,  attempts  were  made  to  de- 
velop practice   in   the  larger  towns  or  cities. 

A  few  men  have  claimed  that  public  health 
activities    have    reduced    the    demands    for    pro- 


fessional service.  This  is  certainly  true  to  an 
extent,  for  it  is  perfectly  well  known  that  a 
generation  or  two  ago  the  average  country 
practitioner  was  employed  in  caring  for  more 
cases  of  typhoid  fever  and  tuberculosis  than  is 
the  case  today.  Typhoid  fever  is  the  vanish- 
ing disease,  and  consumption  is  less  prevalent 
than  it  was.  Many  tuberculosis  cases  are  cared 
for  in  sanatoria  and  are  either  cured  or  spend 
so  much  time  in  institutions  that  the  long  at- 
tendance by  physicians  is  not  so  often  required. 

Some  argue  that  the  graduates  of  the  low- 
grade  medical  schools  would  fill  the  needs  of 
the  small  communities.  This  is  probably  not 
true  to  any  extent,  for  the  poorly  equipped 
doctor  can  often  succeed  better  in  the  large 
cities,  for  his  antecedents  and  associations  are 
not  so  well  scrutinized  by  many  in  a  city.  To 
the  uneducated  citizen,  a  doctor's  sign  means 
only  a  doctor  and.  thanks  to  Nature's  laws, 
many  people  recover  from  illness  with  or  with- 
out a  physician's  attendance:  but  to  some  the 
recovery  is  evidence  of  skillful  service.  In  a 
small  community  there  are  intelligent  people 
who  would  soon  know  all  about  a  physician's 
equipment,  and  if  he  should  be  unable  to  meas- 
ure up  to  average  standards,  the  fact  would 
be  common  property  in  a  short  time.  Some- 
times the  inefficient  doctor  who  succeeds  finan- 
cially in  small  communities,  is  the  one  who 
adopts  the  customs  of  the  pretenders  and  if 
able  to  deceive  a  part  of  the  people  for  a  part 
of  the  time. 

Some  of  the  objections  to  higher  grade  medi- 
cal education  have  been  presented  by  represen- 
tatives of  a  cult  on  the  plea  that  nothing  should 
be  done  to  reduce  the  number  of  doctors,  but 
one  seldom  hears  of  an  osteopath  or  chiroprac- 
tor settling  in  a  small  town  or  striving  to  meet 
the  needs  of  a  community  for  a  general 
practitioner. 

Various  suggestions  of  possible  remedies  have 
been  published,  but  in  the  last  analysis  doctors 
will  not  find  rural  service  attractive  unless  there 
is  a  reasonable  guarantee  of  desirable  living 
conditions  and  returns.  In  the  changing  con- 
ditions which  affect  medicine  the  education  of 
the  people  plays  an  important  nart,  for  the 
general  understanding  of  the  skill  of  the  spe- 
cialist Leads  many  in  the  remote  towns  to  go 
more  or  less  regularly  to  cities  for  expert  opin- 
ions and  service.  This  custoin  also  depletes  the 
income  of  the  local   doctor. 

But,  after  all,  the  honest,  resourceful  physi- 
cian will  often  build  up  a  fairly  good  living 
in  smaller  places  if  he  lias  the  physique  to 
withstand  the  strain  of  hard  work  and  irregu- 
lar hours,  but  he  must  not  be  too  modest  nor 
belittle  his  ability  to  meet  the  competition  of 
Others.  It  has  been  said  that  one  of  the  rea- 
sons for  lack  of  income  results  from  the  indis- 
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position  of  some  doctors  to  pay  satisfactory  at 

tention  to  minor  or  functional  ailments.  I"t 
may  be  that  physicians  do  not  always  put  into 
practice  business  methods,  that  is,  do  not  meet 
the  wishes  of  patients,  for  a  person  who  suffers 
with  minor  disorders  may  be  willing  to  pay  for 
relief,  and  if  the  service  is  not  forthcoming, 
may  make  regular  trips  to  a  city  for  sym- 
pathetic manipulations.  Chiropractors  have 
said  that  if  doctors  cured  their  patients,  there 
would  be  no  demand  for  chiropractic  treatment. 

It  has  been  suggested  that  a  lucrative  field 
of  practice  has  not  been  generally  developed 
and  that  people  might  be  easily  taught  to  con- 
sult doctors  before  the  evidence  of  ill  health 
appears,  and  a.  physician's  income  could  be 
augmented  by  keeping  his  patients  well.  Sur- 
geon-General Ireland  has  advanced  the  idea 
that  regular  physical  surveys  of  soldiers  should 
be  employed  and,  if  desirable  in  the  army,  it 
is  equally  so  in  civil  life.  Insurance  com- 
panies are  devoting  attention  to  this  plan  with 
marked  success. 

The  really  useful  man  in  the  country  towns 
should  have  good  training  as  well  as  natural 
ability,  for  he  is  often  unable  to  have  assistance 
in  grave  emergencies  and  he  should  be  the  ad- 
viser of  all  the  people  on  health  matters.  The 
inefficient  doctor  is  as  much  out  of  place  in  the 
country  as  in  the  city.  He  should  have  sus- 
taining courage  and  he  may  comfort  himself  in 
the  recollection  that,  like  McDowell,  many  a 
man  away  from  medical  centers  has  contrib- 
uted important  knowledge  to  the  scientific  prac- 
tice of  medicine  and  has  earned  enduring 
fame. 


A  NEGLECTED  SUBJECT. 

Among  the  many  reforms  relating  to  human 
health  and  comfort,  comparatively  little  effec- 
tive work  has  been  done  in  correcting  unrea- 
sonable adoption  of  fashions  in  the  use  of 
wearing  apparel.  The  papers  quite  frequently 
devote  space  to  witty  criticisms  of  women's 
dress,  but  men  must  acknowledge  that  there  is 
abundant  reason  for  suspicion  that  the  arrange- 
ment of  the  male  attire  might  be  modified  to 
advantage.  Women  do  not  wear  so  many"  su- 
perfluous garments  as  men.  and  the  question  is 
often  raised  as  to  the  significance  of  the  greater 
weight  of  men's  clothing.  Very  few  men  would 
be  comfortable  in  a  temperate  climate  in  win- 
ter with  the  weight  of  clothing  which  women 
wear,  but  there  has  been  no  concerted  move- 
ment to  have  women  dress  warmer  or  men  dis- 
pense with  some  of  the  layers  of  woolen  gar- 
ments. It  is  probable  that  if  boys  and  girls 
were  dressed  with  about  the  same  weight  of 
clothing  and  "this  ratio  maintained  through 
life,   both   would   be   equally   comfortable ;    and 


since  women  do  not  suffer  from  cold  any  more 
than    men.   one    wonders    why    men    adopt    the 

heavier    clothing. 

Although   thr  average   weighl   of  a    woman's 

clothes  is  five  and  a  man's  nine  pounds,  this 
difference  is  not   explained   in  the  relative  size 

Of  the  sexes.  If  men  do  not  need  more  clothes 
than  women,  why  not  begin  with  the  hoy  and 
keep  him  down  to  reasonable  requirements? 
Some  writers  are  contending  that  the  heavier 
clothing  of  men  is  a  distinct  menace  in  warm 
weather,  and  that  the  resull  is  depressing  and, 
in  some  instances,  adds  an  element  of  danger. 
The  reports  of  heat  exhaust  ion  in  summer  seen* 
to  indicate  that  men  are  the  victims  more  often 
than   women. 

We  change  our  habits  slowly,  and  it  may  be 
a  long  time  before  the  high  neckwear  is 'dis- 
placed by  simpler  and  more  hygienic  devices, 
and  the  heavier  underwear  and  outside  coats 
give  way  to  lighter  fabrics.  The  matter  is  of 
sufficient  importance  to  warrant  more  definite 
advice   from    physicians. 


AX  APPEAL  OF  A  QUACK  TO  POSSIBLE 
QUACKS. 

A  circular  has  been  sent  to  physicians  in 
this  vicinity,  setting  forth  that  a  Dr.  Gregory 
taught  a  special  post-graduate  course  in  Boston 
last  year  and  that  "several"  have  written  re- 
questing his  return.  He  has  "consented"  to 
conduct  another  class  in  April.  This  class  is 
for  regular  physicians.  The  course  is  guaran- 
teed to  be  "far  superior  to  the  chiro-quack-tic 
system"  in  that  three  treatments  as  set  forth 
by  Dr.  Gregory  are  better  than  ten  of  the  other 
kind.  The  diseases  cured  by  this  method  are 
named,  and  cover  most  of  the  incurables  and 
some  troubles  for  which  surgery  is  the  accepted 
therapeutic  agent.  It  is  claimed  that  one  can, 
by  the  methods  taught,  even  learn  how  to  re- 
store heart  action  after  it  has  stopped. 

Why  do  Ave  have  medical  schools  and  hospi- 
tals, with  all  the  expensive  equipment  and 
faithful  service  of  able  men,  if  this  wonderful 
system  makes  them  unnecessary?  The  Journal 
suggests  that  information  relating  to  attend- 
ance upon  this  course  by  any  physician  in  good 
standing  be  furnished.  It  would  be  interest- 
ing to  know  if  there  are  practitioners  among 
us  who  are  supposed  to  be  decent,  but  who  are 
really  fools. 

A  prominent  physician  asks  if  any  official 
body  has  any  control  over  "these  cattle."  Un- 
fortunately, no  board  has  such  authority.  A 
victim  might  sue  under  the  contention  that 
money  had  been  obtained  under  false  represen- 
tation. If  anybody  attends  the  course,  there 
will  be  confirmation  of  Barnum's  famous 
saviner. 
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NEWS  ITEMS. 

Norfolk  District  Medical  Society.  —  A 
meeting  of  the  Norfolk  District  Medical  So- 
cietv  was  held  at  the  Masonic  Temple  in  Rox* 
bury  on  March  28,  1922.  Dr.  C.  D.  Knowlton 
presided.  A  most  interesting  paper  was  read 
by  Dr.  Paul  D.  White  on  "The  Failing  Heart." 
He  differentiated  the  congestive  from  the  an- 
ginal type,  and  then  in  a  most  enlightening 
way  expressed  his  views  on  the  action  of  digi- 
talis compounds.  Certain  varieties  of  the 
American  powdered  leaves  are,  perhaps,  the 
most  active  of  any  available,  and  should,  of 
course,  be  first  tested  out  on  frogs,  and  used 
clinically  in  much  larger  doses  than  is  usually 
done. 

Dr.  Robey  and  Dr.  Pratt,  in  discussing  the 
paper,  praised  it  highly,  laying  special  empha- 
sis on  the  exceptionally  fine  work  done  in  Dr. 
White's  clinic  at  the  Massachusetts  General 
Hospital. 

Joseph  I.  Grover,  M.D. 


Restoration  to  Practice. — Eldredge  D.  At- 
wood,  the  osteopathic  physician  who  shot  and 
killed  another  member  of  the  cult  a  few  years 
ago.  has  been  reinstated  as  a  practitioner  of 
medicine  in  this  Commonwealth,  by  the  Board 
of  Registration  in  Medicine. 


Examination  of  Applicants  to  Practise 
Medicine. — Forty  applicants  were  examined  by 
the  Board  of  Registration,  March  14,  15,  16, 
1922.  Twenty-four  secured  registration,  fifteen 
were  rejected,  and  the  decision  postponed  in 
one  case. 


Boston  Medical  Library  in  Conjunction 
with  The  Suffolk  Medical  Society. — A  meet- 
ing of  the  Medical  Section  was  held  March  29 
1922.  Dr.  Francis  G.  Blake,  Professor  of  Medi- 
cine, Yale  Medical  School,  spoke  on  "Recent 
Investigations  in  Measles."  The  subject  was 
discussed  by  Drs.  E.  H.  Place  and  R.  M.  Smith. 


Grants  to  the  American  Society  for  the 
Control  of  Cancer.— The  Society  has  received 
the  following  gifts:  From  the  family  of  Mrs. 
M.  Larker  of  New  York  City,  $50,000  in  memory 
of  her  son,  who  died  of  cancer.  The  income 
will  be  applied  to  the  production  and  distribu- 
tion of  educational  matter; 

The  Commonwealth  Fund  of  New  York  City 
has  given  $26,750.  This  sum  will  make  it  pos- 
sible to  employ  a  full-time  field  organizer  and 
provide  office  equipment;  also  newspaper  pub- 
licity and  the  distribution  of  educational 
material ; 

The  Laura  Spelman  Rockefeller  Memorial 
granted  to  the  Society  $8,000  for  the  produc- 
tion of  motion  picture  films. 


These  endowments  and  grants  will  provide 
for  a  larger  educational  campaign.  It  is  ex- 
pected that  a  Cancer  Week  program  for  next 
autumn  will  be  announced  later. 


Death  Rate  in  Boston. — During  the  week 
ending  April  1,  1922,  the  number  of  deaths 
reported  was  237  against  228  last  year,  with  a 
rate  of  16.18.  There  were  35  deaths  under  one 
year  of  age  against  36  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  Diphtheria,  47 ;  scarlet  fever, 
40 ;  measles,  185 ;  whooping-cough,  6 ;  typhoid 
fever,  1 ;    tuberculosis,  49. 

Included  in  the  above,  were  the  following 
cases  of  non-residents :  Diphtheria,  1 ;  scarlet 
fever,  11 ;   tuberculosis,  7. 

Total  deaths  from  these  diseases  were :  Dipn- 
theria,  1 ;    scarlet  fever,  1. 


LEGISLATIVE   MATTERS. 

House  98. — Bill  relative  to  the  names  under 
which  dentists  may  practise  and  to  continuing 
the  business  of  incapacitated  or  deceased  prac- 
titioners. Reported  ought  not  to  pass  by  the 
Committee  on  Public  Health,  and  placed  in  the 
Orders  of  the  Day  for  next  session. 

House  750. — See  House  1454  for  report. 

House  1454. — Resolve  providing  for  an  in- 
vestigation by  the  Department  of  Public  Health 
as  to  the  feasibility  of  establishing  hospitals  for 
the  treatment  of  surgical  and  non-pulmonary 
tuberculosis.  New  draft  of  House  Bill  750  re- 
ported by  the  Committee  on  House  Ways  and 
Means  and  placed  in  the  Orders  of  the  Day  for 
next  session. 

House  60.  —  Bill  relieving  druggists  and 
others  from  advertising  applications  for  licenses 
for  the  sale  of  liquors.  House  concurs  in  Sen- 
ate amendment. 

House  598. — Bill  to  provide  for  the  registra- 
tion of  medical  students  for  the  limited  prac- 
tice of  medicine.  Ordered  to  a  Third  Reading 
by  House. 

House  747. — Resolve  to  prevent  the  introduc- 
tion and  spread  of  bubonic  plague.  Reported 
in  House,  reference  to  next  annual  session,  by 
the  Committee  on  Public  Health,  and  placed  in 
the  Orders  of  the  Day  for  next  session. 

House  1454. — See  House  1484  for  report. 

House  1484. — Resolve  providing  for  an  in- 
vestigation by  the  Department  of  Public  Health 
of  the  feasibility  of  providing  additional  facili- 
ties for  the  treatment  of  surgical  or  non-pul- 
monary tuberculosis.  New  draft  of  House  1454, 
ordered  to  a  Third  Reading  by  House. 

The  bill  providing  for  requiring  vaccination 
of  pupils  in  private  schools  has  been  defeated 
in  the  House. 
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House  1484. — Resolve  providing  for  an  in- 
vestigation by  the  Department  of  Public 
Health  as  to  the  feasibility  of  providing  addi- 
tional facilities  for  the  treatment  of  surgical  or 
non-pulmonary  tuberculosis.  Passed  to  be  en- 
grossed by  the  House.    Sent  up  for  concurrence. 

The  Federal  Maternity  Act. — The  United 
States  Children's  Bureau  states  that  36  states 
have  signified  acceptance  of  this  Act.  In  eight 
States  acceptance  was  by  act  of  legislature,  and 
in  the  others  through  proclamation  of  the  Gov- 
ernor. The  States  which  have  not  yet  accepted 
the  Act  are:  California,  Louisiana,  Maine, 
Maryland,  Massachusetts,  Washington,  Missis- 
sippi, Nevada,  New  York,  Rhode  Island  and 
Tennessee. 

New  York  passed  a  bill  on  March  17,  which 
provides  $130,000  for.  the  protection  of  the 
health  of  mothers,  infants,  and  children.  The 
State  Department  of  Health  will  administer 
the  provisions  of  the  Act,  through  a  Division 
of  Maternity,  Infancy  and  Child  Hygiene. 
Kentucky  has  passed  a  chiropractic  bill  which 
provides  for  a  State  Board  of  Examiners. 


zen,  should  be  deall  with  severely.  These  are 
usually  blackmailers  and  are,  in  my  estimation, 
of  the  lowest  kind.  Another  thing— and  this  is 
most  important:  all  householders  should  have 
permission  to  have  firearms,  and  it  should  be 
known  that  they  are  prepared  .and  ahle  to 
protect  themselves  in  their  homes  and  wherever 
they  are  exposed  to  attack  by  gangsters. 

"The  foregoing  is  not  idle  talk,  but  firm  and 
reasoned  conviction,  after  many  years  of  knowl- 
edge of  and  contact  with  criminals.  Women, 
and  indeed  men,  are  well  protected  by  carry- 
ing and  using,  if  threatened  or  legitimately 
suspicious,  a  watchman's  whistle.  A  woman 
has  also  a  great  protection  in  the  use  of  her 
hatpin.  This  is  more  dreaded  even  than  a 
postol,    by   hold-up   men." 


miscellany. 


A  NEW  PRISON. 

The  State  of  Massachusetts  has  been  consid- 
ering the  necessity  of  erecting  a  prison  to  take 
the  place  of  the  old  building  in  Charlestown. 
Dr.  Beverley  Robinson  has  recently  written  on 
the  care  of  prisoners.  This  may  interest  some 
physicians,  and  is  here  reproduced  from  the 
New  York  Evening  Post.    He  says: 

"All  prisoners  should  have  discipline,  as  in 
the  Army  or  Navy,  but  no  cruelty  and  no  cod- 
dling. They  should  have  comfortable  cells, 
proper  toilet  facilities,  good  food,  sufficient  ex- 
ercise, healthful,  occasional  distractions,  such 
as  games  or  instructive,  elevating  shows,  but 
above  all,  plenty  of  work,  with  the  best  tools, 
and  proper,  just  compensation,  pecuniarily, 
for  their  work,  from  which  should  be 
deducted  enough  to  pay  the  State  for  their 
keep  and  to  give  a  large  proportion  of  what  is 
over  and  above  for  the  help  or  maintenance  of 
wife  or  children.  In  all  cases,  enough  money 
should  be  given  the  prisoner  when  he  has  served 
his  time  to  enable  him  to  go  into  the  world 
again  and  get  work,  away  from  his  former  pals 
and  the  neighborhood  where  he  committed  his 
crime., 

"Every  man  should  be  taught  a  trade  in  the 
best  possible  way,  so  that  he  could  make  a  liv- 
ing or  secure  a  position  without  the  necessity 
of  a  personal  recommendation.  All  informers 
upon  a  man,  who  has  been  a  convict  and  who 
is  trying  to  reestablish  himself  as  a  good  citi- 


NEGRO   HEALTH   WEEK. 

The  keynote  of  National  Negro  Health  Week, 
April  2  to  8,  will,  this  year  be  that  the  negro 
death  rate,  as  shown  by  the  census  returns,  is 
not  only  not  increasing,  but  is  steadily  decreas- 
ing, and,  moreover,  is  no  higher  today  than 
that  of  New  York  and  Boston  was  forty  years 
ago,  and  is  only  about  two-thirds  as  high  as 
that  of  Trieste,  Petrograd,  Montreal,  Venice, 
and  other  cities  at  that  time. 

From  this  it  will  be  argued  that  American 
negroes  are  not  necessarily  short-lived,  or  espe- 
cially liable  to  disease,  and  that  their  death  rate 
is  high  because  of  their  comparative  poverty. 
Everywhere  the  colored  people  will  be  told  to 
look  after  their  health,  that  they  are  not 
doomed  by  Nature  to  an  early  grave,  but  that 
by  care  they  can  avoid  many  of  the  ills  that 
lie  in  wait  for  them,  and  prolong  life  for  many 
years.  In  the  last  eight  years  the  death  rate 
of  the  negro  policy  holders  in  one  of  the  great 
New  York  life  insurance  companies  has  been 
reduced  9  per  cent. 

This  year's  health  week,  the  eighth  to  be  held, 
was  conducted  by  Dr.  R.  R.  Moton,  Principal 
of  Tuskegee  Institute,  under  the  auspices  of  the 
Annual  Tuskegee  Negro  Conference  and  the 
National  Negro  Business  League  in  cooperation 
with  the  U.  S.  Public  Health  Service  and  many 
other  associations. 


The  Cancer  Research  Fund  (Ireland)  has 
been  founded  by  the  Managing  Committee  of 
the  City  of  Dublin  Skin  and  Cancer  Hospital, 
and  the  said  fund  is  under  the  auspices  and 
control  of  this  Hospital.  The  Research  Depart- 
ment will  be  built  as  an  annex  to  the  City  of 
Dublin  Skin  and  Cancer  Hospital,  in  which 
ample  clinical  material  is  available  for  research. 
— Medical  Press  and  Circular. 
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NATIONAL   HOSPITAL  DAY. 

The  (*.  S.  Public  Health  Service  found  the 
celebration  of  National  Hospital  Day  so  popu- 
lar and  so  generally  satisfactory  last  year  that 
it  heartily  approves  its  repetition  this  year,  on 
Friday.  May  12.  the  anniversary  of  the  birth 
of  Florence  Nightingale,  founder  of  modern 
nursing.  On  that  day,  the  public  will  be  again 
invited  to  visit  the  hospitals  in  their  vicinity 
as  guests  and  to  familiarize  themselves  with 
their  atmosphere,  methods,  and  aims. 

Last  year,  Surgeon-General  dimming,  of  the 
Public  Health  Service,  in  accepting  for  the 
Service  hospitals  the  invitation  to  join  in  the 
observance  of  the  day,  took  as  a  text  the  exist- 
ing scarcity  of  hospitals  and  the  great  difficulty 
everywhere  met  of  finding  hospitals,  or  even 
buildings  that  were  capable  of  being  converted 
into  hospitals.  During  the  year,  much  progress 
has  been  made  in  solving  the  hospital  question, 
and  the  Surgeon-General  bases  his  acceptance 
on  the  great  work  which  the  hospitals  are  doing 
in  the  war  against  disease. 

In  writing  to  Mr.  M.  0.  Foley  of  Chicago, 
secretary  of  the  National  Hospital  Day  Com- 
mittee, he  brings  out  the  following  points : 

"Familiarity  with  hospital  work  is  rapidly 
becoming  of  more  importance  than  was  fore- 
seen a  year  ago.  It  is  apparent  that  the  great 
war  to  be  waged  during  the  next  half  century 
is  to  be  one  to  eradicate  disease,  to  conserve 
health,   and   to    lengthen    life. 

"This  war  has,  indeed,  already  been  begun 
and  has  not  a  few  triumphs  to  its  credit.  Some 
of  these  are  well  reflected  in  the  annual  death 
rate  in  the  United  States,  which  during  the  last 
twenty  years  has  dropped,  per_  hundred  thou- 
sand of  the  population;  for  tyhoid  fever,  from 
35,9  to  9.2;  for  measles,  from  12.5  to  3.9;  for 
scarlet  fever,  from  10.2  to  2.8;  for  diphtheria, 
from  43.3  to  14.7;  for  tuberculosis,  from  201.9 
to  125.6;  for  pneumonia,  from  180.5  to  123.G; 
and  for  all  causes,  from  1,755  to  1,288.  Inci- 
dentally, yellow  fever  has  been  eradicated  and 
smallpox,  plague,  and  typhus  are  held  at  bay. 

"The  hospital,  of  course,  did  not  bring  about 
these  greal  life-saving  reductions  by  its  "sole 
efforts.  Lut  it  did.  and  does,  begin  1  he  modern 
attack  the  first  really  efficient  attack  —  on 
nearly  every  disease  of  importance.  In  its 
wards  and  its  laboratories,  it  has  fought  for  the 
lives  of  ils  patients,  and  it  has  also  taught  and 
trained,  and  provided  the  weapons  for  those 
who   later  went    to  lake   up  the  fight. 

"Looked  at  in  this  way.  every  hospital  has 
become  a  fortress  in  a  war  waged  for  the  health 

of  the  people  and  must  more  and  more  lead  in 
the  instruction  of  the  people.  A  hospital  is  a 
greal  human  laboratory  where  disease  is 
studied  and  where  soldiers  are  trained  to  save 
and  to  prolong  life." 


Sl]e  Massachusetts  fHeoical  Society. 


MEMBERSHIP  CHANGES  FOR  THE  MONTH  OF 
MARCH.  1922. 

Official   List    (2d). 
Compiled  by  the  Secretary  of  the  Society. 

Armstrong.  Donald  Budd.   from   Framingham  to  New 

York   City.   370   Seventh   Ave. 
Avedisyan,    Avedis    Der,    from    Boston    to   Brighton. 

office.   Boston,  438  Columbus  Ave. 
Bicknell.    Ralph    Emerson,   Lynn,   now  79  Burrill    St. 
Blood,    George    Willard,    Fall    River,    now    122    Pur- 
chase  sr. 
Boutwell,  Horace  Keith.  Brookline,  now  15  Greeu  St. 
Lowoii.   James   Francis.   St.   Louis.   Mo.,  now   L".   S.    V. 

Hospital  No.  35,  5800  Arsenal   St. 
Brown,    Arthur    Aloysins.    from    Worcester    to    Mill- 
bury,  7  South  Main  St. 
Brown.    William   James,    from    Boston   to    Cambridge, 

881   Massachusetts  Ave. 
Butler.  Alice  Etta.  Boston,  from  57  Cambridge  St.  to 

201  Clarendon  St. 
Camfill,   Robert   Fmmett.   Springfield,  now  172  Chest- 
nut St. 
Carlton.   Frank   Carr,   from    Salem   to  Fall  River,  324 

Fast    Main    St. 
Cassidy,   Franklin  Chester,  from  Medford  to  Chicago, 

.".'111    Kenwood   AA'e. 
Chaffin.    George    Lawrence.    Los    Angeles.   Calif.,   from 
Kerchoff  Building   to  706   Pacific  Mutual  Building. 
Chandler.   Norman   Fitch,  died   at  Medford,   March  6, 

aged  <J2. 
Chase,    lieman    Baker,    from     Hyannis    to    Westtield 

State    Sanatorium. 
Cook,   James   Henry,    from    Braintree   to   Quincy,    138 

Franklin  St. 
Cruff.     Frederick     Ellery.     from     West     Roxbury     to 

Brighton,  296  Allston   St. 
Cunningham.    Thomas    Donald.    Denver.    Colo.,    now 

1058   Harrison   St. 
Curtis.  Charles   Leverett.   Salem,  now  101   Federal  St. 
Desmond,    Margaret    Ellen,   from    Boston   to   Beverly. 

1_'4   Rantoul   St. 
Dodd,   Isaac  Silencer  Finney,  Pittsfield.  now  34  Fenn 

St. 
Eliot.   Martha    May,   now  Boston:    office.  New  Haven, 

Conn..    New   Haven   Hospital. 
Emery.  Edward  Stanley.  Jr.,  from  Roxbury  to  Brook 

line.  46  Hyslop  Road. 
Fales.    Alonzo    Cartland,    now    Middleton.    Annapolis 

County.    Nova    Scotia. 
Fitz,   Reginald,   now   Mayo  Clinic.   Rochester.  Minn. 
Fox.   Michael    Bernard,   now  Worcester.   390  Main   St. 
I'raser.  Archibald  McKay.  Boston,  now  270  Common- 
wealth  Ave. 
Fremont-Smith,  Maurice.  Boston,  now  205  Beacon  St. 
Gangemi,     Michael     Angelo,     North     Adams,     now    98 

Summer  St. 
Giddings,    Harold    Girard,    from    Allston    to    Newton 

('enter:   office,  Boston,  520  Commonwealth   Ave. 
Craves.  William   Phillips.   Boston,  now  198  Common- 
wealth  Ave. 
Grimes,   Loring,   Lynn,  now  84   Humphrey   St. 
Gwynne,      Samuel      Carlton.      Medical      Corps.     United 

States  Army. 
Harding,    Edward.    Boston,    now    520    Commonwealth 

Ave. 
Hayes,    William    Francis.    Beverly,    now    37<>   Cabot    St. 
Haywood.    Ralph    Winson.    from    Boston    to    Salem.    •_' 

Columbus  Ave. 

Hennessey.    Thomas    Francis.    Lynn,    now    658A    West- 
ern   Ave. 
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Holmberg,  Carl  Lester  Magnus,  from  Campello  to 
Woonsocket,  R.  I. 

Howard.  Frederick  ELollis,  Williamstown,  now  Post- 
office  Building,  Spring  St. 

Hurley,  William  Cyril  Rowe,  Quincy,  now  117.'*.  Han 
cock  sr. 

[rving,  Frederic  Carpenter.  Delete  "Brookline  of- 
fice." He  was  transferred  from  Norfolk  to  Suf- 
folk. Feb.  7.   1!H7.     Now   Boston,    143   Beacon   St. 

Johnson.  Peer   Prescott,  Beverly,   now    io.">  Cabot   St. 

Jones.  Frank  Leslie,  from  West  Somerville  to  Som- 
erville,  281   Broadway. 

Jones.  Lyman  Asa.  Swampscott,  80  Humphrey  St. 

Jones.   William    Marks.   Lowell,   now   290   Branch    St 

Keith.  Wallace  Gushing.  Brockton,  now  40  West 
Rosseter  St. 

Killam.  Franklin  Harrison,  from  Mountain  View. 
X.  II..  to  Brownville,  Me. 

Kirkpatrick.  George  Holland.  Lynn,  now  I'd.-]  Lewis  St. 

Kotler.  Moses  George,  from  Brockton  to  Maiden,  238 
Bryant    St. 

La  Liberte,  Elie  Joseph.  Fall  River,  now  422  North 
Main  St. 

Leslie,   Charles  Thomas.  Pittsfield.  now  Rank  Row. 

Liebman,  William,  from  Brookline  to  Hartford. 
Conn..  17!>  Kenyon  St. 

Lowd,  Harry  Mosher,   Swampscott.  90  Burrill  St. 

Lucy.  John  Joseph,  from  Brighton  to  Watertown ; 
office,   Boston.  20  Charlesgate  West. 

MacArthur,  George  Elden,  Ipswich,  now  21  North 
Main    St. 

Mather.  John  Adams,  from  Colrain  to  Greenfield. 
191   Main  St. 

Maxwell,  Charles  James.  Hinsdale,  now  Plunkett 
Ave. 

May.  George  Elisha.  from  Waban  to  Newton  Center: 
office.   Boston.  353   Commonwealth   Ave. 

McCarty,  Edward  Michael.  Somerville.  now  60  Col- 
lege Ave. 

McCarty.  James  Joseph.  Minneapolis.  Minn..  49>15 
Dupont  Ave..   South. 

Mann.  David  Edwin,  from  Rutland  to  Johnson  City. 
Tenn..   Natl   Sanatorium. 

Means.  James  Howard.  Boston,  now  Massachusetts 
General  Hospital. 

Mernin,  Mary  Fowler,  now  Ellis  Island.  N.  V.. 
U.    S.    Public    Health    Service. 

Moir,  Marguerite  Winifred,  from  Brookline  to  West 
Roxbury.  538  Weld    St. 

Nielsen.  Edwin  Bjorne.  from  Brookline  to  Newton 
Center :   office.  Boston.  543  Boylston   St. 

O'Brien,  Carl  Robert.  Bangor,  Me.,  now  40  Hammond 
St. 

Odeneal.  Thomas  Helm,  from  Aneon.  Panama,  to 
Beverly  103  Cabot  St. 

Parcher.   George   Clarence.   Saugus.   now  38  Main    St. 

I'eahody.  Francis  Weld.  Boston,  now  Boston  City 
Hospital. 

Perry.   Martha.  New  Bedford,   now  100  Campbell   St. 

tRice.  Austin  Bradford,  local  list.  Fiskedale.  Delete 
name. 

Rich.  Charles  Edwin.  Lynn,  now  05  Broad   St. 

Riley.  Charles  Allen,  now  Allston  (Boston).  1277 
Commonwealth  Ave. 

Roney,   Hugh   Beverly.  Pittsfield.  now  00   Federal   St. 

Rushford,  Edward  Allan,  Salem,  change  from  76  to 
78  Essex  St. 

Shannon.  Nat  Vaughan,  Cambridge,  now  7  Clinton  St. 

Shatswell,  James  Arthur,  Beverly,  now  15  Thorn- 
dike   St. 

Sisco.  ]) wight  Lewis,  from  Manitou.  Colo.,  to  New 
York  City,  Rockefeller  International  Health  Board, 
61  Broadway. 

Sticknev.  George  Augustus.  Beverlv.  now  OS  Lothrop 
St. 

Stillman,  Raymond  Durgin.  from  Worcester  to  Ware- 
ham.    Center   St. 


N'rooinan,   Earle   Morey,   North   Adams,  now    86  Main 

st. 
White.  George   Arthur.   Cambridge,   now   863   Massa 

chusetts    Ave. 

White.  John  Robert,  from  Washington,  l>  •'..  to 
Oakland.  Calif.;  nine.  San  Francisco,  U.  s.  Naval 
Training   Station. 

Whiteside,  George  Shattuck,  Portland,  Ore.,  now 
904  Journal    Building. 

Whitman,  Luther  Oakes,  from  Amherst  to  Northamp- 
ton, 203  Bridge  St. 

W l.  Nelson  Merwin,  from  Charlestown  t<>  Brook- 
line; office,   Boston,  510  Commonwealth  Ave. 

Young.  Edward  Lorraine  Jr.  Delete  "Jamaica  Plain 
(Boston)."  lie  was  transferred  from  Norfolk  to 
Suffolk.  June  «».  1914.     Now  Boston,  270  Clarendon 

St. 


WANTED 
Addresses   of 
Azadian,  David  George 
Lard  well.    Frederick   Albert 

Bolduc,  Alfred   George 

Lawlor,   John   Charles 

Changes  of  address  should  be  sent  to  the  Secretary, 
Dr.  Walter  L.  Burrage,  42  Eliot  St.,  Jamaica   Plain. 


djorresponbence. 


CERTIFICATE   OF   REGISTRATION   STOLEN. 

Mr.   Editor: 

We  are  in  receipt  of  a  letter  from  Dr.  John  A. 
Sullivan.  73  North  Street.  Pittsfield,  Mass..  in  which 
he  reports  that  his  certificate  of  registration  as  a 
practitioner  of  medicine  in  this  Commonwealth  was 
stolen  from  lis  office  on  April  1,  1922.  Perhaps  pub- 
lication of  this  notification  in  your  Journal  might 
prevent  the  thief  from  engaging  in  practice  in  another 
section   of   this   State,   or   in   some  other   State. 

Dr.   Sullivan   reports  that  he  has  notified  the   local 

police,    but    he    does   not    inform    us    whether   he   has 

any   clue  as   to  the  person   who  stole   the   certificate. 

Very  truly  yours, 

Samuel  H.   Caloekwood,  M.D..  Secretary. 


THE  MIDWIFE  BILL. 

.17/-.    Editor: 

Your  commentator,  who.  in  the  issue  of  March  23. 
expressed  himself  on  the  Midwife  Bill,  indulging  in 
the  hypothesis  that  a  favorable  recommendation 
would  be  due  to  the  influence  of  the  medical  pro- 
fession in  Springfield,  propounded,  rather  loftily,  a 
double  question,  the  first  half  of  which  contains  an 
inference  partially  incorrect,  and  the  second  half  an 
inference  wholly  so.  Then,  for  the  elation  of  knock- 
ing it  down,  he  sets  up  a  straw  man  in  the  statement, 
which  nobody  questions,  that  a  well  trained  nurse 
is  better  qualified  than  a  midwife  to  conduct  obstet- 
rics. 

To  recapitulate,  by  way  of  response:  No  physician 
in  Springfield  wants  inadequately  educated  midwive* 
— or  any  sort  of  midwives,  for  that  matter:  they 
recognize  a  fact,  and  try  to  make  the  best  of  it. 
People  who  have  grown  up  where  the  sage-ferwmc 
or  the  hebamme  is  a  recognized  institution  seem  to 
want  a  midwife  here:  if  so.  better  a  licensed  than 
an  unlicensed  one.  No  one  here  has  any  inclination 
to  restrain  a  well-educated  nurse  from  being  a  mid- 
wife if  she  wants  to — in  fact,  we  should  Mke  to  see 
one  who  would  do  a  fraction  of  the  varied  work- 
that    a    midwife    does,    even    with    the    promise    of    a 

bonus  bill. 

Philip  Kii.roy. 
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— At  the  next  meeting  to  be  held  on  April  14th,  in 
the  Amphitheatre  of  Building  A,  at  12.30  o'clock, 
Dr.  W.  R.  Miles  will  talk  on  "Psychomotor  Effects  of 
Dilute  Alcohol  Compared  with  Concentration  in  the 
Urine." 


Boston  City  Hospital. — Staff  Clinical  Meeting, 
Cheever  Surgical  Amphitheatre.  Friday,  April  14, 
1922,  at  7.45  p.  m.  Symposium  under  the  direction 
of  the  Heart  Service  of  the  Boston  City  Hospital. 
Diagnostic  Analysis  of  300  Heart  Cases  in  the  Out- 
Patient  Department,  Burton  E.  Hamilton.  Lantern 
slid"  demonstration  on  some  points  of  heart  disease, 
William  I).  Reid.  Failure  of  the  Chronic  Heart 
with  and  without  Physical  Signs,  William  IT.  Robey. 
Some  Notes  on  the  Action  of  Digitalis,  Thomas  J. 
O'Brien.  Itefreshments  served.  Open  discussion. 
Physicians  and  medical  students  invited.  H.  Archi- 
bald  Nlssen,   Halsey   B.    Loder,   Committee. 


rsOBS'  MEETING. — The  Censors  of  the  Suffolk 
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Secretary,    W2   Marlborough   St..   Boston. 


New  England  Ophthalmological  Society. — A  spe- 
cial meeting  of  the  New  England  Ophthalmological 
Society  will  be  held  at  the  Massachusetts  Charitable 
Eye  and  Ear  Infirmary,  233  Charles  street,  Boston, 
on  Friday  evening,  April  14.  at  8  o'clock.  Professor 
Barraquer,  Colonel  Elliot  and  Dr.  McReynolds  will 
be  guests  of  the  society  at  this  meeting.  At  the 
latest  meeting,  in  March,  it  was  voted  that  Article  3 
of  the  constitution  should  be  amended  to  read  as 
stated  in  the  previous  call.  Dr.  McReynolds  and 
Colonel  Elliot  will  address  the  society  on  the  sub- 
jects of  Cataract  Extraction  and  Glaucoma.  Opera- 
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W.  Holbrook  Lowell,  Secretary. 
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(Original  Articles. 

OPPORTUNITIES  OF  THE  GENERAL 
PRACTITIONER  IN  MEDICAL  INVES- 
TIGATION. 

The  Annual  Oration  of  the  Middlesex  South 
District  Medical  Society,  April,  1921. 

By  Roger  I.  Lee.  M.D..  Cambridge,  Mass. 

I  trust  that  it  does  not  seem  presumptuous 
on  my  part  to  undertake  to  speak  to  this  So- 
ciety on  the  particular  topic  that  I  have  chosen. 
My  choice  of  this  topic  is  based,  not  on  any 
criticism  of  the  general  practitioner,  but  on 
my  affection  for  him.  Certainly,  we  have  had 
in  the  past,  and  still  have  at  present,  notable 
examples  of  the  best  types  of  general  practi- 
tioners. May  I  recall  to  your  minds  the  lives 
and  achievements  of  Dr.  Waterhouse  and  Dr. 
Morrill  Wyman,  both  of  Cambridge  and  of  this 
district,  and  among  those,  now  happily  living, 
the  names  of  Dr.  Edmund  H.  Stevens  of  Cam- 
bridge, and  Dr.  Alfred  Worcester  of  Waltham  ? 
There  are.  of  the  younger  generation,  conspicu- 
ous examples  of  general  practitioners ;  but  I 
must  refrain  from  further  personalities. 

We  may  decry  as  we  will  the  tendency  of 
specialism  in  medicine,  but  after  all,  medicine 
is  only  participating  in  a  very  general  move- 
ment that  affects  all  activities  of  modern  civ- 
ilized life.  While  this  tendency  in  medicine 
has  very  definite  drawbacks,  it  would  seem  to 


be  inevitable,  and  must  in  its  general  scope  be 
accepted.  It  is  possible,  however,  to  make  cer- 
tain ■  readjustments  which  would  enhance  the 
value  of  this  tendency  and  at  the  same  time 
minimize  its  defects. 

One  of  the  great  defects  of  the  tendency  to 
specialization  is,  I  take  it,  the  effect  on  the 
morale  of  the  general  practitioner.  It  is,  in- 
deed, curious  that  the  general  practitioner  is 
as  highly  regarded  as  ever  by  the  substantial 
bulk  of  citizens,  or.  perhaps,  more  highly;  but 
the  general  practitioner  himself  seems  to  place 
an  improperly  low  value  of  his  own  standing 
in  the  medical  community.  To  be  sure,  these 
are  the  days  of  the  glorification  of  the  labora- 
tory worker,  but  it  is  inevitable  in  human  prog- 
ress that  the  pendulum  should  have  fairly  wide 
swings,  and  in  the  long  run  proper  values  tend 
to  be  set.  Recently  I  have  heard  an  eminent 
practitioner  who  would.  I  think,  be  designated 
by  common  consent  as  a  specialist  in  internal 
medicine,  apologize  for  the  presentation  of  cer- 
tain investigations  on  the  ground  that  they  were 
purely  clinical.  Such  a  spontaneous  and  prob- 
ably unconscious  apologetic  attitude  goes  far 
towards  undermining  the  morale  of  clinicians 
and  general  practitioners.  It  is.  perhaps,  a 
foible  of  human  nature  that  valuations  are  very 
largely  set  by  the  possessor  of  goods,  whether 
material  or  intellectual.  Humility  is  highly  re- 
garded in  the  abstract  as  a  virtue,  but  in  prac- 
tical matters  it  not  infrequently  happens  that 
goods  can  be  sold  by  marking  up  the  prices  as 


well  as  by  marking  them  down.  It  seems  to 
me  that  the  uncomplaining  acceptance  on  the 
part  of  the  clinicians  and  the  general  practi- 
tioners that  their  services  are  of  slight  value 
to  mankind  and  to  the  medical  profession,  is 
as  unfortunate  as  it  is  unjustified. 

We  all  know  that  many  important  medical 
discoveries  have  been  made  by  general  practi- 
tioners. Our  greatest  discoveries  in  medicine 
were,  as  a  rule,  anticipated  by  the  observations 
of  general  practitioners.  The  actual  relation 
of  bacteria  in  the  transmission  of  disease  was, 
of  course,  demonstrated  by  such  master  minds 
as  Pasteur  and  Koch,  but  clinical  observations 
have  repeatedly  suggested  the  underlying  prin- 
ciples relating  to  infectious  disease.  "We  re- 
call with  pleasure  that  Dr.  Oliver  Wendell 
Holmes,  in  1846.  suggested  most  of  the  impor- 
tant facts  that  bear  upon  the  puerperal  fever. 
Dr.  Finlay  suspected  the  relation  of  the  steg- 
omyia  mosquito  in  transmitting  yellow  fever, 
before  the  findings  of  the  Keed  Board  perma- 
nently established  this  important  discovery. 
Our  conviction  that  tuberculous  patients  are 
cured  by  treatment  with  abundant  fresh  air, 
rest,  and  a  generous  diet,  is  based,  not  on 
laboratory  evidence,  but  upon  clinical  evi- 
dence. As  a  matter  of  fact,  laboratory  methods 
cannot  explain  the  beneficent  effect  of  good  hy- 
giene on  tuberculosis  beyond  the  obvious  plati- 
tude that  good  hygiene  increases  bodily  re- 
sistance. Much  laboratory  work  has  been  done 
on  tuberculosis,  but  it  must  be  confessed  that 
great  strides  have  not  been  made  since  Koch's 
original  communication,  and  furthermore,  that 
clinical  data  furnish  us  the  general  concep- 
tions of  the  disease  and  its  treatment.  One 
should  not,  of  course,  minimize  the  importance 
of  laboratory  observations,  but  on  the  other 
hand,  one  should  not  minimize  the  importance 
of  so-called  clinical  observations.  The  impor- 
tant clinical  observations  on  tuberculosis  have 
been  the  foundation  of  a  great  world-wide 
movement  in  behalf  of  good  health  and  hy- 
giene. Through  a  common  interest  in  the  pre- 
vention of  tuberculosis,  the  medical  profession 
and  the  laity  have  been  closely  associated,  and 
have  come  to  a  mutual  understanding,  to  the 
prreat  benefit  of  both. 

It  is  by  no  means  proven  that  liberally 
equipped  hospitals  and  richly  endowed  insti- 
tutions have  a  monopoly  on  medical  problems. 
Medical  progress  depends  primarily  upon  the 
individual  and  not  upon  the  plant.  It  is  per- 
fectly true  that  the  well-eqnipped  and  well- 
endowed  plant  attracts  the  most  progressive 
minds,  but  it  is  also  true  that  many  of  those 
minds  have  done  their  most  important  work 
in  obscurity  and  under  the  handicap  of 
wretched  physical  surroundings.  Pasteur, 
working  in  cellars  and  outhouses,  probably  ac- 
complished more  for  medical  science  than  has 
the   elaborately   appointed    institute   that   bears 


his  name.  Medical  progress,  perhaps,  depends 
mostly  upon  the  single  factor  of  a  proper  point 
of  view,  and  we  can  largely  discount  the  other 
factors,  particularly  the  factors  of  physical 
surroundings.  The  advantages  of  a  hospital 
or  of  an  institution  of  learning  are  not  found 
in  the  material  advantages,  but  in  the  installa- 
tion, often  indirect  and  subtle,  of  the  proper 
viewpoint. 

One  can  readily  discern  the  very  great  ad- 
vantages possessed  by  the  general  practitioner 
in  shaping  medical  progress.  In  the  first  place, 
most  cases  of  illness  come  under  the  observa- 
tion of  general  practitioners.  Secondly,  there 
are  few  aspects  of  medicine  which  are  capable 
of  such  concentrated  specialism  that  the  pa- 
tient as  a  whole,  including  his  ancestry  and 
his  environment,  can  safely  be  neglected.  The 
general  practitioner  is  and  must  be  interested 
in  his  patient  as  a  whole  and  not  in  any  one 
or  several  detached  segments.  The  presence  of 
tubercle  bacilli  in  the  sputum,  as  reported  by 
a  competent  laboratory,  can  be  accepted  abso- 
lutely as  proof  of  the  presence  of  pulmonary 
tuberculosis.  Nevertheless,  it  is  not  possible, 
at  least  at  present,  for  the  laboratory  man  to 
indicate  always,  from  a  thorough  study  of  the 
sputum,  the  stage,  the  probable  prognosis,  or 
the  best  method  of  treatment  of  each  individ- 
ual case  whose  sputum  he  studies.  The  growth 
of  social  service  in  our  hospitals  is  merely  an 
index  that  the  hospital  specialists  recognize  the 
limitations  of  specialists  in  medicine  and  plan 
to  fill  up  the  large  gap  by  the  introduction  of 
social  service. 

To  be  sure,  the  intensive  study  of  disease 
by  specialists  with  laboratory  equipment  has 
done  much  to  advance  the  knowledge  of  certain 
diseases,  but  in  some  aspects  at  least  these 
studies  have  been  disappointing.  The  disap- 
pointment has  resulted  in  a  most  vigorous  pro- 
test on  the  part  of  Sir  James  Mackenzie,  who 
goes  so  far  as  to  say  that  the  modern  tenden- 
cies in  medical  study  are  entirely  wrong.  One 
has  to  recall  the  tremendous  amount  of  work 
which  has  been  done  upon  chronic  nephritis, — 
to  use  a  common  illustration. — and  the  enormous 
and  somewhat  bewildering  bulk  of  literature 
which  has  come  out  of  that  work,  to  appreci- 
ate the  significance  of  Mackenzie's  statements. 
The  advanced  cases  of  chronic  nephritis  have 
been  welcomed  in  the  hospitals,  and  many  re- 
search workers  have  devoted  countless  hours  of 
labor  to  the  investigation  of  that  condition. 
One  versed  in  the  literature  of  the  subject  can 
give  thousands  of  references  to  formidable  work 
on  the  blood  chemistry,  metabolism,  etc..  of 
chronic,  nephritis.  Of  course,  all  of  this  work 
is  not  in  vain.  It  has  resulted  very  markedly 
in  a  better  understanding  of  this  disease.  It 
is  often  assumed,  but  it  should  not  be  accepted, 
that  the  findings  in  the  late  stage  of  a  disease 
enable    one   to   decide  positively   what  are   the- 
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findings  in  the  earlier  stage.  Scientific  investi- 
gations would  gladly  include  the  early  stages  of 
the  disease,  but  somehow  or  other,  opportunities 
do  not  seem  to  be  available.  It  is  remotely  pos- 
sible that  the  early  stages  of  chronic  disease 
may  be  quite  different  from  what  we  are  led 
to  suspect  from  the  intensive  study  of  the 
later  stages.  It  should  be  remembered,  too, 
that  our  tests  which  have  been  developed  for 
the  purpose  of  diagnosing  and  gauging  the  in- 
tensity of  a  late  stage  may  not  be  applicable 
to  an  early  stage  of  the  disease.  It  is,  indeed, 
extraordinary  that  while  advanced  cases  of 
certain  chronic  diseases  fairly  encumber  our 
hospitals,  yet  earlier  stages  of  these  diseases 
are  relatively  absent.  In  reality,  we  know 
actually  very  little  concerning  the  essential 
mechanism  of  that  common  disease  first  ac- 
curately described  by  the  excellent  general 
practitioner.  Bright. 

Recently  I  had  occasion  to  bring  together  for 
publication  the  available  material  concerning  cer- 
tain blood  diseases.  The  first  admirable  descrip- 
tion given  by  a  general  practitioner  (Addison). 
of  pernicious  anemia,  still  remains,  I  think, 
the  best  description  of  the  disease.  Modern 
researches  have  developed  refinements  of  di- 
agnosis, prognosis,  and  treatment,  but  Addison 
described  all  the  essential  features  of  the  dis- 
ease. Even  in  the  case  of  yellow  fever,  which 
stands  out  as  a  brilliant  example  of  organized 
intensive  attack  upon  a  difficult  problem,  the 
successful  solution  of  the  yellow  fever  sub- 
stantiated the  clinical  investigations  of  certain 
practitioners. 

It  is  not  my  purpose  to  minimize  organized 
medical  research,  and  I  am  both  enthusiastic 
and  optimistic  concerning  the  abundant  har- 
vests that  organized  medical  research  will  con- 
tinue to  bring  to  mankind.  I  would,  however, 
like  to  urge  the  importance  of  supplementing 
these  organized  researches  by  the  investiga- 
tions of  the  general  practitioner.  As  Macken- 
zie has  pointed  out  in  his  book,  hospitals  at- 
tract disease  in  the  well-developed  stages,  and 
as  a  necessary  corollary  of  that,  the  study  in 
hospitals  is  usually  directed  towards  advanced 
disease.  Mackenzie  contends  that  the  proper 
stage  of  the  disease  for  study  is  in  the  early 
stages,  in  that  stage  of  transition  between 
health  and  disease.  It  is  at  that  stage  that 
the  case  comes  under  the  observation  of  the 
general  practitioner.  The  general  practitioner 
alone  can  watch  the  transition  of  a  patient 
from  complete  health  to  incipient  disease.  It 
is  also  the  general  practitioner  alone  who  is 
not  handicapped  by  the  superficial  peculiari- 
ties and  mannerisms  of  patients.  The  general 
practitioner  can  discriminate  in  the  case  of  a 
person  that  he  knows  well,  between  real  symp- 
toms and  trifling  ailments.  The  records  of 
most  practitioners  will  show  many  cases  whom 
he  did  not  consider  very  sick,  but  who,  to  his 


temporary  chagrin,  were  definitely  diagnosti- 
cated by  eminent  specialists  as  seriously  ill 
with  same  one  of  many  ailments.  It  usually 
happens  that  in  the  course  of  time  these  pa- 
tients return  to  the  general  practitioner  and 
their  cases  return  to  the  actual  classification 
in  which  he  originally  placed  them.  I  dwell 
a  little  upon  this  fact  because  it  explains,  not 
only  the  special  position  of  the  general  practi- 
tioner in  the  study  of  disease,  but  also  it  illus- 
trates very  well  the  complicated  and  too  little 
understood  physiology  of  the  human  body. 
There  is  no  human  physiological  process  which 
is  not  capable  of  extensive  modification  under 
the  influence  of  individual  peculiarities.  The 
time  may  come  when  exact  laboratory  methods 
may  be  able  to  interpret  with  delicate  dis- 
crimination the  now  complicated  phenomena 
of  the  field  of  human  physiology,  but  at  pres- 
ent we  ought  to  be  extremely  cautious  in  ac- 
cepting, without  reservation,  the  results  of  any 
given  test  unless  a  considerable  margin  is  left 
for  the  influence  of  human  variations  upon  the 
test. 

The  endeavors  of  the  general  practitioner 
along  the  line  of  medical  progress  will,  how- 
ever, probably  not  be  made  along  the  exact 
stereotyped  lines  found  so  fruitful  in  research 
laboratories.  A  medical  practitioner  will  not, 
himself,  study  the  finer  details  of  the  chemis- 
try of  blood,  or  study  metabolism.  He  can, 
however,  utilize  previous  studies  and  already 
existing  machinery  on  his  own  material  and 
for  his  own  purposes. 

While  the  general  practitioner  may  not  be 
able  to  use  personally  all  of  the  instruments 
of  laboratory  research,  he  can  profitably  utilize 
the  general  methods  of  laboratory  research. 
A  laboratory  problem  is  simpler  than  a  hu- 
man problem,  and  laboratory  research  will  fur- 
nish the  general  practitioner  with  valuable 
suggestions.  Medical  laboratory  research  util- 
izes the  same  general  methods  which  have  been 
found  of  advantage  in  all  scientific  investiga- 
tions. There  are  laboratory  workers  who  do 
not  contribute  to  medical  progress  in  spite  of 
hard  work,  because  they  do  not  meet  the  gen- 
eral requirements  of  investigative  methods. 
Some  laboratory  workers  achieve  results  in 
spite  of  their  neglect  of  these  general  methods, 
but  these  men  are  rare  exceptions  and  their  de- 
linquencies are  usually  more  superficial  than 
real. 

A  sound  investigator  must  keep  some  form 
of  record  of  his  experiments.  Perhaps  the  gen- 
eral practitioner  is  weaker  in  regard  to  keep- 
ing records  of  his  experiments  than  in  any 
other  respect.  After  all,  the  treatment  of  any 
individual  case,  the  administration  of  any 
given  drug,  must  be  regarded  as  an  experi- 
ment. I  am  not  advancing  the  impossible  the- 
ory that  general  practitioners  should  keep 
voluminous  notes,  because  I  have  too  intimate 
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a  knowledge  of  the  difficulty  of  medical  prac- 
tice to  advance  such  an  hypothesis.  Neverthe- 
less, some  form  of  record-keeping  is  absolutely 
essential  if  the  medical  practitioners  are  to 
make  their  contributions  to  the  progress  of 
medicine.  If  one  wants,  one  can  regard  per- 
fectly legitimately  general  practice  as  a  great 
experimental  laboratory.  Certainly  the  posi- 
tive knowledge  in  regard  to  medicine  is  not 
sufficient  to  give  grounds  of  complaint  if  such 
a  view  is  taken.  Selected  extracts  from  the 
records  of  busy  practitioners  would  be  of 
tremendous  value.  It  lias  happened  that  cer- 
tain otherwise  obscure  practitioners  have  be- 
come famous  by  having  made  available  to  pos- 
terity their  case  records.  These  case  records 
are  invaluable,  not  only  as  medical  history, 
but  as  history  of  the  customs  of  those  times. 

The  more  ambitious  practitioners  will  want 
to  go  further  than  this,  and  consequently  will 
want,  problems  to  investigate.  As  I  have  sug- 
gested, there  is  all  of  medicine  that  can  be 
benefited  by  advancement.  But  the  labora- 
tory worker  in  bacteriology  does  not  attempt 
to  investigate  all  bacteriology.  He  selects  a 
particular  problem  in  which  he  does  intensive 
work  and  of  which  he  keeps  particularly  care- 
ful records.  The  laboratory  worker,  in  picking 
out  his  field  for  investigation,  limits  that  field 
for  the  moment  to  as  small  dimensions  as  pos- 
sible. In  other  words,  he  takes  the  smallest 
possible  corner  for  his  detailed  investigations. 
He  would  not  take  for  immediate  investiga- 
tion such  a  problem  as  treatment  of  pneu- 
monia, but  he  might  well  take  the  treatment 
of  a  particular  kind  of  pneumonia  with  one 
kind  of  dm?. 

In  accordance  with  Lo-neral  scientific  princi- 
ples, the  laboratory  worker  is  duly  impressed 
with  the  importance  of  controls.  I  take  it  that 
if  there  is  any  just  criticism  applicable  to 
clinicians  and  general  practitioners,  it  is  that 
their  publications  and  their  private  deduc- 
tions arc  often  not  subject  to  rigid  controls. 
It  must  be  confessed  that  laboratory  workers 
are  not  by  any  means  immune  to  criticism. 
Yet  ibe  general  practitioner  has.  as  a  rule, 
available  the  material  for  controls  of  all  sorts. 
Not  everyone,  and  not  every  man  who 
works  in  a  laboratory,  has  what  is  known 
as  the  investigative  spirit.  The  investiga- 
tive spirit  is  nothing  particularly  mysteri- 
ous or  unusual.  Tt  is.  primarily,  a  mix- 
ture of  that  much-maligned  human  attribute 
called  curiosity,  and  of  industry  which  dig- 
nifies curiosity,  which  without  it  might  be 
gossip,  to  the  realm  of  investigation.  Other 
qualities  are  desirable,  but  not  absolutely  nee- 
easary.  Many  of  our  great  intellects  have  not 
gone  very  far,  but  most  of  our  men  of  great 
industry,    if  i    of   a    modicum    of    intel- 

lect,   have    gone    far.      Good    training  might  be 
regarded  :ry.      It     certainly     seems 


necessary,  looking  backwards  over  the  lives  of 
the  great  investigators,  but  we  have  not  such 
ability  to  forecast  the  effect  of  a  particular 
training.  Certainly  one  cannot  minimize  the 
beneficent  effects  of  good,  sound  training,  nor 
the  deleterious  effect  of  poor  training.  There 
are  many  worthy  individuals  whose  acceptance 
of  the  established  order  of  things  is  so  complete 
and  so  complacent  that  the  best  training  in  the 
world  would  not  arouse  in  them  any  enthusi- 
asm for  investigation,  for.  after  all,  investiga- 
tion means  the  possibility  of  a  change.  There 
is  a  great  number  of  physicians  who  ac- 
quire this  '  attitude  of  complacent  acceptance 
of  things  as  they  are.  from  their  medical  train- 
ing. The  dogmatic  statements  of  many  teach- 
ers of  medicine  contain  not  even  a  dark  sug- 
gestion that  there  is  anything  more  to  be 
learned  on  a  given  subject.  The  fixed  customs 
in  certain  hospitals  hardly  permit  the  thought 
to  arise  in  the  junior  physicians  and  surgeons 
that  these  customs  will  ever  be  changed.  It 
may  be  urged  with  some  justice  that  a  very 
skeptical  point  of  view  is.  perhaps,  more  dan- 
gerous than  a  very  complacent  point  of  view. 
On  the  other  hand,  if  science  means  anything 
it  should  mean  that  all  of  its  data  are  accepted 
on  no  other  grounds  than  they  have  been 
demonstrated  and  proven,  as  far  as  it  is  pos- 
sible. "When  one  recalls  all  the  prodigious  ad- 
vantages in  medicine  in  each  decade  of  the  last 
forty  years,  and  that  apparently  the  funda- 
mental conception  of  medicine  has  been  al- 
tered, one  ventures  to  prophesy  that  similar 
prodigious  changes  will  take  place  in  the  next 
forty  years  and  that  a  medical  student  who 
graduates  today,  and  who  depends  upon  the 
information  acquired  in  the  medical  school  for 
his  professional  life,  will  find  himself  ridicu- 
lously out  of  step  with  the  times  within  ten 
years,   and  an  object  of  pity  after  that. 

It  may  be  urged  that  inasmuch  as  the  gen- 
eral practitioner  has  to  keep  up  with  medical 
progress,  of  what  use  is  it  for  him  to  pai'tici- 
pate  in  actual  medical  investigations?  Cer- 
tainly the  days  of  the  general  practitioner  are 
urgently  busy.  There  is  a  deluded  notion  con- 
cerning medical  investigation.  It  is  generally 
assumed  that  the  good  to  be  gained  from  medi- 
cal investigation  is  the  direct  advancement  of 
medical  science.  Tt  is  given  to  few  men  to 
further  science  directly  as  by  important  dis- 
coveries. It  is.  however,  possible  for  most 
medical  men.  by  improving  themselves,  to  par- 
ticipate in  medical  advancement.  If  general 
practitioners  continue  in  the  future,  as  in  the 
past,  to  make  really  great  discoveries,  so  much 
the  better,  but  the  main  purpose  of  the  par- 
ticipation of  general  practitioners  in  investi- 
gation would  be  served  even  if  no  discoveries 
are   directly   made. 

Tt   is  necessary  at  this  point  to  emerge  from 
history    and    argument    inte   the    concrete   sug- 
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gestions  for  the  present  and  immediate  future. 
The  general  practitioner  has  it  within  his 
power  to  make  observations  that  will  upset 
many  widely  accepted  medical  assertions.  I 
have  in  mind  my  own  experiences  in  connec- 
tion with  Harvard  University.  There  is  at 
the  present  time  no  satisfactory  standard  of 
what  constitutes  normal  health  among  young 
men.  I  found,  on  the  examination  of  large 
numbers  of  young  men,  that  approximately  5 
per  cent,  of  them  had  albumin  in  their  urine, 
without  other  manifestations  of  nephritis.  T 
had  seen,  occasionally,  in  previous  practice, 
symptomless  cases  of  so-called  functional  al- 
buminuria in  young  men  and  had  read  in  the 
literature  that  such  cases  did  occur.  After 
several  years  of  observation,  our  investiga- 
tions at  Harvard  University  showed  that  al- 
buminuria in  young  men,  without  other  signs 
or  symptoms,  was  of  no  serious  import.  Doubt- 
less similar  observations  had  been  made  upon 
individual  cases  by  countless  general  practi- 
tioners, but  the  tabulation  of  these  cases  had 
not  been  made  in  any  very  satisfactory  way. 
although  it  was  my  experience  that  general 
practitioners  were  very  much  less  alarmed  by 
the  occurrence  of  albumen  than  were  the  spe- 
cialists in  internal  medicine,  from  his  van- 
tage ground  the  general  practitioner  had  fre- 
quently observed  the  symptom  of  albumen,  and 
had  arrived  at  a  correct  interpretation  of  that 
particular  finding.  This  illustration  could  be 
multiplied,  showing  the  ..opportunity  for  the 
general  practitioner  to  make  real  contributions 
to  our  knowledge  of  what  constitutes  a  normal 
standard  of  health. 

Not  very  long  ago  I  was  present  at  an  in- 
ternational conference.  The  conference  re- 
solved itself  into  special  committees.  Fre- 
quently in  the  committees,  made  up  ostensiblv 
of  scientific  experts  along  special  tines,  cer- 
tain points  were  mightily  discussed  by  erudite 
individuals.  To  my  somewhat  abrupt  remark 
that  every  general  practitioner  had  the  solu- 
tion of  a  particular  problem,  the  query  was 
raised  as  to  the  place  of  publication.  Tt  sub- 
sequently developed  that  this  information  'was 
not  obtainable  either  in  medical  schools  or  in 
textbooks.  Far  be  it  from  me  to  urge  addi- 
tional publications  on  the  subject  of  sex,  but 
the  outstanding  fact  remains  that  the  general 
[practitioner  has  a  mass  of  first-hand  facts  of 
sex, — some  tragic,  some  comic,  but  mostly  dull 
and  commonplace, — and  that  he,  if  he  would, 
could  discuss  from  an  adequate  perspective, 
Havelock  Ellis  and  Freud,  and  their  follow- 
ers and  adherents,  in  a  fashion  that,  I  expect, 
would  be   homely,   emphatic   and   refreshing. 

But  it  is  not  merely  along  the  lines  of  what 
might  be  called  establishing  standards  that  it 
seems  to  me  lie  the  opportunities  for  investi- 
gation on  the  part  of  the  general  practitioner. 
Great  opportunities,  as  I  have  indicated  previ- 


ously in  tins  paper,  lie  in  the  study  of  early 
disease,  and  especially  early  chronic  disease. 
At  the  present  time,  the  general  practitioner 
has  available  for  him  a  really  remarkable 
sortment  of  technical  machinery  in  the  way  of 
diagnostic  and  prognostic  laboratory  machin- 
ery. The  city  and  state  laboratories  will  do 
for  the  general  practitioner,  without  cost,  all 
the  essential  laboratory  investigations,  such  as 
bacteriological  examination  of  the  sputum, 
Wassermann  test.  etc..  etc.  The  consultation 
clinic  idea,  such  as  ;ii  the  Massachusetts  Gen- 
eral Hospital,  is  designed  to  furnish  to  the 
general,  practitioner  the  laboratory  and  special 
facilities  of  a  large  hospital.  1  appreciate 
fully  some  of  the  difficulties  in  securing  these 
special  data  in  individual  cases.  There  is  al- 
ways  the  bother  of  arrangements.  There  is 
always  the  likelihood  of  a  certain  amount  of 
red  tape,  and  there  are  frequently  financial 
difficulties.  Nevertheless,  the  op  port  unities 
are  there,  and  are  being  developed,  and  the 
future  developments  depend  almost  exclusively 
upon  the  attitude  of  the  general  practitioners. 
By  a  concerted  and  progressive  action,  the 
general  practitioners  can  probably  secure  any 
modification  of  these  new  developments  that 
they  desire.  The  requisite  is  their  unified  ac- 
tivity. I  am  not  a  special  pleader  for  the  con- 
sultation clinic  at  the  Massachusetts  General 
Hospital  or  at  any  other  hospital,  but  I  am  a 
pleader  for  making  available  to  the  <i'eneral 
practitioner  the  complicated  technical  meth- 
ods which  have  been  found  valuable  in  the 
practice  of  medicine.  I  believe  that  it  is  pos- 
sible for  general  practitioners  to  secure  all  of 
the  benefits  of  an^  of  the  diagnostic  procedure 
now  utilized  in  medical  laboratories  for  him- 
self and  for  his  patients.  I  believe  that  it  is 
possible  for  him  to  undertake  research  in  a 
group  of  his  own  patients  just  as  a  visiting 
physician  in  a  hospital  can  undertake  a  re- 
search on  a  group  of  hospital  patients.  But 
at  the  present  time,  the  various  facilities  in 
technical  laboratory  methods  are  compara- 
tively little  utilized  by  the  general  practi- 
tioner. The  point  remains,  however,  that  they 
are  there  and  can  be  utilized,  provided  he  so 
desires. 

But  the  progress  in  medicine  does  not  con- 
cern itself  exclusively,  or  even  mainly,  with 
the  limited  investigation  of  the  utility  of  some 
delicate  laboratory  procedure  in  diagnosis, 
prognosis,  and  treatment.  The  field  is  far 
larger  than  that.  Our  modern  hospitals  are 
tending  to  develop  into  diagnosis  clinics. 
After  the  diagnosis  is  made,  the  treatment  is 
outlined  and  usually  expediency,  partly  from 
the  financial  point  of  view,  but  largely  from 
other  points  of  view,  make  it  desirable  that  the 
treatment  should  be  in  the  patient's  home,  that 
is  to  say.  properly  under  the  charge  of  the 
general  practitioner.     It  is.  of  course,  possible 
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that  the  hospitals  which  have  developed  the 
diagnostic  phase  of  medicine  so  extensively 
may  develop  also  the  therapeutic  phase,  but 
it  seems  that  the  tendency  is  not  that  way. 
Outside  of  special  therapeutic  procedures,  such 
as  operations,  etc..  treatment  will  be  largely 
in  the  hands  of  the  general  practitioner.  Suc- 
cessful treatment  in  the  case  of  many  diseases 
must  be  applied  over  a  considerable  period  of 
time.  It  is  only  the  general  practitioner  with 
his  continuous  surveys,  who*  can  record  the 
actual  results  and  make  proper  deductions 
therefrom.  It  seems  to  me  that  in  the  line  of 
treatment  there  are  tremendous  opportunities 
for  investigation  on  the  part  of  the  general 
practitioner. 

Let  us  take  the  single  illustration  of  the 
amount  of  exercise  which  cardiac  cases  should 
take.  Obviously  the  hospitalized  cardiac  case 
is  out  of  the  question.  If  the  hospitalized 
cardiac  case  recovers  sufficiently  to  go  home 
and  resume  ordinary  life  to  a  greater  or  less 
extent,  he  comes  under  the  charge  of  the  prac- 
titioner, and  joins  an  already  large  group  of 
cardiac  cases  with  which  any  practitioner  is 
always  familiar.  These  cases  will  be  under  the 
observation  of  a  general  practitioner  for  a 
period  of  many  years.     They  offer  opportuni- 

a  for  carefully  recorded  data  which  would 
be  of  inestimable  value  to  the  medical  profes- 
sion. There  is.  perhaps,  a  tendency  among 
medical  men  to  assume  that  the  dictum  of  rest 
in  a  cardiac  case  has  been  somewhat  over- 
emphasized, but  there  are  at  the  present  time 
no  sufficient  data  upon  which  to  justify  that 
assumption.  The  general  practitioners  could 
contribute  tremendously  important  data  upon 
that  particular  point. 

I  have,  perhaps,  given  sufficient  illustrations 
to  indicate  my  general  suggestions.  I  have 
not  attempted  to  outline  the  definite  shape  and 
scope  of  the  investigations  which  might  be  car- 
rier! on  by  the  general  practitioner.  Each 
practitioner  will  find  readily  available,  ample 
material  so  thai  he  may  undertake  the  kind  of 
investigation  which  his  interest  and  his  ma- 
terial   indicate. 

I  realize  Cully,  as  T  have  said  before,  that 
general  practitioners  are  busy  men;  that  all 
too  often  every  moment  is  devoted  to  urgent 
matters  which  cannot  be  postponed,  but  I  have 
not  attempted  to  make  out  of  the  general  prac- 
titioner a  laboratory  worker.  bu1  have  tried  to 
indicate  to  him  how  he  can  utilize  the  al- 
ready existing  opportunities  and  how  he  can 
I  in  the  development  of  Uiese  facilities 
for  his  own  advantage.  I  have  tried  to  show 
thai  particularly  in  the  Btudy  of  early  disi 
and  in  the  treatmenl  of  chronic  disease,  the 
genera]  practitioner  has  a  vantage  position  in 
which  lie  has  unexcelled  opportunities.  T  have 
tried  to  outline  some  of  the  requisites  which 
seem  to  me  to  be  important   in  the  utilization 


of  his  material  for  investigation.  I  would  like 
to  repeat  my  emphasis  upon  the  keeping  of 
records,  the  utilization  of  existing  laboratory 
facilities,  and  lastly,  the  cultivation  of  a  view- 
point which  will  tend  toward  investigation 
and  which  will  progressively  cease  to  counte- 
nance any  derogatory  estimate  of  the  value  of 
the  general  practitioner,  not  only  to  the  com- 
munity,  but   to  the  medical  profession. 

Finally,  by  his  investigations,  the  medical 
practitioner,  like  the  laboratory  worker,  will 
only  very  rarely  indeed  make  important  sci- 
entific discoveries,  but  both  the  practitioner 
and  the  laboratory  worker  will  prodigiously 
benefit  themselves  by  their  investigations.  The 
benefit  is  not  solely  selfish,  certainly  not  in  the 
case  of  the  general  practitioner,  because  the 
community  will  be  the  ultimate  gainer. 


A   CASE    OF   RECURRENT   BILATERAL 
PNEUMOTHORAX. 

By  John  B.  Hawes,  2nd,  M.D.,  Boston. 

In  a  recent  issue  of  this  Journal,*  Morrison 
reports  a  case  of  recurrent  spontaneous  pneu- 
mothorax. In  view  of  the  interest  in  such 
cases  and  the  fact  that  they  are  frequently  over- 
looked and  wrongly  diagnosed,  I  am  reporting 
a  similar  case  of  my  own.  The  striking  points 
of  this  case  are : 

1.  That  the  pneumothorax  when  on  the  left 
side  caused  attacks  of  pain  closely  resembling 
angina  and  neuritis  in  the  left  shoulder  and 
arm  and  when  on  the  right  side  pain  which  at 
one  time  was  thought  to  be  due  to  disease  of 
the  gall-bladder. 

2.  The  rather  robust  good  health  of  the  pa- 
tient during  the  intervals  between  attacks  and 
the  absence  of  any  permanent  clinical  signs  of 
pulmonary  tuberculosis,  although  during  and 
shortly  after  his  attacks  of  pneumothorax  such 
signs  were  apparently  plainly  evident. 

The  details  of  this  case  are  as  follows: 

F.  E.  G.,  age  27.  married.  Family  history 
excellent;  two  brothers,  one  sister,  wife  and 
one   child   alive   and  well.     Habits   very  good. 

Previous  History. — In  the  past,  he  had  always 
been  w^ell  and  strong,  with  the  exception  of  the 
usual  children's  diseases.  Aside  from  these,  he 
had  never  had  any  serious  illness.  His  max- 
imum weight  was  138  some  years  previous  to 
my  first  examination.  His  weight  at  that  time 
was  130. 

Present  Illness. — Tn  1911.  when  feeling  per- 
fectly well,  he  came  down  with  a  sudden 
attack  of  shortness  of  breath,  pain  in  the 
rigid  side  of  his  chest,  especially  in  the  right 
shoulder-blade.      There    was    a    slight    cough 
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which  lasted  two  weeks,  during  which  time  he 
did  not  go  to  bed.  There  was  no  fever  and  his 
cough  soon  disappeared,  leaving  him  feeling 
perfectly  well.  Since  this  first  attack  in  1911, 
at  intervals  of  approximately  every  six  months, 
with  the  exception  of  one  two-year  period 
when  he  was  free  from  this  trouble,  he  has  had 
attacks  similar  to  this  one  above  described  ex- 
cept that  the  pain  has  been  on  alternate  sides. 
The  striking  feature  of  these  attacks  has  been 
pain  which  comes  on  instantly  without  any 
warning,  even  when  he  is  feeling  perfectly  well. 
This  pain  has  apparently  no  relation  to  exer- 
cise or  eating.  It  never  comes  on  at  night. 
"When  the  attack  is  on  the  right  side  there  is 
some  soreness  in  the  region  of  the  gall-bladder. 
Never,  however,  has  there  been  any  jaundice 
or  bile  in  the  urine.  He  takes  aspirin  up  to 
40  grains  daily  to  gain  relief.  He  states  very 
definitely  that  it  is  the  pain  which  bothers 
him,  and  not  the  shortness  of  breath.  When 
I  first  saw  him,  August  8,  1917,  he  had  just 
been  getting  over  such  an  attack  on  the  right 
side,  but  on  that  day  had  had  a  mild  attack 
of  pain  on  the  left.  He  has  seen  many  physi- 
cians in  this  city  and  has  had  thirteen  x-rays. 

On  physical  examination,  I  could  find  noth- 
ing wrong  with  his  lungs  or  elsewhere,  except 
a  temperature  of  99.2  and  a  pulse  of  96,  appar- 
ently of  nervous   origin. 

He  took  his  temperature  and  pulse  'four 
times  a  day  at  home,  and  reported  to  me  again 
on  August  13,  1917.  Temperature  and  pulse 
during  this  period  were  absolutely  normal,  and 
again  my  examination  was  negative.  The 
urine,  blood  and  sputum  were  likewise  per- 
fectly normal. 

The  remarkable  point  in  this  case  is  the  fact 
that  when  I  first  saw  him  he  brought  with  him 
an  x-ray  plate,  taken  by  Dr.  Arial  George  of 
this  city,  about  ten  days  before,  which  clearly 
showed  practically  a  complete  pneumothorax 
on  the  right  side.  This  x-ray  was  taken  on  ac- 
count of  suspicious  symptoms  referred  to  the 
gall-bladder,  and  the  pneumothorax  was  found 
purely  by  accident.  I  admit  frankly  that  I 
found  it  difficult  to  believe  the  evidence,  even 
though  presented   by  the   x-ray. 

October  31st,  1917,  nearly  three  months 
later,  I  saw  this  man  again.  He  told  me  that 
he  had  been  perfectly  well  up  to  six  days  pre- 
vious, when  he  had  been  taken  with  another 
severe  attack  of  "neuritis,"  this  time  on  the 
left  side  of  his  chest  and  in  the  left  shoulder- 
blade.  There  was  no  cough  or  sputum.  It  was 
not  so  severe  but  that  aspirin  could  control  it. 
After  three  days  of  this,  there  was  a  sudden, 
much  more  severe  attack  of  pain  associated 
with  some  shortness  of  breath,  doubling  him  up 
to  the  left,  along  with  coughing  and  sputum. 
His  family  physician  in  Brookline  sent  him  to 
see  Dr.  E.  W.  Taylor  of  this  city  for  an  opinion 


concerning  this  so-called  neuritis.  Dr.  Taylor 
found  nothing  to  account  for  the  pain,  but  did 
discover  an  irregular  heart  for  which  ho.  in 
turn,  sent  him  to  the  Peter  Bent  Brigham  Hos- 
pital. Here  the  heart  was  found  to  be  normal, 
Ibut  x-ray  showed  a  complete  pneumothorax  on 
the  left  side. 

Physical  examination  at  this  time — October  • 
31st — showed  increased  voice  and  breath  sounds 
at  the  right  apex,  with  a  few  fine  crackles  in 
the  region  of  the  spine  of  the  scapula  behind 
on  the  right.  The  lower  one-half  of  the  left 
chest  was  hyper-resonant,  with  nearly  absent 
voice  and  breath  sounds.  The  heart  was  slightly 
to  the  right.  Examination  of  the  sputum  was 
negative. 

Two  weeks  later  I  saw  him  again.  Although 
his  symptoms  were  subsiding,  he  still  had  a 
slight  cough  with  raising  in  the  morning,  and 
found  it  difficult  to  sleep  on  his  left  side. 
There  was  evidently  still  some  air  in  the  left 
pleural  cavity. 

December  17, — a  month  later, — I  saw  him 
again,  when  he  was  feeling  very  well,  with  no 
symptoms  of  any  kind.  His  lungs  at  that  time 
appeared  to  be  perfectly  normal.  He  went  to 
Saranac  Lake,  but  remained  only  three  weeks. 
An  x-ray  taken  at  the  Trudeau  Sanatorium, 
according  to  the  report  given  me  by  the  late 
Dr.  Robert  C.  Paterson,  showed  "about  as 
healthy  a  pair  of  lungs  as  it  is  possible  to  see. 
There  are  some  adhesions  between  the  right 
lower  lobe  and  the  diaphragm.  These  and  a 
few  apparently  calcified  tubercles  are  the  only 
things  that  are  at  all  noteworthy." 

On  October  19,  1918,  when  I  next  saw  this 
patient,  he  told  me  that  he  had  been  accepted 
for  the  army,  although  he  had  been  rejected 
for  aviation  on  account  of  muscular  eye 
trouble. 

Four  months  later, — February;  6,  1919, — I 
again  saw  him.  He  reported  that  he  saw  only 
one  day  of  service  and  likewise  that  he  had 
had  no  more  attacks  of  pain  or  pneumothorax. 
His  complaint  at  this  time  was  weakness  and 
lack  of  energy.  I  could  find  nothing  wrong 
with  his  lungs. 

Six  weeks  later, — March  25,  1919, — he  came 
to  see  me  again,  looking  well,  up  to  the  max- 
imum weight,  but  complaining  of  soreness  in 
the  center  of  his  chest,  increased  on  coughinsr. 
I  could  find  nothing  wrong  with  his  lungs  in 
any  way. 

December.  27,  1919, — nine  months  later. — T 
saw  him  for  the  last  time.  He  had  been  per- 
fectly well  during  this  period,  until  the  night 
previous  to  this  visit  when,  out  at  dinner,  he 
was  taken  with  a  very  bad  pain  in  the  left 
chest,  with  shortness  of  breath,  coming  on  sud- 
denly out  of  a  clear  sky,  without  warning.  An 
x-ray  of  his  chest  taken  at  this  time  by  Dr. 
Arial  "W.  George  and  Dr.  Ralph  D.  Leonard, 
dated  December  29th,  1919,  is  as  follows: 


53^  — — 

"We  tiud  a  pneumothorax  on  the  left  side, 
due  to  partial  collapse  of  the  left  upper  lobe. 
There  is  no  x-raj    evidence  of  any  active  dis- 
m  either  lung." 

There  was  considerable  shock,  prostration, 
and  great  pain  accompanying  this  last  attack, 
apparently  a  very  severe  one.  Physical  exam- 
ination showed  the  heart  to  be  two  inches  to 
the  right.  The  right  lung  appeared  to  be  nor- 
mal: the  left  'lust  was  hyper-resonant  all  over, 
exc.pt  in  the  base  and  axillary  region,  where 
there  was  dulness,  with  numerous  rubs  and 
dry  rales.  There  was  diminished  and  almost 
absent  breathing  elsewhere,  especially  over  the 
back  on  the  left,  where  there  were  practically 
no  breath  sounds  to  be  heard. 

Since  this  last  examination  of  December, 
1919.  1  have  not  seen  or  heard  from  this  pa- 
tient until  December.  1921,  when  I  received 
word  from  him  in  Florida,  where  he  had  estab- 
1  himself  in  the  cultivation  of  oranges. 
He  wrote  as  follows: 

"My  health  has  been  very  good  for  the  past 
two  vears.  I  have  had  several  attacks  of  my 
old  trouble,  but  they  have  been  very  slight, 
and  pass  away  in  a  few  days.  The  attacks 
seem  to  come  in  periods  of  six  months.  They 
do  not  trouble  me  very  much,  except  to  cause 
pains  in  my  chest  and  back,  around  my  shoul- 
der :  also  there  is  some  shortness  of  breath  for 
a  little  while.  I  feel  sure  that  neither  of  my 
lungs  has  collapsed  to  any  great  extent.  The 
pains  I  have  are  like  pleurisy,  and  do  not  stay 
in  any  one  place.  I  am  living  out-doors,  prac- 
tically The  whole  time,  and  outside  of  the  few 
troubles  mentioned  above,  my  general  health 
is  fine.  My  weight  remains  about  the  same— 
125  pounds— and  I  am  able  to  do  quite  a  lot  of 
out-door  work  around  my  farm." 

This  is  a  striking  and  interesting  case,  demon- 
strating various  important  facts: 

1.  It  demonstrates  clearly  what  is  to  me  an 
important  and  encouraging  point,  namely,  the 
e, liability  of  tuberculosis.  There  have  been  a 
dozen  times  in  the  past  ten  years  that  this 
young  man  has  had  these  attacks  of^  pneumo- 
thorax when  moisture  in  the  way  of  rales,  rubs, 
etc.,  have  been  present  in  his  chest,  but  which 
have  entirely  cleared  up.  apparently,  in  two  or 
three  weeks'  time. 

_>  It  has  shown,  as  mentioned  before,  that 
these  attacks  of  pneumothorax,  especially  the 
mild  one,,  may  closely  simulate  other  non-pul- 
monary conditions,  such  as  neuritis,  gall- 
bladder disease,  angina,  etc. 

Finally,  it  has  shown  the  need  of  the 
routine  careful  examination  of  the  chest,  even 
under  conditions  when  the  symptoms  do  not 
point  directly  toward  heart   or  lung  disease. 

The  Amcricin  Association  of  Anaesthetists  ann" 
the  Hid  Western  Association  of  Anaesthetists  will 
hold  a  joint  meeting:  in  St.  LouIb,  May  23^24.  it 
Hotel    Jeffer  on,   the   first    thr<*>   days  of  the   A.M.A 


PRESENT  CONCEPTION  OF  COLON  PYE- 
LITIS AS  REGARDS  TREATMENT.* 

By  E.  Gkanviu.e  Ckabtkke.  M.D.,  Boston. 

lx  this  brief  communication  I  plan  to  give 
what  surveys  of  recent  literature  as  well  as 
my  own  experience,  gleaned  from  cases  seen 
during  the  past  two  years,  indicated  to  be 
worth-while  procedures  in  the  handling  of 
colon  pyelitis.  I  shall  not  attempt  to  give  any 
of  the  arguments  on  which  this  work  is  based. 

ACUTE    PYELONEPHRITIS. 

A  survey  of  the  reports  from  a  number  of 
observers  in  many  different  clinics  shows  that, 
irrespective  of  the  drugs  used,  the  prognosis 
for  cure  of  acute  colon  bacillus  infections  of 
the  kidney  is  about  equally  good.  All  have 
made  use  of  the  same  essentials  of  treatment ; 
namely,  rest  in  bed,  light  diet,  forced  fluids,  and 
the  treatment  of  pain  and  bladder  distress  by 
appropriate  drugs.  Some  observers  have  done 
nothing  further.  Most  observers  prefer  to 
alkalinize  the  urine  with  sodium  bicarbonate 
or  sodium  citrate  at  the  beginning  of  the  in- 
fection, some  preferring  to  use  sodium  citrate 
after  a  short  course  of  hexamethylenamine.  In 
still  other  instances  the  course  of  the  disease 
has  been  studied  in  cases  where  the  intake  of 
fluid  has  been  kept  low  to  insure  greater  con- 
centration of  the  formalin  in  the  urinary 
passages.  The  majority  seem  to  prefer  hex- 
amethylenamine given  with  copious  intakes  of 
fluid.  Since  the  results  are  not  vitally  differ- 
ent under  these  various  forms  of  treatment  we 
are  justified  in  considering  acute  colon  pye- 
litis somewhat  in  the  nature  of  a  self-limited 
condition  in  which  the  aim  of  the  physician 
in  charge  is  to  contribute  to  the  comfort  of 
the  patient  and  to  give  those  drugs  which  are 
best  tolerated  in  that  particular  individual.  It 
is  undeniable  that  certain  inflamed  bladders 
will  tolerate  hexamethylenamine  and  that 
others  are  aggravated  by  it  but  will  be  made 
comfortable  by  either  complete  alkalinization 
of  the  urine  or  reducing  acidity  by  the  alkali 
drugs.  Cystoscopic  examination  and  bladder 
instrumentation  are  usually  contraindicated 
during  the  acute  stages  of  the  disease. 

CHRONIC    PYELITIS. 

Acute  pyelonephritis,  whether  it  marks  the 
onset  of  the  infection  or  fs  an  exacerbation  of 
a  chronic  condition,  in  its  quiescent  state  be- 
comes pyelitis.  In  this  form  it  is  capable  of 
persisting  for  an  indefinite,  period  of  time. 
1  have  endeavored  to  determine  some  facts  as 
to  what  becomes  of  these  cases.  They  fall  into 
three    classes. 

1.  Many  infections  disappear  completely 
ami   patients   remain   cured   after   a  few   weeks 
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of  symptoms.  The  exact  percentage  of  these 
early  cures  will  probably  never  be  known. 
They  are  not  a  hospital  type  of  case.  They 
are  most  frequently  seen  by  the  general  prac- 
titioner. No  method  of  procuring  accurate 
data  is  apparent  to  me. 

2.  Cases  from  which  infection  disappears 
within  a  few  months  or  perhaps  a  year.  We 
have  pyelograms  and  complete  data,  obtained 
in  the  subacute  stage  of  disease  in  a  group  of 
these  cases,  and  know  definitely  that  the  dura- 
tion of  the  disease  has  been  but  a  matter  of  a 
few  months.  Pyelograms  in  these  cases  have 
invariably  shown  normal  kidneys.  In  a  few 
instances  recovery  has  taken  place  at  a  later 
date  after  a  number  of  years  and  a  variety  of 
treatments.  The  percentage  of  these  latter 
cases  has  been  small,  and  complications  such 
as  pregnancy  and  infectious  diseases  have  been 
frequent  interruptions  to  the  course  of  the  dis- 
ease. 

3.  Chronic,  persistent  pyelitis.  Compared 
with  the  incidence  of  infection,  this  group  is 
probably  small.  It  is  likewise  the  group  com- 
monly seen  in  hospital  practice.  It  is  made  up 
of  two  classes  of  cases:  one.  those  with  foci  of 
reinfection  such  as  teeth,  colon  stasis,  etc. ;  the 
second,  those  cases  in  which  there  is  urinarv 
tract  or  pelvic  stasis.  Most  of  the  stasis  con- 
cerned in  pyelitis  is  ureteral  and  within  the 
pelvis. 

As  a  working  basis  for  the  treatment  of  these 
cases  of  chronic,  persistent  pyelitis  we  have  con- 
sidered two  years '  duration  to  be  a  fair  test  for 
spontaneous  recovery  of  the  uncomplicated  pye- 
litis. Patients  in  whom  pyelitis  has  persisted  for 
two  years  or  longer,  we  believe  to  be  entitled  to 
a  complete  urinary  tract  examination.  The  re- 
sults of  two  years  of  such  investigation  have 
shown  us  that  pathology  is  found  in  a  very 
high  percentage  of  the  cases.  This  percentage 
is  somewhere  between  75  and  85%.  The  prob- 
lem now  before  the  urologist  is  to  devise  a 
standard  by  which  early  obstructive  changes 
in  the  kidney  can  be  recognized  and  correction 
made  before  permanent  damage,  which  may  re- 
sult in  the  loss  of  the  kidney,  takes  place.  That 
this  destructive  process  is  a  matter  of  years 
seems  to  me  to  be  certain.  I  am  equally  as- 
sured that  certain  of  these  cases  can  be  cured 
by  proper  cystoscopic  procedures  or  surgical 
procedures. 

TREATMENT. 

Recently  three  procedures  for  the  treatment 
of  chronic  pyelitis  have  been  added  to  the  drug 
treatment  on  which  we  have  previously  relied. 
These  are:  (1)  Pelvic  lavage.  (2)  Over-dila- 
tation of  the  ureters  by  method  of  Hunner. 
(3)  Renal  suspensions  and  plastics  on  the 
ureter  for  early  renal  stasis. 

Drugs:  During  the  chronic  stages  of  the 
disease  hexamethvlenamine  seems  to  be  the  ac- 


cepted drug.  In  some  instances  lavage  with 
silver  nitrate  is  better  tolerated  in  alkaline 
urine. 

Pelvic  lavage  with  some  antiseptic  solution, 
of  which  silver  nitrate  and  mercurochrome 
give  best  satisfaction,  has  already  proved  its 
usefulness.  I  personally  have  found  it  most 
useful  in  the  treatment  of  those  cases  in  which 
there  is  considerable  pus  in  the  urine.  It  has 
been  possible  to  reduce  these  to  a  bacilluria 
which  is  tolerated  by  the  patient  with  much  less 
severe  symptoms  than  the  purulent  urine,  and 
to  produce  actual  cure  in  some.  As  a  means 
of  actual  sterilization  of  the  urine,  its  results 
have  not  been  so  striking. 

Over-dilatation  of  the  ureters  (by  the  method 
of  Hunner)  I  have  found  useful,  particularly 
in  cases  of  considerable  bilateral  pelvic  and 
ureteral  damage,  in  some  instances  associated 
with  cystitis  cystica  and  presumable  cystic  de- 
generation of  the  ureteral  mucosa.  In  two  or 
three  instances  it  has  given  relief  in  cases  of 
pyelitis  which  followed  in  onset  pelvic  inflam- 
matory changes  and  in  which  there  was  dila- 
tation of  the  ureters  in  the  upper  portions.  In 
strictured  ureters  the  dilatation  of  the  stric- 
ture is  of  coarse  taken  for  granted. 

Better  development  of  pyelograms  has  dem- 
onstrated the  remarkable  frequency  of  sagging 
of  the  kidneys  with  kinking  of  the  ureter  while 
the  patient  is  in  the  upright  position.  The 
resultant  slow  dilatation  of  the  renal  pelvis  is 
very  frequently  accompanied  by  pain.  Many 
of  these  pelves  are  found  uninfected.  In  many 
this  pathology  exists  previous  to  the  onset  of 
the  infection,  in  others  it  develops  after  the  in- 
cidence of  infection.  In  any  case  such  a  kid- 
ney, once  infected,  retains  infection  unless  some 
remedial  measure  is  applied.  Plastic  opera- 
tions, suspensions  and  freeing  of  the  ureters 
have  given  us  cures  in  early  cases  of  this  type. 
Plastics,  after  extensive  damage  has  taken  place, 
are  usually  unsuccessful. 

In  some  instances,  in  spite  of  negative  x-rays, 
small  "ball  valve"  stones  can  be  demonstrated 
by  pyelogram  and  wax-tipped  catheter.  Re- 
moval of  these  greatly  benefits,  if  not  actually 
cures,  the  pyelitis  behind  them. 

In  certain  instances  there  is  very  extensive 
damage  to  the  ureter  and  pelvis  with  still  use- 
ful and  even  good  kidney  substance  above 
it,  Often  this  condition  is  bilateral.  These 
kidneys  must  be  treated  by  palliation  unless 
symptoms  are  intolerable.  Palliation  is  chiefly 
through  lavage. 

WARNINGS. 

1.  The  operation  for  suspension  of  the  kid- 
ney has  rather  generally  fallen  into  disrepute. 
To  a  great  extent  this  reputation  is  deserved. 
By  no  means  all  sagging  kidneys  need  tamper- 
ing with.  We  believe  that  those  should  be 
considered  to   demand   fixation  only  when,   as 
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a  result  of  function  tests  and  pyelogram,  defi- 
nite stasis  can  be  determined.  That  this 
stasis  produces  changes  comparatively  rapidly 
within  a  year'  has  been  demonstrated.  All 
suspensions  are  now  being  followed  in  the  hos- 
pital by  frequent  pyelograms  to  enable  us  to 
make  a  final  definite  statement  as  to  whether 
suspension  will  not  only  give  relief  from  pain 
and  allow  us  to  cure  the  infection  of  the  pelvis, 
but  will  also  arrest  the  destructive  changes  in 
the  kidney. 

:!.  It  cannot  be  emphasized  too  greatly  that 
the  cure  of  pyelitis,  as  well  as  the  existence  of 
it.  must  be  determined  by  the  presence  of  bac- 
teria in  the  urine,  not  by  the  presence  or  ab- 
sence of  pus  cells  and  symptoms.  Many  pa- 
tients who  have  had  two  or  three  attacks  of 
pyelonephritis  are  considered  to  have  had  re- 
infections when  in  fact  a  colon  bacilluria  has 
been  present  throughout  the  intervening  peri- 
ods of  freedom  from  symptoms. 

Needless  to  say.  it  is  my  hope  that  as  a  re- 
sult of  study,  certain  cases  may  be  recognized 
as  capable  of  cure  without  particular  treat- 
ment :  that  valuable  means  of  treatment,  such 
as  pelvic  lavage,  may  not,  through  misapplica- 
tion to  hopeless  types  of  renal  damage,  receive 
undue  discredit ;  that  by  recognizing  early 
renal  stasis  we  may  be  enabled  to  cure  otherwise 
permanent  colon  bacillus  infections  and,  fin- 
ally, that  by  early  recognition  of  these  cases 
conservation  surgery  may  be  done  to  preserve 
from  further  damage  good  kidneys  in  which 
there  is  both  infection  and  stasis.  "We  have 
evidence  to  show  that  these  two  conditions  pro1 
duce  destructive  changes  in  the  kidneys  which 
tend  toward  pyonephrosis. 


Ittetocal  Jitogresa. 


PROGRESS    IX  LARYNGOLOGY. 

By    IIauhis    P.    Mosher.    M.D..   Boston, 
and   Gordon    Basbt,   M.D. 

A  review  of  the  recent  literature  dealing  with 
laryngology  shows  progress  in  a  good  many 
lines.  In  nasal  plastic  surgery,  both  external 
and  internal,  laryn^olofrists  are  applying  the 
perfected  technic  of  their  army  days.  The 
lachrymal  sac  and  nasal  duct  operation  has  been 
refined.  Retrobulbar  neuritis  receives  prom- 
inent attention.  As  bronchoscopy  and  esoph- 
sopy  are  being  more  jrenerally  employed. 
contributions  of  unusual  eases  are  increasing; 
while  ;m  assembling  of  the  already  extensive 
data  and  its  classification  into  types  tends  to 
standardize  this  work.  The  usual  number  of 
new  suggestions  in  tonsillectomy  instrumenta- 
rium  are  forthcoming,  inlernists  are  becoming 
increasingly  conscious  of  infective  foci  as  causes 
of  systemic  disease.  Chronic  infections  abouf 
th<-  teeth,  tonsils,  and  sinuses  which  formerly 
were  considered   too  mild  to  require  operative 


drainage,  are  now  blamed  for  many  systemic 
complications;  and  the  internist  who  insists  on 
the  elimination  of  these  low-grade  infections  is 
reporting  resulting  cures.  Pulmonary  compli- 
cations following  tonsillectomy  are  discussed. 
The  value  of  the  Schick  test  is  more  definitely 
outlined.  The  more  general  use  of  the  skia- 
graph has  checked  up  the  dentist  and  the  oral 
surgeon.  Closer  cooperation  obtains  between 
the  laryngologist  and  the  dentist.  Finally,  the 
radiologist  and  roentgenologist  have  offered 
real  help  in  the  control  of  both  infectious  and 
malignant   diseases. 

ACCESSORY   SINUSES. 

L.  W.  Dean  (Iowa  City)  reports  from  an 
extensive  experience  with  suppurative  sinusitis 
in  children.  In  most  cases,  the  removal  of  the 
tonsils  and  adenoids  cleared  the  process.  But  in 
many,  turbinotomies  had  to  be  done  and  even 
radical  sinus  operations.  All  the  cases  were 
x-rayed.  This  was  necessary  not  only  for  diag- 
nosis but  to  facilitate  proper  operative  orien- 
tation ;  for  in  small  children  the  antrum  is  small 
and  not  as  easily  entered.  In  the  discussion, 
some  of  the  members  of  the  American  Laryn- 
gological  Society,  before  whom  it  was  read,  ex- 
pressed surprise  that  Dr.  Dean  had  found  it 
necessary  to  take  such  radical  measures  in  chil- 
dren so  young.  The  reply  was  that  radical  in- 
terference was  only  undertaken  after  lesser 
measures  had  failed,  and  that  these  extreme 
cases  had  nephritis,  pyelitis,  endocarditis,  ar- 
thritis, or  some  similarly  grave  condition  which 
did  not  yield  until  the  sinus  infection  had  been 
cleared.  He  thought  that  local  severe  climatic 
conditions  were  responsible  for  his  having  such 
stubborn  cases. 

Joseph  C.  Beck  (Chicago)  suggests  a  modi- 
fied Lothrop  operation  for  the  simpler  frontal 
sinus  suppurations.  He  would  make  a  small 
external  incision  and  remove  only  a  large 
enough  table  of  bone  to  permit  easy  operative 
access  to  the  diseased  sinus  and  to  the  septum 
between  the  two  frontals.  He  would  break 
down  this  frontal  septum  and  then  stop  the  op- 
eration. To  curette  the  naso-frontal  duct  and 
anterior  ethmoid  cells  on  the  diseased  side  is 
only  to  invite  later  granulations  and  obstruct- 
ing adhesions.  Removing  the  frontal  septum 
would  let  the  disensed  sinus  drain  into  the  well 
frontal  sinus  and  out  through  the  well  and 
patent  naso-frontal  duet.  This  would  let  the 
diseased  frontal  duct  clear  of  itself.  He  sivjr- 
tri'sis  this  for  the  acute  eases  where  a  radical 
Killian  operation  is  not  called  for.  The  reader 
will  think  of  objections  and  advantages  in  this 
procedure.     It  offers  a  new  approach. 

I\.  C.  Lynch  (New  Orleans)  describes  the 
technic  of  his  radical  frontal  sinus  operation. 
Tlir  method  resembles  closely  that  of  Killian, 
with  one  important  difference.  The  initial  in- 
cision is  the  same,  but  then  the  soft  tissues  are 
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dissected  down  and  the  frontal  sinus  entered 
from  below  through  the  roof  of  the  orbit,  not 
through  the  anterior  frontal  table.  When  he 
has  taken  away  all  of  the  floor  and  cleaned  out 
his  sinus,  he  then  proceeds  with  the  ethmoidal 
and  sphenoidal  part  as  in  the  regular  Killian 
operation.  He  tries  to  remove  all  the  mucous 
membrane  from  these  sinuses  and  then  swabs 
the  raw  bone  surfaces  with  tincture  of  iodine. 
Ralph  Butler  (Philadelphia)  reviews  the  lit- 
erature and  finds  fifty-five  cases  of  meningitis 
consequent  on  frontal  sinus  infection.  He  re- 
ports three  fatalities  of  his  own. 

RETROBULBAR    NEURITIS. 

An  interesting  and  very  instructive  discus- 
sion was  opened  by  Harvey  Cushing's  paper  on 
acoustic  neuromas  before  the  American  Laryn- 
gological,  Rhinological  and  Otological  Society, 
in  Boston,  in  1920.  He  thinks  that  brain  tumors 
are  probably  more  frequent  than  abdominal 
tumors.  Out  of  his  series  of  about  one  thou- 
sand brain  tumors,  five  hundred  had  histolog- 
ical verification,  of  which  forty-five,  or  almost 
ten  per  cent.,  showed  involvement  of  the  acous- 
tic nerve.  Among  other  symptoms  these  acous- 
tic neuromas  showed  choked  disc  and  blindness, 
which  encouraged  the  ophthalmologist  to  think 
that  he  was  dealing  with  a  retrobulbar  neuritis 
of  posterior  ethmoidal  or  sphenoidal  origin. 
"Only  intercranial  tension  can  produce  choked 
■discs;  I  am  exceedingly  doubtful  whether  in- 
flammation of  the  sinuses  can  cause  this  symp- 
tom. A  retrobulbar  neuritis  does  not  cause 
swelling  of  the  nerve  head.  ...  A  choked 
disc  is  due  to  mechanical,  not  to  inflammatory 
causes,  and  'optic  neuritis'  is  a  misnomer."  He 
adds:  "Unhappily  we  find  that  many  of  our 
tumor  cases  have  been  subjected  to  previous 
ethmoidal  operations.  .  .  .  Otologists  must 
see  many  of  these  cases  in  their  incipiency,  and 
it  is  important  for  them  to  realize  that  one  out 
of  every  ten  or  twelve  brain  tumor  cases  be- 
longs to  this  group  of  acoustic  tumors.  But  in 
any  event  do  not  let  us  be  misguided  into  the 
belief  that  no  harm  is  done  to  patients  with 
threatened  loss  of  vision  due  to  optic  neuritis 
if  they  have  their  turbinates  removed  and  sin- 
uses indiscriminately  opened.  No  greater  dis- 
credit could  possibly  come  to  rhinology  as  a 
specialty  than  the  sort  of  loose  thinking  and 
writing  which  has  been  given  to  this  subject." 

In  discussing  the  paper  G-.  E.  Shambaugh 
(Chicago)  remarked  on  "the  prevalence  of 
looseness  in  our  thinking  about,  and  work  on 
the  nose.  If  there  is  intranasal  trouble  there 
should  be  enough  evidence  for  operative  inter- 
ference in  the  nasal  sinuses  or  in  the  skia- 
graph. ' ' 

Since  this  paper,  several  articles  have  ap- 
peared on  retrobulbar  neuritis.  W.  E.  Saner 
(St.  Louis)  says  that  erroneous  operative  work 
in  these  cases  may  be  ascribed  to  errors  in  judg- 


ment rather  than  to  carelessness.  J.  W.  Jervey 
(Greenville,  S.  C.)  refers  to  a  case  of  retrobul- 
bar neuritis  which  cleared  after  removing  a 
cystic  middle  turbinate  and  irrigating  a  large 
quantity  of  pus  from  the  antrum.  H.  B.  Lernere 
(Omaha)  and  J.  A.  White  (Richmond)  also 
reported  each  a  case  which  cleared  promptly 
under  antrum  irrigations.  The  late  Christian 
Holmes  (Cincinnati)  is  quoted  as  believing  that 
forty  per  cent,  of  all  eye  diseases  had  their 
origin  in  the  nasal  accessory  sinuses.  Onodi 
has  written  exhaustively  on  this  subject. 

The  best  recent  papers  on  the  subject  found 
were  by  Leon  A.  White  (Boston),  appearing 
in  the  Boston  Medical  and  Surgical  Journal, 
on  August  24  and  October  20,  1921.  This  writer 
feels  that  Cushing's  criticism  of  the  unwar- 
ranted opening  of  accessory  sinuses,  in  loss  of 
vision  due  to  intracranial  lesions,  is  just,  but 
fears  that  the  pendulum  will  swing  to  the  ex- 
treme of  too  great  conservatism  unless  an  effort 
is  made  to  discover  a  happy  medium.  In  these 
papers  he  reviews  thirty-three  of  his  own  case3 
of  retrobulbar  neuritis  and  quotes  from  other 
authors.  Space  does  not  permit  extensive  quo- 
tations; a  few  will  help  to  support  the  argu- 
ment. De  Schweinitz  says:  "The  most  impor- 
tant group  of  ocular  complications  of  nasal 
sinus  disease  are  those  in  which  there  is  sinusitis 
without  external  signs  or  orbital  inflammation ; 
there  is  an  optic  neuritis  or  a  neuro-retinitis 
without  marked  ophthalmic  changes,  simply  a 
central  scotoma.  The  scotoma  may  be  unilat- 
eral— the  more  usual  condition — or  bilateral. 
and  most  frequently  depends  upon  disease  of 
the  posterior  ethmoidal  cells  or  the  sphenoid 
sinus.  .  .  .  The  prognosis  of  optic  neuritis  de- 
pends upon  the  cause  and  the  duration  of  the 
process.  If  the  focus  of  disease,  for  instance, 
in  the  accessory  sinuses  can  be  removed,  vision 
may  be  saved  and  edema  and  inflammation  will 
subside.  Untreated  optic  neuritis  almost  al- 
ways produces  blindness."  Arnold  Knapp  say?: 
"Optic  neuritis  occurs  in  two  forms;  one  dur- 
ing the  course  of  suppurative  sinusitis,  the 
other  where  there  is  a  typical  retrobulbar  neu- 
ritis and  the  rhinoscopic  examination  is  nega- 
tive. In  the  latter  cases  exploratory  operation 
reveals  a  latent  infection."  Onodi  adds:  "I 
must  emphasize  this  fact,  that  in  those  cases 
of  sight  derangements  in  which  the  oculist  can- 
not confirm  the  cause,  and  the  suspicion  of  nasal 
connection  exists,  even  though  the  findings  be 
negative,  it  seems  best  to  take  explorative  meas- 
ures and  to  seek  the  cause  in  the  accessory  sin- 
uses." Paul  Roamer  says:  "Frequently  the 
trouble  begins  with  an  acute  disturbance  of 
vision,  usually  a  central  scotoma,  after  which 
the  neuritis  appears.  When  we  find  no  plausi- 
ble and  satisfactory  explanation  of  an  optic 
neuritis,  the  accessory  sinuses  must  be  carefully 
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examined,  for  in  many  cases  immediate  opera- 
tive treatment  can  save  a  part  of  the  vision." 

Tn  reviewing  the  clinical  pathology  of  his 
own  cases  White  "discovered  that  the  one  al- 
most constant  finding  was  enlargement  of  the 
turbinate  tissue  adjacent  to  the  sphenoidal  os- 
tium. It  was  also  quite  usual  to  have  a  pos- 
terior deflection  of  the  septum  crowding  the  al- 
ready poorly  ventilated  regions  of  the  posterior 
sinuses.  .  .  .  Pus  was  rarely  found  at  oper- 
ation :  and  in  many  cases  the  roentgenograms 
were  practically  negative.  .  .  .  Earlier 
writers  considered  the  anatomical  relations  of 
the  optic  nerve  to  the  accessory  sinuses  to  be 
the  chief  etiological  factor.  Later  ones  claimed 
the  trouble  was  transmitted  by  the  soft  tissue. 
No  one  etiological  condition  is  responsible  for 
all  cases.  Purulent  infection  accounts  for  a 
few.  A  chronic  sinus  infection  would  be  less 
likely  to  extend  to  the  optic  nerve.  The  size 
and  position  of  the  middle  and  superior  tur- 
binates explain  the  etiology  in  a  large  number. 
Poor  ventilation  and  faulty  drainage  are  all- 
important  factors.  .  .  .  Cultures  when  taken 
all  gave  some  growth,  principally  the  staphylo- 
coccus albus."  White  recommends  "the  open- 
ing of  the  accessory  sinuses  for  sudden  loss  of 
vision,  after  the  exclusion  of  other  causes,  even 
with  negative  nasal  findings.  As  the  inflamma- 
tion incident  to  this  infection  is  frequently  of 
the  exudative  but  non-suppurative  type,  the 
roentgenograms  are  practically  negative."  A 
toxemia  from  other  possible  infected  foci  should 
be  carefully  considered  before  an  operation  on 
the  sinuses  is  resorted  to. 

An  operation,  if  done,  should  be  prompt :  ' '  The 
optic  nerve  may  be  permanently  damaged  with- 
in eleven  days."  White  finds  that  a  radical 
exenteration  of  the  ethmoids  and  the  sphenoids 
is  unnecessary  and  increases  the  operative  risk 
unjustifiably.  "In  the  method  I  advocate,  only 
enough  of  the  turbinate  tissue  needed  to  ob- 
tain access  to  the  front  wall  of  the  sphenoid 
is  removed.  The  nasal  portion  of  the  anterior 
sphenoidal  wall  is  taken  down  and  only  the  pos- 
terior ethmoid  cell  opened.  There  is  no  indi- 
cation for  exenterating  the  ethmoids  unless  they 
are  so  diseased  that  they  need  removal  irre- 
spective of  the  visual  disturbance.  The  venti- 
lation and  depletion  incident  to  the  operation 
outlined  will  relieve  the  pressure  and  infection 
about  the  nerve."  No  nasal  packing  is  used. 
If  taken  early,  visual  improvement  in  these 
cases  is  prompt. 

LYMPH     DRAINAGE    OF     SINUSES. 

Mullin  and  Ryder  (Colorado  Springs)  report 
an  interesting  piece  of  research  work  done  on 
the  maxillary  sinus  in  rabbits  and  the  frontal 
sinus  in  rats,  to  determine  the  lymph  drainage 
of  these  sinuses.  India  ink  was  used  as  the  ex- 
periment fluid.     They  found  that  there  was  al- 


most no  absorption  of  the  ink  through  the  un- 
injured mucous  membrane  surfaces  of  the  nose. 
When  injury  to  the  mucous  membrane  of  the 
nose  or  sinuses  permitted  fluid  absorption,  the 
lymph  channels  carrying  it  were  along  soft 
tissue,  not  through  bone  substance.  A  free 
anastomosis  existed  between  lymph  channels. 
After  absorption  of  the  fluid  from  the  antrum, 
it  passed  forward  and  down  to  the  submaxillary 
nodes,  and  backward  and  down  to  the  retro- 
pharyngeal nodes.  From  these  it  passed  to  the 
deep  cervical  nodes  and  thus  into  the  venous 
circulation.  l\arely  the  fluid  reached  the  sub- 
parotid  and  retrosternal  nodes.  The  course  of 
the  fluid  absorbed  by  the  frontal  sinus  mem- 
brane was  the  same.  If  the  fluid  in  this  sinus 
was  under  pressure,  it  also  passed  back  through 
the  posterior  frontal  sinus  wall  to  the  dura. 
From  the  meninges,  the  fluid  passed  to  the  sub- 
maxillary and  retropharyngeal  nodes. 

The  moot  question  of  direct  involvement  of 
the  lungs  from  the  lymph  stream  is  raised  and 
answered  in  the  negative.  In  these  experiments 
the  fluid  passed  to  the  lung:  (1)  by  inhalation 
from  the  nose,  (2)  through  the  lymph  channels 
into  the  venous  circulation,  then  direct  to  the 
heart  and  thence  to  the  lung  through  the  blood 
stream.  In  contradistinction  to  this  view, 
Freudenthal  thinks  the  nasopharynx  the  chief 
site  of  external  infection  entering  the  system 
and  that  it  is  carried  from  there  to  the  apical 
pleura  by  the  lymph  stream.  Other  writers 
share  Freudenthal 's  opinion. 

THE   LACHRYMAL   SAC. 

J.  J.  Gilbert  reports  the  results  in  forty-five 
cases  where  the  tear  sac  was  removed.  No  case 
was  free  from  epiphora  one  and  a  half  years 
after  the  operation.  In  fifty  per  cent,  it  lasted 
two  to  five  years  after  the  operation. 

Increasingly,  different  writers  are  advocating 
the  establishment  of  drainage  into  the  nose 
above  the  inferior  turbinate  to  care  for  these 
rebellious  cases  of  dacryocystitis  or  nasal-duct 
stricture.  The  ophthalmologist  is  abandoning  the 
cystectomy  for  this  more  successful  procedure. 
C.  F.  Bookwater  reports  fifty-five  cases  with  only 
six  needing  any  considerable  after-care,  on  ac- 
count of  granulations  in  the  nose.  He  does  the 
entire  operation  from  within  the  nose.  First 
a  muco-periosteal  flap  is  turned  down  in  front 
of  the  middle  turbinate.  Then  the  bone  is 
pierced  with  a  West  chisel  and  enlarged  with 
a  punch.  The  sac  can  then  be  reached  with  a 
curved  forcep,  pulled  into  view  and  incised 
along  its  entire  length.  A  proper  sized  round 
hole  is  made  in  the  flap  opposite  the  sac,  and 
then  the  flap  is  replaced.  Clifford  B.  Walker 
advocates  a  similar  method.  He,  however,  con- 
siders the  flap  unimportant.  He  enters  through 
the  bone   with   a   burr,  and   removes  the  nasal 
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wall  of  the  sac.     Eighty  per  cent,  of  his  cases 
gave  perfect  results. 

H.  P.  Mosher   (Boston)   writes  a  comprehen- 
sive article  on  "re-establishing  intranasal  drain- 
age of  the   Lachrymal  sac"   in  the  July,  1921, 
Laryngoscope,  in  which  he  reviews  his  research 
work  and   experiences  of  the   past  five  years. 
Twelve  cases  were  operated  upon  by  the  intra- 
nasal method,  twenty-five  by  the  combined  ex- 
ternal and  internal  operation.     As  to  the  rela- 
tive value  of  the  internal  or  the  combined  ex- 
ternal    and    internal     methods,    Mosher    says: 
"Either  operation  will  cure  suppuration  in  the 
sac  and  both  will  lessen  or  abolish  epiphora. 
Both  operations  are  still  on  trial  as  to  the  per- 
manency of  their  results.     The  intranasal  oper- 
ation is  a  blind  procedure;  there   is  constant 
risk  of  infecting  the  orbit.    There  is  little  such 
risk  if  the  operation  is  done  by  sight  by  the 
combined    method.      In    old-standing,    difficult 
cases  the  combined  method  offers  the  best  chance 
of  success. ' '    The  matter  of  the  scar  has  caused 
some  objection.     With  experience,  the  operator 
will  be  able  to  make  this  as  invisible  as  the  very 
fine  Killian  scar.    After  reporting  the  interest- 
ing  phases   of   his   thirty-seven   cases,   Mosher 
takes  up  carefully  the  anatomy  of  this  region, 
illustrating  it  with  original  drawings.     The  de- 
scriptive anatomy  and  the  detailed  account  of 
the   operative   steps   will  materially   help   him 
who  would  familiarize  himself  with  this  opera- 
tion. 

The  operation  is  described  in  four  steps.  The 
patient  is  under  ether  anesthesia  and  in  the  up- 
right position.     In  the  first  step,  the  anterior 
end  of  the  middle  turbinate  is  removed  intra- 
nasally.    If  the  septum  crowds  over  to  this  side, 
enough  should  be  resected  submucously  to  re- 
move this  obstruction.     This  part  may  be  done 
under  cocaine  a  few  days  before.     The  second 
step  exposes  the  lachrymal  sac  through  a  verti- 
cal incision  over  the  ascending  process  of  the 
superior  maxilla,    and  frees    it  from    its  bed. 
Third,  a  bony  opening,  about  the  size  of  the  sac, 
is  made  into  the  nose  immediately  opposite  the 
sac.     Fourth,  the  inner  half  of  the  wall  of  the 
sac  is  removed,  and  also  the  inner  wall  of  the 
nasal  duct.     Over-lapping  tags  of  middle  tur- 
binate and  ethmoid  cells  are  trimmed  flush  with 
the   opening.     A   light   intra-nasal   packing   of 
vaseline   gauze  is   applied  to  the  anterior  eth- 
moid    region,     and     the    external     incision    is 
sutured.    In  his  after-care,  he  leaves  a  pressure 
bandage  on  the  eye  for  two  days,  removing  it 
daily  to  cleanse  the  eye.     The  nasal  packing 
remains  one  to  two  days,  rarely  four  days.    No 
probing   has  been  necessary.     If  any  sign  of 
puffiness  appears  in  the  wound,  it  is  opened  at 
the  lower  half.    Even  in  suppurative  cases  heal- 
ing is  often  by  first  intention.     As  to  the  re- 
sults at  date  of  reporting  he  says  of  one  series 
of  eighteen,  that  fourteen  were  completely  cured 


of  epiphora,  and  the  other  four  gave  partial 
success.  Of  another  series  of  eleven,  ten  had 
their  epiphora  stop  from  within  three  days  to 
six  weeks  after  the  operation,  not  to  return. 
Kefinements  and  changes  will  develop  in  the 
technic  but  at  present  intra-nasal  drainage  of 
the  sac  and  by  the  combined  operative  method 
seems  the  safest  and  surest  means  to  cure  this 
difficult  type  of  case. 


THE  TONSILS. 

The   tonsil    continues    naturally     to    hold    a 
prominent    place  in    laryngological  literature. 
Various  new  instruments  are  offered.    The  more 
interesting  papers  deal  with  two  diametrically 
different  viewpoints;  one,  the  question  of  those 
cases  where  operative  work  fails  to  help ;  the 
other  the  happy  results  from  tonsil   removal. 
In  the  first  group,  Grant  Self  ridge  (San  Fran- 
cisco) pertinently  reminds  us  that  "all  diseases 
between  fallen  arches  and  alopecia  areata  have 
been  attributed  to  the  tonsils,  whether  diseased 
or  not."     After  several  operated  children  had 
returned  to  his  office,  showing  no  improvement, 
he  began  carefully  to  investigate  the  cause  of 
these  surgical  failures.    From  extensive  investi- 
gation and  inquiry  he  concludes  "that  the  ev- 
idence points  to  an  interrelation  of  the  tonsil 
with  the   ductless   gland   system,   and   that  the 
failure  to  recognize  such  relationship  helps  to 
explain,  to  my  mind  at  least,  the  cause  of  fail- 
ures, such  as  have  been  encountered  by  myself. 
He  does  not   decry  the   operation   in   properly 
selected  cases,  but  he  urges  more  careful  initial 
study   of   each  case.     Any   sign   of   disfunction 
in  the  ductless  glands  should  be  treated   first. 
He  quotes  McGarrison's  recent  work  on  "The 
Thyroid,"    which    gives   mouth-breathing,    ade- 
noids and  lymphatic    enlargement,   and    slow- 
ness to  talk,  as  symptoms  of  hypothyroidism. 
Leonard  Williams  says  "Adenoids  and  enlarged 
tonsils   occur  in   children  who  have   an   inade- 
quate   supply  of  thyroid    secretion."     In    his 
metabolic    studies    in    southern    Germany    and 
Switzerland.    Janney,    of    Santa    Barbara,    fre- 
quently noted  tonsils  of  enormous  size  in  cretins. 
"The  giving  of  thyroid  extract  brought  about 
marked   reduction   in   size    and    frequently    al- 
most  complete   disappearance   of   the   tonsils." 
Bordley,  of  Baltimore,   suggests  that   the   fre- 
quent hypertrophy  of  other  lymphoid  tissue  in 
Waldeyer's  ring    after    tonsillectomy    is  "na- 
ture's effort  to  give  to  the  economy  a  needed 
substance  which  surgery  has  removed."     Sev- 
eral authors  who  found  an  association  between 
status   lymphaticus    and    hypertrophied   tonsils 
and   adenoids   are  quoted.   'He  concludes  with 
a  plea  for  greater  discrim;nation  in  the  selec- 
tion of  operative  cases. 

Other  papers  deal  with  the  other  side  of  the 
picture.  S.  S.  Watkins.  writing  in  the  Ken- 
tucky Medical  Journal,  gives  a  list  of  indica- 
tions for  tonsillectomy  almost  as  inclusive  as 
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the  above  quoted  writer  suggests.  Gastritis,  bron- 
chitis, tubercular  adenitis,  infectious  arthritis, 
endocarditis,  chorea,  acute  nephritis,  fever 
without  cause,  aud  anemia  are  in  the  list ;  while 
strangely  enough  he  finds  that  cases  of  chronic 
suppurative  otitis  media  are  not  helped  by  op- 
eration. F.  E.  Shipway  (American  Journal  of 
■  ry,  January,  1921)  gives  the  results  of 
ninety-four  tonsil  and  adenoid  operations  in 
their  cardiac  clinic.  Lymph  nodes  were  present 
before  operation  in  fifty-nine  per  cent.,  reduced 
in  forty-one  per  cent.,  no  change  in  seven  per 
cent.  Some  of  the  large  nodes  disappeared  in 
six  days.  Rheumatic  fever  had  been  present  in 
forty-two  cases.  There  was  no  recurrence  in 
eighty-four  per  cent.  Chorea  was  present  in 
forty  cases  with  no  recurrence  after  operation 
in  fifty  per  cent.  Sixty-one  cases  had  bone  or 
joint  pains  and  showed  no  recurrence  in  seven- 
ty-seven per  cent.  Seventy-three  per  cent,  of 
the  ninety-four  had  had  recurrent  tonsillitis 
before  operation  while  only  seven  per  cent,  had 
any  sore  throats  after  operation.  If  the  reader 
is  connected  with  a  large  ear  clinic,  he  will 
doubtless  recall  that  less  old  chronic  discharg- 
ing ears  have  been  crowding  the  clinic  since  the 
tonsil  operative  work  on  the  school  children 
lias  been  more  widespread.  Interesting  data  are 
beginning  to  be  compiled  by  the  insurance  com- 
panies which  find  that  the  risk  of  a  man  with 
a  history  of  rheumatic  fever  is  better  if  his 
tonsils  are  out. 

LUNG   ABSCESSES  FOLLOWING  TONSILLECTOMY. 

It  appears  that  the  first  case  of  lung  abscess 
following  tonsillectomy  to  be  reported  was  by 
C.  W.  Richardson,  of  "Washington,  in  1912.  Bas- 
sin.  of  Paris,  followed,  in  1915,  with  a  series  of 
nineteen  cases:  and  Manges,  of  New  York,  in 
1916.  with  six  eases,  Many  more  have  followed. 
Fisher  and  Cohen  (Philadelphia)  report  five 
more.  Reviewing  the  literature  they  find  a 
total  of  seventy-six  cases  of  pulmonary  compli- 
cations following  tonsillectomy,  many  of  them 
fatal.  Seventy-four  were  operated  upon  under 
general  anesthesia,  and  so  far  as  known,  ether 
was  used.  All  but  four  occurred  in  adults. 
Where  physical  findings  were  available,  the 
favorite  site  of  the  lesion  was  stated  to  be  the 
right  lung,  either  the  middle  or  lower  lobe  being 
involved.  Some  authors  claim  thai  the  motor- 
driven  ether  apparatus  is  responsible  for  this 
recent  increase  in  pulmonary  complications. 
Fisher  and  Cohen  think  that  emboli  reach  the 
lung  through  the  lymph  or  blood  stream  chiefly. 
Richardson,  Carmody,  Lynah,  and  ITerr  all 
think  that  these  complications  are  due  to  the 
aspiration  of  septic  material  during  the  oper- 
ation. Richardson  has  prevented  this  accident 
by  having  the  head  lower  than  the  larynx 
and  using  suction.  Richards,  of  Fall  River, 
claims  that  the  position  of  the  patient  has  noth- 
ing to  do  with  the  matter.     Tie  has  had  three 


cases,  and  in  both  upright  and  prone  positions. 
The  careful  use  of  the  suction  apparatus  avoids 
trouble  with  him.  Lynah  states  there  have  been 
nine  lung  abscess  cases  following  tonsil  oper- 
ation at  the  Lenox  Hill  Hospital.  By  prompt 
bronchoscopic  treatment  he  was  able  to  materi- 
ally hasten  convalescence.  Most  of  these  cases 
get  well,  while  pulmonary  embolic  cases  usually 
have  a  speedy  and  fatal  end.  Carmody  (Den- 
ver) thinks  that  a  light  ether  anesthesia  pre- 
vents aspiration  of  blood  and  septic  material, 
while  Welty  (San  Francisco)  thinks  a  patient 
bleeds  much  less  under  complete  anesthesia  and 
only  thus  can  lung  complications  be  prevented. 
Carmody  thinks  a  motor-driven  apparatus  is 
advisable  and  lays  especial  stress  on  the  warn- 
ing of  the  ether  vapor.  G.  F.  Keiper  (Lafayette) 
quotes  Glendenning  as  saying  that  the  motor- 
driven  ether  apparatus  is  responsible,  though 
Keiper  himself  uses  such.  Cutler  and  Hunt, 
who  are  general  surgeons,  report  "that  in  from 
thirty  to  fifty  of  all  kinds  of  cases  in  which  op- 
eration is  performed,  one  patient  develops  lung 
complications,  and  that  one  in  from  one  hun- 
dred and  fifty  to  one  hundred  and  eighty-five 
patients  dies  from  such  complications."  Keiper 
thinks  that  the  presence  of  an  acute  infection 
at  the  time  of  operation  accounts  for  the  lung 
abscess.  Margaret  Butler  (Philadelphia)  thinks 
that  a  previous  history  of  lung  involvement 
would  be  found  in  most  of  these  cases.  Fisher 
(Philadelphia)  argues  that  this  accident  does 
not  occur  when  the  patient  is  operated  under 
local  anesthesia,  and  urges  that  all  adult  cases 
be  so  operated.  Barnhill  (Cincinnati)  reports 
a  case  of  lung  abscess  after  a  tonsillectomy 
under  local  anesthesia. 

TONSIL   ANESTHESIA. 

As  regards  the  use  of  local  or  general  anes- 
thesia for  tonsil  operative  work  there  seems  an 
equal  diversity  of  opinion.  The  Boston  School 
still  prefers  general  ether  anesthesia  and  the 
upright  position,  though  there  are  exceptions 
to  this.  Most  of  the  New  York  men  seem  to 
piefer  ether,  but  in  the  prone  position.  Some 
prefer  ether  but  with  the  head  extended  back 
below  the  level  of  the  table.  The  Western  men 
have  used  local  anesthesia  more  than  the  East- 
ern. The  local  injection  of  one-tenth  of  one 
per  cent,  cocaine  has  been  the  preferred  method 
at  the  Mayo  Clinic.  Quite  a  number  are  es- 
pousing the  use  of  gas-oxygen  anesthesia,  es- 
pecially in  nephritic  and  diabetic  cases.  The 
disadvantage  they  find  is  in  an  increased  blood 
pressure   and   more   operative  bleeding. 

In  connection  with  the  subject  of  anesthesia 
may  be  noted  two  articles,  one  by  F.  E.  Ship- 
way  on  "intra-tracheal  ether"  in  which  he  re- 
ports nine  hundred  and  thirty  cases,  four  hun- 
dred and  seven  of  which  were  for  operations 
on  the  face,  sinuses,  mouth,  or  pharynx.  This 
series   showed    no    post-operative    septic    pneu- 


monias,  six  cases  of  post-operative  bronchitis, 
no  cases  of  post-operative  shock.  There  were 
seven  deaths  and  all  in  cases  of  advanced 
malignant  disease.  One  of  the  advantages  men- 
tioned was  the  freedom  from  the  danger  of 
sucking  in  blood.  .  .  .  The  other  article  was 
by  Quimby  Gallupe  in  which  ether  anesthesia 
was  gained  by  the  injection  of  a  solution  of 
ether  into  the  vein.  This  was  done  for  an  in- 
guinal hernia  operation  in  a  sixty-six  year  old 
alcholic  in  whom  the  usual  ether  anesthesia  was 
thought  to  present  a  grave  operative  risk.  Seven 
parts  of  ether  were  used  to  one  hundred  of 
isotonic  salt  solution  at  room  temperature.  This 
was  introduced  into  a  vein,  first  at  the  rate  of 
five  cubic  centimeters  per  minute,  but  without 
effect.  Carefully  the  amount  was  increased  to 
ton  cubic  centimeters,  and  the  patient  became 
jocose.  When  fifteen  cubic  centimeters  per 
minute  were  reached,  a  normal  complete  ether 
anesthesia  was  obtained.  Twenty  cubic  centi- 
meters was  tried  but  this  proved  too  much,  and 
the  dosage  was  dropped  back  to  fifteen.  The 
operation  lasted  twenty  minutes  and  was  un- 
eventful. The  patient  came  out  of  the  anes- 
thesia ten  minutes  after  the  intravenous  ether 
solution  was  stopped.  The  writer  claims  that 
this  method  permitted  a  careful  control,  and 
thought  it  might  prove  helpful  in  certain  types 
of  cases. 

Watson  Williams,  in  an  editorial  in  the  Brit- 
ish Medical  Journal,  reports  the  morbidity  fol- 
lowing the  operative  removal  of  tonsils  and 
adenoids  to  be  four  times  as  great  in  out-pa- 
tient as  in  house  cases,  and  this  in  spite  of 
carefully  printed  instructions  which  the  out- 
patient cases  were  given.  He  thinks  the  reason 
is  that  these  were  sent  home  a  few  hours  after 
operation  while  the  house  cases  were  kept  in 
at  least  over  one  night.  He  deplores  the  crowd- 
ed hospital  conditions  which  permit  so  tempor- 
ary a  hospital  sojourn. 

LARYNGOSCOPY. 

In  surgery  of  the  larynx.  Lynch  (New  Or 
leans)  reports  good  results  in  the  removal  of 
intra-laryngeal  tumors  by  his  suspension 
method.  In  discussion  it  was  remarked  that 
where  Lynch 's  skill  could  handle  this  delicate 
and  difficult  task,  the  average  laryngologist 
would  probably  continue  to  rely  on  the  ex- 
ternal route. 

Jackson  (Philadelphia)  reports  on  removing 
one  or  both  vocal  cords  by  direct  laryngoscopy 
in  cases  of  bilateral  vocal  cord  paralysis  where 
the  lack  of  muscular  resistance  causes  the  cords 
to  suck  together  in  inspiration  and  shut  off 
the  breathing. 

Lynah  has  contributed  to  our  armamentarium 
with  his  small  tracheal  tubes  and  cautery,  and 
his  graduated  sounds  for  dilatation  of  laryngeal 
stenoses.      These    are  the    results    of    his    un- 


j  matched   experience   ;is   surgeon   in   charge   of 
I  the  laryngeal  diphtheria   cases  in  Greater  New 
York. 

For  whooping-cough,  Yankhauer  (New  York) 
injects  four  per  cent,  antipyrin  on  the  vocal 
cords.  He  finds  thai  this  treatment  may  be  al- 
most considered  specific,  for  the  lessening  of 
the  spasms  is  prompt,  and  a  rapid  convales- 
cence follows.  In  some  cases,  one  injection  was 
sufficient,  in  others,  several  were  necessary. 
These  are  given  daily.  The  author  calls  at- 
tention to  the  high  mortality  in  this  difi 
and  invites  the  laryngologist  to  employ  this 
means  of  lessening  its  severity. 

T.  W.  Moore  (Huntington,  W.  Va.)  advo- 
cates the  more  frequent  use  of  intra-tracheal 
injections.  He  prefers  the  indirect  method  of 
injection,  using  a  throat  mirror.  Two  per  cent. 
guaiacol  in  liquid  petrolatum  has  given  much 
relief  to  his  tubercular  cases.  Guy ot  and  15 nil 
use  intra-tracheal  injections  daily  for  a  period 
of  three  or  four  weeks  in  their  laryngeal  or 
pulmonary  tubercular  cases  and  claim  remark- 
able results.  They  use  olive  oil  with  gomenol 
oil  (5:100s).  three  to  "five  cubic  centimeters  at 
each  injection. 

W.  Freudenthal  (New  York)  read  an  exhaus- 
tive paper  before  the  American  Triologieal  So- 
ciety, in  June,  1920,  on  advanced  laryngeal  tu- 
berculosis. The  importance  of  having  the  laryn- 
gologist treat  these  cases  was  emphasized.  He 
injects  an  orthoform  emulsion  for  the  dysphagia 
and  finds  it  not  only  comforting  but  healing 
because  it  enables  the  patient  to  eat  more  heart- 
ily. He  insists  that  tuberculosis  may  be  pri- 
mary in  the  larynx.  He  deplores  the  removal 
of  tonsils  in  latent  tubercular  cases  as  being 
likely  to  reawaken  the  process.  As  to  the  use 
of  intra-tracheal  injections  in  the  gassed  sol- 
diers, Beck  (Chicago)  said  that  its  effect  ap- 
peared to  be  transitory,  and  that  the  men  ob- 
jected to  it. 

BRONCHOSCOPY. 

A  good  many  articles  deal  with  the  removal 
of  foreign  bodies  from  the  bronchi.  H.  M.  Tay- 
lor (Jacksonville)  adds  a  newT  foreign  body  to 
the  long  list  when  he  reports  the  removal  of 
sand  spurs  which  are  prevalent  in  his  region. 
Jackson,  the  dean  in  this  work,  presented  an 
exhaustive  paper  before  the  American  Triolog- 
ieal Society,  in  1921,  in  which  he  takes  up  the 
mechanical  problems  encountered  in  the  ex- 
traction of  foreign  bodies  in  the  bronchi  and 
the  esophagus.  With  an  experience  of  eight 
hundred  and  ninety-one  cases  behind  him.  there 
is  none  better  fitted  to  deal  with  this  subject. 
Careful  illustrations  and  an  exhaustive  discus- 
sion make  this  a  valuable  addition  to  the  bron- 
choscopist's  library.  In  another  paper  he  points 
out  that  cases  which  were  formerly  considered 
hopeless  are  now  proving  possible  of  solution. 
He  feels  that  with  patience  and  care,  and  with 
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a  thoughtful  consideration  of  the  mechanics  in 
the  given  case,  any  foreign  body  that  entered 
the  lung  by  the  natural  channel  can  be  taken 
out  by  the  same  channel. 

Jackson  also  contributes  a  valuable  article  on 
the  symptoms  of  foreign  bodies  in  the  air  and 
food  passages.  He  points  out  that  frequently 
a  foreign  body  may  enter  the  bronchi  with  little 
or  no  irritation  or  coughing  at  the  time  of  its 
inspiration.  It  may  be  weeks  after  the  en- 
trance of  the  foreign  body  before  irritative 
symptoms  develop.  He  dwells  as  follows  on 
peanut  kernels  in  the  bronchus: 

1.  Initial  laryngeal  spasm  is  almost  invari- 
ably present  with  foreign  bodies  of  organic  na- 
ture, such  as  nut  kernels,  peas,  beans,  maize, 
etc. 

2.  A  diffuse  purulent  laryngo-tracheo  bron- 
chitis develops  within  twenty-four  hours  in 
children  under  two  years. 

3.  Fever,  toxemia,  cyanosis,  dyspnea  and 
paroxysmal  cough  are  promptly  shown. 

4.  The  child  is  unable  to  cough  up  the  thick 
mucilaginous  pus  through  the  swollen  larynx 
and  may  "drown  in  its  own  secretions"  unless 
the  offender  be  removed. 

5.  Lung  abscess  rapidly  forms. 

6.  The  older  the  child  the  less  severe  the  re- 
action. 

7.  In  the  early  stages  an  acute  obstructive 
emphysema  is  present,  manifested  by:  (a)  lim- 
ited expansion,  (b)  muffled  tympanitic  percus- 
sion note,  (c)  markedly  diminished  or  absent 
breath  sounds  on  the  obstructed  side,  fd)  many 
rales  and  harsh  breathing  on  the  free  side. 

8.  The  radiograph  confirms  these  signs  by 
showing  (a)  greater  transparency  on  the  ob- 
structed side,  (b)  displacement  of  the  heart  to- 
ward the  free  side,  (c)  depression  and  limita- 
tion of  the  diaphragm  motion  on  the  obstructed 
side. 

Pulmonary  abscesses  are  discussed  by  Lynah 
{Jour.  A.  if.  A.,  Nov.  12,  1921).  The  author 
has  made  use  of  a  mixture  of  oil  and  bismuth 
which  he  injects  into  the  lung  abscess  through 
the  bronchoscope.  This  technic  was  primarily 
to  help  the  roentgenologist  in  mapping  out  the 
abscess,  but  was  found  to  cooperate  with  the 
secondary  x-rays  toward  healing.  The  causes 
of  the  author's  thirty-eight  cases  are  instruc- 
tive. "Nine  followed  the  sojourn  of  foreign 
bodies;  eight,  tonsillectomies;  ten,  post-diph- 
theritic abscesses;  two,  lobar  pneumonia;  one, 
an  operation  for  gallstones ;  one,  necrosis  of  ihe 
jaw.  Three  were  of  indefinite  cause,  probably 
postinfluenzal.  Two  followed  the  aspiration  of 
sea  water,  one  was  due  to  lympho-sareoma.  and 
one,  was  not  diagnosed,  but  had  similar  bron- 
choscope findings."  Ee  finds  that  early  oper- 
ative interference  gives  the  best  hope  of  suc- 
ttiat  bronchial  stenoses  should  be  kept 
open    by     dilatation    in    order    to   secure    lung 


drainage:  that  fungating  granulations  should 
be  removed  and  a  ten  to  twenty  per  cent,  silver 
nitrate  solution  applied  to  the  area.  Cavities 
can  best  be  evacuated  by  suction.  Oily  solutions 
when  injected  into  lung  cavities  are  not  coughed 
out  as  promptly  as  watery  solutions.  The  evac- 
uation of  the  pus  from  these  lung  abscess  cases 
gives  the  patients  such  relief  and  the  procedure 
is  attended  with  so  little  discomfort  that  some 
beg  for  more  frequent  treatments. 

THE    ESOPHAGUS. 

In  a  paper  before  the  American  Triological 
Society,  in  1920,  H.  P.  Mosher  gave  the  results 
of  his  researches  in  the  anatomy  of  the  esopha- 
gus, particularly  that  of  the  cardiac  end. 
Plaster  casts  and  anatomical  dissections  of 
thirty  adults  and  sixty  baby  cadavers  furnished 
the  material.  Among  other  interesting  points, 
Mosher  calls  attention  to  the  constriction  ac- 
tion of  the  crura  of  the  diaphragm,  especially 
to  the  left ;  to  the  varying  length  of  the  sub- 
diaphragmatic esophagus,  and  to  the  pressure 
from  in  front  of  the  left  lobe  of  the  liver.  The 
esophagus  has  the  liver  on  the  right,  in  front 
and  often  on  the  left,  so  that  it  runs  in  a  tun- 
nel of  liver.  The  chief  points  brought  out 
by  this  study  are  the  great  variability  of 
the  esophagus  in  the  adult,  and  what  is  a  new 
point,  its  great  variability  at  birth.  In  the 
adult  a  globular  dilatation  of  the  lower  end  of 
the  esophagus  just  above  the  diaphragm  caused 
by  the  pressure  of  the  liver  from  the  front  and 
the  constriction  of  the  left  crus  from  behind 
and  from  the  left  side  is  very  common.  This 
dilatation  is  often  capped  by  an  annular  stric- 
ture. This  stricture  may  be  due  to  a  former 
peptic  ulcer  of  the  lower  end  of  the  esophagus, 
or  it  may  be  a  remnant  of  the  segmental  forma- 
tion of  the  esophagus  in  some  of  the  lower  ver- 
tebrates. ' ' 

J.  Guisez  (Paris)  refers  to  this  same  annu- 
lar stricture,  which  Mosher  describes  as  a  "cres- 
centic  mounding  into  the  right  half  of  the 
mouth  of  the  esophagoscope."  Guisez  calls 
it  a  "semilunar  valve  partially  closing  the 
esophagus,  and  always  found  at  the  same  spot, 
on  a  level  with  the  opening  in  the  diaphragm/' 
This  valvular  condition,  he  thinks,  causes  an 
obstruction  which  is  diagnosed  as  spasm  of  the 
esophagus.  Pood  is  retained  more  or  less  at 
this  point,  and  sets  up  an  irritation,  increasing 
the  spasm,  which  is  only  secondary.  Treat- 
ment suggested  is  to  soothe  the  irritation  by 
restricting  foods  to  non-coagulating  fluids;  sup- 
plemented by  alkaline  lavage,  measures  for  dila- 
tation, and  circular  electrolysis  of  the  valve 
formation. 

Seth  ITirsch,  director  of  the  x-ray  department 
of  the  New  York  Bellevue  Hospital,  reports  two 
cases  of  "congenital  atresia  of  the  esophagus" 
and  summarizes  his  review  of  the  literature  as 
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follows:  "Up  to  July  1,  1920,  one  hundred  and 
forty-six  verified  cases  of  atresia  of  the  esopha- 
gus have  been  reported  in  infants.  The  com- 
monest type  is  a  blind  upper  sac,  a  lower  sac 
opening  into  the  trachea  above  the  bifurcation ; 
one  hundred  and  three,  or  seventy  per  cent.,  are 
of  this  type.  Accompanying  abnormalities  of 
other  parts  of  the  body  are  common.  The  most 
comprehensive  explanation  is  failure  of  closure 
of  the  tracheo-esophageal  septum."  The  most 
exhaustive  study  of  this  condition  is  by  E.  D. 
Plass  from  Johns  Hopkins  in  1919,  an  elaborate 
article  covering  the  period  from  1703  to  1916, 
with  eighteen  pages  of  bibliography. 

Diverticula  of  the  esophagus:  A.  D.  Bevan 
(Chicago)  differentiates  between  traction  and 
pulsion  diverticula.  The  former  "may  occur  at 
any  point,  especially  within  the  thorax,  and  as 
a  rule  they  are  caused  by  cicatricial  contrac- 
tion of  some  old  inflammatory  process  drawing 
the  wall  of  the  esophagus  outward  and  making 
more  or  less  of  a  funnel-shaped  diverticulum 
The  latter  "always  occur  at  exactly  the  same 
point,  presenting  themselves  at  the  junction  of 
the  esophagus  and  the  pharynx  in  the  median 
line  posteriorly.  At  this  point  there  is  a  tri 
angular  area  where  the  oblique  muscles  of  the 
pharynx  and  the  transverse  circular  muscles  of 
the  esophagus  meet,  leaving  a  small  area  not 
covered  with  musculature  but  simply  by  a  sub- 
cutaneous layer."  The  neck  of  the  pouch  al 
ways  remains  comparatively  small;  the  pouch 
itself  may  reach  a  size  sufficient  to  hold  twelve 
ounces.  The  cure  is  operative.  Local  anesthe- 
sia is  invariably  used  by  this  author.  A  six- 
inch  incision  just  in  front  of  the  sternocleido- 
mastoid muscle  takes  one  down  to  this  region, 
with  the  large  blood-vessels  of  the  neck  outside 
and  the  thyroid  gland  on  the  inside.  The  in- 
ferior thyroid  artery  is  frequently  met;  if  in 
the  way,  it  is  ligated  and  cut.  The  neck  of  the 
pouch  is  readily  found  by  having  the  patient 
swallow.  Usually  the  diverticulum  lies  in  loose 
areolar  tissues  and  can  be  easily  pulled  into 
view.  It  looks  like  a  hernial  sac.  If  no  larger 
than  a  thumb,  it  is  simply  invaginated  into 
the  esophagus  with  three  purse-string  sutures. 
If  larger,  he  cuts  away  the  distal  half,  or  runs 
sutures  the  length  of  the  sac,  puckering  the  dis- 
tal half  into  the  proximal,  and  then  that  in 
turn  into  the  esophagus.  A  sac  longer  than 
the  thumb  when  invaginated  may  be  regurgi- 
tated and  obstruct  the  breathing.  Previously, 
leakage  from  the  wound  had  made  a  high  mor- 
tality, but  the  use  of  the  skiagraph  and  per- 
fected technic  has  served  to  establish  the  diag- 
nosis and  gain  a  cure  in  a  far  higher  percentage 
during  the  past  ten  years. 

Thomas  Hubbard  (Toledo')  discusses  "esopha- 
gismus, ' '  and  considers  it  due  to  reverse  peristal- 
sis. He  thinks  it  may  be  psychic,  and  to  be  re- 
ferred in  its  nerve  paths  to  the  pharyngeal 
plexus.   Lund  and  Foley  (Boston  Medical  and 


Surgical  Journal)  call  attention  to  the  fact 
that  bleeding  from  a  varicose  vein  in  the  lower 
esophagus  may  lie  the  cause  of  blood  in  the 
stomach,  rather  than  bleeding  from  the  gastric 
ulcer.  There  is  frequently  found  a  plexus  of 
veins  circling  the  lower  esophagus,  and  this 
area  is  somewhal  prone  to  bleed.  In  old  pa- 
tients, with  cirrhosis,  profuse  hemorrhage  may 
occur  from  this  source. 

Caustic  burns:  Jackson  (.lour.  A.M. A.,  July 
2)  discusses  esophageal  stenoses  following 
burns.  Their  frequency  is  graphically  illus- 
trated by  a  picture  of  seven  children,  all  of 
whom  were  receiving  treatment  at  the  same 
time  for  this  condition  at  the  Jefferson  Hospi- 
tal. He  calls  attention  to  the  labels  on  these 
caustic  lyes.  The  statement  that  they  are  a 
poison  is  likely  to  be  tucked  away  inconspic- 
uously in  a  corner.  These  lyes  can  be  bought 
in  the  grocery  store  and  are  usually  kept  on 
the  open  kitchen  shelf.  On  the  other  hand,  drug 
poisons  are  required  by  law  to  bear  conspicu- 
ous labels,  and  they  are  usually  kept  in  a  cab- 
inet where  the  child  in  the  house  cannot  reach 
them.  He  pleads  for  remedial  legislation  which 
will  compel  a  more  noticeable  warning  of  the 
dangerous  nature  of  these  preparations.  C.  F. 
Theisen  reports  a  case  of  ammonia  burn  which 
had  five  strictures.  These  were  successfully  di- 
lated with  flexible  lead  bougies. 

Foreign  Bodies:  Jackson's  paper  on  the 
mechanism  of  extracting  foreign  bodies  from 
the  esophagus  and  bronchi  has  been  referred  to. 
There  are  many  other  case  reports  on  the  diag- 
nosis and  removal  of  unusual  foreign  bodies. 

Esophagoplasty:  Two  articles  deal  with  re- 
constructing the  esophagus.  Dirschner  (Berlin) 
recommends  antethoracic  reconstruction.  He 
finds  that  ten  cases  have  been  published.  He 
demonstrated  by  cadaver  experimentation  that 
the  stomach  could  be  cut  free  from  the  cardiac 
end  of  the  esophagus,  drawn  out  into  a  sausage 
shape,  brought  up  in  front  of  the  chest,  and 
sutured  to  the  esophagus  at  the  neck,  the  skin 
being  sutured  over  the  whole.  He  performed 
this  operation  on  four;  two  with  cancer  suc- 
cumbed in  a  few  hours,  one  lived  two  weeks, 
to  die  of  pneumonia,  and  one  had  completely 
recovered  and  was  living.  The  posterior  extra- 
pleural route  is  recommended  by  Howard 
Lilienthal  (New  York).  The  operation  was 
done  in  several  stages.  The  ninth  rib  was  re- 
sected, the  sixth,  seventh,  and  eighth  were  cut 
near  the  spine.  The  cancer,  for  which  the  op- 
eration was  done,  was  removed  through  this 
opening  two  weeks  later.  This  wait  allowed  a 
sealing  off  of  the  mediastinum.  Then  a  skin  flap 
was  cut  from  the  back  and  formed  into  a  tube 
which  was  later  swung  into  place  and  attached 
to  the  cut  ends  of  the  esophagus.  A  success- 
ful result  was  obtained,  the  patient  swallowing 
soft  foods  normally.  Occasional  bougieing  had 
been  necessarv. 
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DIPHTHERIA    CARRIERS. 

Moss,  Guthrie  and  Marshall  {Johns  Hopkins 
Bulletin)  found  that  the  inoculation  of  aviru- 
lent  diphtheria  bacilli  into  healthy  human 
throats  would  create  diphtheria  carriers.  Two 
of  these  experimental  cases  lasted  fifteen 
months.  Previous  antitoxin  injections  made  no 
difference.  There  were  no  resulting  objective 
changes  in  the  throats.  No  diphtheria  cases 
resulted  from  these  carriers,  nor  did  the  aviru- 
lent  diphtheria  bacilli  become  virulent  by  their 
sojourn  in  the  host.  The  paper  concludes  that 
a  virulent  diphtheria  bacilli  have  no  pathogenic 
importance  to  man:  and  that  a  diphtheria  car- 
rier does  not  constitute  a  menace  to  the  health 
of  the  community. 

DeLille  and  Marie  (Presse  Medicate,  Jan., 
1921)  made  a  series  of  tests  on  the  children  in 
their  clinic,  with  the  following  results:  Age 
three  to  six  years,  reaction  positive  in  fifty  per 
cent.;  age  six  to  ten  years,  reaction  positive 
in  forty-seven  per  cent. ;  age  ten  to  fifteen  years, 
reaction  positive  in  twenty-eight  per  cent.  They 
found  that  antitoxin  should  be  injected  only 
into  cases  giving  the  positive  Schick  test  re- 
action. Many  cases  of  diphtheria  carriers  gave 
a  negative  Schick  test.  "Where  the  test  was  pos- 
itive, antitoxin  helped;  where  the  test  was  neg- 
ative, the  antitoxin  gave  no  benefit. 

RHINOPLASTY. 

V.  P.  Blair  (St.  Louis)  thinks  that  "the  total 
restoration  of  the  nose,  while  an  interesting  and 
thoroughly  sporting  surgical  procedure,  has  in 
civil  practice  a  very  limited  field  compared 
with  the  correction  of  the  more  common  nasal 
defects  and  incongruities."  Unless  the  recon- 
structed nose  can  be  made  both  functionally 
and  cosmetically  acceptable,  it  is  better  to  give 
the  patient  a  prosthesis.  "The  two  essential  ad- 
vances in  rhinoplasty  during  the  war  were  the 
universal  recognition  that  the  lining  is  as  es- 
sential as  the  external  covering  and,  to  a  very 
much  less  degree,  that  the  reconstructed  parts 
should  be  ent  from  carefully  made  patterns. 
The  most  dependable  tissue  for  covering  the 
nose,  and  one  which  can  also  be  used  for  the 
lining,  is  the  skin  and  subcutaneous  tissue  of 
the  forehead.  The  resulting  defect  can  be  im- 
mediately filled  in  by  a  full  thickness  skin  graft 
from  the  abdomen.  The  next  most  adaptable  tis- 
sue is  skin  from  behind  the  oar.  brought  up  on  a 
Long  flap  taken  transversely  from  under  the 
chin/'  For  the  supporting  structure,  he  swings 
forward  a  piece  of  septum,  or  inserts  a  piece 
of  bone  or  cartilage,  or  does  a  previous  implan- 
tation of  cartilage  in  the  flap  which  he  later 
swings  into  place.  A  bone  transplant  does  not 
survive  as  well  as  a  cartilage  transplant,  par- 
ticularly if  perichondrium  is  in  contact  with 
two-thirds  of  its  circumference.  The  Thiersch 
grafl   makes  the  simplesl  lining,  but  the  writer 


thinks  that  the  graft  of  the  future  will  be  a 
full  thickness,  free  skin  or  mucous  membrane 
graft. 

Pratt  (Minneapolis)  discusses  refinements 
in  septal  plastic  surgery.  In  case  of  an  old 
septal  perforation  which  he  wishes  to  close,  he 
frees  part  of  the  inferior  turbinate  and  brings 
this  over  into  the  perforation,  freshening  the 
approximating  edges.  When  union  has  been 
obtained,  a  second  operation  severs  the  pedicle 
attachment.  If  the  perforation  is  a  fresh  op- 
erative one,  he  scarifies  the  nearest  turbinate 
surface  and  packs  the  septum  over  against  this. 
When  local  healing  has  been  secured,  he  cuts 
the  turbinal  mucous  membrane  free  from  the 
turbinate,  and  the  septum  now  swings  to  the 
mid-line,  its  perforation  filled  in  by  the  trans- 
plant. 

During  the  war  the  surgeons  who  were  fortu- 
nate enough  to  see  Giles'  oroplastic  work  in 
England  will  recall  the  ingenious  uses  he  made 
of  flaps  taken  from  turbinates  and  septum  for 
reconstructing  a  colummella  or  ala  or  sunken 
nasal  bridge. 

OROPLASTY. 

In  operating  for  hare-lip,  F.  B.  Moorehead 
(Chicago)  prefers  the  age  of  from  six  to  ten 
weeks.  The  first  requisite  is  that  the  diet  shall 
have  been  properly  regulated.  Feeding  should 
be  with  a  spoon  or  dropper.  The  nipple  should 
not  be  used  before  or  after  operation.  An  elec- 
tric vaporizer  and  aspirator  is  the  best  means 
of  anesthesia.  The  operation  divides  itself  into 
three  parts.  First,  the  jaw  arch  is  to  be  exposed 
and  the  longer  segment  moulded  back  and 
fastened  with  wire  to  the  shorter.  This  is  very 
essential,  as  it  gives  a  proper  foundation  for  the 
subsequent  steps.  This  does  not  disturb  the 
posterior  jaw  alignment  or  the  anterior  teeth. 
Second,  the  defective  nostril  is  brought  into 
place  and  sutured.  Third,  the  lip  is  cut  to  an 
equal  and  proper  length,  and  sutured.  If  the 
first  two  steps  are  properly  done,  the  third  is 
simple.  No  undue  tension  should  be  present. 
No  external  dressings  are  employed.  The  wound 
is  sponged  once  or  twice  daily  with  fifty  per 
cent,  alcohol  and  dusted  with  Thiersch  powder. 
On  the  third  and  subsequent  days,  the  sutures 
are  removed  until  they  are  all  out  by  the 
seventh  or  eighth  day.  The  operation  for  the 
cleft  palate  is  postponed  until  the  twelfth  or 
fifteenth  month.  His  particular  recommenda- 
tion in  this  is  to  split  the  soft  palate,  rather 
than  cut  the  nasal  mucosa  free  from  the  pos- 
terior bony  palate  margin.  Splitting  preserves 
the  blood  supply  as  well  as  relieving  tension. 

In  an  article  on  the  same  subject,  George  V. 
T.  Brown  (Milwaukee)  cautions  against  making 
the  lip  too  long.  Such  a  lip  tends  to  grow 
worse,  and  is  harder  to  correct  than  too  short 
a  lip.  He  also  cautions  against  injuring  the 
developing  tooth   germs,   with    consequent  per- 
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manent    injury    to    later    symmetrical    growth. 

V.  P.  Blair  (St.  Louis)  prefers  to  operate  on 
hare-lip  during  the  first  twenty-four  hours  of 
life.  The  danger  of  shock  appears  to  be  the 
least  at  this  time.  Truman  W.  Brophy  (Chi- 
cago) insists  that  the  anterior  arch  should  be 
approximated  at  the  time  of  operation,  and 
claims  that  the  doctrine  that  the  sutured  lip 
does  this  is  unsound.  He  finds  that  the  mus- 
cular action  of  the  lip  on  the  jaw  bony  parts 
is  a  swinging  one  in  which  the  anterior  por- 
tions are  brought  together  but  the  posterior  tu- 
berosities are  swung  apart  making  posterior  and 
soft  palate  closure  that  much  harder.  In  an- 
other article,  he  reports  a  mid-line  cleft  of  the 
palate,  a  rare  condition. 

In  adult  cheiloplasty,  V.  H.  Kazanjian  (Bos- 
ton) tells  of  conclusions  gained  from  his  ex- 
tensive army  experience.  Though  war  condi- 
tions are  not  now  present,  more  opportunities 
for  selection  and  rejection  of  methods  which 
might  be  applicable  to  civil  life  offered  than 
could  otherwise  come  to  any  man  in  a  lifetime. 
A  few  pertinent  sentences  follow.  "Whereas 
the  closing  of  simple  tears  or  lacerations  not  in- 
volving bony  injury  and  the  preliminary  sutur- 
ing of  radiating  wounds  is  often  helpful,  no  se- 
rious plastic  operation  ought  to  be  attempted 
before  sepsis  is  controlled  and  the  maximum 
vascularity  of  the  tissues  is  obtained.  Scars 
not  only  injure  cosmetic  results  but  seriously 
affect  the  blood  supply  of  the  operative  field. 
It  is  often  necessary  to  excise  such  scars  to  have 
healthy  tissue  approximated,  and  then  wait  for 
this  to  heal  before  the  main  operation  is  at- 
tempted. T  cannot  too  strongly  emphasize  the 
utter  futility  of  attempting  the  reconstruction 
of  the  soft  tissues  until  either  the  underlying 
supporting  structures  have  been  put  into  proper 
relation  with  each  other  and  with  the  face  as 
a  whole,  or  else  adequate  mechanical  appliances 
accurately  reproducing  the  lost  bony  tissue  have 
been  substituted.  The  plastic  reconstructing 
flap  may  be  taken  from  neighboring  or  remote 
tissues,  preferably  the  former.  There  is  a  great 
temptation  to  approximate  the  borders  of  the 
wound,  instead  of  making  flaps,  but  results  do 
not  justify  this  method  for  more  than  slight 
injuries." 

Benign  Mandibular  Tumors:  The  Journal 
A.  M.  A.  of  Dec.  10,  1921,  gives  four  articles  on 
tumors  of  the  jaw.  R.  J.  "Wenker  (Milwaukee) 
and  G.  M.  Dorrance  (Philadelphia)  agree  with 
the  Malassez  theory  as  to  the  etiology  of  denti- 
gerous  cysts.  They  start  with  epithelial  cell 
rests  and  in  a  chonic  process  proceed  through 
the  three  stages  of  the  death  of  the  tooth  pulp, 
development  of  a  granuloma,  and  the  elabora- 
tion of  bacterial  or  other  toxins.  Joseph  A. 
Pettit  (Portland)  considers  the  cause  of  most 
oral  tumors  to  be  traumatic  or  bacterial.  In 
comparison  with  benign  tumors,  malignant  tu- 


mors of  this  region  are  relatively  infrequent. 
The  operative  approach  is  preferably  through 
the  mouth.  A  careful  removal  of  all  epithelial 
cells  is  sought.  Preference  is  against  closing 
the  wound  on  account  of  the  probability  of  re- 
tained infection.  Bloodgood's  advice  to  use  the 
cautery  for  the  removal  of  these  non-malignant 
tumors  is  deplored.  Dorrance  calls  attention 
to  the  fact  that  the  most  frequent  site  of  occur- 
rence is  at  the  junction  of  the  premaxillary  and 
lateral  processes  of  either  the  upper  or  lower 
jaw. 

Miscellaneous:  Gilbert  Chubb  (Brit.  Med. 
Jour.,  Jan.  8,  1921)  offers  an  ingenious  method 
for  the  cure  of  salivary  fistula.  Carefully  dis- 
secting the  fistula  free,  together  with  a  small 
button  of  skin,  he  draws  this  button  through 
an  incision  through  the  cheek  and  sutures  it 
to  the  buccal  surface.  The  fistula  then  emp- 
ties into  the  mouth  as  is  desired. 

F.  S.  Hopkins  reports  a  case  of  calculus  in 
the  submaxillary  gland.  He  was  able  to  find 
only  twenty  cases  in  the  literature.  Most  au- 
thors recommend  the  external  approach,  but 
he  reached  the  calculus  through  the  floor  of 
the  mouth  and  thinks  this  method  preferable. 

E.  G.  Slesinger  reports  an  infected  submax- 
illary gland  in  an  infant  four  days  old.  On 
pressure,  brown  semipurulent  fluid  escaped 
from  Wharton's  duct.  The  patient's  condi- 
tion became  so  grave  that  a  radical  external 
removal  of  the  infected  gland  became  neces- 
sary, with  an  ultimate  cure. 

H.  A.  Potts  (Chicago)  discusses  the  grave 
risk  many  dentists  take  in  the  extensive  re- 
moval of  teeth  which  are  covered  with  septic 
debris.  Blair  joins  in  deploring  dental  extrac- 
tion under  septic  conditions  and  refers  to 
twelve  or  more  deaths  from  this  cause  coming 
under  his  personal  observation. 

Oral  Bacteria:  A.  L.  Bloomfield  (Johns 
Hopkins)  reports  an  exhaustive  study  of  the 
flora  of  the  normal  mouth  in  six  cases  as  a 
basic  study  of  the  bacteria  of  colds.  The  tests 
were  made  repeatedly,  over  a  considerable  pe- 
riod of  time.  One  group  of  bacteria  were  al- 
ways present :  a  non-hemolvtic  streptococcus 
and  a  gram-negative  coccus.  Many  other  or- 
ganisms were  recovered  but  their  presence  was 
found  to  be  transient,  usually  disappearing  in 
a  few  days.  The  conclusion  arrived  at  was  that 
the  upper  respiratory  passages  offer  an  unfa- 
vorable environment  for  foreign  organisms. 

J.  C.  Kirby  (Boston)  reports  a  case  of  cer- 
vical abscess  the  result  of  a  phlebitis  coming 
from  a  peritonsillar  abscess.  He  thinks  this 
phlebitis  similar  to  those  cases  reported  by 
Mosher,  who  found  an  analogy  between  an  in- 
ternal jugular  phlebitis  of  tonsillar  origin  and 
a  lateral  sinus  thrombosis  of  mastoid  origin. 

Stammering:  E.  Tompkins  says  that  stam- 
mering is  brought  on  by  accident  and  is  con- 
tinued bv  fear.    This  fear  of  stammering  must  be 
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controlled  before  relief  can  be  obtained.  Smiley 
Blanton  (University  of  Wisconsin)  has  been 
able  to  shed  further  light  on  stuttering  by  the 
study  of  fifty-two  war  neurosis  cases  of  this 
type.  He  concludes  that  "disorders  of  speech 
are  due  to  the  lack  of  ability  to  adapt  oneself 
emotionally  to  social  situations,  or  to  a  faulty 
motor  mechanism,  either  hereditary  or  ac- 
quired." Curative  measures  aim  at  (1)  the 
underlying  cause,  (2)  general  hygiene  and  (3) 
muscle  training.  He  urges  that  the  medical 
profession  interest  itself  more  earnestly  in  these 
unfortunates. 

RADIUM    AND    X-RAY    IN    MALIGNANT    TUMORS. 

With  the  more  general  introduction  of  the 
use  of  radium  as  a  therapeutic  and  post-opera- 
tive healing  measure,  many  writers  are  report- 
ing operative  cures  where  they  had  previously 
failed,  while  others  find  that  too  much  enthusi- 
asm has  led  to  disappointment.  There  is  dis- 
agreement as  to  its  efficacy  in  laryngeal  and 
esophageal  cancer ;  all  seem  to  agree  on  its  use- 
fulness in  cancer  of  the  accessory  sinuses,  but 
only  in  conjunction  with  radical  surgery. 

Under  the  title,  "A,  B,  C  of  Radium,"  E. 
M.  Deland  (Boston)  gives  a  general  survey  of 
radium  and  its  uses.  He  notes  that  it  takes 
two  hundred  tons  of  carmotite  to  make  one 
gram  of  radium.  At  the  Huntington  Hospital, 
the  use  of  emanations  instead  of  the  actual  ra- 
idum  was  first  conceived  and  carried  out  and 
is  still  preferred.  He  finds  that  cancer  of  the 
esophagus  does  poorly  under  radium.  There 
is,  first,  a  swelling  which  blocks  the  passage  of 
food,  and  later,  a  sloughing  which  may  be  dan- 
gerous. Cancer  of  the  larynx  has  responded 
well  at  first,  but  the  effects  are  not  permanent ; 
and  the  cartilage  is  easily  injured,  setting  up 
at  times  a  severe  and  untractable  perichondri- 
tis. In  sarcoma  cases,  the  small-celled  type 
yield  best  to  radium,  while  the  spindle-celled 
sarcoma  does  not  respond  as  well. 

H.  H.  Forbes  (New  York)  reports  a  series 
of  thirty-six  non-operative  neoplasms  treated  by 
radium.  He  quotes  Dr.  Willis,  who  has  charge 
of  the  radium  at  the  Post-Graduate  Hospital, 
as  saying  that,  as  far  as  dosage  is  concerned. 
the  application  of  radium  and  the  utilization 
of  the  beta  or  gamma  rays  is  still  in  the  ex- 
perimental sta»e.  Nor  have  they  concluded 
whether  the  radium  or  its  emanations  give 
better  results.  The  introduction  of  the  radium 
needle  into  infected  tissues  has  caused  abscesses 
which  an  application  of  radium  to  the  surface 
avoids. 

W.  Freudenthal  (New  York)  reports  a  case 
of  Iympho-sarcoma  of  the  tonsil  in  a  man  of 
fifty,  which  was  removed  with  a  snare  and  then 
treated  with  radium.  There  was  no  recurrence 
in  thirty  four  months.  He  also  had  two  cases 
of  epithelioma  of  the  larynx  which  he  removed 


and  treated  intralaryngeally  with  radium.  One 
died  and  one  was  cured. 

D.  C.  Greene  (Boston)  reports  a  series  up 
to  June,  1920,  where  the  larynx  was  involved 
in  37  and  the  upper  jaw  in  15.  Radium  was 
used  in  all.  He  concludes  that  radium  should 
be  used  as  an  adjunct  to  the  operation;  it  has 
supplementary,  not  primary  value,  though  ra- 
dium alone  helps  in  extensive  inoperable  cases. 
In  early  cancer  of  the  larynx,  thyrotomy  prom- 
ises better ;    radium  destroys  cartilage. 

W.  L.  Culbert  (New  York)  says,  "In  malig- 
nant growths  of  the  mucous  membranes,  espe- 
cially of  the  nose  and  larynx,  the  efficacy  of 
radium  has  yet  to  be  proved.  In  my  experi- 
ence, better  results  have  been  obtained  with  the 
surface  application  of  the  radium  element  or 
emanation  than  by  imbedding  needle  contain- 
ers, the  insertion  of  which  frequently  produces 
an  over-amount  of  necrosis  likely  to  lead  to  the 
formation  of  abscess." 

H.  A.  Barnes  (Boston)  discusses  the  com- 
bined operative  and  radium  treatment  of 
malignant  disease  in  the  accessory  nasal  sinuses. 
He  thinks  the  difficulty  of  early  diagnosis  and 
the  irrational  bloc  removal  of  the  superior 
maxilla  which  has  heretofore  been  in  vogue,  or 
the  more  recent  direct  removal  of  the  involved 
area  which  necessarily  contaminates  healthy 
tissue,  are  contributing  causes  in  so  many  fail- 
ures experienced.  With  the  detailed  operative 
procedures  now  possible  by  reason  of  greater 
familiarity  with  the  anatomy,  and  with  the 
immediate  use  of  radium  after  the  operation, 
results  are  now  forthcoming  that  have  not  been 
possible.  He  recommends  the  Moure  incision 
and  the  operative  entrance  directly  through  the 
face.  A  post-nasal  plug  and  the  use  of  the 
Rocci  tube  for  ether  keeps  the  blood  out  of  the 
pharynx.  All  involved  tissue  is  removed  and 
an  effort  made  to  get  into  healthy  tissue.  The 
wound  is  kept  permanently  open  by  the  re- 
moval of  the  V-shaped  flap  of  Moure  inci- 
sion. The  proper  dosage  of  radium  emanations 
is  now  inserted  into  the  cavity  with  the  pack- 
ing, and  remains  in  place  about  two  weeks,  be- 
ing re-inserted  with  each  dressing.  Three  or 
four  subsequent,  radium  treatments  are  given 
at  weekly  intervals,  and  repeated  later  at  any 
suporestion  of  recurrence.  One  is  cautioned 
against  a  radium  dosage  which  will  produce 
any  marked  reaction.  A  destructive  action  is 
not  desired.  It  may  cause  a  painful  slough,  and 
even  dangerous  bony  necrosis.  Eight  cases  are 
given,  seven  of  which  were  of  the  advanced 
type,  involving  the  ethmoids  and  sphenoid,  long 
standing  and  apparently  hopeless  cases.  Fifty 
per  cent,  were  living  and  showed  no  recurrence. 

G.  B.  New  (Mayo  Clinic)  reports  malignant 
tumors  of  the  antrum  treated  by  cautery  from 
a  soldering-iron,  followed  by  radium.  Of  these, 
ten  are  well,  with  no  recurrences,  over  a  period 
of  from  eight  to  twenty-eight  months;  three  had 
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been  lost  track  of,  two  had  recurrences,  and 
three  were  dead. 

R.  C.  Lynch  (New  Orleans)  reports  nine 
cases  of  laryngeal  cancer  operated  upon  peror- 
ally  by  suspension,  with  six  cures,  two  recur- 
rences which  were  cured  by  laryngectomy,  and 
one  death.     Radium  was  not  used  in  these. 

The  use  of  x-ray  in  the  post-operative  treat- 
ment of  these  malignant  forms  has  been  help- 
ful, particularly  in  preventing  lymph  meta- 
stasis, but  it  has  been  impossible  to  apply  as 
strong  a  dose  direct  to  the  part  as  can  be  done 
with  radium,  because  of  the  danger  of  burning 
the  skin.  Recent  work  has  not  yet  concluded 
points  to  the  successful  screening  of  the  burn- 
ing rays  in  x-ray.  If  this  can  be  done,  the 
therapeutic  rays  can  be  given  in  very  much 
heavier  doses  and  with  correspondingly  greater 
success. 

The  x-ray  is  also  used  in  control  of  infec- 
tious processes.  H.  A.  Osgood  (Boston)  dis-> 
cusses  its  use  for  the  control  of  hypertrophied 
diseased  tonsils.  Three  or  four  treatments  are 
given  at  intervals  of  two  to  three  weeks. 
Atrophy  results  in  from  six  to  nine  weeks,  with 
a  decrease  in  size  to  one-quarter  the  original. 
The  action  is  only  on  the  lymphoid  tissue,  not 
on  the  tonsillar  infection.  The  shrinking  of 
lymphoid  tissues  encourages  the  opening  of 
the  crypts  and  their  drainage.  This  procedure 
offers  no  danger  in  expert  hands.  The  dose  is 
carefully  controlled,  and  neighboring  parts  are 
screened.  One  must  wait  for  results,  and  not 
proceed  with  more  x-ray  treatment  if  a  shrink- 
ing of  tonsil  tissue  does  not  immediately  fol- 
low. The  compensatory  hypertrophy  of  "Wal- 
deyer's  ring,  frequently  seen  after  an  adeno- 
tonsillectomy,  does  not  appear.* 

The  high-frequency  current  is  advocated  by 
Stewart  for  the  removal  of  tonsils.  F.  H.  "Wil- 
liams (Boston)  uses  radium  for  reducing  ton- 
sil hypertrophy  and  disease.  Fifty  milligrams 
is  filtered  through  aluminum  and  held  in  a  re- 
tainer near  or  against  the  tissue.  Diathermy 
is  also  recommended  for  the  removal  of  tumor 
masses.  The  tissue  is  painted  with  iodine  and 
the  high-frequency  current  is  applied,  up  to 
two  amperes.  A  large  current  through  a  small 
electrode  generates  heat.  The  tumor  is  coagu- 
lated in  situ.  If  destruction  has  not  gone  deep 
enough,  remove  the  slough  and  repeat. 


Book  Hemeuis. 


Diseases  of  the  Chest  and  the  Principles  of 
Physical  Diagnosis.  By  George  "W.  Norms, 
M.D.,  Assistant  Professor  of  Medicine  in  the 

*Frorn  evidence  at  hand  up  to  the  present  time,  it  seems  very 
improbable  that  the  x-ray  will  supplant  surgery  in  the  treatment 
of   diseased    tonsils). — Ed. 


University  of  Pennsylvania,  and  Henry  R. 
M.  Landis,  M.D..  Assistant  Professor  of 
Medicine  in  the  University  of  Pennsylvania; 
with  a  chapter  on  Electrocardiograph  in 
Heart  Disease,  by  Edward  Krumbilaar, 
Ph.D..  M.D..  Assistant  Professor  in  Research 
Medicine  in  the  University  of  Pennsylvania; 
Second  edition;  thoroughly  revised.  Octavo 
volume  of  844  pages,  with  433  illustrations. 
Philadelphia  and  London :  "W.  B.  Saunders 
Company.     1920. 

The  fact  that  this  is  the  second  edition,  with 
the  first  edition  exhausted  in  less  than  two 
years,  demonstrates  that  this  book  has  filled  a 
need  and  has  been  accepted  by  the  profession. 
Even  a  cursors-  examination  shows  that  this  ac- 
ceptance was  justified  and  that  the  second  edi- 
tion should  be  even  more  popular. 

The  study  of  the  literature  of  the  world-wide 
epidemic  of  influenza  in  1918-19  is  not  yet  com- 
pleted, but  the  authors  have  summarized  well 
the  results  up  to  the  time  their  manuscripts 
were  sent  to  the  press.  A  future  edition  will 
doubtless  change  some  of  their  conclusions. 

Mycotic  infections  of  the  lungs,  about  which 
there  is  an  increasing  literature,  have  been 
summarized  by  Dr.  Landis,  who,  however,  does 
not  accord  them  the  importance  that  some  of 
the  Writers  on  these  subjects  have  assigned 
them.  Nevertheless,  they  must  be  kept  in  mind 
by  the  general  practitioner  who  is  called  on 
to  diagnose  incipient  pulmonary  troubles. 

In  cardiac  diseases,  the  causal  classification 
advocated  by  Cabot  is  not  found  by  the  authors 
adequate  to  cover  all  the  manifestations  of 
these  disorders.  The  authors,  therefore,  keep 
the  reader's  attention  focused  on  the  anatomic 
changes. 

As  the  title  would  indicate,  the  authors  do 
not  discuss  more  than  inferentially  the  treat- 
ment of  the  diseases  studied. 

The  illustrations  are  excellent,  both  because 
they  elucidate  the  text  and  because  they  are  of 
themselves  instructive.  The  physician  will  find 
them  useful  for  frequent  reference,  especially 
those  showing  hardened  sections  of  the  lungs 
and  the  topography  of  the  chest. 


Sexual  Impotence.  By  Victor  G.  Vecki,  M.D., 
San  Francisco,  Cal.  Sixth  edition.  12mo 
of  424  pages.  Philadelphia  and  London :  "W. 
B.  Saunders  Co. 

This  may  be  said  to  be  strictly  a  medical  book 
of  use  to  the  physician  and  to  the  surgeon.  The 
subject  is  one  which  has  been  grossly  neglected 
by  the  profession  and  exploited  by  the  charla- 
tan. This  is  all  the  more  reason  why  legitimate 
medicine,   and  particularly  the   general  practi- 


544 


BOSTON  MEDICAL  AND    SURGICAL  JOURNAL 


[April  20, 1922 


tinner,  who  eomes  in  .-lose  contact  with  his  pa- 
tients,  should  give  it  serious  consideration. 
Ahoul  one-fourth  of  the  text  is  devoted  to 
prophylaxis  and  treatment,  the  technique  of 
which  is  well  within  the  scope  of  all. 


Orthopedic  and  Reconstruction  Surgery.  By 
Peed  Albee.  A.B..  M.D.,  Sc.D.,  F.A.C.S., 
Lieutenant-Colonel  M.C.,  U.S.A.,  804  illus- 
trations. Philadelphia  and  London:  "W.  B. 
Saunders  Company. 

This  splendid  work  of  more  than  1100  pages 
so  fully  includes  the  whole  subject  of  Ortho- 
pedics in  original  discussion  as  to  leave  no  need 
for  other  literature  on  such  matter.  Besides 
elaborate  presentation  of  pathology  and  diag- 
nosis, the  treatment  is  given  from  every  angle 
and  all  aids  fully  presented.  Much  discussion 
is  given  to  the  lessons  taught  in  the  late  war, 
and  the  800  illustrations  fully  illuminate  the 
subject.  Though  the  book  is  the  product  of  one 
of  the  highest  authorities  on  the  surgery  of 
Orthopedics,  it  contains  a  long  list  of  references 
to  other  papers  and  reports  on  the  subject.-  This 
book  is  of  inestimable  value  in  its  clearness  and 
completeness. 


A  Form  of  Record  for  Hospital  Social  Work 
(including  suggestions  on  organization  and 
typical  record  forms).  By  Gertrude  L. 
Farmer,  Director,  Department  of  Social 
Work  of  the  Boston  City  Hospital,  Boston, 
Mass. 


Clinical  Electrocardiograph!/.  By  Frederick 
A.  Wnxirs,  of  the  Mayo  Clinic.  "W.  B.  Saun- 
ders Co.     1922.     pp.  188. 

In  this  small  volume,  Dr.  Willius  has  at- 
tempted to  cover  the  subject  of  electrocardiog- 
raphy in  its  theoretical  and  practical  aspects. 
An  account  is  given  in  the  early  pages  of  the 
more  important  physiological  considerations 
concerning  the  heart,  which  enables  the  reader 
to  more  clearly  understand  what  follows.  The 
simple  details  of  mechanically  obtaining  the 
electrocardiograms  are  also  described,  and  later, 
the  interpretation  of  the  curves  is  discussed. 

The  author  was  quite  presumptuous  in  com- 
pressing into  one  small  volume  a  survey  of  both 
the  theoretical  and  practical  sides  of  such  a  com- 
plicated and  as  yet  only  meagerly  understood 
subject  as  clinical  electrocardiography.  There 
are  numerous  errors,  both  clinical  and  theoreti- 
cal in  nature.  For  example,  in  Figure  54,  the 
a-v  rhythm  is  not  3  to  1  as  the  author  states, 
but  rather  an  irregular  degree  of  block;  also 
Figures  76  and  77  are  misleading,  for  the 
former  is  described  as  being  a  2  to  1  heart 
block,  while  from  the  very  tracing  it  is  much 
more  likely  a  3  to  1  block;  and  both  are  in- 
stances of  auricular  flutter  in  which  condition 
there  is  practically  always  some  heart  block.  It 
would  have  been  much  clearer  to  show  a  2  to 
1  heart  block  in  which  the  auricles  were  con- 
tracting normally.  These  errors  indicate  a 
looseness  in  the  discussion  of  the  subject  which 
is  harmful. 

The  author  also  states  that  paroxysmal  tachy- 
cardia "does  not  attain  a  rate  of  200  per  min- 
ute." I  have  personally  seen  several  instances 
in  which  the  rates  were  220,  240  and  even  250 


Miss  Farmer,  in  this  book,  has  pointed  a  way 
in  which  lack  of  uniformity  of  records  in  medi- 
cal social  ease  work  can  be  overcome,  not  onlv|  (such  cases  are  recorded  in  the  literature).    He 
amonff  different  departments  of  different  hospi-ialso  attaches  too  much  importance  to  the  actual 


tals.  but  even  among  the  departments  of  the 
same  hospital. 

An  a  whole,  the  book  presents  in  a  concise 
form  the  material  which  is  essential  if  one 
wishes  to  know  how  and  why  records  are  made 
and  how  they  may  be  kept.  For  those  who 
know  aboul  hospital  social  work  and  for  those 
who  should  realize  its  importance,  social  work- 
ers, doctors  and  hospital  executives,  this  book 
will  show  (dearly  the  various  steps  taken  in 
working  ou1  a  medical  social  history  and  the 
careful  recording  of  the  same.  It  gives  valu- 
able suggestions  as  to  how  uniform  records  can 
be  kept,  whether  dealing  with  patients  needing 
"short    service"  or   intensive  social   case  work. 

As  Mrs.  Ada  E.  Sheffield  says  in  the  intro- 
duction. "An  important  pari  of  the  plan  Miss 
Farmer  advocates  is  the  regular  and  skilled 
supervision  Bhe  recommends,  which  really 
amounts  to  a  continuous  t  mining  in  the  essen- 
tials of  case  work  itself,  thus  the  record  is 
treated   as  the  workers'  thinking  objectified." 


auricular  rate  in  distinguishing  auricular  flut- 
ter from  tachycardia,  and  fails  to  emphasize 
the  importance  of  the  characteristic  form  of 
the  flutter  waves,  which  is  a  sharp  up  and 
blunter  down   stroke. 

It  is  of  very  questionable  .value  to  give  pos- 
sible clinical  interpretations  and  pathological 
causes  (as  the  author  does  in  the  chapters  on 
the  "T"  wave  and  Q-R-S  complex)  of  changes 
in  the  electrocardiogram  that  are  as  yet  poorly 
understood.  The  fact  that  24  per  cent,  of  197 
cardiac  patients  who  showed  slurring  of  the 
Q-R-S  group  were  dead  in  4=y2  years,  really  fells 
us  very  little,  for  it  is  highly  probable  that 
24  per  cent,  of  unselected  cases  entering  the 
wards  of  any  large  hospital  are  dead  in  4!/2 
years,  no  matter  what  the  electrocardiograms, 
show. 

T  can  hardly  recommend  this  volume,  the 
publication  of  which  seems  to  be  premature  and 
likely  to  cause  confusion;  especially  as  there 
arc  available  in  the  Fnqrlish  and  American  med- 
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ical  literature  treatises    that    for    the    present 
cover  this  field  satisfactorily. 


Protein  Therapy  and  Nonspecific  Resistance. 
By  William  F.  Petersen,  M.D.,  Chicago. 
New  York:    The  Macmillan  Company.     1922. 

In  the  present  day,  the  use  of  vaccines, 
serums,  boiled  milk,  and  such  biuret  reacting 
substances  as  the  proteoses,  is  being  more  and 
more  employed  in  the  treatment  of  chronic  dis- 
eases, such  as  arthritis  and  to  a  somewhat 
less  extent  in  the  treatment  of  acute  infections, 
such  as  pneumonia  and  typhoid  fever. 

In  spite  of  an  enormous  literature  on  the 
subject,  the  indications  for  this  form  of  treat- 
ment, the  mechanism  of  its  effect,  as  well  as 
the  mechanism  of  the  reactions  which  often  fol- 
low, are  today  little  understood — so  that  the 
treatment  is  always  attended  with  more  or  less 
risk  and  uncertainty.  On  the  other  hand,  it  is 
becoming  generally  recognized  that  nonspecific 
protein  therapy  does,  in  certain  cases,  do  good, 
either  by  quite  suddenly  aborting  the  disease 
or  by  shortening  its  course  and  lessening  its 
severity. 

It  is  particularly  fitting  that  such  a  qualified 
student  and  impartial  scientific  observer  as  Dr. 
Petersen  should  compile  such  a  careful  review 
of  the  literature  and  write  such  a  comprehen- 
sive discussion  of  the  subject  at  this  time. 

The  text  of  the  book  occupies  256  pages,  and 
is  followed  by  a  bibliography  of  50  pages.  The 
review  of  the  literature  is  excellent  and  com- 
plete. The  theories  and  the  probable  mechan- 
ism of  the  reaction  following  the  injection  (in- 
travenous) of  nonspecific  protein  substances 
are  discussed  both  from  the  point  of  view  of 
the  antibodies*  concerned  and  from  the  point  of 
view  of  ferments  and  enzymes.  The  application 
of  these  theories  to  various  infections  is  brought 
out.  It  is  interesting  to  see  considerable  em- 
phasis laid  on  the  focal  reaction  and  its  im- 
portance. 

The  last  114  pages  of  the  text  deal  with  the 
application  of  nonspecific  treatment  to  many, 
diseases.  Here  again,  the  literature  is  carefully 
reviewed  and  discussions  of  the  special  mechan- 
isms are  added,  which  lead  to  an  exposition  of 
the  various  indications  and  especially  to  the 
contraindications  to  this  form  of  treatment. 

The  last  paragraph  of  the  introduction,  writ- 
ten by  Dr.  John  L.  Miller,  may  well  be  quoted : 

"To  all  those  interested  in  the  treatment  of 
infections — and  this  includes  both  physicians 
and  immunologists — this  book  will  be  most  wel- 
come, presenting  as  it  does  in  a  comprehensive 
manner,  a  complete  analytical  review  of  the 
subject,  which  will  be  of  assistance  in  furnish- 
ing a  basis  for  further  carefully  controlled 
studies." 


Infant  Feeding.  By  Clifford  G.  Grulee,  As- 
sociate Professor  and  Acting  Head,  Depart- 
menl  of  Pediatrics^  Bush  Medical  College. 
Fourth  edition;  revised.  W.  B.  Saunders 
Co. 

The  fourth  edition  of  this  well-known  book 
has  been  enlarged  by  adding  an  extra  chapter, 
"The  Psychology  of  Infant  Feeding,"  and  hai 
been  generally  brought  up  to  date.  This  book 
was  the  first  American  hook  on  infant  feeding 
to  detail  the  teachings  of  Kinkelstein,  and  the 
fact  that  it  has  gone  through  four  editions  and 
several  extra  printings  since  1912  attests  its 
popularity. 

In  the  main,  it  is  well  written;  Dr.  Grulee 
is  conservative  in  his  statements,  and  has  a  wide 
knowledge  of  the  Literature.  The  first  99  pages 
are  devoted  to  a  discussion  of  the  scientific  bases 
of  infant  feeding,  such  as  the  anatomy  and 
physiology  of  the  digestive  tract,  the  metabolism 
of  the  food,  etc.  In  the  Reviewer's  opinion, 
this  is  not  well  done;  a  great  deal  of  ground 
is  covered,  it  is  true,  but  much  unnecessary 
and  uninteresting  information  is  included,  and 
these  pages  seem  too  much  like  a  jumble  of  iso- 
lated facts,  some  relevant,  some  irrelevant,  set 
down  without  any  attempt,  for  the  most  part, 
to  show  their  practical  value  or  to  offer  an  in- 
terpretation of  them  in  terms  of  every-day  prac- 
tice. To  the  average  reader,  the  first  100  pages 
will  be  a  bore,  and  it  will  be  difficult  for  him 
to  see  what  blood  creatinin,  blood  amino-acid 
or  the  cultural  characteristics  of  the  colon  bacil- 
lus have  to  do  with  his  practical,  every-day 
problems  of  infant  feeding.  In  short,  the  sec- 
tion on  metabolism  covers  a  good  deal  of 
ground ;  it  is  thorough  but.  in  the  opinion  of 
the  Reviewer,  has  not  been  brought  into  close 
enough  touch  with  practice  to  make  it  readable 
or  valuable.  Of  course,  such  a  union  is  always 
difficult, 

The  chapters  on  "Breast  Feeding"  are  ex- 
cellent, especially  that  on  "Nutritional  Dis- 
turbances in  the  Breast-Fed,"  which  will  be  a 
real  help  to  anyone.  In  it  the  author  has 
drawn  mostly  from  his  own  wide  experience 
rather  than  from  the  literature.  His  discussion 
of  colic,  on  pages  151  and  152.  is  one  of  the 
best  things  on  the  subject  in  English.  The  chap- 
ter on  the  "Foods  Used  in  Artificial  Feeding" 
is  rather  superficial  and  uninteresting;  any- 
one who  has  used  it  would  not  agree  with  the 
author  that  dried  milk  has  little  place  in  infant 
feeding. 

The  chapter  on  "The  Artificial  Feeding  of 
the  Normal  Infant"  is  done  well,  but  the  Re- 
viewer cannot  but  feci  that  if  anyone  has  solely 
at  his  command  whole  milk  dilutions,  such  as 
Dr.  Grulee  recommends,  he  will  often  be  at  sea. 

It  is  a  pleasure  to  read,  on  page  208,  Dr. 
Grulee 's  condemnation  of  feeding  vegetables  to 
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young  babies,  and  we  heartily  wish  that  lie 
would  continue  spreading  this  gospel  through- 
out the  Middle  West.  He  begins  vegetables  at 
15  months,  which  is  conservative,  safe  and  sen- 
sible. He  has  devoted  only  three-fourths  of  a 
page  to  the  feeding  of  children  during  the  sec- 
ond year.  The  subject  deserves  more  space. 
The  chapters  on  "Digestive  and  Nutritional 
Disturbances  in  the  Artificially  Fed"  are  well 
written  and  give  an  excellent  idea  of  modern 
German  methods.  That  on  "Fat  Disturbance" 
is  particularly  good.  Dr.  Grulee  has  appar- 
ently grouped  all  the  so-called  "Summer  Diar- 
rheas" under  the  heading  of  "Intoxication/' 
The  Reviewer  cannot  agree  with  him  in  this, 
and  wonders  that  he  does  not  more  cleverly  dif- 
ferentiate infectious  and  fermentative  diar- 
rheas. • 

The  chapters  on  "Rickets  and  Scurvy"  are 
rather  superfluous;  it  would  have  been  better 
either  to  leave  these  subjects  out  entirely  or  to 
treat  them  more  fully.  The  closing  chapter 
on  the  "Psychology  of  Infant  Feeding"  is  ex- 
cellent, and  it  was  a  happy  thought  to  include 
it. 

This  book  is  constructed  in  a  scholarly  way; 
it  is  scientific  and  complete,  for  the  most  part; 
one  might  wish,  however,  that  the  author  had 
effected  a  somewhat  closer  union  between  sci- 
ence and  practice  and  had  been  able  to  make 
the  first  part  of  the  book  a  little  more  alive. 
This  first  part  resembles  too  much  a  catalogue. 
In  the  main,  it  is  a  good  book,  and  will  be  a 
real  help  to  many  people,  especially  those  who 
believe  in  German  methods,  while  others  will 
not  care  for  it.  It  is  not  possible  to  write  a 
book  on  infant  feeding  which  will  please  every- 
body ;  there  is  too  much  difference  of  opinion 
in  different  see t ions  of  the  country. 


An  Introduction  to  Dermatology.  By  Norman 
Walker,  LL.D,  M.D.,  F.R.C.P.;  Physician 
for  Diseases  of  the  Skin,  the  Royal  Infirmary, 
Edinburgh.  Seventh  Edition ;  with  84  plates 
and  80  illustrations  in  the  text.  New  York: 
William  Wood  &  Company.     1922. 

In  the  preface  to  the  first  edition  of  this 
book,  in  1899,  the  author  stated  that  his  aim 
has  been  to  describe  fully  all  the  more  common 
diseases  such  as  the  ordinary  practitioner  is 
likely  to  meet  with,  and  to  omit  the  rare  con- 
ditions which  chiefly  concern  the  specialist.  In 
this,  the  seventh  edition,  the  temptation  to  en- 
large the  scope  of  the  Introduction  has  been 
resisted,  and  the  characteristics  to  which  its 
success  has;  apparently  been  due  have  fbeea 
preserved.  Newer  methods  have  not  been  dealt 
with  so  fully  as  some  might  wish,  not  from  any 
hostility  to  them,  but  because  they  should  still 
be  considered  the  property  of  the  experts  be- 
fore attaining  a  position  which  justifies  pass- 
ing them  over  to  the  general  student. 


A  Laboratory  Manual  for  Comparative  Verte- 
brate Anatomy.  By  Ltbbie  H.  Hyman.  Chi- 
cago:   University  of  Chicago  Press.     1922. 

This  monograph  from  the  Department  of  Zo- 
ology of  the  University  of  Chicago,  aims  to  pro- 
vide a  manual  of  vertebrate  anatomy  suitable 
for  the  comparative  plan  of  laboratory  teaching 
there  introduced.  A  brief  account  of  the  devel- 
opment and  evolution  of  each  system  is  given 
in  connection  with  the  directions  for  its  dissec- 
tion. The  scries  of  animals  selected  consists  of 
the  elasmobranch,  skate  or  dogfish,  necturus, 
turtle,  pigeon,  cat,  or  rabbit.  The  text  is  well 
illustrated  with  a  scries  of  69  figures.  A  clas- 
sicist would  criticize  adversely  the  use  of  plexi 
as  a  plural.  As  a  whole,  the  book  commends 
itself  highly,  ;md  should  he  found  valuable  in 
tin-  college  teaching  of  vertebrate  zoology. 


An  Index  of  Treatment.  By  Various  Writers. 
Edited  by  Robert  Hutchison,  M.D., 
F.R.C.P.,  Physician  to  the  London  Hospital, 
and  James  Sherren,  C.B.E.,  F.R.C.S.,  Sur- 
geon to  the  London  Hospital.  Revised  by 
Warren  Coleman,  M.D.,  Assistant  Professor 
of  Medicine,  University  and  Bellevue  Hospi- 
tal Medical  College: 

This  is,  as  the  title  page  defines,  only  an  in- 
dex of  treatment  and  a  compilation  of  the  opin- 
ions of  one  hundred  British  surgeons  and  physi- 
cians. For  the  general  practitioner,  this  book 
would  furnish  suggestive  general  information 
on  a  great  variety  of  conditions  often  en- 
countered. 

The  first  part  of  the  book  is  devoted  to  the 
general  principles  of  therapeutics.  The  follow- 
ing pages  deal  with  medical  and  surgical  prob- 
lems in  a  concise  but  very  limited  way.  A  busy 
man  who  wanted  to  refresh  his  memory  could 
find  reference  to  many  disorders  and  surgical 
conditions,  but  the  well-qualified  physician  would 
be  disappointed  in  the  failure  to  find  much  help 
in  dealing  with  the  more  important  features 
of  pathology  and  diagnosis.  The  articles  as- 
sume that  the  reader  is  able  to  diagnose  the 
diseases  referred  to  and  it  is  probable  that  good 
diagnosticians  have  a  working  knowledge  of 
treatment. 

Although  the  book  is  well  gotten  up,  and 
there  is  nothing  to  criticise  in  its  mechanical 
details,  it  is  doubtful  whether  a  synopsis  of 
medicine  and  surgery  adds  much  to  the  litera- 
ture of  the  present  time,  although  some  practi- 
tioners may  need,  in  one  volume,  more  than  can 
be  found  in  a  modern  medical  dictionary. 
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OPPOSITION   TO   THE   SCHICK  TEST   IN 
WORCESTER, 

Mrs.  Jessica  Henderson,  spoken  of  as  an  of- 
ficer of  The  Medical  Liberty  League,  in  a 
"Worcester  paper,  is  organizing  a  movement  de- 
signed to  enlist  the  mothers  of  pupils  in  the 
Worcester  schools  in  opposition  to  the  use  of 
ihe  Schick  test,  A  protest  was  filed  with  the 
school  committee.  The  Worcester  Board  of 
Health  had  previously  voted  to  ask  for  the  co- 
operation of  the  school  officials  and  had  ar- 
ranged to  apply  the  test  only  to  those  children 
whose  parents  or  guardians  had  applied  for  It. 
Mrs.  Henderson  is  quoted  as  having  said  that 
there  was  no  occasion  for  the  use  of  this  test 
in  Worcester  because  there  were  only  fourteen 
deaths  from  diphtheria  and  croup  in  1920,  and 
that  the  use  of  the  test  was  not  devoid  of  dan- 
ger, and  claimed  that  seventy  eases  are  on 
record  where  children  suffered  injury  or  death 
from   toxin   treatment. 

It  is  to  be  hoped  that  everybody — Mrs.  Hender- 
son included — will  read  the  Monthly  Bulletin  of 
the  Department  of  Health  of  New  York  City  for 
February.  1922.  In  this  publication  appears 
the  most  lucid  and  convincing  array  of  facts 
and  opinions  relating  to  the  Schick  test,  writ- 
ten by  William  H.  Park,  M.D.,  the  Director  of 
the  Bureau  of  Laboratories. 

The  points  brought  out  by  Dr.  Park  are  that 


however  wonderful  are  the  results  of  antitoxin 
treatment  of  diphtheria,  this  disease  can  never 
be  conquered  by  this  method  alone.  "The  com- 
bination of  the  ever-presenl  carrier  of  bacilli 
and  the  slowness  of  people  to  recognize  diph- 
theria when  it  develops,  still  permits  the  oc- 
currence of  fiftj  per  cent,  as  much  diphtheria 
as  we  would  otherwise  have,  and  perhaps  one- 
sixth  of  the  number  of  deaths."  During  the 
past  live  years  diphtheria  mortality  and  mor- 
bidity have  not  decreased  to  any  appreciable  ex- 
tent. The  hope  for  the  future"  lies  in  toxin  in- 
jections or  bacterial  vaccines.  Von  Behring 
made  a  great  contribution  to  available  knowl- 
edge in  his  demonstration  of  the  safety  of  the 
injections  of  toxin-antitoxin  about  1913,  but 
not  having  the  Schick  test,  the  immunity  de- 
veloped so  slowly  that  many  exposed  children 
were  not  brought  to  the  stage  of  safety  early 
enough  to  avoid  the  development  of  diphtheria. 

The  harmlessness  of  the  toxin-antitoxin  injec- 
tions was  demonstrated  in  New  York  late  in 
1913,  and  it  was  shown  that  after  these  injec- 
tions about  80  per  cent,  of  those  possessing 
insufficient  antitoxin  developed  immunity.  Ob- 
servations have  been  made  of  some  ten  thou- 
sand children  over  a  period  of  from  three  to 
six  years.  There  have  heen  no  serious  immedi- 
ate or  late  after-effects.  No  diphtheria  has  devel- 
oped among  children  who  have  received  these  in- 
jections. After  these  injections  of  toxin-antitoxin 
about  80  per  cent,  of  the  children  retain  evi- 
dence of  immunity  for  at  least  six  years.  With 
the  few  who  partially  fail  to  respond,  after  a 
second  treatment  it  is  found  that  immunity 
is  established.  Even  if  it  shall  be  found  that 
the  immunity  conferred  is  not  permanent  it  is 
only  necessary  to  repeat  the  treatment  when- 
ever it  is  demonstrated  that  immunity  has  dis- 
appeared. It  has  been  found  that  the  great 
majority  of  children  who  have  natural  immun- 
ity, retain  this  immunity  for  a  period  of  five 
years  at  least.  It  is  very  interesting  to  note 
that  those  children  that  do  not  react  to  the 
Schick  test  do  not  seem  to  be  susceptible  to 
diphtheria. 

In  the  circular  to  parents  distributed  by  the 
Department  of  Health  of  the  City  of  New  York, 
one  part  is  especially  impressive,  as  follows : 

"A  Wonderful  Discovery. 

"It  should,  therefore,  be  a  source  of  joy  to 
parents  to  learn  that  as  a  result  of  a  recent 
discovery  by  Dr.  Schick,  it  is  now  possible  to 
say  with  certainty  that  diphtheria  can  be  pre- 
vented and  that  not  many  years  hence  there 
will  probably  be  as  little  diphtheria  as  there 
is  smallpox  now. 

"This   discovery  consists  of  two  parts: 
"1.    A  method  of  finding  out  whether  a  child 
(or  grown-up)  is  liable  to  get  diphtheria  or  not. 
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"J.  A  method  of  preventing  those  who  are 
susceptible  to  diphtheria  from  ever  catching  the 
disease." 

Mrs.  Henderson's  activity  illustrates  a  sad 
tendency  to  discredit  scientific  medicine.  If 
her  purpose  was  to  array  herself  against  so- 
ciety with  a  vicious  ambition  to  destroy  good 
government,  she  could  be  dealt  with  effectively, 
but  unfortunately  she  appears  to  be  a  morally 
honest,  although  self-deceived,  person  who  is 
trying  to  protect  society  against  evils  which  she 
thinks  are  inherent  in  medical  practice.  The 
danger  is  not  to  herself  but  to  the  large  num- 
ber of  persons  who  have  suspicious  tempera- 
ments and  who  are  easily  influenced.  She  is 
unconsciously  aiding  and  abetting  those  agen- 
cies which  burden  society  and  cause  death. 
Every  age  has  produced  fanatics,  and  Mrs. 
Henderson  is^  an  example  of  these  unbalanced 
people.  If  she  had  a  logical  and  honest  intel- 
lect she  would  devote  the  resources  at  her  com- 
mand to  employing  trained  workers  who  could 
investigate  this  and  kindred  subjects  and  ren- 
der opinions  of  scientific  value,  rather  than  as- 
sume tli  at  the  consensus  of  opinion  as  put 
forward  by  many  scientists  is  fundamentally 
wrong. 

An  objector  who  is  willing  to  #rgue  from 
facts  is  entitled  to  a  hearing,  but  one  who  be- 
comes almost  infuriated  in  argument  and  ig- 
nores logic,  may  be  compared  to  that  animal' 
which  reacts  violently  to  a  certain  color 
scheme. 


THE  INSTITUTE  FOR  NURSES. 

An  attendance  of  some  two  hundred  and 
fifty  of  the  health  workers  of  Greater  Boston 
at  the  Institute  for  Nurses,  on  March  28,  tes- 
tifies to  the  success  of  this  venture  of  the  Bos- 
ton Tuberculosis  Association,  which  follows  a 
like  success  last  fall  at  the  Institute  for  Physi- 
cians.  Both  of  these  occasions  were  efforts  to 
present  to  special  workers  the  latest  informa- 
tion with  reference  to  tuberculosis.  The  Insti- 
tute for  Nurses  was  held  at  the  Medical  Libra- 
ry through  the  courtesy  of  the  Massachusetts 
Medical  Society.  The  two  occasions  were  quite 
different  in  that  the  first  addressed  itself  to 
practitioners  and  sought  to  bring  them  into 
touch  with  the  latest  developments  in  methods 
of  diagnosis  and  treatment.  The  Institute  for 
Nurses  sougb.1  to  make  these  visitors  to  the 
home  an  instrument  more  powerful  than  they 
now  are  in  the  discovery  of  incipient  cases  of 
the  malady.  The  speakers  at  both  institutes 
were  of  the  highest  character.  For  the  physi- 
cians, such  authorities  as  Dr.  Miller,  Dr.  Brown 
and  a  do/en  specialists  of  Boston,  and  for  the 
Institute  for  Nurses  the  speakers  included  the 


Health  Commissioner  of  New  York  State,  the 
President  of  the  Boston  Tuberculosis  Associa- 
tion, the  Director  of  the  Division  of  Tubercu- 
losis in  Massachusetts,  with  three  women,  lead- 
ers in  their  departments,  presenting  the  results 
of  practical  experience  for  the  benefit  of  other 
workers  in  the  various  fields.  Institutes  of 
this  character  cannot  fail  to  be  of  highest  value 
in  the  warfare  on  disease,  and  of  especial  im- 
portance here  is  the  public  health  nurse,  who 
has  the  advantage  of  entry  into  the  home  and 
acquaintance  with  the  family.  She  has  an  op- 
portunity to  be  a  powerful  agent  in  that  great 
force,  health  education  of  the  people,  and  it  is 
fitting  that  efforts  like  this  institute  be  made 
to  put  her  into  touch  with  the  most  recent 
knowledge. 

Below  are  abstracts  of  the  papers  presented. 

The  presence  of  Dr.  Hermann  M.  Biggs, 
Health  Commissioner  of  the  State  of  New  York, 
made  of  the  sessions  of  the  Institute  for  Nurses 
of  the  Boston  Tuberculosis  Association,  on 
March  28,  an  occasion  of  more  than  State-wide 
interest  and  profit.  His  presentation  of  the 
general  subject  of  the  place  of  the  nurse  in 
public  health  work  was  that  of  a  man  with  ex- 
tended view,  who  has  been  able  to  effect  in  his 
own  State  a  development  of  the  public  health 
nurse  that  is  at  once  remarkable  and  valuable. 

In  his  initial  phrases  Dr.  Biggs  compliment- 
ed Boston  and  Massachusetts  because  of  their 
early  and  energetic  work  in  tuberculosis,  and 
claimed  only  to  present  conditions  in  another 
State.  He  dwelt  on  the  history  of  anti-tuber- 
culosis regulation  in  New  York,  noting  how  the 
early  measures  (1887-1888)  were  not  supported 
by  the  physicians  of  the  day.  It  was  with 
some  opposition  that  there  were  established  the 
fundamental  requirements  of  a  broad  educa- 
tional campaign,  reporting  of  cases  of  tuber- 
culosis, examination  of  sputum,  visitation  of 
patients  in  their  homes,  and  terminal  disinfec- 
tion or  cleansing.  These,  however,  have  come 
to  be  established  practices  today.  He  spoke 
particularly  concerning  the  lack  of  beds  for 
tuberculous  patients  in  early  days,  noting  that 
the  entire  special  equipment  was  one  small  hos- 
pital in  Brooklyn  of  about  one  hundred  beds. 
At  the  same  time  the  regular  medical  wards  of 
the  hospitals  were  occupied  to  the  extent  of 
one-third  or  one-half  by  such  cases.  These 
cases  were  usually  advanced  or  dying,  for  they 
seldom  came  in  till  very  late. 

Outlining  the  conditions  of  those  times,  the 
speaker  noted  that  no  precautions  were  taken 
as  to  disposal  of  the  sputum,  ventilation  was 
had.  and  it  was  quite  common  for  nurses  and 
hospital  assistants  to  contract  the  disease. 

Living  conditions  were  unfortunate,  with 
much  overcrowding  and  little  ventilation,  and 
advanced  cases  remained  in  the  tenements  till 
the  end.     Under  such  conditions  the  mortality 
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rate  from  tuberculosis  was  360  per  hundred 
thousand  of  population.  Here  Dr.  Biggs  com- 
pared the  decline  in  the  rate  of  New  York 
State  with  that  of  Massachusetts,  showing  how 
they  were  almost  identical.  The  rate  for  the 
Borough  of  Manhattan  for  last  year  was  about 
100  per  one  hundred  thousand,  less  than  one- 
third  of  its  earlier  figure.  (.This  improvement  has 
been  brought  about  by  a  large  number  of  fac- 
tors: improved  housing,  bettered  sanitary  con- 
ditions in  the  city,  widespread  public  health 
education,  greater  intelligence  of  the  people, 
improvement  in  living  conditions  and  decrease 
in  alcoholism.  A  very  important  factor  has 
been  the  removal  from  their  homes  of  a  large 
percentage  of  the  advanced  cases  of  consump- 
tion. A  good  deal  of  detail  was  entered  into 
in  bringing  the  story  of  older  days  down  to  the 
present,  one  striking  fact  being  that  the  foci 
of  intense  infection  in  New  York  today  are 
only  about  one-fifth  to  one-seventh  of  what 
they  were  twenty-five  years  ago.  Incidentally 
the  decline  in  the  infant  mortality  was  noted, 
this  figure  having  dropped  from  250  per  thou- 
sand births  to  82  in  the  year  1921. 

Dr.  Biggs  referred  to  the  public  health  nurse 
as  being  one  of  the  most  important  factors  in 
the  accomplishment  of  what  has  been  done.  It 
is  well  to  take  cases  of  communicable  disease 
out  of  their  environment,  but  in  the  final  analy- 
sis the  largest  results  are  to  be  obtained  from 
the  carrying  of  the  lesson,  the  public  health 
lesson,  the  lesson  in  personal  hygiene,  to  the 
family  and  the  individual,  "and,"  said  Dr. 
Biggs,  "it  is  the  public  health  nurse  who  is  the 
most  important,  the  most  effective  agent  in  the 
work.  We  have  felt  this  very  strongly  in  New 
York  State,  and  have  been  using  every  effort 
in  these  last  five  years  to  increase  the  number 
of  workers  in  the  field." 

The  speaker  next  referred  to  the  training  of 
nurses  and  noted  that  there  is  a  problem  in 
this,  how  to  qualify  nurses  already  in  the  field 
for  educational  work,  and  how  to  better  pre- 
pare those  in  course  of  training. 

Dr.  Biggs  referred  to  the  fact  that  the  State 
has  beds  enough  now  for  the  needs,  but  they 
are  not  properly  distributed,  and  on  January  1 
there  were  1500  empty  beds  in  New  York  City. 
He  sketched  rapidly  the  situation  of  tubercu- 
losis work  in  the  State,  referring  especially  to 
the  consultation  clinics,  of  which  there  were 
perhaps  200  to  300  last  year.  Every  county 
tuberculosis  hospital  has  at  least  one  nurse  who 
seeks  out  the  cases  of  this  disease,  keeps  in 
touch  with  them  and  strives  to  get  them  to  hos- 
pitals or  clinics.  At  these  clinics  more  than 
8.000  persons  were  examined  last  year,  and 
about  30  per  cent,  found  to  be  positive.  The 
work  at  present  centres  largely  about  the  county 
organizations. 

In  closing,  Dr.  Biggs  referred  to  the  motto 
proposed  by  him  for  the  New  York  City  Health 


Department,  "Public  health  is  purchasable. 
Within  natural  limitations  any  community  can 
determine  its  own  death  rate." 

Dr.  John  B.  Hawes,  2d,  President  of  the 
Boston  Tuberculosis  Association,  presented  the 
first  paper,  which  discussed  general  conditions 
in  tuberculosis.  The  speaker  emphasized  the 
fact  that  tuberculosis  is  not  hereditary,  that 
it  is  passed  from  one  to  another  chiefly  through 
ignorance  of  certain  fundamental  laws.  The 
economic  burden  is  an  important  one,  costing 
the  country  some  $300,000,000  a  year,  without 
counting  the  disability  of  individuals  or  dis- 
comfort and  unhappiness.  The  speaker  pointed 
out  the  difference  between  infection  and  actual 
diseased  condition,  and  noted  .that  tuberculosis 
infection  is  well-nigh  universal  in  human  be- 
ings leading  the  civilized  life  by  the  time  they 
reach  the  age  of  fifteen  or  sixteen. 

Dr.  Hawes  addressed  himself  particularly  to 
the  nursing  profession,  uttering  a  word  of 
warning  against  diagnosis  of  disease,  the  prov- 
ince of  the  nurse  being  to  lead  the  person  to 
some  medical  authority.  The  important  fea- 
ture of  the  work  of  the  nurse  lies  in  the  oppor- 
tunities for  observation,  especially  with  chil- 
dren, and  in  the  homes,  and  in  industrial  work 
there  is  opportunity  to  note  possible  contacts 
and  get  the  individuals  properly  guarded  or 
treated.  There  is  no  danger  to  be  feared  by 
the  nurse  of  contracting  tuberculosis. 

Miss  Mary  E.  Edgcomb,  Supervisor  of  Tu- 
berculosis Work  with  the  Providence  (R.  I.) 
District  Nursing  Association,  spoke  historically 
of  the  beginnings  of  "follow-up"  work.  In 
1900  an  experiment  at  the  Johns  Hopkins  Hos- 
pital proved  the  foundation  stone  of  the  pres- 
ent structure.  The  necessity  of  the  follow-up 
has  changed  the  character  of  the  work,  and 
from  care  of  the  advanced  patient  it  has  as- 
sumed more  the  phases  of  prevention  and  edu- 
cation. The  care  of  the  patient  in  the  home 
is  the  cornerstone  on  which  all  successful  tuber- 
culosis work  must  be  built. 

The  paper  of  Miss  Mary  Murray  was  of  es- 
pecial interest  in  Boston,  since  it  was  largely 
a  story  of  the  Lakeside  Preventorium  of  the 
Providence  Tuberculosis  League,  of  which  she 
has  charge.  The  Lakeside  camp  was  opened 
in  1907  and  for  a  number  of  years  it  was  a 
day  camp,  permanent  buildings  being  gradu- 
ally erected.  Since  1913  it  has  been  open 
throughout  the  year,  and  for  five  months  the 
children — it  is  a  preventorium  for  children — 
are  all  the  time  in  the  open  air.  The  story 
was  valuable  for  the  facts  that  it  presented 
with  reference  to  the  administration  of  such 
institutions.  The  results  were  particularly  sat- 
isfactory. Of  a  group  of  88  children,  15  were 
on  entering  from  20  to  30  per  cent,  under 
weight ;  43  were  10  to  20  per  cent,  under  weight 
and  17  were  10  per  cent,  or  less  under  weight. 
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All  of  the  firsl  group  and  all  of  the  last  one 
made  up  their  weight  while  at  Lakeside,  while 
of  the  43  in  the  second  group,  39  made  up  the 
deficiency   before  discharge. 

Of  especial  value,  since  it  was  a  recital  of 
actual  experience,  was  the  paper  of  Miss  Mar- 
garet <;.  Weir,  Executive  Secretary  of  Public 
Health  Dispensary  Commission  of  the  city  of 
Beverly.  Many  details  of  a  carefully  consid- 
ered policy  which  should  secure  the  coopera- 
tion of  various  agencies  were  sketched.  The 
speaker  emphasized  a  number  of  points:  that 
the  greatest  problem  lies  in  the  discovery  of 
the  cases  and  placing  the  individuals  under 
proper  care ;  that  because  the  disease  embraces 
medical,  social,  economic  and  industrial  prob- 
lems, its  control  should  be  in  the  hands  of 
trained  men  and  women,  and  that  the  public 
health  nurse  has  the  opportunity  to  direct  her 
work  into  preventive  and  constructive  lines. 

The  tuberculosis  programme  in  Massachusetts 
was  briefly  outlined  by  Dr.  Sumner  Remich, 
Director  of  Division  of  Tuberculosis,  Depart- 
ment of  Public  Health,  and  Dr.  Eugene  R. 
Kelley,  State  Health  Commissioner,  spoke  ex- 
temporaneously with  reference  to  the  empty 
bed  problem.  Such  surveys  as  that  at  Framing- 
ham  would  indicate  that  there  are  many  who 
ought  to  be  in  those  beds,  probably  quite  as 
many  as  there  are  empty  beds.  "It  is  a  chal- 
lenge to  a  group  like  this,"  said  Dr.  Kelley.  in 
addressing  the  assembled  nurses,  "to  feel  the 
necessity  of  follow-up  work  and  really  know 
where  the  patients  are." 

Following  the  Institute  was  a  social  hour. 
The  committee  in  charge  of  it  included  Miss 
Bernice  W.  Billings,  Executive  Secretary  of 
the  Association,  and  Miss  Zepha  M.  Gardner, 
Superintendent  of  Nurses,  Boston  Sanatorium 
Outpatient   Department. 


TROPICAL   MEDICINE. 

Heretofore  we  have  published  no  reviews 
from  the  journals  on  tropical  medicine,  but  it 
is  now  proposed  to  add  several  of  the  leading 
journals  in  this  field  to  the  list  of  publications 
for  review. 

The  American  Journal  of  Tropical  Medicine 
is  the  official  organ  of  the  American  Society  of 
Tropical  .Medicine.  The  current  number  of 
this  journal,  Volume  II.  No.  1,  January.  1922, 
contains  Beveral  articles  of  unusual  interest. 

Dr.  John  M.  Swan,  in  his  presidential  ad- 
drese  to  the  Society  at  its  last  meeting,  de- 
scribes the  rapidly  growing  work  in  our  South- 
ern States  for  the  prevention  of  malaria.  II'' 
emphasizes  the  point  made  by  Gray  "that,  it  is 
cheaper  to  control  malaria  than  to  suffer  for 
it."  and  expresses  his  belief  that  we  may  look 
forward  to  the  time  when  malaria  will  be  COD 
1  rolled      throughout      the     continental     United 


States.  Further,  he  says  that  in  Central  Amer- 
ica, the  West  Indies  and  in  the  tropical  parts 
of  South  America,  sanitary  problems  must  be 
solved  before  commercial,  agricultural,  engi- 
neering and  mining  enterprises  can  succeed, 
and  proposes  that  the  United  States  should  en- 
deavor to  help  in  this  field,  not  in  the  sense 
of  exploitation  but  of  constructive  cooperation. 
To  this  end  Dr.  Swan  urges  the  establishment 
in  the  United  States  of  an  institute  which 
should  serve  not  only  as  a  clearing  house  for 
problems  of  the  tropics,  but  which  should  also 
instruct  physicians  and  nurses  to  meet  the 
needs  of  the  tropics. 

The  first  three  papers  in  the  current  number 
of  The  American  Journal  of  Tropical  Medicine 
are  by  N.  T.  McLean,  by  Reynolds  Hayden 
and  by  0.  J.  Mink.  Public  health  problems  in 
the  Republic  of  Haiti,  in  the  Dominican  Re- 
public, and  in  the  Virgin  Islands  are  dealt 
with  by  the  authors  respectively.  All  are  offi- 
cers of  the  United  States  Navy  who  have  been 
engaged  in  the  administration  of  the  work  de- 
scribed and  who  consequently  are  able  to  sup- 
ply  interesting  first-hand   information. 

Callender  contributes  an  article  about  the 
Army  Medical  Museum  in  Washington  in  which 
he  says  that  the  Museum  hopes,  in  cooperation 
with  other  museums  and  pathological  depart- 
ments, to  inaugurate  an  exchange  system  for 
mutual  benefit.  The  Museum  is  glad  to  re- 
ceive pathological  specimens  of  all  varieties. 
Opportunity  is  offered  to  physicians  to  study 
the  collections  and  to  consult  the  files.  Micro- 
scopical and  histological  material  and  accom- 
modation for  the  prosecution  of  extensive 
studies  are  available  through  application  to  the 
curator. 

An  article  by  Moise  D.  Levy  describes  a  new 
method  for  the  treatment  of  trichomonas  in- 
fections, a  condition  which  hitherto  has  proved 
refractory.  Levy's  method  is  simple,  seems  to 
have  been  efficacious  in  a  few  cases,  and  would 
seem  to  deserve  further  triaL 

A.  C.  Stevenson,  working  at  the  Wellcome 
Bureau  of  Scientific  Research,  examined  the 
kidneys  of  100  wild  rats  for  Leptospira  ictero- 
hemorrhagiae,  the  organism  of  infectious  jaun- 
dice. He  found  a  high  percentage  of  the  rats 
were  infected,  although  the  disease  is  practi- 
cally unknown  in  the  area. 

One  prominent  English  journal  and  the  lead- 
ing French  journal  of  tropical  medicine  will 
be  abstracted.  The  journals  selected  are  the 
Annals  of  Tropical  Medicine  and  Parasitology 
and  the  Bulletin  <h  In  Societe  dc  Pathologic 
Exotique. 


Now  is  the  time  to  swat  the  early  fly.  One 
fly  killed  in  the  early  spring  means  more  ef- 
fective  control   than   hundreds  in  summer. 
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NEWS   ITEMS. 

Boston  Board  of  Health. — During  the  week 
ending  April  8.  1922,  the  number  of  deaths  re- 
ported was  253  against.  227  last  year,  with  a  rate 
of  17.21.  There  were  42  deaths  under  one  year 
of  age   against  29  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  Diphtheria,  58;  scarlet  fever,  28; 
measles,  215;  whooping-cough,  5;  typhoid 
fever,  2 ;    tuberculosis,   39. 

Included  in  the  above  were  the  following 
cases  of  non-residents :  Scarlet  fever,  1 ;  tuber- 
culosis.  6. 

Total  deaths  from  these  diseases  were:  Diph- 
theria, 2;    measles,  1;    tuberculosis.  17. 

Included  in  the  above  were  the  following 
cases  of  non-residents :    Tuberculosis,  2. 

Encephalitis  lethargica.  8  cases.  '3  deaths. 
Of  these,  5  cases  were  non-residents  and  2 
deaths    were    non-resident. 


Dr.  Neil  A.  Dayton,  formerly  of  the  West- 
boro  State  Hospital,  has  accepted  the  position 
of  Senior  Assistant  Physician  at  the  Wrentham 
State  School.  Wrentham.  Mass.,  and  assumed 
his  new   duties   on   April  4.   1922. 


Dr.  Elliott  P.  Joslix  delivered  an  address 
before  the  New  York  Academy  of  Medicine, 
April  6.  1922.  The  title  of  his  paper  was  "The 
Present  Situation  in  the  Treatment  of 
Diabetes." 


"Worcester  District  Medical  Society.  — 
The  regular  ;meeting  was  held  at  8.15  p.m.. 
"Wednesday.  April  12th.  at  the  Worcester  State 
Hospital.  Belmont   Street.     Program : 

"State  Medicine  vs.  Preventive  Medicine." 
Dr.  Eugene  K.  Kelley.  Commissioner  of  Public 
Health.  Boston;  •'Mental  Health  in.  Children,'' 
Dr.  Walter  E.  Fernald,  Waverley. 

After  the  meeting  lunch  was  served  by  mem- 
bers of  the  staff. 

The  Censors  will  meet  in  the  Public  Library 
at  4.15  p.m..  Thursday.  May  4th. 

J.   J.    Goodwin,   Pres. 
A.  W.   Atwood,   Secy. 


The  Worcester  District  Medical  Society. 
— The  regular  clinical  meeting  of  the  Staff  of 
the  Worcester  City  Hospital  was  held  March 
31,  1922.  The  program  was  in  charge  of  the 
Surgical  House  Officers  and  was  as  follows: 
"Puerperal  Psychosis,"  Dr.  W.  E.  Savage; 
"Gas  Bacillus  Infection,"  Dr.  I.  M.  Webber; 
"Cathartics."    Dr.    A.   W.   Locke. 

Dr.  E.  A.  Leavitt  of  Worcester,  who  has  been 
critically  ill  at  the  City  Hospital,  with  uraemia, 
is  very  much  improved. 


Dr.  C.  E.  Mongah  delivered  an  address  be- 
fore the  New  Hampshire  Medical  Society  Tues- 
day, April  [8,  on  "Some  Aspects  of'  Social 
Medicine." 


Miscellany. 

A  TUBERCULOSIS  STUDY  IN  BOSTON 
HOSPITAL  OUT-PATIENT  DEPART- 
MENTS. 

Under  the  above  title  Dr.  John  B.  Hawes, 
2nd.  and  Bernice  W.  Billings.  R.  N.,  have  made 
a  survey  with  the  following  objects  in  view: 

1.  What  happened  to  patients  diagnosed  as 
having  pulmonary  tuberculosis  and  other  forms 
of  tuberculous  disease? 

(a     Were   they   promptly   reported   to   the 
Board  of  Health? 

1)     Was  sanatorium  or  other  proper  treat- 
ment  promptly   and  efficiently  instituted? 

2.  WThat  happened  to  patients  in  whom  a 
provisional  diagnosis  of  tuberculosis  was  made? 

(a)  Did  they  report  back  for  further  ex- 
amination, and  if  not.  why  ? 

(b)  If  not.  what  was  done  about  it? 

3.  How  efficiently  and  thoroughly  was  the 
examination  of  "contact  cases"  carried  out? 
By  "contact  cases"  is  meant  particularly  those 
children  living  in  families  where  there  is  an 
adult  case  of  pulmonary  tuberculosis. 

4.  How  close  supervision  and  follow-up  work 
was  carried  on  in  regard  to  those  patients  living 
in  their  homes? 

5.  What  duplication  of  effort  existed  among 
these  various  institutions? 

There  were  963  patients  in  the  groups  studied. 
The  report  shows  that  pulmonary  tuberculosis 
is  fairly  Avell  reported,  but  that  only  46.8  per 
cent,  of  the  non-pulmonary  had  been  reported. 
An  analysis  of  the  diagnoses  of  these  cases  show 
that  they  were  as  correct  as  would  be  reason- 
ably expected  in  a  group  of  this  sort.  One  es- 
pecially weak  point  is  brought  out  which  is 
found  in  failure  to  generally  examine  contact 
cases. 

The  following  recommendations  are  made: 

1.  While  pulmonary  tuberculosis  is  evidently 
promptly  reported,  this  is  not  the  case  with 
non-pulmonary  tuberculosis.  We  would  rec- 
ommend that  measures  be  taken  in  all  the  in- 
stitutions covered  by  this  study  to  remedy  this 
defect. 

2.  We  would  recommend  that  all  patients 
who  are  given  a  provisional  diagnosis  or  who 
are  diagnosed  as  '•provisional"  in  the  out-pa- 
tient departments  be  automatically  referred  to 
the  social  service  department  in  the  out-patient 
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department  in  which  the  patient  is  exam- 
ined or  referred  to  Boston  Sanatorium,  Out- 
patient Department,  for  follow-up  work,  in 
order  that  reexamination  be  made  until  the  di- 
agnosis is  determined.  With  care  the  greater 
part  of  this  entire  group  of  "provisional  di- 
agnosis"  could   be   eliminated. 

3.  We  further  urge  the  need  of  the  establish- 
ment of  contact  clinics  in  the  outlying  sections 
of  the  city.  It  is  very  difficult,  and  likewise 
expensive,  for  mothers  to  bring  large  families 
of  children  into  the  center  of  the  city,  far  from 
their  homes,  for  examination.  Undoubtedly 
many  of  these  children  would  be  examined  if 
there  were  a  nearby  place  to  which  they  could 
be  taken. 

4.  We  believe  that  the  Out-Patient  Depart- 
ment of  the  Boston  Sanatorium  needs  at  least 
16  additional  nurses  to  follow  up  that  impor- 
tant group  of  patients  who  are  either  arrested 
or  improved  cases  of  tuberculosis.  Many  of 
these  patients  would  be  enabled  to  become  self- 
supporting  and  live  for  many  years,  providing 
they  received  more  careful  supervision  in  their 
homes. 

5.  The  data  secured  from  the  Confidential 
Exchange  showing  that  372  of  the  963  patients 
had  been  registered  at  this  exchange,  and  tnat 
a  large  number  of  these  patients  were  known 
to  many  medical  and  charitable  associations 
would  lead  us  to  urge  that  all  patients  who  are 
diagnosed  as  tuberculous  in  the  out-patient  de- 
partments, and  who  are  given  a  provisional  di- 
agnosis in  the  out-patient  departments,  and 
who  need  follow-up  work,  should  be  automati- 
cally registered  with  this  exchange  by  the  so- 
cial'service  departments.  By  this  means  dupli- 
cation may  be  avoided. 

The  complete  report  can  be  obtained  by  ap- 
plying to  the  Boston  Tuberculosis  Association, 
3  Joy  Street. 


familiarizing  the  medical  student  with  the 
healthy  body,  to  show  him  how,  during  infancy, 
childhood,  adolescence,  maturity  and  old  age, 
the  vigor  of  the  human  body  can  best  be  main- 
tained? Time  would  be  well  spent  in  the  study 
of  the  dangers  that  threaten  infancy,  youth 
and  age,  in  all  the  walks  of  life." 


MEDICAL   EDUCATION. 

Radical  changes  in  medical  education  must 
Ik-  made  and  made  quickly,  says  Dr.  S.  S.  Gold- 
water  of  Mi.  Sinai  Hospital,  if  the  application 
of  medical  science  is  to  continue  to  progress. 

Dr.  Goldwater  makes  a  plea  for  changes  in 
the  medical  curriculum  which  shall  emphasize 
the  study  of  tin'  body  from  the  standpoint  of 
health  rather  than  from  that  of  disease.  "The 
medical  student,"  he  says,  "learns  what  a  per- 
fect human  structure  would  be  like,  is  taught 
thai  in  health  the  human  body  behaves  thus 
and  so.  If.  at  iliis  point,  one  were  free  to  ig- 
nore   the    traditions    of    the    schools,    one    would 

In-  tempted  next  to  direel  the  student  to  health 

nation    or    preventive    medicine.     If  the 

promotion  of  physical  well-being  is  the  aim  of 

medicine,  would  it   not   seem  to  he  logical  after 


MASSACHUSETTS  TUBERCULOSIS 
LEAGUE. 

The  Executive  Committee  of  the  Massachu- 
setts Tuberculosis  League  has  voted  to  recom- 
mend that  the  organization  incorporate.  In 
order  that  this  shall  be  done,  a  vote  at  the  An- 
nual Meeting  to  turn  the  matter  over  into  the 
hands  of  a  Committee  on  Incorporation  must 
be  taken.  The  following  proposed  changes  in 
the  constitution  are  to  be  brought  before  the 
Board  of  Directors  for  discussion  and  action 
at  a  meeting  to  be  held  at  the  Hotel  Victoria, 
Thursday  afternoon,  April  20,  1922,  at  3 
o'clock.  Any  action  taken  at  this  meeting  will 
be  in  the  nature  of  recommendations  to  the 
Committee  on  Incorporation.  When  the  new 
corporation  is  formed  the  entire  present  consti- 
tution must  be  abandoned  and  a  new  set  of  by- 
laws adopted  in  its  stead. 

Most  of  these  changes  are  made  necessary 
by  a  new  set  of  standards  established  by  the 
National  Tuberculosis  Association  for  its  af- 
filiated state  organizations  and  also  in  antici- 
pation of  incorporation  of  the  State  League. 
Other  recommendations  than  those  embodied 
in  this  communication  may  be  made  at  this 
meeting.  The  Executive  Secretary  ,and  Mr. 
Drinkwater,  the  Treasurer  of  the  State  League, 
who  is  acting  as  the  attorney  in  incorpora- 
tion proceedings,  will  be  very  glad  to  make  any 
detailed  explanation  for  the  benefit  of  anyone 
who  may  wish  further  information  than  that 
contained  in  this  communication. 

PROPOSED    CHANGES. 

Article  III — Membership.  It  is  proposed  to 
add  a  section  to  this  article  which  will  provide 
tor  '"Corporate  Members."  The  proposed 
article  is  as  follows:  "Corporate  Members 
shall  be  limited  to  anti-tuberculosis  and  public 
health  associations  other  than  affiliated  associa- 
tions, sanatoria,  business  corporations,  clubs, 
and  welfare  organizations,  subject  to  the  ap- 
proval of  the  Executive  Committee.  The  an- 
nual dues  of  Corporate  Members  shall  be  $10." 

It  is  also  proposed  to  amend  the  last  sen- 
tence of  the  article  so  that  all  members  shall  be 
entitled  to  one  vote  at  annual  meetings.  This 
change  is  required  by  the  new  standards  of  the 
National  Association. 

Article  IV — Directorate.  It  is  proposed  io 
change  1h is  article  so  that  representative  direc- 


DCM 


tors  will  be  nominated  by  local  associations  and 
elected  at  each  annual  meeting  instead  of  be- 
ing elected  by  local  associations  as  they  are 
now.  It  is  also  proposed  to  provide  for 
twenty-one  directors  at  large,  elected  at  the 
annual  meeting,  instead  of  making  the  Execu- 
tive Committee  and  honorary  officers  ex-officio 
members  of  the  Board  of  Directors.  These 
changes  are  made  necessary  by  the  proposed 
incorporation. 


HEALTH  BULLETIN  ISSUED  BY  BROOK- 
LINE  BOARD  OF   HEALTH. 

The  March  number  is  devoted  largely  to  the 
health  of  the  mind,  the  effect  of  tobacco  and  to 
obesity.  The  Board  is  to  be  congratulated  on 
the  sane  and  reasonable  treatment  given  these 
subjects.  Massachusetts  is  fortunate  in  having 
so  many  high-grade  dissertations  on  public 
health  matters  which  are  being  distributed  by 
public  agencies.  In  time,  the  people  will  know 
enough  about  the  practical  methods  of  conserv- 
ing and  promoting  health  that  there  will  be 
evidence  of  greater  progress.  Knowledge  will 
eventually  lead  to  the  elimination  of  the  quack 
doctor. 


RURAL    TUBERCULOSIS    CLINICS    IN 
NEW  HAMPSHIRE. 

Nine  of  the  ten  counties  in  this  State  have  been 
thoroughly  organized  with  clinics  and  nursing 
service.  The  methods  for  creating  a  clinic  are : 
first,  appeals  to  selectmen  and  health  officers. 
A  place  for  the  clinic  secured,  and  the  county 
nurse  makes  a  survey  of  the  mortality  returns. 
Physicians  are  asked  to  give  permission  for 
visits  to  families  in  which  deaths  have  occurred 
and  the  members  of  these  families  are  asked  to 
come  to  the  clinic  for  examination.  Whenever 
information  is  secured  of  persons  suffering  with 
cough  or  who  are  losing  weight,  all  such  are 
invited  to  attend  the  clinic.  Druggists,  school 
nurses,  district  nurses,  and  industrial  nurses 
are  asked  to  report  suspicious  cases.  Addresses 
are  made  to  operatives  in  factories  and  litera- 
ture is  distributed.  During  the  past  eighteen 
months,  378  clinics  have  been  held  and  7,289 
persons  examined.  Two  thousand,  two  hundred 
and  seventy-eight  cases  of  tuberculosis  are  now 
under  medical  care  and  nursing  supervision. 


SMALLPOX  IN  CONNECTICUT. 

The  epidemic  of  smallpox  now  active  in  Con- 
necticut is  more  important  than  any  outbreak 
in  that  State  since  1917.     Thus  far,  there  have 


been  247  eases  and  the  disease  is  not  checked. 
In  March,  cases  appeared  in  Bridgeport,  Nor- 
walk,  Fairfield,  Bethel,  Milford,  Danbury, 
Stratford,  Monroe,  Wallingford,  and  Westport. 
In  every  town  the  disease  appeared  first  in  wn- 
vaccinated  persons.  Only  two  fatalities  have 
been  reported  thus  far.  Connecticut  is  more 
fortunate  than  Kansas,  Colorado,  Texas,  Illi- 
nois and  Oklahoma,  for  in  these  western  states 
the  disease  was  attended  with  a  greater  mor- 
tality. Oklahoma  had  24  deaths  among  38  cases 
in  the  county  jail. 


INSTRUCTIVE     DISTRICT     NURSING 
ASSOCIATION. 

The  excess  of  sickness  which  forced  the  work 
almost  to  epidemic  pitch  during  January  and 
February,  continued  well  into  March,  dropping 
toward  the  end  of  the  month  almost  to  normal. 

A  total  of  3,548  new  patients  was  taken  on, 
and  31,482  visits  made. 

Nine  hundred  and  ten  new  cases  of  grip, 
pneumonia,  tonsillitis  and  colds,  about  twice 
the  number  cared  for  during  March  of  last  year, 
show  a  marked  drop  from  the  1,680  new  cases 
in  February.  One  hundred  and  thirty-seven 
new  cases  of  measles  were  admitted.  This 
is  very  many  more  than  usual,  and  only 
one  less  than  were  admitted  during  the 
entire  months  of  January  and  February  to- 
gether. On  the  other  hand,  there  were  fewer 
cases  of  mumps,  chicken-pox,  and  whooping- 
cough.  Typhoid  fever  still  lingers,  two  new 
cases  being  taken  on,  as  were  eight  of  erysipelas 
and  rather  more  of  all  the  other  diseases. 

The  number  of  new  cases  of  diseases  of  the 
heart  is  monthly  increasing.  This  is  strikingly 
shown  by  comparing  the  number  taken  on  this 
month  (49)  with  the  number  (27)  admitted 
in  March,  1921. 

Two  thousand,  six  hundred  and  thirty-seven 
prenatal  visits  —  about  the  average  number  — 
were  made,  despite  the  fact  that  the  accumula- 
tion of  very  sick  patients  made  the  nursing 
work  abnormally  heavy.  Five  hundred  and 
sixteen  new  prenatal  patients,  many  more  than 
customary,  were  admitted.  Also  the  average 
number  of  visits  to  well  babies  were  made. 


RESUME  OF  COMMUNICABLE  DISEASES 

FOR  MASSACHUSETTS,  MARCH,  1922. 
General  Prevalence. 

There  were  10.202  cases  of  communicable  dis- 
eases reported  for  this  month  as  against  12,721 
cases  for  February.  This  decrease  was  due  en- 
tirely to  the  lessened  incidence  of  influenza,  as 
there  were  slightly  increased  incidences  in  sev- 
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eral  of  the  more  important  communicable 
diseases. 

Chicken-pox. — There  were  reported  510  cases 
of  this  disease  for  the  month. 

Diphtheria  fell  off  slightly  from  789  cases  for 
February  to  718  cases  for  this  month. 

Dog-bite,  requiring  antirqbic  treatment,  was 
reported  in  12  instances. 

Encephalitis  Lethargica  increased  from  five 
5  for  last  month  to  28  for  this  month.  The 
total  for  .March.  1921,  was  43  cases. 

Epidemic  Cerebrospinal  Meningitis  was  re- 
ported in   14  instances. 

German  Measles  had  its  usual  incidence  with 
54  cases. 

Gonorrhea  and  Syphilis  were  reported  in 
about  the  usual  numbers.  -409  cases  and  188 
eases,  respectively. 

Influenza  decreased  from  5,221  cases  for  Feb- 
ruary to  1.647  cases  for  this  month.  These 
cases,  as  during  last  month,  were  reported 
chiefly  from  eastern  and  central  parts  of  the 
State". 

Measles  increased  from  2,062  cases  for  last 
month  to  2,657  cases  for  this  month.  This 
number  is  made  up  chiefly  from  reports  from 
eastern  and  northeastern  parts  of  the  State. 

Mumps. — There  were  513  cases  of  mumps  re- 
ported for  the  month. 

Pneumonia,  Lobar,  with  988  cases,  was  re- 
ported in  about  the  same  number  as  last  month. 

Scarlet  Fever  increased  slightly  to  998  cases. 
The  total  for  February  was  950  cases. 

Tuberculosis,  Pulmonary.  —  There  were  651 
cases  of  pulmonary  tuberculosis  reported  for 
the  month.  This  is  an  increase  of  nearly  200 
cases  over  last  month's  report. 

Tuberculosis,  other  forms,  was  reported  in 
9.")    instances. 

typhoid  Fever. — There  were  32  cases  for  the 
month,  all  of  which  were  scattered  cases. 

Whooping-cough  increased  slightly  to  523 
cases.     Last  month's  total  was  391  cases. 

RARE    DISEASES. 

Anterior  Poliomyelitis  was  reported  from 
Chatham,  1  ;  New  Bedford,  2;  Norwood,  1.  To- 
tal, 4. 

Anthrax  was  reported  from  Boston,  1. 

Dog-bite,  requiring  antirabic  treatment,  was 
reported  from  Arlington,  1;  Billerica,  1;  Bos- 
ton. 1:  Cambridge,  1;  Holyoke,  1;  Ipswich, 
2;  Lowell,  1:  Medford,  2;  Newton,  1;  Win- 
throp.   1.     Total,   12. 

Encephalitis    Lethargica    was   reported    from 
on,   2.     Brockton,    1  ;     Brookline,   2;     Kail 

i  .    1  :     Haverhill.    '1  :     lloliiston.    1  ;    [pswich, 

1;    Lawrence,  5;  Methuen,  1:    New  Bedford,  1: 


Plymouth.  1 ;  Salem,  1 ;  Salisbury,  1 ;  Wal- 
tham.  1 ;  Webster,  1 ;  West  Boylston,  1 ; 
Worcester.  5.     Total,  28. 

Epidemic  Cerebrospinal  Meningitis  was  re- 
ported from  Boston,  2  ;  Cambridge,  1 ;  Dudlev, 
1;  Fall  River,  3;  Lowell.  1;  Maiden,  1;  Mel- 
rose, 1;  New  Bedford,  1;  Revere,  1;  South- 
bridge,  1.     Total,  13. 

Malaria  was  reported  from  Boston,  6 ;  Brock- 
ton, 1;    Dartmouth,  1.     Total,  8. 

Pellagra  was  reported  from  Northampton,  1. 

Septic  Sore  Throat  was  reported  from  Bos- 
ton, 6  ;  Brookline,  2 ;  Cambridge,  1 ;  Chicopee, 
1;  Easton,  1;  Provincetown,  1;  Shelburne,  1; 
Westford,  2.     Total,  15. 

Tetanus  was  reported  from  Pittsfield,  1. 

Trachoma  was  reported  from  Boston,  4 ;  Cam- 
bridge, 3;  Chelsea,  1;  Lawrence,  1;  Lvnn.  1. 
Total,  10. 


EYESIGHT  CONSERVATION. 

In  1921,  Mr.  Herbert  Hoover,  then  president 
of  the  Federated  American  Engineering  Socie- 
ties, appointed  a  committee  to  study  the  sub- 
ject of  Waste  in  Industry.  Eyesight  Conser- 
vation Bulletin  1  has  been  published  and  is  be- 
ing distributed.  Frank  B.  Gilbreth  states  that 
the  following  influences  cause  a  loss  in  produc- 
tivity of  20  cents  per  worker  for  every  working 
day :  defective  lighting,  alternate  sitting  and 
standing,  dark  colored  walls,  types  of  chairs 
used  and  similar  influences.  This  means  a  loss  of 
$2,500,000,000  per  annum  for  the  entire  work- 
ing population.  Although  this  estimate  may  be 
too  large,  a  critical  physical  examination  has 
revealed  that  more  than  50  per  cent,  of  the 
working  people  with  defective  vision  require 
correction.  Correction  of  visual  defects  should 
eliminate  fatigue  to  a  considerable  degree.  It 
is  claimed  that  of  the  forty-two  million  men 
and  women  employed  in  this  country,  there  are 
more  than  twenty-five  million  with  defective 
vision  which  requires  correction.  It  has  also 
been  found  that  correcting  defective  vision  has 
resulted  in  increased  efficiency,  the  value  of 
which  is  far  greater  than  the  cost  of  such  cor- 
rection. In  addition  to  the  improved  earning 
capacity  of  individuals,  surveys  of  eye  condi- 
tions will  in  the  end  save  an  appreciable  num- 
ber of  people  from  blindness,  thereby  relieving 
the  public  of  the  burden  of  caring  for  blind 
persons  who  become  unproductive  in  a  great 
measure. 

Investigations  already  made  have  aroused 
great  public  interesl  am]  brought  about  con- 
structive action.  Notices  of  this  phase  of  physi- 
cal conservation  have  been  carried  by  over  900 
daily  papers  and  it  lias  been  estimated  that  at 
least  14.000,000  people  have  been  reached. 
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Accidents  to  eyes  are  important  because  of 
accident  insurance,  in  addition  to  the  impair- 
ment of  productivity.  In  the  United  States, 
approximately  15.000  persons  are  blind  as  a  re- 
sult of  industrial  accidents. 

Of  the  permanently  disabling  accidents  the 
eye  -was  involved  in  10.6  per  cent,  of  all  cases. 
Safety  devices  for  the  eyes  have  reduced  acci- 
dents involving  the  eye  from  75  per  cent,  in 
one  plant  to  entire  elimination  in  another.  Both 
plants  are  engaged  in  operations  which  involve 
danger  from  flying  metal  chips.  Tn  addition  to 
direct  damage  to  the  eye  as  a  factor  in  industry, 
substandard  vision,  if  uncorrected,  may  be  im- 
portant both  in  reducing  efficiency  and  loading 
to  other  types  of  accidents. 

The  necessity  for  eyesight  surveys  is  espe- 
cially emphasized  by  those  who  have  studied  the 
workers  in  those  industries  where  acuity  of  vis- 
ion is  essential.  For  example,  in  one  manufac- 
turing establishment  it  was  found  that  8.3  per 
cent,  were  wearing  glasses  which  were  satisfac- 
tory, but  it  was  shown  that  83.3  per  cent,  needed 
glasses,  and  only  8.4  per  cent,  were  found  to 
need  no  glasses.  This  indicates  that  the  study 
of  industrial  workers  is  necessary,  but  also 
shows  that  many  operatives  had  entered  upon 
industry  without  having  had  proper  attention 
in  early  life.  It  is  very  probable  that  examina- 
tions of  children  and  the  use  of  proper  glasses 
early  may  tend  to  preserve  eyes  as  well  as  cre- 
ate better  workers  later. 


PENSION  FOR  WIDOW  OF  GENERAL 
GORGAS. 

On  March  24.  1922,  the  Senate  passed  the 
bill,  which  provides  for  a  pension  of  $150  a 
month  for  Marie  Doughty  Gorgas.  widow  of 
Major-General  William  C.  Gorgas.  This  action 
is  in  special  recognition  of  the  eminent  ser- 
vices of  General  Gorgas  in  the  eradication  of 
yellow  fever  from  Cuba  and  Panama. 


TYPHOID  FEVER  IN  MASSACHUSETTS. 

This  State  stands  writh  Wisconsin  in  being 
on  the  honor  roll  of  lowest  typhoid  rate  in  the 
registration  area.  Only  nine  states  show  a 
higher  mortality  in  1920  than  in  1919. 

Massachusetts  had  153  deaths  in  1918.  105 
in  1919.  and  95  in  1920.  Since  the  amount  of 
typhoid  fever  in  a  community  is  regarded  as  an 
index  of  sanitary  conditions,  the  citizens  of  this 
State  should  feel  pleased  with  the  health  ad- 
ministration. 


A  LEAF  FROM  ANCIENT   HISTORY. 

Since  no  date  appears,  the  chronology  is  left 
to  conjecture. 

I)i  nr  Sir: 

A  circular  \\;is  recently  sent  to  the  members 
of  the  Massachusetts  .Medical  Society,  asking  the 
following  question:  Do  you  favor  the  admis- 
sion of  women  to  the  Society  on  the  same  terms 
with  men? 

To  this  circular  eleven  hundred  and  thirty- 
two  replies  have  been  received,  of  which  seven 
hundred  and  nine  were  in  the  affirmative,  and 
four  hundred  in  the  negative,  while  twenty- 
three  were  indifferent. 

BBIISTOL,    S 44  41  24  10  I 

The  replies  by  Districts  were   as  follows: 


Total  No. 
-I  Members. 

Baknstabi  E    22 

Berkshire     47 

Bristol.    N .  no 

Essex.    X 65 

Essex,    s 83 

Fraxklix     29 

Hampden 57 

Hampshire     42 

Middlesex.    E 20 

Middlesex.   X 68 

Xorfolk .  120 

MlDDl  ESEX.     S       156 

Plymouth     42 

Suffolk 357 

Worcester     110 

Worcester.  X 41 


Total     ....1343     1132       TOO       400         23 

The  membership  of  the  Society,  excluding 
non-residents  and  those  temporarily  out  of  the 
State,  is  thirteen  hundred  and  forty-three. 

It  is  therefore  evident  that  a  considerable 
majority  of  the  Society,  and  seven  to  four  of  all 
who  answered  the  circular,  favor  the  admission 
of  women. 

Answers  to  the  other  questions  on  the  circu- 
lar show:  first,  that  three  hundred  and  thirty- 
six  members  have  consulted  with  female-physi- 
cians, while  six  hundred  and  eighty-four  have 
not  (ten  hundred  and  twenty  replies)  ;  second, 
that  nine  hundred  and  thirty-one  members  do 
not  object  to  consulting  with  a  woman  on  ac- 
count of  her  sex.  while  one  hundred  and  forty- 
six  do  object  ''ten  hundred  and  seventy-seven 
replies^. 

Respectfully. 

S.  Cabot,  and  Others. 
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MORTALITY  FROM  TYPHOID  FEYER.  1920 

The  Department  of  Commerce,  through  the 
Bureau  of  the  Census,  announces  lower  mortal- 
ity rates  from  typhoid  fever  in  recent  years. 
The  amount  of  typhoid  fever  in  a  community  is 
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recognized  as  one  of  the  best  indexes  of  its 
healthfulness.  So,  also,  the  mortality  rate  from 
this  cause   is  a  very  important   sanitary  index. 

The  steadily  decreasing  mortality  rate  from 
typhoid  fever  is  .therefore  most  gratifying,  a 
decrease  in  the  registration  states  of  1916  from 
13.3  per  300.000  population  in  1916  to  7  in 
1920.  In  1!»20.  of  the  states  in  the  registration 
area.  Massachusetts  and  Wisconsin  share  the 
honor  of  having  the  lowest  rate  (2.5),  while  the 
highest  22.1  appears  for  South  Carolina.  Of 
the  eleven  states  showing  rates  by  color,  the 
lowest  rate  for  the  white  population  was  3.6, 
and  the  lowest  for  the  colored  was  4.6,  both 
for  New  York  State,  while  the  highest  rate  for 
the  white  population  was  19.1  for  Kentucky, 
and  that  for  the  colored  was  30.2  for  the  same 
state. 

Of  the  33  states  shown  for  1919  and  1920 
in  the  table  below,  only  nine  show  higher  rates 
in  1920  than  in  1919, 'namely : 

State  1920  1910 

Colorado     9.2  8.5 

Connecticut     4.1  4.0 

Kansas .  8.0  7.3 

Maine    9.0  5.7 

Michigan 7.9  7.0 

Now     Hampshire 6.8  3.1 

New    Jersey 3.3  3.2 

Vermont 10..")  3.1 

Washington 5.0  4.2 


AMERICAN  MEDICAL  LIBERTY  LEAGUE. 
59  EAST  VAN  BITREN  STREET.  CHI- 
CAGO.  ILL. 

Endorsed  by  the  above  name,  a  circular  is 
being  distributed  under  the  title,  "Philippines 
Pus  Punchings."  The  opening  sentence  reads: 
'  'Catch  'em  young,  treat  'em  rough,  tell  'em 
nothing,'  lias  been  pus  punchery's  slogan"  in  the 
Philippine  Islands."  The  assertion  is  made 
lower  in  the  circular,  that  "in  1918  the  Philip- 
pine Health  Service  shot  3,285,376  slugs  of  pus 
into  thai  number  of  Filipinos  and  reaped  a  har- 
of  47,369  cases  of  smallpox,  with  16,447 
deaths!" 

Much  the  same  kind  of  language  is  used  in 
Hi"  real  of  i he  circular. 

The  circular  is  sold  at  the  rate  of  $6.00  per 
thousand.  It  also  contains  a  challenge  to  The 
American    Medical    Association. 

We  trusl  thai  the  A.  M.  A.  will  meet  the  chal- 
lenge. 


Win'    BABIES    DIE. 

More  than  100,000  of  the  2.10.000  children 
less  than  one  year  old  who  die  every  year  in 
the  United  Stoics  flic  Erom  causes  connected 
with  their  birth,  says  the  I',  s.  Public  Eealtb 
Service.  The  need,  it  adds,  for  further  study 
ami  investigation  of  these  causes  i--  argent. 


VITAMINES   NOT   A   CURE-ALL. 

The  present  popular  tendency  to  extol  vita- 
mines  as  a  cure-all  may  be  drawing  to  a  close. 
The  U.  S.  Public  Health  Service  reports  that 
efforts  during  the  j*ear  to  discover  the  uniden- 
tified food  substance  whose  absence  from  the 
diet  causes  pellagra  have  excluded  two  of  the 
three  known  vitamines.  The  search  for  the 
missing  element  is  being  steadily  narrowed. 


EACH  DOLLAR  BRINGS  FIVE  MORE. 

The  U.  S.  Public  Health  Service  reports  that 
the  expenditure  of  $50,000  for  rural  hygiene 
work  on  the  cooperative  plan  in  the  last  fiscal 
year  led  to  the  appropriation  of  five  times  >as 
much  by  states  and  counties  and  of  a  good  deal 
more  by  private  individuals   and   corporations. 


WHO'S    EFFICIENT    NOW? 

Uncle  Sam  may  owe  arsphenamine  (salvar- 
san)  to  Germany,  but  he  has  improved  it  a 
lot  since  he  took  over  its  manufacture  some 
years  ago.  Today,  says  the  U.  S.  Public  Health 
Service,  it  and  its  fellows  pass  tests  that  are 
twice  as  rigid,  which  means  that  the  drugs  them- 
selves are  twice  as  safe  as  they  ever  were 
before. 


JUST   ONE   ITEM. 

In  a  report  made  recently  to  the  Central 
Committee  of  the  American  Red  Cross  by 
Chairman  Payne,  the  sum  spent  by  the  organi- 
zation during  the  calendar  year  1921  in  aid  of 
disabled  veterans  of  the  World  War,  and  their 
families,  was  given  as  approximately  $9,782,000. 

Of  this  amount,  $2,782,000  was  expended  by 
National  Headquarters, 

This  latter  sum,  used  in  one  year  in  behalf 
of  disabled  ex-service  men  and  their  families  by 
National  Headquarters,  was  greater  than  all 
proceeds  accruing  to  Headquarters  from  mem- 
bership fees  in  the  Fifth  Roll  Call,  held  during 
the  same  calendar  year. — The  Red  Cross  Cour- 
ier. March  4,  1922." 


CHIROPRACTIC. 

A  strong  effort  is  being  made  in  the  New 
York  Legislature  to  legalize  the  chiropractic 
methods. 

A  committee  of  the  New  York  State  Medical 
Society  has  mel  to  organize  a  plan  for  combat- 
ing this  menace  to  the  medical  practice  act. 
If  passed,  practically  every  outlaw  practitioner 
could  carry  on  his  work  under  the  chiropractic 
law. 


CANCER. 

The  increasing  role  of  cancer  in  life  insur- 
ance mortality  may  be  seen  from  the  payment 
of  $4,249,000'  in  1921  as  against  $3,645,000  in 
1920.  These  claim  payments  on  account  of  can- 
cer constituted  9.4  per  cent,  of  the  total  in  1921 
as  against  8.0  per  cent,  in  1920.  The  growing 
volume  of  claim  payments  for  cancer  is  of  less 
importance,  however,  than  the  fact  of  an  in- 
creasing cancer  death  rate,  which  only  empha- 
sizes the  inability  of  present-day  medical  sci- 
ence to  effect  any  material  reduction  in  cancer 
mortality.  —  Bulletin  Metropolitan  Life  Insur- 
ance Company. 


The 


CARE  OF  THE  BABY. 
Care  of   the   Baby,"   a   new   and   en- 


larged edition  of  a  former  publication  of  the 
same  name,  is  contained  in  the  recent  number 
of  the  weekly  Public  Health  Reports  of  the 
United  States  Public  Health  Service  and  is 
now  being  reprinted  for  general  distribution. 
Its  eminently  practical  character  is  shown  in 
the  section  on  bathing  the  baby. 


CURIOUS  ERROR  IN  DIAGNOSIS. 

One  case  of  smallpox  of  mild  type  was  re- 
cently treated  for  syphilis  in  New  York.  The 
danger  of  extension  of  the  disease  by  reason  of 
an  erroneous  diagnosis  is  obvious.  The  patient 
was  given  mercurial  treatment.  Smallpox  is 
bad  enough  without  having  to  submit  to  the 
treatment  for  another  disease. 


POST-ANAESTHETIC   VOMITING. 

Yal  Macdonald,  L.R.C.P.,  of  Melbourne, 
Australia,  reports  that  the  use  of  adrenalin  has 
controlled  vomiting  following  the  use  of  ether. 
If  his  claim  is  substantiated,  a  boon  will  be  con- 
ferred on  a  large  class  of  sufferers.  He  advises 
five  to  eight  minims  of  the  1  to  1000  solution 
of  Adrenalin  Chloride  in  one  to  one  and  a  half 
drachms  of  water  by  mouth.  The  hypodermic 
use  of  the  drug  is  not  advised.  The  stomach 
should  be  empty  before  administration. 


HERNIA  IN   INDUSTRIAL  ACCIDENT 

CASES. 

The  Supreme  Court  of  Iowa  has  decided  that 
a  hernia  developing  in  the  ordinary  work  of 
an  operation  in  the  stockyards  is  not  sufficient 
reason  for  indemnity  under  the  Workmen's 
Compensation  Act.  although  the  first  indication 


of  the  hernia  came  through  a  somewhat  strenu- 
ous act. 


THE    MIDWIFE. 


W.    II.    VOGT,    M.I).,    of    St.    Louis,    Mo.,    in   an 

article  published  in  the  Southern  Medical  Jour- 
nal, expresses  himself  about  the  midwife  as  fol- 
lows: "One  author  recently  showed  by  statis- 
tics that  the  mortality  in  Newark  was  smaller 
in  cases  attended  by  midwives  than  in  those 
eared  for  by  physicians.  1  have  only  to  say 
that,  so  far  as  I  know,  the  midwife  lias  no  mor- 
tality whatever.  The  reason  is  plain.  When 
in  trouble,  she  sends  for  the  doctor  and  he  signs 
the  death  certificate." 

Boston  has  not  had  this  experience.  It  is 
known  that  some  cases  have  died  under  the 
care  of  midwives. 


TYPHOID   FEVER   HELD   COMPENSABLE 

UNDER   WORKMEN'S    COMPENSATION 
ACT. 

The  Appellate  Court  of  Indiana  has  decided 
that  typhoid  fever,  contracted  by  an  employee 
through  drinking  impure  water  furnished  by 
the  employer,  is  an  "injury"  by  "accident 
arising  out  of  and  in  the  course  of  the  employ- 
ment" under  the  Workmen's  Compensation 
Act,  and  as  such  is  compensable. — U.  S.  P.  H. 
Reports. 


PUBLIC  HEALTH  CONFERENCE  OF  MAS- 
SACHUSETTS STATE  FEDERATION  OF 
WOMEN'S  CLUBS. 

The  tendency  of  the  present  time  here  in 
Massachusetts,  especially,  is  to  educate  the  peo- 
ple on  matters  pertaining  to  health.  Recogniz- 
ing the  opportunities  for  the  dissemination  of 
information,  the  Women's  Clubs  are  paying  at- 
tention to  public  health  measures.  This  ;s 
highly  commendable,  for  in  all  probability 
women  will  be  sent  to  the  legislature  in  the 
near  future,  and  they  will  exert  influence  in  a 
larger  measure,  in  proportion  to  information 
acquired.  On  March  29.  1922.  The  Massachu- 
setts Federation  of  Women's  Clubs  held  a  Pub- 
lic Health  Conference.  Addresses  were  pre- 
sented in  the  forenoon  by  Mrs.  Sumner  Coolidge, 
Dr.  Donald  B.  Armstrong.  Dr.  Sumner  Cool- 
idge and  Mr.  Frederick  Edwards.  The  prob- 
lems  of  tuberculosis  were   especially  discussed. 

In  the  afternoon.  Dr.  Charles  W.  Eliot  spoke 
on  Animal  Experimentation;  Benjamin  White, 
Ph.D..  on  Prevention  of  Disease  through  Vac- 
cines and  Antitoxins,  and  Col.  Alfred  F.  Foote 
on   the  Prevention   of   Accidents. 
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PI  P.I. If    BEALTB    LECTURERS    FOR    TUP 
YPAP    1922. 

The  Committee  on  Public  Health  of  the  Massachu- 
setts Medical  Society  has  boon  able  during  the  past 

three  years  to  arrange  with  well  knowu  specialists 
in  various  medical  fields  to  give  talks  at  meetings 
of  the  District  Medical  Societies  on  subjects  of  inter- 
est and  importance  to  all  practitioners.  It  is  a  pleas- 
ure to  announce  that  a  similar  arrangement  has  been 
made  this  year  and  that  the  gentlemen  named  below 
are  willing,  without  expense  to  the  District  Society, 
to  give  occasional  talks  of  thirty  to  forty  minutes  on 
subject-;  relating  to  the  promotion  of  public  health, 
extending  opportunity  for  questions  and  discussion. 
It  is  suggested  that  medical  societies  consider  meet- 
ing at  neighboring  public  institutions,  since  such 
meetings  have  been  most  successful  in  the  past,  par- 
ticularly at  the  tuberculosis  sanatoria  and  state  hos- 
pitals for  the  insane. 
Jos§  Penteado  Bill,   M.D.,   Doctor  of  Public  Health. 

Specialty:    Preventive  Medicine. 
Frank  C.  Dunbar.  M.D..  Bacteriologist.  Instructor  in 
Bacteriology  and  Pathology,  Tufts  College  Medical 
School. 
Walter   E.   Fernald.   M.D..   Superintendent.   Massachu- 
setts  School   for  the  Feeble-minded. 
Timothy  Leary.  M.D.,  Professor  of  Pathology,  Tufis 
College  Medical  School ;  Medical  Examiner*  Suffolk 
County. 
Edwin  H.  Place.  M.D.,  Physician-in-Chief.  South  De- 
partment.   Boston   City   Hospital.     Specialty:    Con- 
tagious Diseases. 
C.  Morton  Smith,  M.D..  Chief  of  Department  of  Syph- 
ilis. Massachusetts  General  Hospital. 
George  Gilbert  Smith.  M.D.,  Assistant  in  Department 
of  Genito-UTinary  Diseases,   Massachusetts   Gener- 
al Hospital.    Specialty:  Genito-Urinary  Diseases. 
Lesley  H.  Spooner,  M.D.,  on  Staff  of  Out-Patient  De- 
partment.   Massachusetts    General    Hospital,    Spe- 
cialty :   Specific  Diagnosis  and  Treatment  of  Pneu- 
monia. 
William   C.   Woodward,   M.D.,  Health   Commissioner, 

City  of  Boston. 
George  IT.  Wright.  D.M.D..  Lecturer  on  Dental  Hy- 
giene, Harvard  Dental  School.  Specialty :  Dental 
Surgery. 
Thomas  F.  Kenney,  M.D.,  Director  of  School  Hy- 
giene. City  of  Worcester.  Specialtv:  Full  time 
School  Health  Officer. 

Secretaries  of  District  Medical  Societies  writing  to 
ask  for  these  lecturers  will  kindly  designate  the 
topic,  the  place  and  the  hour  of  meeting  as  well  as 
the  name  of  the  desired  speaker,  thus  eliminating 
unnecessary  correspondence.  Please  address  com- 
munications to  the  Secretary  of  the  Committee.  Annie 
Lee  Hamilton,  M.D.,  1C>4  LongWOOd  Ave..  Boston  17. 
I  .Vote:  The  Committee  on  Public  Health  feels  that 
this     notice    may     have    escaped     attention,     for     few 

applications   have   been    received.     Each    lecturer   is 

an    authority    and    would    present    his    subject     in    an 
Interesting   and    instructive   manner.! 


EIGHTH     AXMAI,    CONFERENCE,     MASSACHU- 
SETTS   TlP.EPcrLOSiS    LEAGUE. 

These  meetings  cover  three  days,  beginning  April 
_'<>  1922.  The  Board  of  Directors  will  meet  in  the 
Hotel  Victoria  at  ::  p.  m.  On  Friday  the  meeting 
will  be. in  Huntington  Hall  al  L0.30  \.  u.  After  the 
President--  address  and  the  reports  of  the  Secretary 
and  Educational  Secretary,  there  will  be  addresses 
by  Dr.  Sumner  n.  Remich,  Director  of  the  state 
Division  of  Tuberculosis,  and  Dr.  Charles  J.  Hatfield 

Director    of    the     National    Tuberculosis     Association 

in  the  afternoon,  beginning  at  2  o'clock,  there  will 
be  addresses  on  "Preventoria,"  by  Dr.  I.  Ogden  Wood 
ruff.  \\  v..  and  "Summer  Damps,"  by  l>r.  Parker  M. 
Oort,  of  Springfield .    The--,,  papers  will  be  discussed 


by  Dr.  John  B.  Hawes,  Dr.  Walter  Griffin,  and  by 
several  members  Of  the  Legislature.  At  4.30  there 
will    bo   a    question-box    discussion. 

On  Saturday,  beginning  at  lo  \.  m.,  Huntington 
Ball,  the  School  Health  Program  for  Delicate  Chil- 
dren will  bo  dfscussed  by  l>r.  Wm.  T.  Devine,  Dr. 
Thomas  Kenny.  Miss  Greta  Mabry,  Miss  Alziba  Sand- 
wall,  and  Miss  Lucy  Queale.  At  1  p.  m.  the  Seal 
Sale  Puncheon  and  Conference  will  be  at  the  Hotel 
Victoria. 


THE     DEPARTMENT    OF     PPBLIC     HEALTH 
Reported  Week   Ending   April  10.   1922. 


I)  isea st \  No.  of  Cases 

Chicken-pox     91 

Diphtheria     145 

Dog-bite    3 

Encephalitis     lethar- 

gica 9 

Epidemic  cerebro- 
spinal   meningitis.  4 
German    measles....  18 

Gonorrhea    77 

Influenza    38 

Measles    678 

Mumps    103 

Ophthalmia    neona- 
torum   21 


Disease  X a.  of  Cases 

Pellagra   l 

Pneumonia,    lobar...  142 

Scarlet   Fever 174 

Syphilis    38 

.Suppurative    con- 
junctivitis      13 

Trachoma     2 

Trichinosis    1 

Tuberculosis,   pul- 
monary   140 

Tuberculosis,   other 

forms     19 

Typhoid    5 

Whooping-cough  ....  57 


NOTICES. 

Massachusetts  General  Hospital. — Staff  Clinical 
Meeting,  lower  Out-Patient  Amphitheatre,  Monday, 
8.15  p.  m.,  April  24,  1922.  An  account  of  the  recent 
Physiological  Expedition  to  Peru,  illustrated  with 
lantern  slides.  Doctors,  nurses  and  medical  students 
invited.     Dr.   Arlie   V.   Bock. 


Massachusetts  General  Hospital. — A  Clinical 
Meeting  of  the  Out-Patieut  Staff  will  be  held  in  the 
Lower  Out-Patient  Amphitheatre  at  12  Noon,  April 
20th.  Programme:  "Cervical  Cord  Tumor,"  Dr. 
George  Clymer :  "Post-Encephalitic  Paralysis  Agi- 
tans,"  Dr.  E.  W.  Taylor:  "Brachial  Plexus  Injury," 
Dr.  Henry  Viets :  "Myasthenia  Gravis."  Dr.  Hugo 
Mella  ;  "Electromyographic  Studies  of  Paralysis 
Agitans."  Dr.  Stanley  Cobb:  "Combined  Cistern  and 
Lumbar  Puncture."  Dr.  J.  B.  Aver.  Doctors,  nurses, 
and   medical   students  invited. 


Resignation  oe  Dr.  Arthur  V.  Goss. — The  daily 
papers  have  reported  that  Dr.  Arthur  V.  Goss  has 
tendered  his  resignation  as  superintendent  of  the 
State  Hospital  at  Taunton  after  a  service  of  twenty- 
eight  years. 


Dr.  Royal  P.  Watkins  Nominated. — The  Governor 
has  nominated  Dr.  Royal  P.  Watkins  of  Worcester 
for  the  position  of  member  of  the  Board  of  Regis- 
tration in  Medicine  made  vacant  by  the  resignation 
of    Dr.    Fallon. 


BOOKS    RECEIVED    V<>1{    REVIEW. 

The  Journal  acknowledges  the  receipt  of  the  fol- 
lowing books   for   review : 

Opiate  Addiction— Its  FandUng  and  Treatment. 
By  Edward  Huntington  Williams.  Published  by  The 
Macmillan   Co.,   New  fork.     194   pages.    Price  $1.75 

The  Physiology  Of  Gout,  Rheumatism  and  Arthri- 
tis. By  Percy  Wilde.  Published  by  Wm.  Wood  & 
Co.,   \cw    York.     229  pages.     Price  $3.50. 

Internal  Secretion  and  the  Ductless  Clauds.  By 
Swale  Vincent.  Published  by  Longmans,  Green  & 
Co..  X.  V  .  and  Edward  Arnold  &  Co..  London.  422 
pages.     Price  $8.50. 
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A  CASE  OF  GENERAL  PROGRESSIVE 
MUSCULAR  ATROPHY,  WITH  RECOV- 
ERY. 

By  Joel  E.  Goldthwait,  M.D.,  Boston. 

The  following  case  is  reported  partly  be- 
cause of  its  unusual  result  in  the  light  of  the 
general  teaching,  but  chiefly  because  of  the 
stimulus  which  such  a  result  should  be  to  all 
who  have  to  do  with  the  care  of  the  chronic  con- 
ditions, no  matter  how  hopeless  they  may  com- 
monly be  considered.  In  the  study  of  the  case 
a  hopeful  attitude  of  mind  was  held,  the  pa- 
tient fully  understanding  the  hopelessness  of 
his  condition  under  ordinary  teaching,  but  ap- 
preciated the  honest  efforts  that  were  being 
made  to  unravel  the  mysteries  of  his  condition, 
and  gave  himself,  with  much  enthusiasm,  to  co- 
operation in  all  of  the  studies  and  treatment, 
with  a  result  that  was  better  than  any  had 
dared  to  expect. 

In  the  report  of  the  case,  there  is  much  that 
is  lacking  in  scientific  detail  of  cause  and  ef- 
fect, but  no  apology  is  considered  necessary, 
since  most  of  the  advances  in  the  treatment  of 
disease  have  started  as  empirical  measures,  the 
scientific  explanation  of  the  results  coming 
later.  In  this  case,  the  important  thing  is  that 
a  man  who  was  markedly  crippled  and  was  be- 


coming steadily  more  helpless,  is  today  fully 
well  and  at  the  head  of  a  large  business.  The 
"why"  may  be  honestly  discussed  in  any  sci- 
entific body,  but  since  the  relief  has  followed 
certain  specific  routine  of  treatment  which  is 
similar  to  that  used  successfully  in  other  con- 
ditions of  disturbed  physiology,  it  seems  not 
unreasonable  to  urge  the  use  of  such  measures 
until  the  so-called  "exact  methods"  of  science 
can  guide  us  more  wisely. 

The  case  has  already  been  reported  with  its 
biochemical  history,  by  Dr.  F.  II.  MoCrudden.* 
and  is  reported  more  fully  at  this  time  in  order 
to  put  on  record  the  complete  clinical  history 
with  the  result  based  upon  several  years  of  trial 
under  the  ordinary  conditions  of  life  since  the 
treatment  was  ended. 

The  patient,  a  man  of  33  years  of  age,  first  con- 
sulted me  in  September,  1915.  He  was  a  busi- 
ness man.  a  resident  of  one  of  the  Southern 
cities.  He  was  married  and  the  father  of  three 
healthy  children,  with  nothing  peculiar  in  his 
family  or  previous  history  that  would  be  of 
significance  in  his  present  condition. 

The  history  of  the  present  condition  is  that 
about  eight  months  previously,  the  patient  be- 
gan to  notice  that  his  legs  were  not  of  the  usual 
strength,  that  he  tired  easily  and  felt  insecure 
on  his  feet.  Two  months  later,  in  trying  to 
run  a  few  steps,  his  knees  gave  out  so  that  he 
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fell.  At  that  time  he  was  able  to  get  up  with- 
out assistance,  but  about  a  month  later,  in  mak- 
ing a  slight  but  sudden  move,  he  fell  again, 
and  at  this  time  was  unable  to  get  up  without 
help.  At  this  time,  almost  as  soon  as  he  was 
gotten  upon  his  feet,  his  legs  gave  way  again. 
so  that  once  more  he  fell.  Since  that  time,  the 
weakness  in  the  legs  gradually  increased,  so 
that  walking  or  standing  was  very  difficult,  and 
was  possible  only  as  the  hands  were  pressed 
against  the  anterior  part  of  the  thighs  to  hold 
the  knees  from  flexing;  rising  from  the  chair 
was  impossible  except  as  the  arms  were  used; 
going  over  the  stairs  was  impossible;  and  if 
the  patient  fell,  it  was  entirely  impossible  for 
him  to  get  up  without  assistance. 

Km-  the  two  or  three  months  previous  to  this 
first  examination,  the  weakness  of  the  hands  and 
arms  began  to  be  noticed,  a  condition  which 
lias  gradually  increased  so  that  he  is  unable  to 
fasten  the  small  buttons  of  his  clothes. 

Upon  further  questioning,  the  patient  stated 
that  for  four  or  five  years  he  had  seemed  to  be 
weak  in  the  knees  and  ankles,  there  being  a 
good  deal  of  snapping  in  use,  with  stiffness  in 
the  morning,  the  weakness  always  being  worse 
after  moderate  use. 

The  examination  made  at  that  time  showed 
a  patient  of  mixed  anatomic  structure,  having 
some  of  the  characteristics  of  the  so-called  nor- 
mal and  some  of  the  slender  type.  The  body 
was  nsed  in  very  poor  poise,  with  the  chest  low, 
the  abdominal  wall  thin  and  relaxed,  so  that 
the  viscera  were  imperfectly  supported,  and 
with  an  exaggeration  of  the  normal  lumbar 
curve  of  the  spine. 

He  was  able  to  walk  with  difficulty  with  the 
thighs  supported,  Avas  unable  to  rise  from  the 
chair  excepl  with  the  use  of  the  hands  and 
arms.  The  muscles  of  the  legs  were  very  much 
atrophied.  There  was  no  apparent  paralysis, 
all  of  the  muscles  responding  to  voluntary  ef- 
fort, but  with  much  less  than  the  normal 
strength.  The  reflexes  were  all  diminished. 
There  were  no  permanent  contractures.  The 
voluntary  raising  of  the  leg  with  the  knee 
straight   was  impossible. 

The  rnuseles  of  the  arms  and  shoulders 
showed  a  similar  condition,  only  less  advanced. 
The  trunk  and  abdominal  muscles  were  weak 
but  not  paralyzed. 

There  was  no  evidence  of  joint  disease,  and 
while  the  pelvie  joints  were  relaxed,  as  one 
would  expect  with  such  a  weakened  muscula- 
ture, tli is  was  not  an  important  factor  in  the 
disability. 

A  diagnosis  of  progressive  muscular  atrophy 
was  made,  the  prognosis  of  the  textbooks  given, 
and  the  patient  urged  to  enler  the  hospital  for 
study,  hoping  thai  something  could  be  found 
to  modify  this  result. 

The  patient   entered  the  Robert  B.  Brigham 


Hospital,  and  was  most  thoroughly  studied  by 
Dr.  Louis  M.  Spear,  for  the  general  medical 
examinations;  by  Dr.  George  Clymer,  for  the 
neurological  study;  by  Dr.  Francis  S.  McCrud; 
den,  for  the  biochemical  study,  and  the  me- 
chanics of  the  physiology  was  studied  by  Dr. 
Lloyd  T.  Brown  and  the  writer. 

There  was  no  question  regarding  the  diag- 
nosis. There  was  nothing  revealed  in  the  gen- 
eral examination  that  indicated  disease  of  the 
organs.  The  blood  examination  was  not  pecu- 
liar except  that  there  was  an  almost  total  ab- 
sence of  the  sugar  and  creatinin,  which  was  in- 
teresting because  of  the  marked  atrophy  of  the 
muscles  where  the  sugar  is  naturally  stored. 

The  study  of  the  mechanics  of  the  physiology 
showed  the  low  chest  with  marked  ptosis  of  the 
diaphragm,  with  the  loosely  attached  abdom- 
inal viscera  of  the  slender  anatomic  type,  their 
position  being  much  lower  than  normal  owing 
to  the  sagging  of  the  diaphragm  and  the  weak- 
ened abdominal  wall. 

Recognizing  that  with  the  low  diaphragm 
and  consequently  the  slightly  moving  dia- 
phragm, the  circulation  of  the  abdominal  vis- 
cera must  be  interfered  with,  since  the  blood 
is  pumped  back  from  the  abdomen  to  the  heart 
almost  entirely 'by  the  contractions  of  the  dia- 
phragm acting  upon  the  upwardly  opening 
valves  in  the  veins,  correction  of  this  seemed 
the  logical  first  move.  Some  of  the  reasons  for 
this  are :  first,  that  in  a  position  of  lordosis  in 
which  the  diaphragm  must  be  low,  albumin  in 
the  urine  can  be  produced  comparatively  easily 
in  a  good  many  individuals  and  that  this  can 
be  relieved  by  the  correction  of  the  lordosis, 
the  so-called  "orthostatic"  or  "lordotic"  al- 
buminuria. Second,  that  sugar  in  the  urine 
can  be  influenced  for  or  against,  at  times,  by 
simple  disturbances  of  the  mechanics  of  the 
body  as  it  concerns  the  abdomen.  Third,  that 
disturbances  of  the  digestion  can  be  very  defi- 
nitely influenced  by  peculiar  postures,  espe- 
cially those  which  influence  the  position  and 
action  of  the  diaphragm.  Recognizing  these 
facts,  and  in  the  lack  of  more  specific  findings, 
it  seemed  reasonable  to  correct  the  faulty  me- 
chanics  and  do  everything  possible  to  stimulate 
the  general  physiology. 

The  patient  was  put  to  bed,  all  pillows  were 
taken  away,  so  that  the  body  was  kept  fully 
straight,  with  the  chest  raised  instead  of  the 
usual  flexed  position  which  results  from  the 
pillows  as  commonly  placed  under  the  head 
and  shoulders.  Tn  this  position  the  diaphragm 
must  necessarily  be  raised  to  about  the  normal 
position,  which  is  midway  between  full  inspira- 
tion and  full  expiration,  in  which,  unless  actual 
paralysis  of  the  diaphragm  exists,  the  action 
will  be  adequate  to  insure  the  normal  return 
flow  of  blood  from  the  abdomen  to  the  heart. 
To  accentuate  this  action,  several  periods  of  a 
half-hour  each  were  used  with  the  patient  in 
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the  so-called  " hyperextended  position,"  with 
a  moderate-sized  pillow  under  the  dorsal  spine, 
with  the  arms  raised  and  the  hands  clasped 
under  the  head.  This  position,  when  analyzed, 
is  that  taken  in  yawning,  which  is,  of  course, 
a  reflex  effort  to  relieve  abdominal  distress. 

Stimulating  baths  were  given  to  help  the 
physiology  through  the  stimulation  of  the  su- 
perficial sympathetic  nervous  system.  For  sim- 
ilar reasons  light  massage  was  given,  especially 
of  the  muscles  of  the  back  and  loin. 

After  the  examinations  had  been  completed, 
showing  the  low  blood  sugar  and  creatinin,  in 
the  hope  of  more  rapidly  improving  his  general 
vitality,  small  doses  of  adrenalin  and  pituitary 
extract  were  used,  but  before  this  was  started, 
in  the  period  during  which  the  examinations 
were  being  made,  in  which  no  treatment  was 
given  other  than  the  physiotherapy  and  the 
special  postures,  very  marked  signs  of  improve- 
ment showed. 

In  two  weeks'  time,  the  color  had  improved 
markedly,  the  muscles  were  in  distinctly  bet- 
ter tone.  In  three  weeks,  the  patient  could 
raise  the  straight  leg  from  the  bed,  and  at  this 
time  he  was  fitted  to  a  brace  which  held  the 
body  fully  erect  and  prevented  flexion  at  the 
waist  line,  with  the  necessary  lowering  of  the 
diaphragm.  With  this  brace  on.  he  was  al- 
lowed up  for  short  periods,  and  special  exer- 
cises started  to  stimulate  the  development  of 
muscles  of  the  chest  and  trunk.  During  the 
rest  of  the  time,  each  day,  he  was  kept  in  the 
horizontal  position,  and  to  prevent  the  common 
bending  at  the  waist  line  (dorso-lumbar  level) 
in  the  many  movements  made  in  bed,  a  plaster 
of  Paris  jacket  was  fitted  and  worn,  except  as 
it  was  removed  for  bathing  or  exercise,  or  when 
he  was  up  with  the  brace. 

The  diet  was  carefully  watched  by  Dr.  Spear, 
and  made  as  abundant  as  the  patient  could 
stand,  this  including  increase  in  the  usual 
amounts  of  sugar. 

The  patient  made  a  very  rapid  recovery, 
with  the  improvement  showing  strikingly  after 
the  first  two  weeks.  He  remained  in  the  hospi- 
tal for  seven  weeks,  using  the  brace  when  up 
and  about  and  continuing  the  special  postures 
with  frequent  rest  periods,  during  the  day. 

Upon  leaving  the  hospital,  the  patient  made 
daily  visits  to  the  office  gymnasium,  the  entire 
emphasis  being  put  upon  the  development  of 
the  body  to  the  fully  erect  position,  and  con- 
tinued the  horizontal  postural  treatments  at 
his  rooms. 

At  the  end  of  eight  weeks,  not  only  was  the 
functional  condition  markedly  better,  but  the 
examination  of  the  blood  showed  normal  sugar 
and  creatinin. 

At  the  end  of  nine  weeks  from  the  time  of 
his  first  examination,  he  returned  home  to  con- 
tinue his  treatment  there.  At  this  time  he  was 
able  to  rise  from  chair  without  the  aid  of  his 


hands;  he  was  able  to  walk  without  support- 
ing llu-  thighs  with  tlic  hands,  and  by  steady- 
ing himself  with  one  hand  upon  the  balustrade, 
was  able  to  go  over  the  stairs. 

The  patient  was  then  seen  at  intervals  of 
three  or  four  months  for  several  times,  with 
gradually  lengthening  intervals,  for  three 
years.  During  this  time  the  general  exercises 
were  continued,  and  apparatus  was  used  to 
hold  the  body  erect  until  the  muscles  had  be- 
come adequately  trained  for  their  work.  No 
drugs  were  used  after  first  leaving  the  hospi- 
tal. Once  when  the  blood  examinations  were 
made,  the  sugar  was  found  to  be  low,  this  ap- 
parently being  due  to  general  fatigue  and  less 
regular  use  of  the  physical  routine.  This  was 
quickly  corrected  and  the  patient,  when  last 
seen,  in  1!)1!».  was  fully  well  and  equal  to  all 
that  should  be  expected  of  an  active  man.  He 
is  regularly  at  his  business  and,  from  letters 
received, — the  last  within  a  month, — his  con- 
dition is  apparently  as  good  as  when  lasc 
examined. 

The  case  is  reported  for  what  it  is  worth. 
There  is  much  that  cannot  fully  be  explained, 
but  the  result  followed  definite  reconstruction 
measures  which  have  been  of  help  in  other  con- 
ditions with  disturbed  physiology,  and  this  is 
suggestive.  "With  more  experience  and  with 
new  methods  of  estimating  physiologic  condi- 
tions, it  may  be  possible  to  explain  the  features 
now  imperfectly  understood.  As  a  case,  it  has 
been  a  great  stimulus  to  me  in  the  study  of 
other  perplexing  medical  problems,  and  it  is 
my  hope  that  it  will  serve  the  same  purpose 
with  others. 


HAEMATURIA. 
By  Edward  L.  Young,  Jr..  M.D.,  Boston. 

A  little  over  a  year  ago  a  series  of  one  hun- 
dred cases  of  haematuria.  seen  in  private  prac- 
tice, was  presented.1  In  view  of  the  conclu- 
sions reached,  it  seemed  worth  while  to  get  everv 
possible  view  of  the  subject  covered.  With  that 
in  mind  I  went  over  all  the  cases  on  the  genito- 
urinary service  of  the  Massachusetts  General 
Hospital  for  a  period  of  ten  years,  to  see  how 
far  the  facts  obtained  from  the  hospital  class  of 
patient  would  bear  out  the  conclusions  reached 
in  considering  a  series  of  private  patients.  It 
must  be  borne  in  mind  that  these  cases  are  those 
which  are  serious  enough  to  have  been  sent  into 
the  hospital  for  treatment.  Accordingly  they 
do  not  include  certain  cases  of  acute  urethritis 
and  prostatitis,  and  a  few  eases  of  urethral 
polyp  and  certain  cases  of  papilloma  of  the 
bladder  treated  in  the  out-patient  by  figura- 
tion. What  proportion  of  the  total  number 
this  latter  group  of  out-patient  cases  represents 
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I  have  no  means  of  telling  accurately,  but  I  be- 
lieve it  is  relatively  slight.  One  exception  must 
be  noted.  Chronic  nephritis  is  a  common  source 
of  bleeding  (I  believe  the  commonest  cause  of 
presence  of  small  amounts  of  blood  in  the  urine 
that  there  is)  and  most  of  these  cases,  except 
where  they  reach  the  genito-urinary  service 
on  a  mistaken  diagnosis,  as  well  as  all  cases  of 
acute  nephritis,  were  of  course  not  seen  in  this 
series.  With  these  exceptions.  I  think  the  cases 
given  represent  a  very  good  view  of  the  condi- 
tion. 

About  46  per  cent,  of  all  cases  in  the  House 
during  this  time  had  haematuria  at  some  stage 
of  the  game  or  other,  as  a  prominent  symptom, 
and  by  that  I  mean  gross  blood  which  attracted 
the  attention  of  the  patient  and  about  which  he 
had  no  doubt  in  talking,  even  though  it  did  not 
necessarily  send  him  to  the  doctor  at  the  time 
he  first  noticed  it.  It  is  interesting  to  note  that 
nearly  every  diagnosis  represented  in  the  House 
cases  showed  haematuria  at  some  stage  or  other. 
It  may  well  be  that  the  final  diagnosis  on  which 
the  patient  left  the  hospital  may  not  have  been 
the  actual  cause  of  bleeding,  but  no  other  path- 
ological condition  in  the  urinary  tract  was  ever 
found. 

List  ok  Cases  Showing  Haematuria. 

Carcinoma    of   Bladder 57 

Papilloma  of  Bladder 21 

Prostatism.  Obstructing 

1.  Benign     .  .  .* 88 

2.  Malignant    17 

Hypernephroma    8 

Sarcoma    of   Kidneys 1 

I "rinai y    Tuberculosis    89 

Genital  Tuberculosis   17 

Stone    in    Bladder 41 

Stone    in    Ureter 48 

Stone    in    Kidney 70 

Essential   Haematuria    22 

Pyelitis     20 

Stricture     41 

Tumor  Anterior  Vaginal  Wall 1 

Chronic  Nephritis  2 

Diverticulum     5 

Hydronephrosis    7 

Radium   Burns  of  Bladder 1 

Encrusted    Cystitis    1 

Stricture   of  T'reter 4 

Ruptured    Kidney    3 

Nephroptosis    5 

Foreign    Body    in    Bladder 1 

Horseshoe  Kidney    2 

Angioneurotic  Oedema    1 

Urethritis    1 

Chronic    inflammation   Bladder 1 

Vesical    Fistula     0 

i tie  Abscess   4 

Urethral   Fistula   1 

Periurethral    Abscess    1 

Nephrectomy    Sinus     2 

Pro  tatic  Calculus   2 

Seminal   Vesiculitis    3 

Rfblnococcua  Cysl   Of  Kidney 1 

Ulcer  of  Bladder 3 

Arteriosclerosis    1 

Extravasation   of  Urine 1 

Bilbarzia    1 

Perinephril Ic    Abscess    ?. 

Necrosis   of  Bladder 1 


This  list  speaks  for  itself.  There  are  a  few 
things,  however,  that  are  worth  emphasizing. 

If  we  include  tumor  of  the  bladder  and  kid- 
ney, prostatism,  tuberculosis  and  lithiasis  togeth- 
er, they  make  up  four  hundred  and  fifty-seven 
cases,  or  76  per  cent,  of  the  total  number.  All 
of  these  are  serious  conditions.  Urinary  lithia- 
sis, however,  is  the  least  dangerous  of  all  and 
should  give  ;i  good  prognosis.  If  these  cases 
are  omitted  it  leaves  two  hundred  and  ninety- 
eight,  or  practically  50  per  cent,  of  the  total 
number,  in  which  the  cause  of  the  haematuria 
lies  in  a  disease  which  is  serious  at  the  best,  in 
which  treatment  must  be  undertaken  at  the 
right  time  and  with  great  care  in  order  to  give 
any  but  a  serious  prognosis. 

Let  us  next  consider  the  haematuria  as  a  pre- 
senting symptom  without  other  accompanying 
symptoms.  We  find  the  following  list  very  sig- 
nificant : 

Haematuria  as  a  Presenting  Symptom. 

Total  No.  Presenting 

Cases.       Bleeding.  Symptom  in. 

Carcinoma  of  the  Bladder.  .     60  57  50 

Papilloma  of  the  Bladder..     21  21  16 

Prostatism— Benign    181  88  4 

Prostatism — Malignant 33  17  2 

Hypernephroma     10  8  2 

Sarcoma   of  Kidneys Ill 

Urinary    Tuberculosis 147  89  5 

If  we  except  tumor  of  the  bladder,  bleeding 
was  in  the  majority  of  cases  only  one  symptom 
out  of  many,  even  though  in  certain  cases  it 
was  the  main  thing  which  brought  the  patient 
to  the  clinic. 

In  stone  of  the  bladder  and  kidney  it  is  in- 
teresting to  note  that  it  can  be  the  presenting 
symptom  with  none  of  the  other  classical  symp- 
toms present  to  point  toward  stone. 

The  ordinary  urethral  stricture  is  not  gener- 
ally associated  with  haematuria  in  the  minds  of 
most  of  us,  yet  it  is  a  striking  fact  that  forty- 
one  cases,  out  of  a  total  of  one  hundred  and  sev- 
enteen treated  during  this  time,  had  haematu- 
ria, although  in  none  of  them  was  it  a  present- 
ing symptom.  Tn  all  of  these  eases  the  diagno- 
sis was  of  course  proved  as  regards  the  stric- 
ture and  carefully  worked  out  as  far  as  possi- 
ble in  ruling  out  other  possible  sources  of  bleed- 
ing. 

[  think  that  the  other  side  of  the  picture,  in 
regard  to  accompanying  symptoms,  will  also 
bear  emphasis;  that  is  to  say.  a  hypernephroma, 
or  a  renal  calculus,  for  instance,  may  show  it- 
self with  various  symptoms,  either  with  or  with- 
out haematuria,  and  that  in  making  a  diagno- 
sis all  possibilities  must  be  considered  before 
coming  to  a  definite  conclusion. 

According  1o  this  table,  seventeen  cases  of 
tuberculosis  of  the  epididymis  showed  urinary 
bleeding.  This  is  absurd  if  we  consider  the  in- 
fection   as  limited   entirely  to  the  epididymis. 
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It  means,  of  course,  that  deep  involvement  is 
present. 

There  are  twenty-two  cases  of  so-called  "es- 
sential haematuria,"  that  is  to  say,  gross  bleed- 
ing from  the  kidney,  in  which  it  was  not  pos- 
sible to  make  an  accurate  diagnosis.  This  se- 
ries of  twenty-two  was  discussed  separately.2 

In  a  series  of  seventy-four  cases  of  neoplasm 
of  the  kidneys,  studied  by  Barney,3  haematuria 
occurred  in  thirty-nine  cases  only.  In  the 
eleven  cases  here  mentioned,  nine  had  that 
symptom  present.  It  is  also  interesting  to  note 
that  two  out  of  three  ruptured  kidneys  had 
bleeding  only  as  one  of  several  symptoms.  They 
were,  of  course,  partial  ruptures  of  long  stand- 
ing, but  the  mere  fact  of  other  symptoms  ap- 
parently dominating  should  not  lead  us  away 
from  the  possibility  of  such  a  condition.  In 
view  of  the  recent  work  done  by  Hunner,4  the 
small  number  of  ureteral  strictures  is  interest- 
ing. Microscopic  blood  was  a  common  finding 
in  his  cases  and  it  may  be  that,  in  common  with 
many  other  urologists,  we  failed  to  recognize  the 
lesser  degrees  of  this  condition,  and  only  five  of 
the  most  marked  cases  were  satisfactorily  dem- 
onstrated. It  is  important  to  know  that  four 
out  of  five  of  these  cases  had  haematuria. 

SUMMARY. 

Haematuria  as  a  symptom  must  always  be 
viewed  with  suspicion  as  it  is  caused  by  a  seri- 
ous underlying  condition  in  such  a  large  per- 
centage of  cases. 
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A  REVIEW  OF  A  YEAR'S  THYROID 

WORK.* 

By  Frank  H.  Lahey,  M.D.,  Boston. 

From  year  to  year,  with  a  greatly  enlarg- 
ing thyroid  background,  we  have  had  occasion 
to  review  and  at  times  revise  our  conceptions 
and  opinions  regarding  the  various  phases  of 
thyroid  disease;  we  accordingly  feel  that  a 
presentation  of  the  results  of  the  review  of 
this  year's  work  will  be  of  interest  and  value. 

We  still  believe  that  a  great  many  errors 
in  thyroid  treatment  are  constantly  being  made 
because  of  an  inadequate  knowledge  of  the  clin- 
ical classification  of  thyroid  disease  and  of  the 
indications  for  operation  in  each  group.  There 
has  been  no  occasion  to  modify  our  views  re- 
garding these  classifications  and  operative  in- 

*Read    before    the   Boston    Surgical    Society,    December    5,    1921. 


dications  except,  perhaps,  to  stress  one  or  two 
more  strongly  than  in  the  past  and  to  present 
our  diagnostic  difficulties  as  they  have  arisen 
in  certain  of  these  groups. 

We  still  feel  that  adolescent  goiter,  the  slight 
symmetrical  enlargement  occurring  at  or  soon 
after  the  establishment  of  the  menses, — an  en- 
largement, if  it  be  a  true  enlargement  and  not 
a  prominence  due  to  a  thin  neck,  for  the  most 
part  confined  to  the  isthmus  and  occurring  i>i 
long,  thin-necked  girls, — requires  no  treatment. 
We  have  seen  none  of  these  cases  become  toxic, 
nor  have  we  seen  any  symptoms  in  connection 
with  this  enlargement  which  could  be  logi- 
cally attributed  to  the  thyroid.  This  is  a  dif- 
ferent type  of  goiter  from  the  colloid  adoles- 
cent goiter  seen  in  goiter  belts  and  responding 
to  the  sodium  iodide  prophylaxis  of  Kimball 
and  Marine. 

We  have  many  times  seen  tachycardia  asso- 
ciated with  this  pubescent  enlargement  without 
other  signs  of  thyroidism,  and  have  had  no 
small  amount  of  difficulty  in  deciding  whether 
it  was  of  thyroid  or  of  non-thyroid  origin.  Our 
opinion  that  these  tachycardias  were  not  of 
thyroid  origin  has  been  influenced  by  the  fact 
that  upon  repeated  metabolism  examinations, 
the  rate  was  either  within  normal  limits  cr 
tended  to  maintain  relatively  lower  increases 
(rarely  above  +25).  We  have  also  obtained 
considerable  aid  in  this  group  of  cases  from 
the  cardiologist  associated  with  the  clinic. 
Furthermore,  we  become  more  and  more  con- 
vinced each  year  that  tachycardias  of  thyroid 
origin  do  not  exist  without  other  signs  indica- 
tive of  the  disease,  such  as  staring,  loss  of 
weight,  myaesthenia,  nervousness,  or  tremor. 
From  our  experience  with  these  conditions, 
which  is  now  of  considerable  extent,  our  con- 
clusion is  that  a  very  distinct  tendency  exists 
to  assume  that  when  tachycardia  and  thyroid 
enlargement  (no  matter  how  slight)  are  asso- 
ciated, they  can  be  accepted  as  being  related. 
Hence  we  believe  that  when  a  tachycardia  is 
present  without  other  of  the  confirmatory  clin- 
ical signs  spoken  of  above,  though  there  is  .1 
moderate  goiter  and  even  a  moderately  in- 
creased basal  metabolism  rate,  one  should  be 
extremely  cautious  in  attributing  the  tachy- 
cardia to  hyperthyroidism. 

We  have  seen  a  great  many  cases  of  goiter 
without  hyperthyroidism.  We  have  seen  a 
great  many  cases  of  hyperthyroidism  with  little 
or  no  goiter.  We  have  also  seen  a  great  many 
cases  with  increases  in  basal  metabolism  even 
accompanied  by  tachycardia,  in  which  no  hyper- 
thyroidism was  present.  On  the  other  hand, 
we  have  yet  to  see  a  case  of  hyperthyroidism 
(unless  examined  in  bed  during  or  after  a 
long  rest)  in  which  tachycardia  and  increase  in 
metabolism  rate  were  not  present. 

Colloid  goiters  we  continue  to  operate  upon, 
when  they  are    unsightly,  when    they  are    or 
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I. — Adolescent    Goiter. 


:ent    Goiter. 


inent    isthmus   and  faintly    visible   thyroid    outline.       This     is     the     characteristic     appearance     of     adolescent 
goiter.      As   a    rule,   they   sock  advice  only     for    the    pr inence    of    the    thyroid. 


threaten  to  be  intrathoracic  in  location — and 
a  greal  many  do — and  when  they  have  been  as- 
sociated  with  hyperthyroidism. 

In  cysts  and  adenomata  our  operative  indi- 
cations have  remained  the  same:  in  cysts,  when 
they  are  unsightly,  when  they  are  or  threaten 
to  be  intrathoracic  in  location,  when  they  are 
producing  pressure;  in  adenomata,  when  they 
are  causing  secondary  hyperthyroidism,  when 
there  is  danger  of  malignant  degeneraldon. 
This  last  indication  means,  in  our  opinion,  that 
all  adenomata  in  patients  over  forty  should  be 
removed. 

Regarding  malignancy  and  intrathoracic  lo- 
cation of  adenomata,  the  sole  change  in  our 
views  is  thai  we  have  become  more  impressed 
with  the  nerd  of  removal  of  these  tumors,  par- 
ticularly in  patients  approaching  the  age  in 
which  malignancy  is  more  apt  to  occur,  since 
we  have  now  seen  several  women  succumb  as 
the  result  of  malignant  degeneration  of  these 
tumors,  having  thus  lost  their  lives  from  as- 
suming thai  the  tumors  would  always  remain 
benign.  This  poinl  should  be  particularly 
stressed,  we  believe,  as  there  are  no  signs  by 
which  one  may  be  led  even  to  suspect  the  pos- 
sible onset  of  malignancy.  The  variations  are 
entirely  those  which  indicate  not  the  onset  but 
the   presence  of  malignancy,  when,  in  our  ex- 


in. 


\      I.  Mini'.      VSENOM  \. 


This  i.»  the  type  In  which  secondary  hyperthyroidism  may  occur, 
or  mali  n   appear.     It,  is  the   type  which  should  he 

removed   for   unsightiinese    if   nothing    else.     The   mortality   m   this 
type    is    practically    zero. 
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perience,  recurrence  following  removal  is  almost 
certain. 

We  have  always  been  struck  (and  the  more 
intensely  with  the  increasing  number  of  cases 
seen  I  by  the  number  of  cases  of  complete  or  in- 
complete  intrathoracic  or  post-tracheal  goiter 
which  have  come  into  our  hands,  without  being 
previously  recognized. 

In  our  estimation,  this  lesion  should  be  looked 
for  by  percussion  of  the  upper  chest  for  dull- 
ness and  by  x-ray  for  deviation  of  the  trachea 
in  all  cases  of  goiter  of  any  size,  since  its  pres- 
ence when  the  mass  has  become  deeply  intra- 
thoracic undoubtedly  increases  the  mortality  of 
the  operation. 

Malignancy  of  the  thyroid  continues  to  be 
an  extremely  depressing  phase  of  thyroid  dis- 
ease. The  only  light  we  are  able  to  see  in  con- 
nection with  this  almost  hopeless  group  of  eases 
is  in  the  removal,  while  still  in  the  precancer- 
ous stages,  of  the  adenomatous  goiters  which 
are  present  in  patients  at  or  approaching  the 
cancer  age. 

We  still  believe  that  complete  removal  of  the 
entire  thyroid  for  undoubted  and  extensive 
malignancy  is  not  justifiable.  Our  experience 
lias  been  similar  to  that  in  other  clinics,  in  that 
we  have  seen  malignant  disease  appear  only  in 
those  thyroids  which  have  been  goiterous  for 
some  time. 

With  the  exception  of  the  x-ray  clinic  at  the 
City  Hospital,  where  x-ray  treatment  is  being 
carried   out.   we  have   continued   to   submit   all 


IV    (a). — Intrathoracic    Goiter. 
(u)    Note   the    absence   of   any   visible   goiter   in  this   man's   neck, 
.vet    in    the    two    following    illustrations    it.    may    be    seen    to   be    of 
■considerable  size. 


IV    Hi. — Intrathoracic    Ooiier. 
(6)    Note   the   deviation   ami    narrowing   of   Hie   trachea,    together 
with    the    intrathoracic    mass.      ilii,    i^    an    \  Raj    oi    the    patient 

.shown    ii-    (a). 
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IV    1 ,- 1.-— Intrathoracic    Goiter. 
( r  \      v    photograph    of    the    intrathoracic    goiter    after    removal. 

cases  of  hyperthyroidism  of  any  marked  degree 
of  toxicity  to  surgery,  the  eventual  aim  of 
which  was  the  removal  of  a  large  proportion-  - 
four-fifths  or  more — of  the  entire  gland.  We 
have  been  led  to  pursue  this  course.  rirst._  be- 
cause the  mortality  had  always  been  within 
reasonable  limits,  2.36%,  in  the  entire  series, 
1.17%  in  this  year's  series:  and,  second,  be- 
cause we  feel  that  in  our  hands  it  has  proved 
the  measure  which  most  certainly,  most  com- 
pletely, most  permanently,  and  most  quickly 
produces  relief  in  this  group  of  cases.  We 
know  that  certain  cases  of  hyperthyroidism 
present  remissions  which  are  permanent  in 
character,  but  we  believe  that  all  that  may  be 
accomplished  by  medical  treatment  consists  of 
prolonged  rest,  first,  with  the  purpose  of  pro- 
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tectin?  the  patient  from  such  injurious  effects 
of  loss  of  metabolism  balance  as  are  more  ob- 
vious and  more  apt  to  occur  in  patients  who  are 
up  an.l  about :  and  second,  with  the  hope  that 
a  period  of  remission  will  occur  while  at  rest 
and  prolong  itself  into  a  permanent  remission. 

Against  this  course  are  the  relatively  small 
number  of  cases  obtaining  a  permanent  remis- 
sion, the  fad  that  many  become  poorer  oper- 
ative risks,  the  small  but  certain  number  of 
deaths  that  may  be  attributed  to  this  delay,  and 
the  undesirable  consequences  of  prolonging  the 
period  during  which  the  organism  suffers  the 
effects  of  the  intoxication. 

Regarding  x-ray  treatment,  we  feel  that  any 
measure  assuming  the  attitude  of  a  rival  to  sur- 
gery, since  the  latter  has  been  generally  accept- 
ed as  the  most  satisfactory  method  of  treat- 
ment in  hyperthyroidism,  should  be  readily 
capable  of  demonstration  of  its  value.  We  feel, 
further,  for  the  purposes  of  personal  convic- 
tion and  with  no  reflection  on  the  clinics  where 
x-ray  is  deemed  a  satisfactory  measure,  that 
its  value  should  be  demonstrable  in  a  clinic 
under  our  management  where  the  selection  of 
cases  is  ours  and  where  the  interpretation  as 
to  cure  or  relief  is  also  ours. 

For  this  purpose,  about  eighteen  months  ago 
we  established  at  the  Boston  City  Hospital  a 
thyroid  clinic,  where  cases  of  hyperthyroidism 
are  treated  only  by  means  of  x-ray.  In  this 
clinic  we  have  yet  to  see  a  case  which  even 
approaches  the  completeness  of  the  relief  accom- 
plished by  surgery.  To  be  sure,  our  cases  have 
been  limited  in  number.  A  great  many  cases 
have  been  sent  for  treatment  which  were  not 
cases  of  hyperthyroidism— and  precaution  has 
been  taken  to  eliminate  every  case  which  did 
not  belong  unquestionably  under  the  head  of 
hyperthyroidism.  A  sufficient  number  have 
been  treated,  however,  so  that  at  least  a  few 
striking  results  have  been  obtained.  In  fair- 
ness to  x-ray.  it  should  be  said  that  a  larger 
series  of  eases  should  be  treated  before  a  de- 
cision as  to  the  result  of  this  study  is  reached: 
further,  that  we  as  clinicians,  not  as  trained 
roentgenologists,  have  no  check  upon  the  dosage 
being  used.  However,  in  this  direction  we  have 
every  confidence  of  the  accuracy  of  dosage,  as 
the  treatment  is  conducted  by  a  roentgenologist 
trained  in  x-ray  dosage.  In  addition,  it  is  to 
be  noted  thai  we  have  submitted  to  the  roent- 
genologist a  few  eases  of  incomplete  cures  fol- 
lowing surgical  removal,  particularly  where  too 
little  had  been  removed  and  hypertrophy  of  the 
small  remaining  segment  had  occurred,  and  in 
none  of  these  eases  has  relief  been  accomplished 
by  x-ray,  while  very  prompt  relief  has  resulted 
from  the  removal  of  a  considerable  portion  of 
the  remaining  segment. 

For  these  reasons,  then,  taken  as  a  whole,  it 
continues  to  be  our  conviction  that  surgery  with 
its   proved    efficacy    should     be    the    accepted 


method  of  treatment  in  any  thyroid  clinic  deal- 
ing with  thyroid  cases  in  large  numbers,  and 
that  x-ray  treatment  should  be  reserved  largely 
for  an  experimental  clinic  such  as  that  which 
we  are  maintaining  at  the  City  Hospital. 

We  have  also  operated  upon  a  number  of 
cases  which  have  received  many  x-ray  treat- 
ments, and  we  cannot  see  that  they  greatly  in- 
crease the  difficult}7  of  the  operation. 

We  have  now  made  over  one  thousand  meta- 
bolism tests  on  over  five  hundred  patients,  each 
operated  case  having  a  metabolism  test  previous 
to  each  operative  procedure  and,  if  possible, 
one  every  two  weeks  between  operative  pro- 
cedures if  the  poles  have  been  ligated ;  while, 
furthermore,  all  patients  showing  increase  in 
rate  before  operation  have  had  their  metabol- 
ism estimated  before  leaving  the  hospital.  After 
leaving  the  hospital,  all  toxic  cases  have  re- 
turned in  two  months  for  another  test  and  in 
six  months  for  still  another  one,  in  order  that 
a  control  may  be  maintained  on  them.  While 
all  of  the  material  accumulated  as  the  result 
of  this  work  has  as  yet  not  been  completely 
grouped  and  studied,  there  are  certain  facts 
which  have  impressed  Us  as  being  probably  ac- 
ceptable. The  first  and  most  important  one, 
in  our  opinion,  is  that  hyperthyroidism  has  not 
occurred  in  this  group  without  an  increase  in 
basal  metabolism  rate,  so  that  we  feel  strongly 
that  operations  undertaken  upon  patients  with 
normal  metabolisms  will  yield  consistently  poor 
results,  since  in  most  of  the  cases  the  symptoms 
will  not  have  been  of  thyroid  origin ;  second, 
that  there  are  many  border-line  cases  of  neuro- 
ses closely  simulating  but  not  actually  present- 
ing hyperthyroidism,  particularly  those  cases 
having  associated  tachycardias. 

In  this  group  repeated  metabolism  estima- 
tions should  be  made.  In  a  majority  of  these 
cases  the  metabolism  estimations  will  be  found 
to  be  within  or  approximating  normal  limits, 
and  in  the  remainder,  even  though  the  metabol- 
ism be  increased  (it  will  rarely  run  above  +25 
in  cases  of  this  type),  decision  in  favor  of  hy- 
perthyroidism should  not  be  made  unless  very 
characteristic  clinical  signs  are  present  as  con- 
firmatory evidence.  We  are  certain,  from  ex- 
perience based  upon  constant  reference  of  this 
condition  to  us,  that  there  are  today  literally 
hundreds  of  cases  of  neuroses  under  treatment 
for  hyperthyroidism,  many  of  whom  are  doubt- 
less being  operated  upon. 

As  the  result  of  the  study  of  this  material, 
we  are  convinced  that  basal  metabolism  tests, 
properly  conducted,  represent  approximately 
the  decree  of  toxicity  of  the  disease.  We  can- 
not subscribe  to  any  statement  that  it  accur- 
ately represents  toxicity:  first,  because  as  yet 
the  method  and  process  of  intoxication  is  not 
determined  ;  and  second,  because  the  only  two 
methods  of  pranging  toxicity  at  present  are  the 
effects  of  the  condition,  on  the  one  hand,  upon 
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the  metabolism,  and  on  the  other,  upon  the 
patient's  organism,  and,  unfortunately,  the  two 
sometimes  do  not  check  accurately.  For  now 
and  then  we  see  patients  who  are  clinically 
quite  toxic,  yet  have  but  moderately  increased 
metabolism  rates ;  likewise,  the  reverse  has 
also  been  true  occasionally. 

Following  ligation  of  poles,  it  has  been  the 
rule  to  see  a  drop  in  pulse  rate,  a  gain  in 
weight,  and  a  fall  in  metabolism  rate.  In  a 
not  inconsiderable  number  of  cases,  we  have 
seen  a  drop  in  pulse  rate,  a  gain  in  weight,  a 
general    clinical    improvement,    but    a   rise    in 


BASAL  METABOLIC  RATB 

HYPERTHYROIDISM 
Mrs.  Annie  G. 


Age-32  yrs. 


Bas .Met. Rate  +75 

March   21 ,  192l(Pulse   Ra^e  126-148 

^ody  Weight 103.4   lbs. 

March   31, 192l( Double   superior  pole    ligation 

is. Met.    Rate  +70 

March   30, 192l(Pul9e  Rate  118-126 

lody  Weight 96.75  lbs. 

' Bas. Met. Rate  +61 

Aoril   12,1921(Pulse   Rate  104-112 

f  Body  Weight 105.4    lbs,. 

(3as .Met .Rate  +37 

April   26,1921(Pulse  Rate  78-90 

(Body  Weight 113    lbs. 

Bas. Met. Rate             +52 
May   11,      192l(Pulse  Rate  110-120 

,Bpdy  Weight 115   lbs. 

May  12,      192l(Right    inferior  pole  ligation 


May  19,      1921(Left   inferior  pole   ligation 

:                      (Bas. Met. Rate             +49 
May   24,      1921(Pulse   Rate                 94-109 
Body  Weight 109.1    lbs,. 


, Bas .Met .Rate  +59 

June  f6-.      192l(Pulse   Rate  80-108 

Body   Weight 118.75   lbs, 


is. Met. Rate            +51 
June   20.    1921(Pulse  Rate  108-112 

Body  Weight 119  'lbs. 


Bas .Met. Rate  +46 

July    19,    192l(Pulse   Rata  100-108 

Body  Weight J.%2^5    lbs. 


July  20,    192l(Partial  Thyroidectomy 
I 


(Bas. Met .Rate  +17 

July  27,      1921(Pulee  Rate  76-94 

(Body  Weight  113.75   lbs, 


A  typical  metabolism  chart  carried  through  the  course  of  the 
surgical  treatment.  Note  the  progressive  drop  in  metabolism  with 
the  advancement  of  the  surgical  procedures.  Note  also  the  similar 
drop    in    pulse   rate    and    gain    in    weight. 

metabolism  rate.  We  were  much  disturbed  by 
this  at  first,  but  where  the  clinical  improve- 
ment has  been  obvious,  the  cases  have  endured 
well  the  final  procedure  of  partial  thyroidec- 
tomy. We  are,  however,  as  yet  at  a  loss  to 
explain  this  apparent  inconsistency  to  our  sat- 
isfaction. 

Following -partial  thyroidectomy,  the  drop  in 
metabolism  has    been    consistent    and    certain. 


An  investigation  of  the  pre-  and  post-opera- 
tive metabolism  rate  in  the  las)  one  hundred 
thyroidectomized  cases  of  primary  hyperthy- 
roidism, the  las!  test  being  made  within  an  av- 
erage of  ten  days  alter  the  partial  thyroidec- 
tomy, showed  an  average  drop  of  66  per  cent. 
Many  cases,  however,  do  not  completely  reach 
normal  until  a  few  weeks  after  leaving  the 
hospital,  and  it  has  been  our  experience  that 
in  those  cases  persisting  with  moderate  in- 
creases in  metabolism  rate,  moderate  symptoms 
of  hyperthyroidism  still  persist,  because  suf- 
ficient  thyroid    tissue   has   not   been    removed, 


BASAL   METABOLIC   RATB 
HYPERTHYROIDISM 
Mrs.    Delia  W.  Age-29   yrs. 


June  26,1921. 


^as.  Met.  Rate 
Pulse  Rate 
Body  Weight 


+46 
148-164 


June   29,1921.      (Right   sup. pole   ligation, 


July     6,1921        (Left    sup.   pole   ligation. 


July  13,1921 


;Bas.    Met.   Rate 
'Pulse  Rate 
.Body  Weight 


July  27,1921 


3ae.   Met.   Rate 
[Pulse  Rate 
'Body  Weight 


TTf 

114-120 
J.Q0  ;bH, 


+  55 
120-126 
107    lbs. 


Aug.    11,1921 


Bas.   Met.   Rate 
Pulse  Rate 
Body  Weight 


Aug.    28,1921 


Bas.   Met.   Rate 
Pulse  Rate 
Body  Weight 


*+TT 
118-128 
115    lbs, 


+76 
98-110 
117.25    lbs. 


Aug.   29,1921        (Double   inf.   pole   ligation. 


Sept.    4,1921 


Bas.   Met.   Rate 
Pulse  Rate 
Body  Weight 


Sept. 19, 1921 


[Bas.   Met.   Rate 
Pulse  Rate 
.Body  Weight 


+50 
118-126 


Oct.      3,1921 


'Bas.    Met.   Rata 
[Pulse   Rate 
Body  Weight 


+37 
94-110 
126.75    lbs. 


Oct.    23,1921 


Bas.   Met.   Rate 
Pulse  Rate 
Bndv  Weight 


+65 
102-114 
132,^5   Iffl, 


+75 
110-120 


( 
Oct.   24,1921       (Partial  Thyroidectomy, 


Nov.    2,1921. 


(Bas.    Met.    Rett 
Pulse   Rate 
Body   Weight 


+27 

92-100 
126    lbs. 


VI. 

An  atypical  metabolism  chart  carried  through  the  course  of  the 
surgical  treatment.  Note,  as  compared  with  the  previous  typical 
chart,  the  progressive  rise  in  metabolism  rate,  although  the  clinical 
improvement  as  represented  by  the  gain  in  weight  and  drop  In 
pulse  rate  is  even  more  evident  than  in  the  preceding  typii  al 
chart. 

and  that  a  further  drop  can  be  accomplished 
by  further  removal. 

Finally,  as  the  result  of  our  experience  with 
the  metabolism  test  in  this  disease,  we  are  sure 
that  it  is  a  very  grave  error  to  consider  thy- 
roid disease  in  terms  of  increased  metabolism, 
and  that  such  a  test  can  be  of  as  much  harm 
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as    good    unless    carefully    weighed    and    corre-  not   proved    to    be    malignant    on    microscopic 
lated   with   the    history   and   clinical   signs  pre-  examination. 


scuted   by   the    individual. 

In  the  pasl  year  and  a  half  we  have  had 
Dr.  Burton  Hamilton  associated  with  us  in 
the  clinic  in  an  attempt  to  obtain  some  accur- 
ate knoweldge  <>f  thyroid  hearts:  at  our  re- 
quest, he  has  submitted  the  following  short 
resume  as  the  result  of  his  observations  on  the 
cases  in  our  clinic  for  those  eighteen  months. 

Hearts,  in  hyperthyroidism,  fall  into  two 
classes,  with  but  very  few  intermediate  cases. 
The  larger  class,  on  clinical  examination,  shows 
no  signs  of  heart  damage.  Patients  of  all  de- 
gree of  toxicity  (up  to  death),  and  of  short 
and  long  duration  of  their  hyperthyroidism. 
are  in  this  class.  Nor  has  heart  failure  oc- 
curred here.  In  fact,  if  these  patients  are 
cured  of  hyperthyroidism,  they  are  left  with 
sound  hearts,  so  far  as  can  be  told. 

The  smaller  class  shows  definite  heart  dam- 
age, with  occurrences  of  heart  failure.  In 
these  eases,  auricular  fibrillation,  either  estab- 
lished or  occurring  in  paroxysmal  attacks,  is 
the  rule.  This  condition  can  always  be  im- 
proved by  digitalization.  In  our  clinic,  more 
than  half  of  such  cases  in  the  last  eighteen 
months  have  been  cured  of  auricular  fibrilla- 
tion after  operation  and  digitalization.  On  the 
other  hand,  we  see  no  reason  for  digitalization 
of  hyperthyroidism  cases  that  do  not  have 
auricular  fibrillation. 

The  immediate  statistics  of  the  clinic  for  the 
past  year  are  submitted.  From  Jannarv  1. 
1921,  to  January  1.  1922.  342  thyroid  opera- 
tions have  been  done.  Ligations  of  one  or  both 
superior  poles  have  been  done  78  times,  with 
one  death.  Ligations  of  one  or  both  inferior 
thyroid  arteries  behind  the  internal  jugular 
and  on  the  inner  border  of  the  scalenus  anti- 
cus,  has  been  done  12  times,  with  no  deaths. 
Injection  of  boiling  water  has  been  made  20 
limes  with  no  deaths,  and  232  operations  di- 
rectly upon  lhe  thyroid  have  been  done. 
Twenty-four  have  been  hfemithyroidectomies 
on  patients  deemed  too  toxic  to  endure  the 
complete  operation,  i 7i  each  ease  the  remain- 
ing loin-  being  removed  as  soon  as  the  pa- 
tient 's  condition    permitted. 

There  were  two  cases  of  tetany  of  short  du- 
ration this  year.  and.  strangely,  none  in  the 
cases  previous  to  this  year—  considerably  over 
five  hundred  in  number. 

There    were    five    cases   of    malignancy   this 

year,  all  of  which  have  died  since  leaving  the 
hospital,  with  lhe  exception  of  one  recent  case. 
in  which  a  specimen  was  removed  for  patholog- 
ical report.  This  measure  we  consider  wise 
unless  clinically  there  is  no  doubt  whatever  as 
to  th^  malignancy,  as  we  have  had  three  cases 
of  the  so-called  woody  thyroids  in  which  the 
consistency  of  the  thyroid  has  been  very  sim- 
ilar   to   that     of     malignant     thyroids,     but     has 


We  have  operated  upon  one  lingual  thyroid 
and.  in  a  baby  five  months  old,  one  large  col- 
loid  goiter   causing  pressure. 

The  total  number  of  deaths  has  been  four — 
one  from  thyroidism  following  ligation  of  one 
pole;  one  from  probable  cardiac  failure  in  a 
patient  with  a  past  history  of  cardiac  decom- 
pensation and  with  several  attacks  of  auricu- 
lar fibrillation,  upon  whom  a  hemithyroidec- 
tomy  was  done,  both  poles  have  been  previ- 
ously ligated  and  a  hemithyroidectomy  having 
been  done  by  another  surgeon  some  years  pre- 
viously ;  one  from  pneumonia  following  the 
removal  of  a  large  intrathoracic  and  post- 
tracheal  goiter,  and  one  of  unknown  cause  in  a 
woman  of  fifty,  strong  and  well,  with  non-toxic 
adenomata,  operated  at  the  Boston  City  Hos- 
pital, in  the  students'  clinic,  under  ether. 

Tn  conclusion,  while  we  are  fairly  well  satis- 
fied with  this  year's  mortality  rate,  1.17  per 
cent.,  we  feel  that  it  should  be  reduced  still 
further,  having  in  mind,  however,  that  mor- 
tality in  a  clinic  such  as  ours,  where  patients 
with  very  serious  thyroid  lesions  are  being 
constantly  presented  to  us,  cannot  be  elim- 
inated without  refusing  patients  of  this  group. 


PRELIMINARY  REPORT  OF  THE  MEN- 
TAL CLINIC  OF  THE  WORCESTER 
STATE  HOSPITAL. 

By  George  F.  Caldioott,  M.D.,  Worcester,  Mass.. 
Assistant   Physician,  Worcester  State  Hospital. 

The  Out-Patient  Department  of  the  Wor- 
cester State  Hospital  was  begun  at  the  Sum- 
mer Street  Department  in  June,  1921.  The 
purpose  of  the  clinic  wras  to  offer  to  the  peo- 
ple of  this  section  of  the  State  all  the  advan- 
tages of  a  psychopathic  hospital. 

At  first  the  idea  was  somewhat  new  to  the 
public,  but  the  opportunities  for  help  offered 
by  the  clinic  were  soon  recognized.  Before 
long  not  only  were  psychiatrical  cases,  but 
also  neurological  syphilological.  and  cases  of 
children  who  were  retarded  in  school  or  who 
were  conduct  problems,  were  being  presented 
for  diagnosis,  treatment  and  adVice.  Later 
the  task  of  examination  of  school  children  (3 
years  or  more  retarded")  in  fifty-eight  towns, 
(designated  by  the  Mental  Commission)  came 
to  be  placed  under  this  department. 

The  clinic  has  available  physicians,  social 
workers,  a  psychologist  and  nurses,  all  trained 
along  this  kind  of  work. 

The  routine  examination  consists  of  search- 
ing inquiry  along  lines  of  physical  examina- 
tion, family  history,  personal  and  development- 
al history,  school  progress  and  tests,  practical 
knowledge,  economic  efficiency,  social  history 
and    reactions,    moral    reactions,     mental    and 
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psychological  tests;  the  routine  taking  of  blood 
for  Wassermann  test,  together  with  Labora- 
tory examinations  as  indicated. 

If  needed,  such  facilities  as  x-ray,  electrical 
apparatus,  fluoroscope,  etc.,  are  available  for 
detailed  study  at  the  hospital.  From  these  data 
a  composite  and  complete  picture  is  made  from 
which  to  draw  a  conclusive  diagnosis.  The 
diagnosis  being  made,  advice  on  disposition  of 
the  case  is  given,  and  patients  who  can  receive 
treatment  at  the  hospital  are  given  attention 
free  of  charge. 

Our  facilities  for  treatment  at  the  Worces- 
ter State  Hospital  are:  a  complete  hydrothera- 
peutic  department,  electric  baths,  violet  ray, 
baking  apparatus,  occupational  therapeutic  de- 
partment, together  with  provisions  for  modern 
work  along  mental,  psychoanalytic  and  re-ed- 
ucational lines.  Administration  of  >arsphen- 
amin,  neo-arsphenamin  for  syphilis,  and  treat- 


ment along  general  medical  lines  of  any  con- 
dition is  carried  out. 

In  disposition  of  eases  not  psychotic  we  act 
in  association  with  social  service,  relatives  of 
patients,  or  out-patienl  departments  of  other 
hospitals,  toward  securing,  where  needed,  sur- 
gical treatment,  proper  or  corrective  super- 
vision, readjustment  of  patients,  or  whatever 
other  disposition  is  deemed  best. 

To  date  there  have  been  ninety  eases  seen  and 
completed  by  the  department  ;  twenty-seven 
cases  are  in  the  process  of  completion.  This 
makes  a  total  of  one  hundred  sixteen  new  con- 
tacts that  have  been  made  since  the  opening 
of  the  clinic,  some  of  which  are  being  contin- 
ued, as  the  patients  are  reporting  bi-weekly 
for  treatments,  such  as  electrical,  arsphena- 
min,  etc. 

The  type  of  cases  handled  by  the  Out-Pa- 
tient    Department   are : 


Diagnosis  No. 

Dem.  Precox    1 

Senile  Dementia    1 

Manic  Depressive    2 

Psychosis  with   cerebral  embolis. 

Neurosis     3 

Neurasthenia     2 


I. — -Psychotic. 

Recommendations 
Hospitalization. 
Sanatorium  treatment. 
Hospitalization. 
Hospitalization. 


Electro      and      Hydrotherapeutic 
treatments,    with   Psychoanalysis. 

1.  Electro  and   Hydrotherapeutic     1.    Carried    on    at    W 
treatment.  Patient   De.pt. 

2.  Readniission  to  hospital.  2.    In    hosp.      Condition    improved 


Disposal 
Committed  to  Wore.  State  Hospital. 
Relatives  carrying  out  advice. 
Committed  to  Wore.  State  Hospital. 
Temporary  care  at  Adams  Nerv- 
ine by  relatives:  later  committed  to 
W.  S.  H.  Condition  unimproved. 
Treatment  carried  on  at  W.  S.  II. 
Out-Patient Dept.  Improvement  seen. 
S.    H.    Out- 


II. — Feebleminded. 


Diagnosis  No. 

Simple    0 

Delinquent     6 

With    Syphilis 1 

With    E,pilepsy 3 


Recommendations 

1.  Institutional    care. 
5.  Special  Class  and  Man.  Train. 

2.  Corrective  supervision  at  home. 
:>.  Institutional  care. 
G.  Institutional  care. 


Disposal 

Admission    pending. 

In    hands   of   relatives. 

Being  carried  out. 

Advice   not    followed. 

4.  Admitted  to  feebleminded  school. 

2.  Admission  pending. 
Institutional   care   and   Syphilitic      Patient    disappeared. 

treatment. 
Institutional   care.  1.   Ach  ice   not    followed. 

2.  Patient  to  report  in  six  months. 

:;.  Admission  pending. 


III. — Neurologic  ai.. 

D  iaf/nos  is  No.  Rccom  m  enda  t  ions 
Cerebral      Irritation      associated     Tubercular  hygiene  schedule  plan- 
wit  h    Tuberculosis 1 


4.  Post     cerebral      hemorrhage 
paralysis     1 


ned  for  patient  and  family,  in 
care  of  Board  of  Health  Nurse. 
Schedule  planned  for  patient. 
Moderate  exercises,  modified 
diet.   etc. 


Disposed 

Plans  being  carried   out. 

Plans    being    carried    out. 


IV. — Syphilitic 

Diagnosis  No  Recommendations  Disposal 

Cerebral   Spinal   Svphilis 4     Intensive     bi-weekly     treatments.     3.  Treatment  carried  out  at  W.  8 

II..  O.P.D. 
.  1.  Patient  disappeared. 

Secondary    Svphilis 1     Intensive    bi-weekly    treatments.       Treatment  carried  out  at  W.  S.  H„ 

O.P.D. 

Tabo-Paresis     2     Intensive  treatment  and  hospital     Advice    not    followed. 

care.     O.P.D.  to  report. 
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V. — Without  Psychoses. 

Diagnosis                    No.                    Recommendations  Disposal 

n                                        1      Referral    to    Nose    and    Throat  Uiven  treatment  at  W.  S.  H.,  O.P.D. 

Specialist.  Condition  improved. 

Tonsilfl  and    Adenoids  plus  speech     Removal  of  tonsils  and  adenoids.  Tonsillectomy  arranged  for  at  M* 

.    .                                                i  morial  Hospital. 

BryDerthwoidism  (Adolescent)     1     Quiet  mode  of  living,  rest,  fresh  Plans  being  carried  out.    Condition 

air,    good    food,    as    scheduled.  improved. 

yUl]a?']"oh<H>\~  •     1     Treatment  for  ears.  Advice  given  to  teacher  and  School 

Nurse  as  to  their  attitudes  tow- 
ard patient.  Condition  improved. 

lb)    Home  3     Remove     patients     from     present     Further     placement     in     hands     of 

homes.      Place    in    good    care.        Children's  Friend   Society. 

(c)    Social 1     Remove  patient  from  own  honrv,      Arrangements  pending. 

attention  to  recreation. 

Conduct    Problem 1     Replacement.  Patient     in     hands     of     Children's 

Friend   Society. 
Routine  O.P.D.  Examination..   11     Supervision;  more  thorough  study     Patient   in  care   of   Girls'   Welfar* 

and  investigation.  Society. 

VI. — Undiagnosed. 
Diagnosis  No.  Recommendations  Disposal 

.Routine    O  P  D.    Examination     1     Further  investigation ;  patient  to     Patient   being   cared   for   by    Girls' 

report  to  clinic  again  in  6  months.     Welfare  Society. 
Routine    O.P.D.    Examination     5     Patients  to  report  in  six  months.     None  made. 

VII. — Patients  on  Visit  from 

Diafinosis  No.  Recommendations  Disposal 

W.     S.     H.     reporting     regularly     Advice  given  suitable  in  each  case.    None  made, 
every  6  mos.  at  O.P.D 3 


SCHOOL    OUT-PATIENT   CLINIC— TYPE    OF    CASES   SEEN. 

Feebleminded. 

Diagnosis  No.  Recommendations  Disposal 

■la)    Simple    F.M 16     Special     classes— training     along     Arrangements  pending  for  carrying 

manual     lines,     correction     of         out  recommendations, 
pathological   conditions. 

(b)  Feebleminded  requiring  in-         Institutional  care, 
stitutional  care    1 

(c)  Feebleminded    potential  Special     classes— training     along     Arrangements  .pending  for  carrying 
peychotica    2         manual  lines — to  report  to  W.         out  recommendations. 

S.  H.,  O.P.D.,  every  6  months. 
Diagnosis  deferred   3     To  report  in  6  months  for  further 

study. 
Cases  in  partial  state  of  com-  Pending, 

pletion    27 

The  number   and  variety  of  the  above  cases  the  patient  the  unnatural  or  unusual  facts  not 

indicate  the  value  of  some  place  to  which  the  accepted  or  thrust  out  of  the  conscious  mind, 

public  may  bring  cases  of  this  type  for  diag-  but  by  which  subconscious  state  has  been  deeply 

nosis.  advice  and  treatment.    In  most  instances  impressed,    it    is    surprising    to    see    many    a 

where    final    disposition    was   arrived   at,    there  troublesome    case    showing    physical    symptoms 

has  been  decided  improvement  seen.  clear  up  and  become  well.     The  field  certainly 

From    the    more    modern    psychiatric    stand-  is  one  along  which  much  good  work  can  be  ac- 

poinl    the    subject    of   psychoanalysis    in   cases  complished,  and  many  of  the  vague  cases  could 

of  neurosis  is  perhaps  a  most  interesting  sub-  be  cured  which  have  been  despaired  of  by  so 

ject.     In  our  cases  the  results  have  been  fairly  many   of  the   outside   physicians. 

I  and  one  case  stands  out  as  having  recov-  One  of  the  biggest  problems  seen  in  connev 
ered  completely  after  a  psychoanalytic  exam-  tion  with  our  work  is  the  proper  hygiene  and 
illation  Berii  handling  of  the  situation  of  young  adult  de- 
There  can  be  but  little  doubt  that  the  con-  linquents.'  Repeatedly,  cases  presented  at  the 
flid  and  antagonism  between  the  conscious  and  clinic  witb  a  long  court  record  for  petty  lar- 
the  disturbed  subconscious  mind  is  responsi-  ceny ;  for  immorality,  prostitution,  etc.,  or  for 
ble  many  times  for  symptoms  manifested  by  being  unmanageable  and  wayward.  The  fre- 
physical  symptoms  .'is  digestive  upsets,  pain,  quency  of  such  cases  is  fairly  bigh,  and  exam- 
•    having    pointed    out    to  ination   demonstrates  in   the  majority  of  cases 
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that  the  individual  is  feeble-minded  and  unable 
to  meet  or  maintain  the  standards  set  by  con- 
vention. 

This  is  further  augmented  by  the  fact  that 
being  untrained  in  any  line  of  work  the  indi- 
vidual oftentimes  must  resort  to  self  preser- 
vation, i.  e.,  stealing,  etc.,  and  fall  prey  to 
every  demand  and  influence  of  those  about  him. 
Such  cases  heretofore,  on  falling  into  difficulty, 
have  for  the  most  part  been  sentenced  to  pris- 
ons, reformatories,  etc.  The  underlying  cause 
is  not  sought  for  and  only  means  for  restraint 
considered. 

The  end-result  is  usually  an  individual  who 
has  lost  love  for  mankind  and  who,  being  un- 
able to  secure  employment  along  average  lines, 
must  accept  the  more  distasteful  tasks  and 
least  remunerative  work.  He  is  not  accepted 
by  his  co-workers,  and  is  made  to  feel  his  in- 
feriority by  their  constant  rebuffs.  Being  ex- 
cluded from  the  better  influences  of  life  and 
not  even  being  shown  the  proper  bounds  of 
convention,  he  at  last  repudiates  many  of  the 
so-called  humane  standards,  and  little  by  little 
builds  those  more  to  his  own  liking.  Result : 
conflict  with  authorities  and  intensification  of 
his  misunderstanding  of  mankind  by  their  ap- 
plication of  so-called  "correction"  to  a  mind 
whose  condition  or  mental  capacity  they  have 
never  thought  to  question.  What  result  other 
than  the  repeated  violation  of  standards  can  be 
expected  when  one  is  not  shown  the  purpose 
or  given  asset  which  will  enable  him  to  live 
up  to  normal  standards? 

At  the  present  time,  however,  the  local 
courts  and  welfare  associations  are  becoming 
very  keen  in  this  respect,  and  now  are  pre- 
senting the  younger  of  their  cases  for  exam- 
ination. Where  radical  disposition  is  required, 
the  average  cases  are  sent  to  schools  for  feeble- 
minded in  order  that  the  patient's  viewpoint 
of  life  and  mankind  may  be  corrected.  He  T3 
taught  (if  capable)  a  trade  which  will  serve 
"him  when  turned  into  the  community  again, 
and  as  a  result  we  have  after  a  time  a  person 
able  to  secure  his  own  living  by  a  respectable 
trade  and  who  is  able  to  care  for  himself.  Other 
cases  of  mild  nature  merely  require  kindly, 
constructive  home  supervision  and  practical 
training. 

The  vital  point,  however,  is  not  to  wait  till  the 
feeble-minded  child  has  reached  adult  stage 
and  is  already  a  community  problem,  criminal, 
and  expense  to  the  district  in  which  he  lives. 
These  cases  should  be  seen  and  cared  for  from 
the  early  school  years.  Their  training  should 
be  such  as  to  (a)  establish  confidence  in  man- 
kind; (b)  to  be  taught  as  much  as  they  can 
absorb  mentally  and  (c),  most  of  all,  to  be  man- 
ually trained  as  a  shield  against  drifting  aim- 
lessly and  helplessly  against  the  present-day 
stress   of  life  when   thev    are   readv   to   leave 


school.     This  then  leads  us  to  the  present-day 
work  seen  in  our  school  clinic  work. 

We  find  that  here,  for  almost  the  first  time, 
the  psychiatrisl  has  an  entree  into  the  commun- 
ity where  he  can  study  the  earliesl  beginnings 
of  mental  twists  and  peculiarities  of  the  child 
retarded  in  school  (for  any  reason  whatsoever), 
who  lias  begun  on  the  long  road  that  leads  to  the 
maladaptations  to  life  and  living,  whom  one 
may  eventually  see  at  later  stages  in  the  State 
hospitals.  For  this  reason  the  examination 
provided  for  by  the  State  law  gives  the  psy- 
chiatrist, especially  the  mental  hygienist,  his 
long-sought  opportunity  for  doing  preventive 
work. 

For  the  child  whose  retardation  is  due  to  4 
definite  mental  under-development,  the  aim 
of  our  routine  examination  is  to  accomplish 
for  him  the  avoidance  of  having  to  struggle 
through  the  regular  grades — the  trial  of  his 
teacher,  the  butt  of  his  classmates'  jokes — until 
that  age  at  which  he  is  allowed  to  leave  school 
and,  untrained,  attempt  his  own  support.  In- 
stead, we  can  prepare,  not  only  the  way  for 
him  to  learn  as  much  as  he  is  capable  of  men- 
tally, but  also  to  get  a  trade  training,  and 
later,  when  he  is  ready  to  begin  life  for  him- 
self, he  is  just  a  little  ahead,  from  a  practical 
standpoint,  of  most  of  his  normal  fellow  be- 
ings; and  he  certainly  needs  this  head  start, 
as  his  efficiency  can  never  really  rival  theirs. 

The  true  field  of  the  mental  hygienist,  how- 
ever, deals  with  still  another  all-important 
type  of  mental  difficulty  which  the  psychiatrist 
sees  in  early  stages  in  some  of  the  school  chil- 
dren— the  potentially  psychotic,  the  child 
whose  school  work  shows  such  erratic  tenden- 
cies that  each  failure  is  laid  to  "stubbornness," 
lack  of  attention  or  interest,  and  to  just  plain 
"cussedness" — terms  apt  to  be  applied. 
This  is  apt  to  be  the  child  in  whose  mind  mental 
twists  are  already  appearing.  Here  the  treat- 
ment cannot  be  so  definite  and  tangible  as  in 
the  other  cases,  but  proper  supervision,  good 
advice  to  parents  and  relatives  regarding  man- 
aging of  abnormal  or  unusual  tendencies; 
proper  attention  to  general  hygiene  of  good 
living:  help  toward  the  child's  better  adjust- 
ment; periodic  presentation  of  the  child  for 
study  at  an  out-patient  department;  and 
teaching  the  child  only  as  much  as  he  can  com- 
fortably learn, — all  may  go  toward  the  preven- 
tion of  a  later  complete  breakdown  requiring 
hospital  care. 

The  desired  "opening  wedge"  into  the  com- 
munity seems  to  have  been  found  in  this  ex- 
amination of  backward  school  children,  and 
just  in  proportion  as  this  work  is  done 
thoughtfully,  thoroughly,  and  to  the  best  of 
the  individual  psychiatrist's  ability,  will  it  be 
truly  preventive  mental  medicine. 

The  striking  relation  also  of  general  physi- 
cal    inferiority     to     mental     backwardness     is 
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brought  out  by  a  survey  of  eases  examined. 
Many  children  are  retarded  in  school  by  vir 
tue  of  undetected  bad  eyesight  and  faulty  hear- 
ing; and  all  too  common  is  the  case  of  the  child 
whose  backwardness  gradually  and  satisfactorily 
disappear  after  a  tonsillectomy  or  correction  of 
some  other  pathological  condition.  These  all 
have  tremendous  possibilities  for  a  better  ad- 
justment and.  discovered  in  time,  many  cases 
of  misfits  are  prevented. 

The  high  percentage  (14%)  of  cardiac  con- 
ditions noted  was  fairly  striking.  Among  the 
lesions  found  were  those  of  mitral  regurgita- 
tion, mitral  stenosis,  and  several  cases  of  cardiac 
arrhythmia  of  nervous  origin.  There  can  be  but 
little  question  but  that  the  average  frequency 
with  which  pathological  heart  conditions  are 
found  is  decidedly  raised  by  the  great  number 
of  cases  found  '  among  these  feeble-minded 
children.  This  is  interesting  additional  evi- 
dence of  the  fairly  constant  physical  inferiority 

.  , Mated  with  these  children. 

Malnutrition  also  shows  prominently  as 
characteristic  of  these  children.  In  our  series 
the  percentage  ran  as  high  as  twenty-two.  The 
degree  of  malnutrition  ranged  from  moder- 
ate to  extreme.  Indeed,  so  constant  was  this 
condition  found,  that  we  are  coming  to  believe 
more  and  more  that  fatigue  posture,  the 
pinched,  matured  face  of  the  ill-nourished 
child,  is  a  fairly  constant  guide  to  the  retard- 
ed scholar.  It  is  apparent  also  in  most  of  these 
^.  that  absorption  of  toxins  from  intestines 
(in  most  eases  the  patient  complained  of  habit- 
ual constipation)  is  an  added  factor,  and  adds 
greatly  to  the  difficulty  under  which  children 
of  this  class  labor.  Pathological  tonsils  and 
adenoids,  and  teeth  needing  dental  care,  were 
found    in    twenty-five   per   cent,   of   cases. 

"Where  the  above  conditions  are  seen  so  fre- 
quently  in  retarded  children,  it  would  seem 
high  time  that  the  general  profession  and  pub- 
lie  at  large  awoke  to  the  fact  that  the  school 
child  is  not  a  mechanical  apparatus,  and  re- 
quires a  little  better  care  than  is  given  to  the 
average  domestic  animal.  The  time  has  come 
when  the  menial  hygienist  must  teach  the  pub- 
lic that  psychiatry  along  the  above  lines  is  in 
many  eases  no  longer  a  vague,  intangible  affair, 
but  has  a  practical  and  definite  foundation. 
We  are  at  a  stage  where  abnormal  or  retarded 
ehildren.  and  adults,  first,  must  be  brought  to 
normal  physical  standards;  must  receive  the 
benefits,  of  nutritional  clinics  if  needed  and 
must  have  corrected  all  pathological  condi- 
tions. The  ideal  condition  which  eventually 
musl  come  is  id"  operation  of  a  mental  clinic, 
hand  in  hand  with  the  oilier  constructive 
clinics  which,  if  not  already  established,  should 
be.  in  every  town  for  care  of  our  school 
children. 

Concerning  the  potential  psychotic  children, 
we  can   for  the  first  time  keep  them   under  ob 


servation.  correct,  where  possible,  potential 
mental  conditions  before  a  stage  is  reached 
where  hospital  care  is  needed;  or  where  active 
psychosis  exists,  make  provisions  for  removal 
of' the  child  from  contacts  where  he  may  event- 
ually do  some  distressing  act  before  being  con- 
sidered, all  mo  late,  as  fit  for  commitment. 
Such  are  some  of  the  ends  which  it  is  the  aim 
of  this  clinic  to  accomplish. 

The  foregoing  tables  have  given  some  idea 
of  the  scope  of  cases  presented  at  the  Hospital 
and  School  Out-Patient  Clinics.  Both  fields 
are  rich  in  possibilities;  one  for  doing  treat- 
ment on  actively  defined  psychotic  states,  the 
other  for  doing  preventive  work.  The  latter 
field  offers  without  any  doubt  the  real  key  to 
the  modern  solution  and  logical  handling  and 
consideration   of  mental  diseases. 

Judging  from  the  demands  made  for  the 
past  six  months  on  the  clinic,  the  outlook  for 
the  future  is  reassuring.  It  labors  somewhat 
under  the  handicap  of  having  to  transform  in 
the  minds  of  the  public  the  idea  of  the  "asy- 
lum" into  a  new  and  as  yet  not  too  well  un- 
derstood out-patient  department  of  a  hos- 
pital for  mental  disease.  The  sped  sown  in  the 
past  six  months  seems  to  have  lodged  in  fertile 
soil  for  such  work,  however,  and  with  progress 
in  the  future,  keeping  pace  with  the  demands 
of  the  past  few  months,  the  clinic  hopes  to 
thrive,  increase  and  aid  in  the  solution  of  the 
problems  associated  with  psychiatry. 


SPINAL  AND  CISTERN  PUNCTURE,  WITH 
LAVAGE,  FOLLOWING  APOPLECTI- 
FORM ATTACK  IN  PARESIS. 

P.v   A.   H.   Ruggles,   M.D.,   Providence,   R.   I. 

AND 

A.  T.  Wyatt.   M.D..  Providence,  R    I. 
Butler  Hospital. 

In  the  course  of  general  paresis,  seizures, 
often  with  evidence  of  cerebral  hemorrhage,  are 
seen.  Certain  of  these  seizures  are  spoken  of 
as  apoplectiform  attacks  and  usually  pass  off 
in  from  a  few  hours  to  a  few  days.  Oppenheim 
says,  "We  have  no  certain  knowledge  as  to  the 
causes  of  these  attacks.  It  has  been  assumed 
that  circulatory  disturbances,  small  hemor- 
rhages, local  edema,  or  even  a  local  aggravation 
of  the  underlying  pathological  process  (en- 
cephalitis)   may  give  rise  to  the  symptoms." 

The  following  case  seems  to  indicate  rather 
definitely  the  presence  of  a  severe  intracranial 
hemorrhage  as  a  cause  of  such  an  apoplectiform 
attack  : 

Case.  J.  R,  W.  Admitted  April  6,  1920. 
Age  39.  Widower.  F.  H. — Nothing  remark- 
able. P.  II. — At  18  he  contracted  syphilis. 
Ten  years  ago  was  admitted  to  .Johns  Hopkins 
Hospital  with  a  gastrointestinal  condition.  For 
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the  past  ten  years  has  been  in  very  poor  health. 
Four  years  ago  is  said  to  have  had  four  intra- 
spinal and  several  intravenous  injections. 
P.  E.— Right  pupil  large  and  irregular;  left 
pupil  smaller:  neither  react  to  light  nor  ac- 
commodation. Slight  tremor  of  the  tongue. 
Heart  and  lungs  negative.  Abdomen  negative. 
Knee-jerks — Right  increased,  left  normal.  No 
other  abnormal  reflexes.  Cranial  nerves  nega- 
tive. Trine  examination  negative.  Blood  "Was- 
sermann  negative  with  acetone.  4+  with  cho- 
lesterin.  Spinal  and  cistern  fluids  4+  with  ace- 
tone and  eholesterin.  M.  E. — Patient  has  con- 
siderable emotional  instability,  blunting  of 
moral  sense  and  defect  of  both  remote  and  re- 
cent memory.  He  knows  that  he  has  had  syph- 
ilis, but  does  not  appreciate  that  he  has  a  psy- 
chosis. Has  markedly  defective  judgment.  Xo 
hallucinations.  Delusions  not  prominent,  but 
those  which  arise  are  expansive  in  type.  Is  ir- 
ritable and  fabricates  freely.  Diagnosis — Gen- 
eral paresis. 

April  20.  1920 — Cistern  pressure  was  esti- 
mated at  140  mm.  Between  April  20  and 
September  2.  1920,  patient  had  sixteen  cistern 
injections  of  serum  prepared  by  Swift-Ellis 
method.  On  September  2,  blood  Wassermann 
and  c:stern  fluid  were  both  negative  with  ace- 
tone and  eholesterin. 

Treatment  is  discontinued,  as  both  blood  and 
spinal  fluid  have  become  negative.  In  spite  of 
this  fact,  there  is  a  rather  marked  mental  de- 
terioration which  treatment  can  hardly  be  ex- 
pected to  modify. 

December  8, 1920 — Patient  is  almost  always  in 
a  good-natured,  very  self-satisfied  state  of  mind 
i — greets  people  with  considerable  familiarity 
and  has  a  very  fine  opinion,  apparently,  as  to 
his  abilitv  and  as  to  the  quality  of  work  which 
he  is  doing  in  the  workshop.  In  reality,  his 
work  is  poor  and  it  is  hard  to  keep  him  on  any 
one  job. 

October  1,  1921 — During  the  past  10  months 
there  has  been  no  essential  change  in  the  pa- 
tient's condition.  Xo  further  treatment  has 
been  given.  The  patient  continues  to  show  a 
moderate  degree  of  paretic  mental  detriora- 
tion.  He  is  unreliable,  irritable  at  times,  occa- 
sionally expansive,  and  shows  poor  recent 
memory. 

November  8.  1921 — Today  patient  complained 
of  being  dizzy,  and  fell  to  the  floor.  He  was 
placed  in  bed.  and  on  examination,  it  was 
found  that  his  head  was  deviated  to  the  right, 
and  eyes  showed  conjugate  deviation  to  the 
right  side.  Tongue,  when  protruded,  was  pro- 
truded toward  the  right.  Extremities  on  the 
right  side  were  found  to  be  moderately  spastic 
when  attempt  was  made  to  move  them.  Patient 
was  not  unconscious ;  would  answer  questions 
after  they  were  repeated  several  times,  and  was 
able  to   move   all    of   his   extremities.     Appar- 


ently could  qoI  move  his  head.  Lumbar  punc- 
ture was  done  a1  two  differenl  levels"  and  from 
both  punctures   bloody  cerebrospinal   fluid   was 

obtained    which    coagulated    rapidly.      His    right 

patella  reflex  gave  a  more  prompt  response 
than  the  left,  but   was  probably  not   increased. 

No  Babinski  or  ankle  clonus  present.  Abdom- 
inal reflexes  were  present  and  active  on  the 
right  side;  absent  on  the  left.  Cremasterics 
absent.  Righl  triceps  jerk  present  and  active; 
left  absent. 

November  10,    1921— Patient    had    a    cistern 

puncture  done  upon  him  this  morning  and 
about  40  cc.  of  almost  pure  blood  was  obtained. 
He  spent  a  very  restless  night,  but  this  morn- 
ing  was  much  quieter.  He  shows  no  symptoms 
of  pressure;  has  lost  the  contracture  of  the 
right  side  of  the  head,  the  deviation  of  the  eyes 
and  the  hypertonicity  of  his  right  side. 

November  12 — Cistern  puncture  was  done  on 
patient  this  morning  and  a  few  drops  of  blood- 
tinged  fluid  was  obtained  under  very  low 
pressure.  Lumbar  puncture  was  done  at  the 
same  time  and  a  dry  tap  was  obtained.  About 
20  cc.  of  saline  was  injected  through  the  cis- 
tern needle  and  about  40  through  the  lumbar 
puncture  needle.  While  injecting  saline 
through  the  lumbar  puncture  needle,  the 
pressure  in  the  cistern  increased  and  the  flow 
also.  About  15  cc.  more  was  allowed  to  run 
out.  and  the  needles  were  removed.  Patient's 
condition  is  practically  unchanged. 

November  15 — Cistern  puncture  was  done  on 
patient  this  morning.  A  few  drops  of  slightly 
blood-tinged  fluid  was  obtained  under  very  low 
pressure.  About  30  cc.  of  saline  was  injected 
through  the  needle  and  about  10  cc.  allowed 
to  run  out.  The  returning  fluid  was  only 
slightly  turbid.  Patient's  condition  remains 
unchanged. 

November  19 — Cistern  puncture  was  done  on 
patient  this  morning  and  a  few  drops  of  very 
bloody  cerebrospinal  fluid  was  obtained ;  22  cc. 
of  salt  solution  was  introduced  and  the  needle 
removed.  Condition  is  very  good  at  the  pres- 
ent time;  he  has  no  evidence  of  spasticity  and. 
physically,  he  is  approximately  the  same  as  he 
was  before  this  attack. 

November  26 — Cistern  puncture  was  done 
this  morning,  and  spinal  fluid  was  perfectly 
clear  and  under  approximately  normal  press- 
ure.     Condition    remains    unchanged. 

December  16 — One  week  after  the  last  cistern 
puncture,  the  patient  was  allowed  to  get  out  of 
bed  and  walk  around  the  ward.  About  one 
week  later  he  returned  to  his  work  in  the  occu- 
pational therapy  department  of  the  hospital. 
Since  that  time,  his  work  has  been  very  poor 
and  he  is  quite  noisy  and  unable  to  concentrate 
very  long  on  one  job.  Physically,  his  condition 
is  the  same  as  before  the  hemorrhage. 
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Blood  Wasserniann  negative  with  acetone 
and  cholesterin. 

Spinal  fluid  Wasserniann  +  +  +  +  with  ace- 
tone and  cholesterin. 

This  case  would  suggest  the  value  of  spinal 
and  cistern  puncture  as  a  diagnostic  aid  and  as 
a  possible  therapeutic  procedure  in  some  cases 
of  suspected  intracranial  hemorrhage. 


EVALUATION  OF  INTELLIGENCE  TESTS 
IN  CRIMINAL  CASES. 

By  George  L.  Walton.  M.D.,  Boston. 

No  one  who  practised  neurology  at  the  time 
when  there  was  no  standardized  method  of 
measuring  the  intelligence  in  cases  of  retarded 
development  can  fail  to  recognize  the  great 
advance  made  in  the  study  of  such  cases  by  the 
work  of  Binet  and  Simon.  These  authors,  in 
1904,  in  response  to  an  educational  require- 
ment in  Paris,  formulated,  by  examining  se- 
lected groups,  standard  tests  by  which  to  meas- 
ure, in  terms  of  mental  age,  the  development 
of  intelligence  in  children.  This  epochal  work, 
in  spite  of  early  criticism,  quickly  proved  its 
worth,  and  the  original  Binet-Simon  Scale, 
with  several  revisions,  still  holds  its  own.1 

The  Scale  was  intended  for  a  measure  of  in- 
telligence. Terman  states  that  it  is  neither 
a  test  of  insanity,  nor  of  the  emotions  or  the 
will,  except  as  they  are  shown  in  testing  the 
intelligence.  It  certainly  was  not  designed  as 
an  aid  to  the  courts  in  determining  the  respon- 
sibility or  irresponsibility  of  the  criminal 
adult.  Even  in  the  field  for  which  it  was  de- 
signed, the  test  does  not  stand  alone,  as  Terman 
adds,  but  will  always  need  to  be  interpreted  in 
the  light  of  supplementary  information.  This 
supplementary  information  is  listed  in  the 
blanks  of  the  Massachusetts  School  for  the 
Feeble  Minded  under  the  headings, — physical 
examination,  personal  and  developmental  his- 
tory, history  of  school  progress,  examination 
in  school  work,  practical  knowledge  and  gener- 
al information,  economic  efficiency,  social  his- 
tory and  reactions,  moral  reactions.  Of  these 
none  is  more  important  than  economic  efficiency. 
In  the  case  of  an  adult  the  investigation  of  his 
ability  to  support  himself  is  at  least  as  impor- 
tant as  the  determination  of  his  mental  age 
as  measured  by  the  intelligence  test. 

Again,  leaving  tho  question  of  feeble-minded- 
ness  in  abeyance,  tho  establishment  of  a  mental 
age  of  seven  by  the  Scale  no  more  warrants 
the  assumption  of  irresponsibility  than  the  es- 
tablishmr-nt  of  a  mental  age  of  sixteen  guaran- 
i'-es  responsibility.  This  brings  us  to  the  ques- 
tion, What  do  we  mean  by  responsibility? 

In  the  business  rorld  the  word  responsibility 
means  ability  to  moot  contracts  and  pay  bills. 


With  this  meaning  we  have  nothing  to  do  in 
this  connection.  The  other  meaning  of  the 
word  responsible  is  accountable,  or  answerable. 
In  a  way,  every  living  thing  is  answerable  for 
every  action.  The  rattlesnake  has  to  answer 
with  his  life  for  the  injury  he  does,  though  he 
is  not  responsible  in  the  criminal  sense.  He 
coils  and  springs  by  instinct.  Presumably  he 
does  not  know  that  it  is  wrong  thus  to  injure 
the  innocent  intruder  on  his  privacy.  Not 
every  kind  of  answerability,  then,  constitutes 
criminal  responsibility. 

For  practical  purposes  Mercier's2  definition  of 
criminal  responsibility  is  a  fairly  satisfactory 
one.  He  says  that  a  person  is  responsible  who 
is  rightly  punishable.  In  order  to  be  rightly 
punishable  he  must  will  the  act,  intend  the 
harm,  and  desire  primarily  his  own  gratifica- 
tion ;  the  act  must  be  done  on  inadequate  pro- 
vocation, and  he  must  know  and  appreciate  the 
circumstances  in  which  the  act  is  done. 

The  word  know  is  so  flexible  a  one  as  to  re- 
quire qualification.  I  may  know  that  my  friend 
mailed  my  letter  last  night  because  he  told  me 
this  morning  that  he  had  done  so.  But  in  the 
eyes  of*  the  law  my  knowledge  is  only  hearsay 
evidence.  My  friend  is  the  one  who  really 
knows  whether  he  has  mailed  the  letter  or  not. 
Similarly,  a  child  may  know  that  an  act  is 
wrong  because  he  has  been  told  so,  and  yet  he 
may  fail  to  know  it  in  the  full  sense  of  the  word. 
To  be  fully  responsible,  as  Mercier  says,  one 
must  "know  in  the  full  sense  of  knowing  the 
nature  and  quality  and  wrongness  of  the  act." 
Sir  Fitzjames  Steven  says  that  the  idiot  who 
cut  off  the  head  of  the  sleeping  man  for  the  fun 
of  seeing  him  hunt  for  it  when  he  woke,  prob- 
ably knew  that  it  was  wrong  in  the  sense  that 
it  is  wrong  for  the  child  not  to  learn  its  lesson. 
In  a  less  extreme  case  the  insane  or  semi-in- 
sane man  may  know  in  a  sense  that  hjs  act  is 
wrong  without  realizing  how  wrong  it  is.  This 
consideration  brings  up  the  question  of  limited 
responsibility. 

Let  us  now  take  up  the  practical  application 
of  the  intelligence  test  to  the  solution  of  these 
questions. 

Case  1.  An  uneducated  Italian  came  to  this 
country  about  eight  years  ago.  He  is  now  28. 
He  first  worked,  as  water  boy,  in  Maine,  then 
on  the  railroad.  Later  he  followed  his  father 
to  Cambridge,  alone,  and  went  to  work  in  a 
factory.  He  learned  to  tend  his  machine  in  the 
usual  time,  and  proved  a  competent,  steady  and 
satisfactory  employee.  He  supported  himself 
and  sent  money  home. 

On  the  afternoon  of  the  day  of  the  murder 
he  drank  with  other  men  in  Boston.  The  even- 
ing he  spent  at  a  party  of  adults  in  Cambridge 
where  he  drank  more.  At  midnight  he  went 
out  with  the  musicians.  An  officer  ordered 
them  to  go  home,  and  in  the  ensuing  altercation 
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he  shot  the  officer.  He  then  returned  to  the 
house  and  said  "I  shot  a  cop."  He  was  put 
out  of  the  house  and  was  arrested  on  West  Bos- 
ton bridge.  He  denied  having  been  at  the 
party,  and  having  shot  the  officer.  Confronted 
with  his  companions  next  morning  at  the  po- 
lice station  he  called  them  liars  for  accusing  him 
of  the  shooting,  and  offered  an  alibi  for  the 
entire  evening.  Later  he  said',  "Let  them  go; 
T  did  it."  At  the  trial  he  said  that  he  took  out 
the  revolver  to  scare  the  officer,  and  did  not 
mean  to  kill  him. 

The  only  other  material  testimony  bearing  on 
the  question  of  feeble-mindedness,  except  the 
Binet,  which  gave  him  a  mental  age  of  nine 
(I.  Q.  56),  was  the  statement  of  his  brother 
that  he  was  not  very  intelligent,  and  the  testi- 
mony of  several  witnesses  that  he  played  with 
children.  Further  questioning  reduced  this 
statement  to  the  fact  that  he  played  with  his 
brother's  children,  and  that  he  spent  the  noon 
hour  playing  ball  and  tag,  and  fooling  'round 
with  boys  whose  ages  varied,  according  to  dif- 
ferent witnesses,  from  seven  or  eight  up  to 
fifteen  or  sixteen  and  over,  with  whom,  accord- 
ing to  some  witnesses,  no  other  young  men 
played;  according  to  others,  other  young  men 
did  play. 

"Was  this  young  man  feeble-minded?  If  he 
was  feeble-minded,  was  he  responsible?  How 
much  does  the  intelligence  test  help  us  in  de- 
ciding these  questions? 

With  regard  to  feeble-mindedness :  Over 
against  the  rather  vague  testimony  that 
he  was  not  very  intelligent,  we  must  set  the 
undisputed  testimony  that  he  stood  so  high  in 
economic  efficiency  that  he  was  able  to  support 
himself  and  send  money  home,  and  that  he  was 
intelligent  enough  to  formulate  a  defense  in 
the  way  of  an  alibi.  Into  the  scale  against  the 
general  statement  that  he  played  with  children 
we  must  put  the  specific  testimony  that  he  spent 
that  afternoon  and  evening  with  adults,  and 
that  it  was  in  company  with  adults  that  he  got 
into  trouble.  If  we  are  to  view  the  Binet  find- 
ings in  the  light  of  supplementary  evidence  we 
cannot  disregard  these  evidences  of  his  eco- 
nomic efficiency  and  his  normal  social  reactions. 
It  was  never  intended  that  the  Binet  Scale 
should  be  so  interpreted  as  to  outweigh  the  dic- 
tates of  common  sense.  Taking  these  things 
into  consideration,  we  do  not  seem  to  have  made 
out  a  very  strong  case  of  feeble-mindedness. 

With  regard  to  responsibility:  His  efforts  to 
escape,  his  denial  of  the  act,  and  his  invention 
of  an  alibi  would  indicate  that  he  knew  he  had 
done  wrong  and  that  he  knew  and  appreciated 
the  circumstances  in  which  the  act  was  done — 
to  say  nothing  of  the  consequences  it  involved 
He  certainly  drew  the  revolver  voluntarily,  on 
inadequate  provocation,  and  for  no  one's  grat- 
ification but  his  own.    Whether  he  intended  to 


shoot  the  officer  with  it  is  a  question  of  veracity, 
not  of  responsibility.  The  jury  made  no  mis- 
take, then,  in  regarding  him  as  rightly  punish- 
able, or  responsible.  He  was  found  guilty  of 
murder  in  the  second  degree,  and  was  sentenced 
to  life  imprisonment . 

In  the  solution  of  these  questions  the  intel- 
ligence test  has  played  a  minor  part.  Indeed, 
a  mental  age  of  nine,  by  the  test,  in  an  unedu- 
cated foreigner  is  not  a  serious  matter.  Yoakum 
and  Yerkes3  give  the  following  results  of  the 
study  of  intelligence  in  the  army: 

"Subjects  obtaining  a  score  of  ten  years 
(120  points)  or  more  may  ordinarily  be  recom- 
mended for  regular  military  training;  subjects 
beween  eight  and  ten  years  (96  to  119  points) 
should  be  considered  for  assignment  to  service 
organization  or  development  battalion;  sub- 
jects below  eight  years  (96  points)  should  be 
considered  for  discharge." 

The  second  case  offers  an  element  likely  still 
further  to  limit  the  usefulness  of  the  intelli- 
gence test  in  criminal  cases,  namely,  the  ques- 
tion of  cooperation  on  the  part  of  the  examined. 
There  is  a  marked  contrast  between  the  case 
of  the  child  who  has  no  incentive  for  doing 
other  than  as  well  as  he  can,  and  that  of  the 
criminal  who  knows  that  feeble-mindedness  is 
a  factor  in  his  defense,  and  whose  interests  are 
far  from  furthered  by  the  display  of  a  high 
degree  of  intelligence. 

Case  II.  A  young  man  of  28,  of  French 
extraction,  born  in  Lowell,  lived  in  Lowell  till 
the  age  of  ten,  then  went  to  Canada,  then  re- 
turned and  worked  at  various  jobs,  none  of 
which,  I  believe,  he  kept  very  long,  but  at 
which  he  earned  substantial  pay.  His  school- 
ing stopped  at  fourteen.  He  served  overseas, 
then  returned  to  Lowell,  where  he  seems  to  have 
lived  a  rather  idle  life,  spending  much  of  his 
time  in  the  pool  room  with  other  young  men. 

The  history  of  the  murder  was,  in  brief,  as 
follows : 

In  company  with  another  young  man  he  held 
up  a  shopkeeper,  the  other  young  man  holding 
the  gun  while  he  (the  accused)  emptied  the  con- 
tents of  the  till  into  his  pocket.  At  the  door 
the  shopkeeper  seized  them.  The  other  young 
man  got  away.  The  accused  fired  at  the  shop- 
keeper through  his  pocket,  but  failed  to  loosen 
his  hold.  They  struggled  across  the  sidewalk 
into  the  street,  where  he  drew  out  the  revolver 
and  shot  the  shopkeeper  through  the  head.  He 
then  made  his  escape  through  various  streets 
and  alleys,  and  was  apprehended  in  the  closet 
of  an  unoccupied  house,  with  his  revolver 
jammed. 

It  would  be  wide  of  the  present  mark  to  dis- 
cuss the  other  personal  and  family  history.  The 
following  are  the  facts  that  bear  on  the  ques- 
tion of  the  value  of  the  intelligence  test: 

Among  other   responses    at    an    examination 
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a  month  and  a  half  before  the  trial  he  sub- 
tracted  15  from  50  and  33  from  100.  He  told, 
correctly,  how  much  he  would  earn  in  four 
hours  ai  35  rents  an  hour.  Me  counted  up  to 
twenty,  and  backward  from  twenty  with  one 
repetition. 

At  an  examination  shortly  before  the  trial, 
in  which  the  complete  Binet-Simon  test  was 
used,  he  showed  an  apparent  mental  age  of 
only  about  six  and  one-half  years  (I.  Q.  40). 

At  a  third  examination,  which  took  place 
shortly  before  the  close  of  the  trial,  through 
which  the  prisoner's  attitude  had  been  that  of 
one  having  no  interest  in  the  proceedings,  he 
appeared  unable  to  count  up  to  five  either  in 
French  or  English.  At  this  examination  he 
called  a  fifty-cent  piece  a  quarter,  and  said  that 
if  he  gave  ten  cents  for  two  2-cent  stamps  he 
would  get  back  one  cent  in  change.  When  asked 
the  first  day  of  the  week  he  answered  Tuesday, 
then  changed  it  to  Monday.  He  was  given  the 
heaviest  and  lightest  of  the  standard  weights 
[15  and  3  grammes)  and  told  to  place  the 
heavier  on  the  right  and  the  lighter  on  the  left. 
After  h  pause  he  put  one  on  top  of  the  other. 
Tlie  order  was  repeated,  upon  which  he  placed 
the  3  gramme  weight  on  the  right  and  the  15 
gramme  on  the  left.  In  short,  if  his  answers 
to  the  tests  priven  at  this  examination  were 
taken  at  their  face  value  he  would  have  to  be 
classed  as  little  better  than  an  idiot.  "When 
given  the  simpler  of  the  picture  puzzles  with 
pieces  to  insert  he  put  them  all  in  wrong.  The 
Inst  one.  that  of  the  dog  "chasing  the  boy.  be 
ed  unable  lo  do  at  all,  so  was  assisted  by 
the  question  "What  is  the  boy  doing?"  "Run- 
ning away."  he  answered.  "What  is  be  run- 
ning away  from?"  He  then  studied  over  the 
pieces,  among  them  the  dog  running  in  the  same 
direction  as  the  boy.  and  chose  the  kitten  which 
was  facing  the  other  way  and  standing  still. 

The  lack  of  cooperation  in  this  case  was 
shown  by 

(1)  The  marked  contrast  between  his  con- 
duet  up  to  the  lime  of  the  trial  and  the  re- 
sults of  the  examinations  made  at  the  time  of 
triaj.  Ft  would  not  be  credible  that  a  man  who 
had  earned  money  in  this  country  and  who  had 
as,  who  spent  his  time  in  a  pool 
room,  and  who  took  part  in  this  hold-up, 
whether  as  principal  or  as  subordinate  to  a 
stronger  will,  should  not  know  a  half  from  a 
quarter  dollar  or  he  able  to  count  up  to  five. 

The  rapid  increase  of  the  apparent, 
mental  defect.  Whereas,  at  the  first  examina 
tion  he  subtracted  15  from  50,  and  told  how 
much  lie  would  earn  in  four  hours  at  35  cents 
an  hour,  at  the  third  examination,  two  months 
later,  he  said  that   if  he  gave  ten  cents  for  two  2- 

cenl  stamps  be  ■  one  eenl   in  change; 

at  the  first  examination  he  counted  up  to  20 
and    back    with    one    repetition,    at    the   last   he 


seemed  unable  to  count  up  to  five.  Such  rapid 
deterioration  might  be  compatible  with  demen- 
tia (which  was  not  claimed)  but  would  be  out 
of  the  question  in  feeble-mindedness. 

(3)  The  regularity  with  which  he  answered 
questions  wrong.  This,  while  not  so  conclusive 
as  (1)  and  (2),  is  very  suspicious  and.  taken  in 
combination  with  the  rest  of  the  picture,  is 
strongly  suggestive. 

The  verdict  was  guilty  of  murder  in  the  sec- 
ond degree;  the  sentence,  life  imprisonment. 

The  lack  of  cooperation  does  not,  in  itself, 
prove  that  tin1  prisoner  had  a  high  degree  of 
intelligence.  Indeed,  there  is  nothing,  so  far 
as  I  know,  to  prevent  a  feeble-minded  person 
from  exaggerating  his  feeble-mindedness, 
either  through  hope  of  reward  or  fear  of  pun- 
ishment. It  does  seem  fair,  however,  to  con- 
clude that  the  intelligence  test  has  been  of 
questionable  value  in  this  case,  either  for  the 
diagnosis  of  feeble-mindedness  or  for  the  meas- 
urement, in  terms  of  mental  age.  of  the  degree 
of  feeble-mindedness  if  such  be  present. 
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The   Ftioi.ogy   oe   Rickets. 


Sweet.  G.  B.  (British  Ifcdical  Journal,  December 
21.  1921)    believes 

1.  That  rickets  due  to  a  deficiency  of  fat-soluble 
A   vitamin   in   the  diet  bas  not  been  proved. 

l'.  It  is  primarily  due  to  a  diet  actually  deficient 
in  fresh  animal  food,  probably  suitable  protein,  or 
lo  ;i  disturbed  digestive  condition  which  prevents  the 
assimilation   of   (lie  same 

3.  The  striking  metabolic  changes  in  rickets  are 
due  secondarily  to  a  deficiency  of  secretion  of  one 
<>r  more  of  the  endocrine  organs  and  probably  chiefly 
of  t  he  thymus  gland. 

•  •  Confinement  in  young  animals,  with  its  at- 
tendant evils  of  lack  of  sunshine,  exercise,  and  clean- 
liness, are  important  factors  in  Increasing  the  sever- 
ity   of    the   disease. 

r.T.  r  ii. i 
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Physical   Education    in    the   Universities   of   the 
United  States. 


M'Kenzie,  R.  T.  (Edinburgh  Medical  Journal.  De- 
cember, 1921)  in  a  long  and  interesting  article  de- 
scribes the  methods  of  teaching  physical  education 
in  the  universities  and  colleges  of  this  country.  The 
details  which  he  gives  are  largely  concerned  with 
what  he  does  in  his  official  capacity  as  Professor  of 
Physical  Education  at  the  University  of  Pennsyl- 
vania. The  article  cannot  well  be  reviewed,  but  is 
well  worth  reading  as  a  summary  of  what  can  ne 
done  on  this  subject  in  one  American  university  at 
least. 

T.T.  B.  II. 1 


Decapsulation  of  the  Kidneys  in  Height's  Disi  *.se. 


Weils.  T.  II.  S.  (British  Medical  Journal.  Decem- 
ber 3.  1921)  believes  that  the  operation  of  decap- 
sulation of  the  kidneys  is  of  value  under  two  con- 
ditions : 

1.  As  an  emergency  in  eclampsia,  uraemia,  sup- 
pression of  urine,  etc.  The  more  desperate  the  sit- 
uation the  more  certainly  it  should  be  discussed.  He 
believes  that  cases  have  been  snatched  from  appar- 
ently impending  dissolution  by  means  of  this  op- 
eration. 

2.  In  chronic  cases  where  medical  treatment  has 
failed  after  a  thorough  trial.  In  both  of  the  above 
classes  the  heart  and  arteries  should  be  reasonably 
sound,  which  means  that  most  success  will  be  ob- 
tained  in  the  first  half   of  life. 

[J.  B.  II.] 


The  Influence  of  Foods  Rich  in  Accessory  Fac- 
tors in  Stimulating  Development  in  Backward 
Children. 


Chick  and  Dalyell  (British  Medical  Journal,  De- 
cember 24,  1921)  in  an  elaborate  article  illustrated 
with  numerous  charts,  tables,  etc..  present  the  de- 
tails of  the  influence  of  food  rich  in  the  so-called 
accessory  factors  in  stimulating  development  in 
backward  children.  They  summarize  their  work  as 
follows : 

1.  The  addition  of  antiscorbutic  juices  and  of  fats 
containing  the  fat-soluble  accessory  factor  was  found 
to  have  a  satisfactory  result  in  stimulating  growth 
and  progress  of  nine  very  backward  children,  of 
ages  varying  from  12  to  31  months.  The  condition 
of  these  children  before  treatment  showed  that  de- 
velopment had  been   retarded   for  many  months. 

2.  The  diet  allotted  for  the  children  did  not  ap- 
pear to  be  lacking  in  calories,  but  there  was  evi- 
dence that  their  food  had  been  deficient  in  anti- 
scorbutic principle  and  in  milk  fat 

3.  It  appears  that  deficiency  of  antiscorbutic  ma- 
terial in  diet  had  been  an  important  cause  of  failure 
to  grow.  Eight  of  the  nine  children  gave  a  history 
of  previous  attacks  of  definite  scurvy,  and  two  showed 
bony  deformities  which  were  probably  of  scorbutic 
origin. 

4.  It  is  not  possible  to  determine  whether  the 
beneficial  effect  observed  after  enriching  the  diet 
with  two  accessory  factors  is  to  be  attributed  to  the 
extra  antiscorbutic  or  to  the  extra  fat  given:  prob- 
ably both  factors  were  concerned.  In  some  instances 
improvement  in  growth  and  remission  of  rachitic 
symptoms  were  observed  after  addition  of  antiscor- 
butic material  to  a  diet  already  containing  a  fair 
allowance  of  milk  fat. 

5.  The  cases  studied  indicate  that  the  child's  ca- 
pacity for  recovery  is  considerable  when  conditions 
of  deprivation  are  rectified :  the  normal  standard 
could  be  approached  in  six  to  twelve  months,  even 
after  twenty-four  months  of  retardation  in  growth 
and  progress. 

[J.  B.  It  1 


Lipodystrophia  Progressiva,  with  Repori  oi    \  Case. 


smith.  ii.  l.  (Johns  Hopkins  Hospital  Bulletin. 
November,  hum  i  reports  in  great  detail  a  case  of 
lipodystrophia  progressiva  which  is  remarkably  well 
illustrated  with  photographs  Of  the  patient  as  well 
as  some  micro-photographs,  lie  describes  this  <■<,■. 
dition   in   the   following   paragraph: 

"Lipodystrophia  progressiva  is  a  relatively  rare 
condition,  beginning  insidiously  and  usually  in  early 
life:  caused,  possibly,  by  endocrine  dysfunction;  not 
hereditary;  does  not  endanger  lite,  and  is  more 
commonly  and  more  characteristically  developed  in 
the  female,     it    is  characterized  pathologically  by  a 

slowly    progressive,    almost    ( iplete    and    probably 

permanent  disappearance  of  the  subcutaneous  fat 
from  the  head,  face.  neck,  upper  extremities,  and 
from  the  trunk  as  far  as  the  pelvic  bones  and  groin 

folds,  and.  especially  in  the  female,  bv  an  increase 
in  the  subcutaneous  fat  of  the  buttocks,  thighs  arid 
legs." 

r.T.  p..  ii.] 


Pregnancy  and  Labor  in  Young  Primipabae. 


Harris,  J.  W.  (Johns  Hopkins  Hospital  Bulletin, 
January.  1922 1  has  made  a  study  of  pregnancy  and 
labor    in    500    primiparffl    and    concludes    as    follows: 

"Based  upon  the  study  of  the  500  patients  com- 
prised in  this  report,  it  seems  permissible  to  con- 
clude that  pregnancy  and  labor  are  attended  by  no 
greater  danger  in  the  young  primipara  than  in  the 
older  woman.  On  the  other  hand,  the  duration  of 
labor  is  actually  shorter.  As  our  figures  show  that 
the  size  of  the  children  is  not  inferior  to  that  noted 
in  older  women,  and  that  abnormal  pelves  occur 
quite  as  frequently,  this  result  must  be  attributed  to 
the  greater  elasticity  of  the  soft  parts.  Consequent- 
ly, speaking  from  a  purely  obstetrical  point  of  view, 
the  ages  under  consideration  a.ppear  to  be  the  opti- 
mum  time   for   the  occurrence   of   the    first    labor."' 

T.T.  B.  II  1 


The   Radiographic   Evidence   of  the    Influence  of 

Cod-Liver  Oil  ix  Rickets. 


Park    and    Howland     (Johns     HopMns     Hospital 

Bulletin.  November.  1021'!  in  an  article  profusely  il- 
lustrated with  excellent  x-ray  plates,  present  the 
radiographic  evidence  of  the  influence  of  cod-liver 
oil  in  rickets  and  summarize  their  investigations  as 
follows : 

"In  our  studies,  which  have  comprised  in  all  some 
50  cases,  the  results  have  been  uniformly  consistent. 
We  feel  justified  in  savin-  very  definitely  that  cod- 
liver  oil  brings  about  a  change  in  the  bones  which,  if 
the  diet  be  not  too  faulty,  amounts  to  complete  cure. 
The  change  is  not  noticeable  at  once,  but  is  readily 
demonstrable  in  almost  all  cases  by  the  end  of  a 
month.  In  two  or  three  months  so  much  infiltration 
witli  salts  has  taken  place  that  the  extremities  of 
the  bones,  except  for  deformities,  are  practicallv 
normal,  and  only  differences  in  the  finer  architecture 
of  the  ends  of  the  bones  indicate  the  previous  ex- 
istence of  a  rachitic  process.  We  look  upon  cod- 
liver  oil  as  a  specific  for  rickets.  We  have  not  seen 
it  fail  in  any  single  instance  and  we  have  known  it 
to  cure  the  rickets  even  though  the  children  were 
dying  of  some  of  her  disease.  Thus,  one  child  with 
a  sarcoma  lost  the  radiographic  evidences  of  rickets. 
though  succumbing  to  the  malignant  growth,  and 
another  child,  who  was  hanging  between  life  and 
death  as  the  result  of  a  severe  thoracic  involve- 
ment and   who  finally  died   of  pneumonia   one  month 
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after  treatment  with  cod-liver  oil.  did  not  fail  to 
show  calcium  deposition  in  the  bones  both  by  radi- 
ograms  and  by  microscopical  examination.  We  know 
of  hardly  another  drug:  that  in  disease  exerts  so 
regular,  certain  and  specific  an  effect  as  does  cod- 
liver  nil  in  rickets." 

[J.  B.  II.] 


Experimental     Inoculation     of     Human     Throats 
with    Virulent    Diphtheria   Bacilli. 

<;i  iHi.ii:.  Marshall  and  Moss  (Johns  Hopkins 
Hospital  Bulletin.  December,  1921)  present  an  elab- 
orate article  as  a  result  of  their  investigations  with 
experimental  inoculation  of  human  throats  with 
virulent  diphtheria  bacilli.  The  conclusions  of  this 
important  piece  of  work  are  here  given  as  follows: 

1.  Virulent  diphtheria  bacilli  present  in  the 
throats  of  healthy  carriers  are  ca.pable  of  producing 
clinical  diphtheria  and  do  not  differ  from  those  ob- 
tained from  patients  with  the  disease. 

2.  Virulent  diphtheria  bacilli  retain  their  char- 
acteristics despite  long  residence  in  the  human 
throat  or  transfer  from  one  human  being  to  an- 
other. 

3.  The  guinea-pig  test  is  a  reliable  index  of  the 
inherent  ability  of  diphtheria  bacilli  to  cause  clinical 
diphtheria  in  susceptible  human  beings. 

4.  The  Schick  test  is  a  reliable  index  of  the  pres- 
ence or  absence  of  antitoxic  immunity  against  diph- 
theria. 

5.  Experimental  diphtheria  in  human  beings  has 
a  short  incubation  period,  produces  marked  consti- 
tutional effects,  and  is  accompanied  by  a  sharp  fe- 
brile reaction.  It  may  be  cured  promptly  by  the 
early   injection   of  antitoxin   in   adequate  dosage. 

[J.  B.  H.] 


The  General  Principles  of  Treatment  in  Tuber- 
Culous  Disease  of  the  Bones  and  Joints  in 
Children. 


Gauvatn  (British  Medical  Journal,  November  26, 
1921)  discusses  the  general  qualifications  which 
should  be  present  in  a  health  resort  or  an  institution 
for  the  treatment  of  bone  and  joint  tuberculosis  in 
regard  to  location,  climate,  altitude,  moisture,  etc. 
Intensive  heliotherapy  with  sea-bathing  to  assist  Is 
of  distinct  help.  He  then  discusses  the  various 
methods  of  local  treatment  by  means  of  fixation, 
operation,  etc.,  in  both  the  acute  progressive  condi- 
tions and  the  chronic  or  sub-acute  stages.  There 
are  numerous  interesting  and  instructive  illustra- 
tions.    This  article  is  well  worth  reading. 

tj.  b.  h.] 


A  Comparative  Analysis  of  213   Forearm   and  Leg 
Fractures. 


Bizarro,  A.  B.  (Annals  of  Surgery,  Feb.,  1922).— 
P.izarro   writes   as    follows: 

1.  Back-fire  is  one  of  the  commonest  causes  of 
forearm  fracture  (thirty-six  per  cent)  and  slipping 
and  twisting  the  ankle  the  commonest  mechanism 
Of   leg  fracture    in    these   series. 

2.  Fracture  of  the  radius  alone  is  the  commonest 
in  the  forearm  (seventy  per  cent.)  and  fractures  of 
both  tibia  and  fibula  the  commonest  in  the  leg 
(forty-four    per   cent.). 

The  radius  was  fractured  in  eighty-four  per 
cent,  of  cases  of  forearm  single  and  double  frac- 
tures. anO  the  fibula  was  fractured  in  seventy-nine 
per  cent,  of  eases  Of  leg  single  and  double  fractures. 
4.  The  lower  third  of  the  radius  is  the  most 
fragile  part  Of  the  bone  and  was  fractured  In  ninety- 
one  i»er  cent,  of  single  radial  fractures,  and  the 
lower    third    of   the    fibula    Is    the    weakest   point    of 


the  bone  and  was  fractured  in  eighty-eight  per  cent, 
of  single  fibular  fractures. 

5.  The  upper  third  of  the  ulna  is  the  commonest 
seat  of  single  ulnar  fractures  (sixty-six  per  cent.), 
and  the  lower  third  of  the  tibia  the  commonest  place 
of  single   tibial  fractures    (seventy-one  per  cent.). 

0.  The  lower  third  of  the  radius  and  ulna  is  the 
commonest  seat  of  double  forearm  fractures  ( sev- 
en ty- two  per  cent.),  and  the  lower  tibial  third  the 
commonest  level  of  the  leg  double  fractures  (eighty- 
eight  per  cent.). 

7.  The  lower  third,  the  lower  half  of  the  upper 
third,  and  the  middle  third  of  the  fibula  is  the  order 
of  frequency  of  this  bone  fractures  when  accompa- 
nied by  tibial  fracture. 

8.  The  ulna  is  usually  fractured  below  the  radial 
level  of  fracture  (forty-three  per  cent.),  and  the 
fibula   above  the  tibial    (sixty-four   per   cent.). 

9.  The  classic  fractures  of  Colles,  Pott,  and  Du- 
puytren,  as  conceived  by  these  authorities,  are  com- 
paratively rare. 

10.  Epiphysial  strain,  widening  of  the  epiphysial 
line  and  the  epiphysial  fractures  are  commoner  at 
the  wrist. 

11.  The  marginal  fractures  of  the  radius  (Bar- 
ton, Letenneur)  are  rarer  than  the  marginal  tibial 
fractures. 

12.  Longitudinal  or  medullary  splits  are  com- 
monest in  the  fibula. 

13.  Chauffeur's  fracture  may  occur  at  the  upper 
end  as  well  as  at  the  lower  end  of  both  radius  and 
ulna. 

14.  The  commonest  direction  of  the  fibular  frac- 
tures is  from  before  backwards  and  upwards  and 
usually  incomplete,  and  only  seen  in  the  lateral 
skiagram. 

15.  Fractures  of  the  tibial  tubercle  appear  to  oc- 
cur in  a  growing  bone,  and  fractures  of  the  tibial 
tuberosity  in   an  adult  bone. 

16.  Fractures  of  the  upper  half  of  the  ulna,  radi- 
us, tibia  and  fibula  diaphysis  are  usually  due  to 
direct  trauma.  fE.  H.  R.] 


John  Ferriar. 


Hurrah  (Annals  of  Medical  History  III,  4) 
sketches  entertainingly  the  life  and  personality  of 
Dr.  John  Ferriar  (1761-1815),  physician,  poet,  es- 
sayist, student  and  critic  especially  of  the  novelist 
Sterne.  The  particular  value  of  his  "Illustrations 
of  Sterne'f  lies  in  the  light  which  his  erudite  schol- 
arship enabled  him  to  shed  on  Sterne's  sources,  es- 
pecially in  Bishop  Hall's  sermons  and  The  Anatomy 
of  Melancholy.  Though  learned,  Ferriar  was  also 
wise;  for  in  the  preface  to  his  essay  "On  Certain 
Varieties  of  Men"  he  comments  on  the  type 

"who  reads 
Incessantly,  but  to  his  reading  brings  not 
A  spirit  and  judgment  equal  or  superior, 
Uncertain  and  unsettled  still  remains, 
Deep  vers'd  in  books,  but  shallow  in  himself." 

fR.  M.  G.] 


NOVATROPIN. 


Hoffmann  (Wien.  klin.  Woch.,  Jan.  6.  1922)  re- 
ports ins  experimental  studies  with  novatropin.  the 
nitrate  of  methylated  hornatropin,  which  he  finds 
therapeutically  fully  equivalent  to  atropin  sulphate, 
to  which  it  is  preferable  because  it  is  thirty  to  fifty 
times  less  toxic.  Novatropin  produces!  a  prompt 
peripheral  action  without  initial  irritation.  By  the 
safe  employment  of  intravenous  Injection  and  exten- 
sion of  the  dosage  limits,  the  paralytic  action  on 
parasympathetic  nerve  endings  can  be  Immediately 
attained  with  exclusion  of  the  Initial  irritation 
Phase.  fR-  M   CI 
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PURGING-  THE   MEDICAL  PROFESSION. 

The  magnificent  demonstration  made  by  the 
legal  profession  of  a  purpose  to  eliminate  un- 
worthy men  and  correct  unethical  practice  has 
encouraged  those  who  have  tried  to  purge  the 
medical  profession  of  quacks,  leeches  and 
abortionists.  Unfortunately,  the  public  is  di 
vided  in  opinion  regarding  medical  practice,  as 
shown  by  the  endorsement  of  exponents  of  the 
cults  and  the  employment  of  unscrupulous  or 
untrained,  advertising  doctors,  and  therefore 
there  is  not  in  evidence  general  support  of  ef- 
forts which  tend  to  drive  the  unethical  and  the 
criminal  practitioner  out  of  medicine.  The 
great  mass  of  the  people  is  not  deeply  con- 
cerned in  maintaining  the  ethics  of  practice, 
and  even  physicians  do  not,  as  a  class,  exhibit 
much  interest  in  the  operation  of  legal  machin- 
ery employed  for  the  purpose  of  protecting  the 
public.  Lack  of  interest  is  probably  due  to  the 
common  custom  of  leaving  executive  duties  to 
appointed  public  servants. 

So  far  as  the  laity  is  concerned,  the  reason 
for  indifference  is  probably  lack  of  under- 
standing ;  for.  unlike  the  practice  of  law  which, 
to  a  large  extent,  is  concerned  with  material 
possessions,  protection,  or  other  matters  abont 
which  the  average  person  has  more  or  less  defi- 
nite understanding,  medicine  is  often  dealing 
with  unseen  forces  and  hidden  dangers  involving 


uncertain  issues,  so  thai  the  patient  or  his  friends 
m;|y  ao1  exercise  calm  judgmenl  under  stress 
of  anxiety  or  perchance  disappointmenl 
the  end-result.  The  average  clienl  of  the  law- 
yer can  better  appreciate  the  Labors  of  a  com- 
petenl  attorney  than  the  patient  can  tin, 
the  scientific  physician.  History  has  demon- 
strated on  many  occasions  that  even  people  of 
more  than  average  intelligence  may  be  led  to 
be  suspicious  of  the  purposes  of  physicians 
working  for  the  public  weal  and  interpret  the 
most  altruistic  actions  as  the  promptings  of 
greed.  Even  in  cases  where  criminal  practice 
is  suspected,  the  alleged  wrongdoer  is  the  object 
of  much  sympathy  and  the  corrective  agents 
are  antagonized. 

Taking  the  abortionist  as  an  example,  while 
society  condemns  his  practice  as  an  academic 
proposition,  the  individual  suspect  is  often  re- 
garded as  an  unfortunate  object  of  persecu- 
tion. Physicians,  clergymen  and  other  influ- 
ential citizens  will  often  argue  for  clemency 
soon  after  the  right  to  practice  medicine  has 
been  taken   from  the  transgressor. 

Although  the  prevention  of  disease  is  re- 
garded as  the  most  valuable  function  of  medi- 
cal practice,  the  prevention  of  crime  does  not 
always  receive  the  endorsement  which  the  im- 
portance of  the  subject  warrants.  Recent  cases 
illustrate  these  contentions.  For  example,  the 
Board  of  Registration  has  been  engaged  in  ef- 
forts to  lead  a  suspected  abortionist  to  refrain 
from  questionable  behavior.  Many  circum- 
stances focused  attention  on  this  man  and  his 
associates,  and  the  statement  made  by  a  woman 
in  the  City  Hospital  seemed  to  confirm  the 
suspicions.  Although  this  woman  directly 
charged  this  man  with  the  responsibility  of  her 
condition  following  an  abortion  performed  by 
him,  and  confirmatory  evidence  was  presented, 
when  brought  before  the  authorities  she  re- 
versed her  testimony  and  the  suspected  doctor 
could  not  be  convicted.  Soon  after  this  occur- 
rence, the  Department  of  Public  Safety  be- 
came suspicious  of  the  same  man  who  had  been 
charged  by  this  woman  of  having  committed 
the  crime,  and  presented  to  the  Board  the  tes- 
timony of  an  investigator  who  had  secured  evi- 
dence tending  to  show  that  he,  the  doctor,  had 
agreed  to  perform  an  abortion  for  a  fee.  Al- 
though no  abortion  was  performed,  the  agree- 
ment to  commit  a  crime  was  construed  as  gross 
unprofessional  conduct,  and  the  suspect  was 
served  with  a  notice  to  appear  before  the  Board 
of  Registration  and  show  cause  why  his  regis- 
tration should  not  be  suspended  or  annulled. 

This  was  nearly  two  years  ago.  and  the  at- 
torneys for  the  accused  immediately  appealed 
to  the  Supreme  Court,  seeking  to  restrain  the 
Board.  Justice  Jenny  has  decided  that  the 
contention  was  unsound  and  on  appeal  to  the 
full  bench  a  decision  was  written  by  Chief  Jus- 
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tice  Rugg  which  was  gratifying  both  because 
the  court  uphold  the  purpose  to  protect  the 
public  and  also  because  the  contention  of  the 
defendant  was  unsound.  A  date  was  then  set 
for  the  hearing  on  the  original  charge,  and 
counsel  for  the  defendant  again  applied  for  a 
stay  of  proceedings  on  the  ground  that  the 
Hoard  was  not  competent  to  conduct  the  hear- 
ing because  of  prejudice.  Justice  Carroll  de- 
clined to  issue  any  order  of  restraint,  giving 
his  opinion  that  no  evidence  had  been  intro- 
duced tending  to  show  prejudice  or  unfitness 
on  the  part  of  the  Board,  and  the  hearing  was 
held  the  following  day.  The  evidence  was  clear, 
stifled  to  by  the  investigator,  but  the  de- 
fense put  on  the  stand  a  young  woman  who 
claimed  to  have  been  in  the  hall  outside  the 
consultation  room  and  to  have  heard  the  doc- 
tor refuse  to  perform  the  operation.  This  re- 
source of  the  defense  might  have  been  more  in- 
genious if  it  had  been  shown  that  there  was  a 
dictaphone  or  some  other  apparatus  which  con- 
veyed to  one  outside,  the  conversation  in  the 
closed  room.  The  doctor  claimed  that  sound 
could  have  been  transmitted  under  the  door 
because  of  a  defective  threshold.  This  listener 
was  not  seen  by.  the  investigator  although  she 
passed  through  the  hall  where  the  witness 
claimed  to  have  been  sitting. 

The  question  before  the  Board  was  simply  on 
the  quality  of  the  testimony.  It  is  certainly  ex- 
traordinary that  a  person  sitting  in  a  hall  could 
hear  and  remember  conversation  in  a  closed 
room  clearly  and  correctly,  according  to  the 
testimony. 

After  careful  deliberation  the  Board  has 
suspended  the  license  of  this  man  for  one  year. 
This  decision  is  evidence  of  courage  in  the  face 
of  most  persistent  legal  objections.  As  a  side- 
light, mention  may  be  made  of  an  attack  on  the 
Board  before  a  legislative  committee  by  one 
of  the  counsel  for  the  accused.  This  lawyer 
has  repeatedly  attacked  the  Board  and  in  the 
last  instance  introduced  testimony  by  a  former 
employee  who  was  discharged  for  incompetence. 
A  Board,  however,  can  do  very  little  to  elevate 
the  profession  without  active  support,  and  one 
may  question  how  far  physicians  can  be  induced 
to  become  interested  in  the  disagreeable  details 
of  control  of  criminal  practice.  The  Commit- 
ter, on  Ethics  and  Discipline  of  ihe  Massachu- 
setts Medical  Society  is  only  concerned  in  deal- 
ing with  members  of  the  Society  and  fortu- 
nately has  little  to  do. 

It  is  extremely  unpleasant  for  a  respectable 
practitioner  to  be  concerned  with  criminal  in- 
vestigation, bill  if  every  suspicions  circum- 
stance could  be  reduced  to  writing  and  for- 
warded to  the  proper  authorities,  the  accumu- 
late^ testimony  might   lead   to  effective  action. 

There  is  a  common  impression  that  criminal 
abortions   are  conducted   to  a   greal    extent   in 


Boston.  Conviction  of  these  practitioners  in 
our  courts  is  difficult  unless  a  dying  declara- 
tion has  been  secured,  and  even  then  juries  do 
not  always  convict.  The  real  remedy  lies,  to 
some  extent,  in  the  hands  of  the  profession, 
for  many  of  the  women  who  desire  relief  from 
pregnancy  consult  a  physician  first  and  some 
come  under  a  physician's  care  afterward. 

"We  may  comfort  ourselves  with  the  belief 
that  we  are  not  so  bad  as  some  other  nations, 
for  in  1909  the  Obstetrical  Society  of  France 
affirmed  that  of  children  conceived  in  the  great 
cities  of  that  country,  one-third  were  destroyed 
by  abortion.  This  criminal  procedure  and 
other  forms  of  race  suicide  may  be  a  real  men- 
ace to  this  country  for,  in  the  editorial  of  the 
Southern  Medical  Journal  of  April,  1920,  the 
statement  is  made  that  the  birth  rate  in  New 
England  today  is  actually  lower  than  it  is  in 
France.  History  shows  that  every  nation 
which  records  a  progressive  lowered  birth  rate 
is  doomed. 

Both  on  moral  as  well  as  material  grounds, 
the  conditions  call  for  professional  attention. 


A  CHALLENGE  TO  CHRISTIAN  SCIENCE. 

Dr.  Wilson  G-.  Bailey  of  Camden,  N.  J.,  has 
issued  a  challenge  to  Mr.  Samuel  J.  MacDonald 
of  the  Christian  Science  Publication  Committee 
through  the  following  announcement  published 
in  the  Journal  of  the  Medical  Society  of  New 
Jersey : 

"I  will  give  Mr.  MacDonald.  or  any  institu- 
tion he  may  name,  $2,500  if  he  will  cure,  by 
Christian  Science  alone,  an  organic  case  first 
diagnosed  as  such  by  experts." 

One  may  reasonably  fear  that  Dr.  Bailey 
is  treading  on  dangerous  ground.  Suppose,  for 
example,  that  a  person  suffering  with  incipient 
tuberculosis  applies  to  a  Christian  Science 
healer  for  treatment  and  subsequently  recovers, 
as  many  people  have  fortunately  done  without 
Christian  Science  or  any  other  treatment,  how 
would  a  jury  of  laymen  be  convinced?  If  a 
contest  should  be  started,  some  uneducated  per- 
sons might  be  more  ready  to  endorse  the  Chris- 
tian Science  claim.  A  public  contest  with  a 
quack  does  not  redound  to  the  credit  of  the 
medical  profession.  The  logical  course  consists 
in  education  and  then  more  education.  The 
intelligence  of  the  masses  is  gradually  being  de- 
veloped and  the  fads  of  the  cults  will  go  the 
way  of  the  ignorant  pretenders  of  the  past. 
Every  age  will  find  large  groups  of  persons  who 
will  endorse  any  grotesque  claim.  Scientific 
men  arc  ou1  of  place  in  conflicts  with  unedu- 
cated and  prejudiced  opponents.  'Phis  has  been 
shown  on  several  occasions  when  eminent  rep- 
resentatives    of      our     profession      have     been 
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heckled  in  public  when  appearing  before  legis- 
lative committees.  Even  in  courts,  well  edu- 
cated physicians  can  sometimes  be  made  to  ap- 
pear weak  under  the  attack  of  vigorous  and  un- 
scrupulous cross-examination.  It  is  regrettable 
that  there  is  no  forum  where  the  fads  and 
follies  of  the  day  may  be  dispassionately  dis- 
cussed. Until  there  is,  our  greatest  weapon  lies 
in  the  achievements  of  medicine,  and  every  mem- 
ber of  the  profession  should  feel  definitely  re- 
sponsible for  the  quality  of  the  work  done.  The 
results  following  inefficient  care  of  patients 
furnishes  the  Christian  Scientist  and  the  chiro- 
practor with  a  weapon  of  attack  on  medicine. 


NEWS  ITEMS. 


Middlesex  South  District  Medical  Society. 
— The  annual  meeting  of  the  Society  wras  held 
at  the  American  House,  Boston,  on  Wednesday, 
April  19th,  1922,  at  11  a.m.  The  annual  oration 
was  delivered  at  12  0  'clock,  noon,  by  Dr.  Thomas 
M.  Durell  of  Somerville.  Subject:  "Some 
Common  Matters  of  Medico-Legal  Interest." 

The  annual  dinner  was  served  at  1  p.m. 

About  100  members  were  present,  and  the 
list  oT  officers  presented  by  the  nominating 
committee  was  elected  as  follows: 

For  President :  Enos  H.  Bigelow,  Framing- 
ham.  For  Vice-President :  Eugene  A.  Darling, 
Cambridge.  For  Secretary :  Frederic  B.  M. 
Cady,  Cambridge.  For  Treasurer:  Edward 
Melius.  Newton.  For  Commissioner  of  Trials : 
Arthur  W.  Griffin,  Maiden.  For  Member  of 
the  Nominating  Committee  of  the  Massachusetts 
Medical  Society:  Edmund  H.  Stevens,  Cam- 
bridge. For  Alternate:  Walter  E.  Fernald, 
Waverley.  For  Censors:  Charles  B.  Fuller, 
Waltham;  Irving  J.  Fisher,  West  Newton; 
James  Glass,  Framingham ;  John  P.  Nelligan, 
Cambridge;  Herbert  E.  Buffum,  Somerville. 
For  Orator:  Francis  G.  Curtis,  Newton.  For 
Councillors:  District  No.  1  (Cambridge) — Ed- 
mund H.  Stevens,  Frederick  J.  Goodridge,  Fred 
R.  Jouett,  Lyman  S.  Hapgood,  W.  S.  Whitte- 
more,  J.  W.  Sever,  W.  A.  Putnam;  District 
No.  2  (Charlestown,  Everett,  Maiden) — John 
Duff.  Clarence  H.  Staples,  Henry  J.  Keaney, 
E.  W.  Baron;  District  No.  3  (Medford,  Somer- 
ville)—Charles  E.  Mongan,  G.  W.  W.  Whiting, 
Warren  D.  Ruston,  Frederick  G.  Smith;  Dis- 
trict No.  4  (Arlington,  Belmont.  Concord,  Lex- 
ington, Waltham,  Watertown) — Walter  E.  Fer- 
nald. Charles  0.  Chase,  Charles  B.  Fuller,  Har- 
old R.  Webb;  District  No.  5  (Brighton,  New- 
ton)— George  L.  West,  Edward  A.  Andrews, 
Francis  G.  Curtis,  Henry  R.  Rowen,  S.  F.  Mc- 
Kean.  Lewis  H.  Jack;  District  No.  6  (Ashland, 
Framingham,  Holliston,  Hopkinton,  Natick, 
Sherborn)— Charles  E.  Hills,  John  E.  Dodd; 
District  No.  7    (Hudson,  Lincoln.  Marlborough, 


Maynard,  Stow,  Sudbury,  Wayland,  Weston) 
— Fresenius  Van  Xuys.  For  Auditors:  Charles 
F.  Maguire,  Somerville;  Arthur  X.  Makechnie, 
Cambridge;    A.  C.  Cumminirs,  Newton. 

A  committee  consisting  of  Drs.  Durell,  Dow 
and  West  was  appointed  to  consider  legislation 
which  might  be  enacted  for  the  purpose  of 
safeguarding  life,   imperilled  by  water  gas. 


Sarah  H.  Barber,  who  was  assistant  lecturer 
on  Speech  Correction  and  Development  in  the 
Northwestern  University  last  summer,  lias  been 
appointed  instructor  in  Speech  Correction  in 
the  University  of  Utah,  Salt  Lake  City,  Utah. 


The  National  Society  for  the  Study  and  Cor- 
rection of  Speech  Disorder  will  hold  its  an- 
nual meeting  as  an  allied  association  with  the 
National  Education  Association,  that  meets  in 
Boston  from  July  3rd  to  July  7th,  1922.  The 
Society  will  meet  every  afternoon  during  the 
N.  E.  A.  session.  Each  afternoon  will  be  taken 
up  with  formal  papers  by  officers  and  Massa- 
chusetts speech  teachers.  Then  there  will  be 
ten  five-minute  papers  open  to  general  discus- 
sion. There  will  be  a  demonstration  with  maps 
and  charts,  showing  the  progress  of  the  Ameri- 
can Movement  for  Speech  Correction  from  coast 
to  coast. 


At  the  monthly  meeting  of  the  Medical  Staff 
of  the  Boston  Dispensary,  held  Thursday,  April 
13th,  Dr.  John  D.  Adams,  head  of  the  Ortho- 
pedic Department,  gave  a  stereopticon  lecture 
on  the  meaning  and  value  of  occupational 
therapy. 

Dr.  Adams  said,  in  part,  that  through  the  in- 
troduction of  occupational  therapy  into  hospi- 
tals overseas  during  the  war,  the  capacity  of 
these  hospitals  was  increased  50  per  cent,  be- 
cause, by  it.  the  period  of  convalescence  was 
materially  reduced.  He  outlined  the  program 
of  the  School  for  Occupational  Therapy  in  Bos- 
ton, an  activity  of  the  Massachusetts  Association 
for  Occupational  Therapy,  for  the  training  of 
occupational  aides,  of  which  thirty  have  been 
graduated  in  the  past  two  years,  in  the  adapta- 
tion of  arts  and  crafts  to  the  convalescent.  The 
School  owns  the  building  at  7  Harcourt  Street ; 
in  addition  maintains  a  Bureau  at  Berkeley  and 
Boylston  Streets,  which  is  a  clearing  house  for 
the  products  made  at  the  various  hospitals. 

An  effort  is  being  made  to  secure  3,000  new 
members  of  the  Society,  which  aims  to  make 
occupational  therapy  a  part  of  the  treatment 
in  civilian  hospitals  throughout  the  State. 

The  establishment  of  out-patient  industrial 
workshops  in  connection  with  the  after-treat- 
ment of  discharged  hospital  cases  is  also  a  part 
of  the  plan  to  extend  the  benefits  of  this  kind 
of  work. 
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Worcesteb  District  Medical  Society. — The 
regular  meeting  of  the  Worcester  District  Med- 
ical Society  was  held  April  12.  at  8.15  p.m.,  at 
the     Worcester    State     Hospital    on    Belmont 

;.  The  Hospital  was  open  for  inspection 
from  7  to  8  P.M.,  and  many  of  the  fellows  availed 
themselves  of  the  opportunity  to  visit  this 
Large  institution. 

Dr.  Eugene  R.  Kelley.  State  Commissioner  of 
Health,  was  the  first  speaker,  and  took  as  his 
subject.  "State  Medicine  vs.  Preventive  Medi- 
cine." He  said  that  health  officers  were  in  a 
peculiar  position  and  had  often  to  apologize  for 
the  profession  and  at  the  same  time  to  the  pro- 
on.  He  defined  state  medicine  as  a  proced- 
ure where  the  government  entered  the  practice 
of  medicine.  He  discussed  state  medicine  as 
understood  in  England  and  said  that  it  was  too 
early  to  tell  how  it  was  working  out.  Probably 
the  average  income  of  the  profession  Avas  in- 
creased, but  that  some  claimed  that  it  had  been 
a  failure  as  far  as  preventive  medicine  was  con- 
cerned and  that  it  had  certainly  increased  ma- 
lingering. He  quoted  Mackenzie  as  saying 
that  more  effort  should  be  made  to  study  dis- 

tendencies  rather  than  the  disease  and 
its  pathology  already  developed.  That  more 
attention  should  be  given  to  the  out-patient  de- 
partments, where  disease  in  its  incipiency  was 
seen.  He  quoted  Dr.  Emerson,  formerly  Com- 
missioner of  Health  for  New  York,  as  the  most 
conspicuous  proponent  of  state  medictine  as 
conducted  in  England.  He  was  sure  that  the 
country  was  about  to  awaken  to  the  importance 
of  preventive  medicine.  Every  boy  and  girl 
has  a  right  to  he  well-born  and  free  from 
disease. 

Dr.  John  W.  Bartol,  President  of  the  State 
Society,  in  discussing  the  address  of  the  Com- 
missioner, said  that  the  Board  of  Health  as  now 
organized  was  admirably  conducted  and  that 
probably  the  State  Legislature  would,  from 
time  to  time,  ask  the  Board  to  take  on  new 
duties.  He  realized  that  the  legislators  did  not 
always  take  the  Commissioner's  advice,  but 
that  the  Commissioner  was  a  servant  of  the 
people  and  would  do  as  he  was  told.  Commun- 
ity centers  for  diagnosis  was  a  tendency  to- 
wards state  medicine. 

Dr.  Waller  Fernald.  of  Waverley,  was  the 
next  speaker  on  the  program,  and  discussed 
"Mental  Health  in  Children."  He  said  that 
the  Commissioner  in  his  address  had  made  a 
good  background  for  his  talk,  as  the  Legislature 
it.  1919  had  made  a  beginning  in  state  medicine 
when  it  delegated  to  the  School  of  Feeble 
Minded  and  the  Slate  Hospitals  to  examine  all 
the  children  in  our  public  schools  who  were 
three  years  or  more  retarded.  During  the  last 
year,  more  than  5000  children  had  been  exam 
ined  under  this  act  already  and  that  he  felt 
that  greal   good   would  come  from  this  work  ex- 


tending over  a  series  of  years.  Mental  diseases 
were  not  seen  until  they  were  established  and 
that  the  inhabitants  of  our  insane  hospitals 
twenty  years  hence  were  now  in  our  public 
schools,  and  that  this  legislation  had  made  it 
possible  to  reach  these  cases  in  the  formative 
period.  He  said  that  the  science  of  measure- 
ment of  intelligence  had  reached  a  definite 
point  where,  by  examination  of  the  child,  it  can 
predict  the  mental  level  of  that  person  when  it 
reaches  adult  life.  At  the  age  of  14,  the  child's 
mental  development  reaches  its  height.  Very 
few  mistakes  are  made  in  foretelling  the  men- 
tal age.  You  can  teach  a  child  only  certain 
definite  facts.  A  mental  defect  is  not  an  evi- 
dence of  inferiority.  Mentally  inferior  people 
are  often  acceptable  socially.  Through  the 
school  clinics,  the  defectives  are  found  early, 
helped  physically,  the  institutional  cases  sepa- 
rated, and  the  rest  helped  to  support  themselves. 

Dr.  A.  C.  Hurd  of  Millbury,  in  discussing 
the  paper,  asked  if  it  were  possible  for  the  fam- 
ily physician  to  obtain  the  results  of  the  ex- 
aminations of  these  children,  and  was  informed 
by  Dr.  Fernald  that  he  thought  that  the  school 
and  family  physicians,  when  interested,  should 
have  this  information. 

Dr.  "W.  P.  Bowers,  editor  of  the  Journal, 
also  discussed  the  paper  and  said  that,  in  his 
opinion,  there  was  no  danger  from  state  medi- 
cine in  this  State,  because  the  citizens  opposed 
it,  He  believed  that  occasionally  special 
branches  may  be  developed,  but  no  state  medi- 
cine such  as  developed  in  England. 

Dr.  Bowers  introduced  his  friend,  Dr.  C.  K. 
Abbott  of  Andover,  Mass.,  who  is  at  present  a 
member  of  the  State  Legislature.  Dr.  Abbott 
urged  the  members  to  discuss  medical  matters 
with  the  Legislators  when  such  questions  were 
before  them. 

President  Goodwin  announced  that  the  an- 
nual meeting  would  be  held  in  Clinton  next 
month  on  invitation  from  the  Clinton  members 
of  the  Society.  After  the  meeting,  the  fellows 
were  entertained  at  lunch  by  the  Staff  of  the 
hospital. 


Essex  North  District  Medical  Society. — 
The  annual  meeting  will  be  held  in  Russell 
Hall,  Y.  M.  C.  A.  Building,  40  Lawrence  Street, 
Lawrence  (Tel.  1260),  Wednesday,  May  3, 
1922.  Dinner  will  be  served  at  12.30  o'clock, 
sharp.  After  the  dinner  the  business  meeting 
will  occur  at  1.45.  Following  the  business 
medio?  these  papers  will  be  presented: 

J.  P.  Bill,  M.D.,  D.P.H.,  of  Boston,  upon 
"Individual  Preventive  Medicine  —  Tts  Na- 
ture and  Possibilities' '  (40  minutes)  ;  G-.  Gh 
Smith,  M.D.,  of  Boston,  Assistant  in  Depart- 
ment of  Genito-Urinary  Diseases,  Massachu- 
setts General  Hospital,  and  Assistant  Editor  of 
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the  Boston  Medical,  and  Surgical  Journal, 
upon  "The  Management  of  Cancer  of  the  Blad- 
der" (40  minutes)  ;  Mr.  G.  H.  Crosbie,  of  Bos- 
ton, Agent  for  the  United  States  Fidelity  and 
Guaranty  Co.,  insuring  members  of  the  Massa- 
chusetts Medical  Society  under  a  group  Indem- 
nity Policy  approved  by  the  Council  Novem- 
ber 9,  1921.  He  will  explain  in  detail  the  work- 
ings of  the  policy  (10  minutes).  After  all  the 
papers  have  been  read  they  will  be  open  for  dis- 
cussion and  each  speaker  is  limited  to  five 
minutes.  Meeting  of  the  Censors  will  be  held 
at  Hotel  Bartlett,  59  Main  Street,  Haverhill 
(Tel.  8710),  on  Thursday,  May  4,  at  2  p.m., 
sharp.  Candidates  should  present  their  di- 
plomas to  the  Secretary  one  week  in  advance. 
J.  Forrest  Burnham,  M.D.,  Secretary. 


Carter  Memorial  Hospital. — Under  the  di- 
rection of  J.  D.  Leland  &  Company,  architects 
and  engineers,  the  Carter  Memorial  Hospital 
of  Lancaster  and  Clinton  is  to  be  extended  and 
altered  for  obstetric  service.  This  hospital  was 
originally  presented  to  the  Clinton  Hospital 
Association  by  Miss  Nellie  Carter,  in  memory 
of  her  father  and  mother,  formerly  of  Lancas- 
ter, in  accordance  with  the  expressed  wish  of 
her  sister,  of  Boston.  It  was  originally  planned 
that  this  building  would  be  a  link  in  the  chain 
provided  by  local  hospitals  for  the  purpose  of 
cooperating  with  the  State  and  county  in  meet- 
ing the  tuberculosis  problem. 

The  need  for  more  extensive  facilities  for  the 
care  of  obstetric  cases  and  the  desire  on  the 
part  of  Miss  Carter  to  make  the  hospital  ac- 
complish the  greatest  possible  good  has  led  to 
the  converting  of  the  present  building  into  a 
well-equipped  lying-in  hospital.  There  will  be 
accommodations  for  over  twenty  patients  with 
convenient  delivery  and  operating  rooms.  This 
building  is  detached  from  the  main  Clinton 
hospital  except  by  tunnel,  so  that  the  objections 
incident  to  close  association  with  general  hos- 
pital patients  will  be  well  met. 


Hisccllang. 


On  April  18,  1922,  Dr.  Francis  M.  Racke- 
mann  delivered  an  address  before  the  New 
York  Academy  of  Medicine  on  the  Treatment 
of  Asthma,  and  on  April  19,  1922,  Dr.  J.  Del- 
linger  Barney  of  Boston  read  a  paper  entitled 
The  Question  of  Recurrent  Renal  Calculi  be- 
fore the  same  society. 


Worcester  North  District  Medical  Society. — The 
Sixty-Fourth  Annual  Meeting  was  held  at  the  Fay 
Club,  Fitchburg,  Tuesday,  April  25,  1922,  at  12  o'clock 
noon.  The  annual  oration  was  delivered  by  Dr.  H.  R. 
Nye  of  Leominster.  Annual  election  of  officers  and 
annual   banquet   followed. 


STAFF  CLINICAL  MEETING,  MASSAC  III ' 
SETTS    GENERAL    HOSPITAL,    MARCH 
12,  1922. 

The  first  paper  of  the  evening  was  given  by 
Dr.  Chester  M.  Jones,  on  the  subject  of  bile 
pigment  studies  in  the  duodenal  contents. 

After  outlining  briefly  the  various  causes  for 
increased  bile  pigment  elimination  in  the  duo- 
denal contents,  Dr.  Jones  presented  several  cases 
in  which  the  bile  pigment  metabolism  was  typi- 
cally altered. 

The  first  case  was  one  of  infectious  neuritis, 
in  which  the  focus  of  infection  was  not  definitely 
determined.  Examination  of  the  duodenal  con- 
tents showed  a  tremendous  alteration  in  pig- 
ment elimination,  both  in  total  amount,  and  in 
the  ratio  between  the  individual  pigment  ele- 
ments. The  presence  of  increased  amounts  of 
urobilinogen,  and  the  high  level  of  all  the  pig- 
ments was  definite  evidence  of  pathology  in  the 
biliary  tract,  with  involvement  of  the  liver,  and 
probably  the   gall-bladder. 

The  second  case  was  that  of  a  patient  with 
acute  symptoms  referable  to  the  upper  ab- 
domen, in  whom  an  absolute  diagnosis  was  not 
possible.  Differential  diagnosis  lay  between 
acute  cholecystitis,  subacute  perforation  of  the 
stomach  and  pancreatitis.  Examination  of  the 
duodenal  contents,  with  especial  reference  to  the 
bile  pigments,  indicated  very  marked  involve- 
ment of  the  biliary  tract,  and  especially  the 
liver.  The  sediment  gave  evidence  of  an  acute 
inflammatory  process  of  the  biliary  tract  and. 
with  the  physical  findings,  indicated  acute 
cholecystitis.  Operation  confirmed  the  diag- 
nosis. 

A  third  case  was  presented  of  the  duodenal 
findings  in  a  case  in  which  the  gall-bladder  had 
been  removed  for  typical  gallstone  attacks. 
Following  the  operation  the  patient  had  several 
very  mild  attacks  of  right  upper  quadrant  pain 
with  chills.  Duodenal  analysis  revealed  in  1 
careful  sediment  examination  the  presence  of 
gravel,  bile-stained  pus  and  mucus.  Study  of 
the  bile  pigments  showed  a  very  low  level  of 
pigment  elimination,  and  a  marked  alteration 
in  the  ratio  between  the  individual  pigment  ele- 
ments. The  two  findings  provided  conclusive 
proof  of  further  calculus  formation  in  the 
common  duct  of  higher  biliary  radicles,  with 
partial  obstruction.  Definite  liver  damage  was 
indicated  by  an  increase  in  the  amount  of 
urobilinogen. 

In  addition  to  a  detailed  discussion  of  the 
above  cases,  Dr.  Jones  outlined  briefly  some 
preliminary  work  on  the  study  of  various 
types  of  infectious  jaundice. 

The   second    paper   was    on   the    "Results   of 
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Quinidine  Therapy,"  by  Dr.  L.  E.  Viko.     Dr. 
Viko   spoke    as  follows: 

A  -statistical  study  of  the  first  sixty  cases 
of  auricular  fibrillation,  to  whom  we  have  given 
quinidine,  shows  that,  of  the  40  cases  (66  per 
cent,  restored  to  normal  rhythm  by  the  drug:, 
21  eases  about  one-half)  relapsed  after  vary- 
periods,  while  19  cases  remain  in  normal 
rhythm  at  the  presenl  date,  after  periods  up  to 
!»'.,  months. 

As  factors  in  restoration  and  maintenance  of 
normal  rhythm,  age,  sex.  etiological  type  of 
heart  disease,  valve  Lesions,  and  duration  of 
heart  disease,  appeared  unimportant.  On  the 
other  hand,  the  percentage  of  restoration  and 
maintenance  varied  inversely  with  the  (1)  du- 
ration of  fibrillation,  and  (2)  the  degree  of  re- 
cent  failure. 

Large  or  long  continued  dosage  did  not  give 
proportionate  results.  Proper  rationing  of  re- 
stored cases,  vet  to  be  worked  out  satisfactor- 
ily, promises  considerable  decrease  in  the  num- 
ber of  relapses. 

One  patient  died  suddenly  a  few  hours  after 
the  restoration  of  normal  rhythm,  probably 
from  cerebral  embolism ;  in  two  cases,  fixed 
flutter  was  produced  with  harm  to  the  patient. 

The  benefit  from  restoration,  difficult  to  es- 
timate because  of  the  continuation  of  the  effect 
of  digitalis  previously  given,  seemed  marked 
in  seven  cases,  moderate  in  ten,  and  transient 
or  absent  in  the  remaining  cases. 

Probably  with  a  better  knowledge  of  the 
drug,  quinidine  will  prove  a  valuable  agent, 
perhaps  more  prophylactic  than  directly  thera- 
peutic, and  then  only  in  a  small  group  of  cases 
with   recent    fibrillation  and  no  failure. 

Dr.  Levine  commented  upon  the  doubtful 
clinical  benefit  derived  from  restoration  of  nor- 
mal  rhythm,  especially  in  view  of  the  dangers. 

Dr.  P.  D.  White  commented  upon  the  proba- 
ble benefit  from  the  drug  in  cases  of  paroxys- 
mal fibrillation  and  flutter.  lie  also  com- 
mented upon  a  personal  communication  from 
Dr.  Marvin  at  New  Haven. 

The  third  paper  was  by  Dr.  E.  C.  Romberg 
and  was  entitled.  "Studies  of  the  Causes  of 
Death  in  Early  History."  An  abstract  of  Dr. 
Romberg's  remarks  is  as  follows: 

Dr.  Margaret  Warwick  showed  that  out  of 
136  autopsies  of  infants  completely  studied. 
44  per  cent,  showed  cerebral  lmmorrbaire,  and 
20i  L,  p,.r  ,-,rit.  hemorrhagic  diseases  -of  the 
newborn.  Cerebral  hemorrhage  of  the  new- 
born frequently  presents  no  distinctive  symp- 
toms or  syndrome.  In  many  cases  the  his- 
tories showed  that  the  babies  were  perfectly 
normal  al  the  time  of  birth,  the  symptoms, 
when  they  were  present,  not  appearing  for 
many  hours  or  days.  Even  in  a  short,  normal 
labor,  there  is  greal  congestion,  perhaps  caused 

by    the    extreme    venous    stasis    of    asphyxial  ion. 
distortion,    and    perhaps    injury    of    the    poorly 


supported  venous  radicles  of  the  cerebral  cor- 
tex of  the  infant.  While  there  was  prolonged 
labor,  bulging  fontanelle,  general  spasticity, 
and  where  cerebral  edema  was  assumed,  cal- 
omel 1  gr.  was  given,  soon  resulting  in  the 
disappearance  of  these  symptoms. 

There  are  children  who  apparently  have  had 
a  normal  delivery,  who  at  birth  breathed  well, 
appeared  normal  physically,  who  had  no 
physical  signs  of  intracranial  hemorrhage,  but 
whose  breathing  became  very  irregular,  feeble, 
color  cyanotic,  all  progressively  worse  in  24 
hours,  ending  finally  in  the  patient's  death. 
No  definite  diagnosis  could  be  made. 

A  plaster  mould  of  the  infant's  cranium  was 
made  immediately  following  its  delivery,  in 
order  to  have  a  permanent  record  of  the  loca- 
tion of  those  points  where  unusual  pressure  was 
exerted,  to  record  if  any  resisting  part  was 
encountered,  to  note  abnormal  excessive  mould- 
ing; and  then  another  mould  was  taken  in  24 
hours  to  obtain  a  permanent  impression  of  the 
child's  ability  to  mould  its  head  towards 
normal. 

Moulds  of  these  children  previously  men- 
tioned, upon  whom  no  definite  diagnosis  could 
be  made,  showed  no  points  of  abnormal  pres- 
sure. The  labor  was  uneventful.  Autopsies 
were  done  on  seven.  In  four  they  were  massive, 
firm,  subtentorial  blood  clots  entirely  surround- 
ing the  medulla.  The  rest  of  the  findings  were 
negative.  In  two,  there  were  thin,  hemorrhagic 
areas  over  the  superior  cortex,  with  slight  punc- 
tate hemorrhages  throughout  the  cerebral  tis- 
sue. In  one,  there  were  subpleural  petechiae 
with  an  associated  atalectasis.  Xo  coagulation 
or   bleeding   times   were   done. 

In  the  normal  new-born,  there  is  found  a 
tendency  to  prolongation  of  coagulation  and 
bleeding  time  in  the  first  few  days  of  life. 
Hemorrhage  is  accompanied,  in  many  cases  Ht 
least,  with  an  exaggeration  of  this  tendency. 
Past  data  on  coagulation  time  are  very  unsat- 
isfactory because  of  the  different  methods  em- 
ployed. Foote  and  Rodda  have  recently  demon- 
strated that  hemorrhagic  disease,  of  the  new- 
born may  be  a  prominent  factor  in  the  causa- 
tion  of   intracranial  hemorrhage. 

From  these  findings  one  can  justly  assume 
that  intracranial  hemorrhage  is  a  common  con- 
dition in  new-born  infants,  and  may  be  a  local 
manifestation  of  a  general  condition  of  hem- 
orrhagic disease  of  the  new-born.  Blood  coagu- 
lation tests  should  be  performed  on  the  new- 
born as  a  routine  for  the  purpose  of  collecting 
well-controlled,  standardized  data,  and  then  for 
the  selection  of  certain  hemorrhagic  conditions 
before  the  onset  of  marked  symptoms,  indicat- 
ing the  administration  of  blood  to  combat  the 
condition. 

The  last  paper  was  a  report  of  metabolism 
studies  in  a  case  of  acute  leukemia,  by  Dr.  Wil- 
liam (i.  Lennox. 
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The  patient  was  a  girl  of  18,  whose  symp- 
toms began  abruptly  three  weeks  before  ad- 
mission to  the  hospital.  After  admission,  she 
lived  two  months.  A  chart  of  her  condition 
during  the  last  49  days  of  life  showed  the  ef- 
fect of  x-ray  treatment  on  the  basal  metabolic 
rate,  the  nitrogen  balance,  white  count,  pulse, 
temperature  and  weight. 

Nitrogen  equilibrium  was  maintained  on  a 
daily  intake  of  10  grammes  of  nitrogen.  Tt  was 
found  that  x-ray  of  the  smaller  superficial 
lymph-nodes  had  no  effect  on  the  factors 
named,  but  that  exposure  of  large  masses  of 
glands  and  of  the  spleen  caused  marked  out- 
pouring of  urinary  nitrogen,  and  diminished 
leucocyte  count,  the  latter  falling  from  33,000 
to  4,500  c.m.m.  This  condition  would  last  for 
two  or  three  days  only,  after  which  there  would 
be  a  period  of  equally  marked  nitrogen  reten- 
tion, with  coincidently  rising  leucocyte  count. 
The  basal  metabolic  rate  and  the  temperature 
did  not  show  these  rapid  fluctuations  and  were 
better  guides  to  prognosis  than  was  the  leu- 
cocyte count.  Just  before  death,  the  latter  was 
normal,  but  there  was  a  large  negative  nitro- 
gen balance,  and  the  basal  metabolism  main- 
tained its  high  rate  of  plus  50  per  cent. 


LEGISLATIVE  MATTERS. 

Senate  bills  270  and  271,  two  industrial  ac- 
cident measures,  which  have  been  favored  by 
the  commission  in  an  unofficial  way,  have  re- 
ceived adverse  reports  by  the  Joint  Judiciary 
Committee  and  these  reports  have  been  accepted 
by  the  House. 

Recommendations  of  Governor  Cox  Relating 
to  a  Public  Health  Hospital: 

To  the  Honorable  Senate  and  House  of  Repre- 
sentatives: 

The  United  States  has  acquired  by  purchase 
certain  land  in  Rutland,  Worcester  County,  for 
the  site  of  a  Public  Health  Service  Hospital. 
The  land  is  described  in  a  photostatic  copy  of 
the  deed  to  the  United  States  and  blue  print  of 
a  survey  made  in  July,  1921,  which  have  been 
filed  in  the  office  of  the  Secretary  of  the  Com- 
monwealth. The  hospital  at  Rutland  is  to  be 
used  for  the  care  and  treatment  of  discharged 
sick  and  disabled  soldiers  who  served  in  the 
World  War.  The  United  States  Government 
has  requested  that  Massachusetts  cede  jurisdic- 
tion of  the  land  in  question  in  order  that  it 
may  not  be  restricted  in  its  endeavor  to  pro- 
vide promptly  the  facilities  authorized  by  Con- 
gress for  the  care  of  disabled  veterans.  There- 
fore I  recommend  legislation  to  the  end  that 
Massachusetts  shall  cede  jurisdiction  of  the 
land  in  Rutland  which  the  United  States  has 
purchased.  Channing  H.  Cox. 


The  following  Resolve  has  been  presented  by 

the  Committee  on  Ways  and  Means  Providing 
for  a  Special  Commission  to  investigate  and 
report  upon  the  Need  for  Financial  or  Other 
Aid  to   Physically    Handicapped    Citizens. 

Resolved,  That  a  special  commission  is  here- 
by established  to  consist  of  the  commissioner 
of  public  welfare,  the  chairman  of  the  indus- 
trial accident  board  and  the  director  of  the 
commission  for  the  blind  to  investigate  and 
report  to  the  general  court,  not  later  than 
the  second  Wednesday  in  January  next,  such 
recommendations  for  legislation  upon  the  sub- 
ject matter  contained  in  house  documents  three 
hundred  and  sixty-nine  and  three  hundred  and 
seventy,  as  may  be  advisable. 

The  commission  shall  consider  and  report  in 
particular  a  definition  for  "physically  handi- 
capped citizens"  to  include  only  such  citizens 
as  have  been  seriously  maimed  or  are  other- 
wise crippled  to  such  an  extent  as  to  be  defi- 
nitely handicapped  in  obtaining  employment, 
and  as  to  the  number  of  citizens  of  the  Com- 
monwealth coming  within  such  definition,  and 
their  need  for  financial  aid. 

THE     SALE     AND     POSSESSION     OF     DANGEROUS 
WEAPONS. 

The  Committee  on  Public  Safety  have  re- 
ported a  bill  (House  1558)  defining  the  term 
"firearms"  in  Section  1,  and  Section  2  provides 
for  licensing  of  persons  to  sell,  rent,  or  lease 
firearms.  It  is  provided  in  Section  4  that 
every  licensee  shall  keep  a  record  of  every  sale 
of  a  firearm.  In  Section  8,  Amendment  to  Sec- 
tion 30  of  Chapter  140  provides  as  follows : — 
Section  130.  Whoever  sells  or  furnishes  to  a 
minor  under  the  age  of  fifteen  or  to  an  un- 
naturalized foreign-born  person  who  has  not  a 
permit  to  carry  firearms  under  section  one  hun- 
dred and  thirty-one.  any  firearm,  air  gun  or 
other  dangerous  weapon  or  ammunition  there- 
for shall  be  punished  by  a  fine  of  not  less  than 
ten  nor  more  than  fifty  dollars,  but  instructors 
and  teachers  may  furnish  military  weapons  to 
pupils  for  instruction   and   drill. 

Section  9  provides  for  the  issuing  of  permits 
to  carry  firearms  as  follows: — Section  131.  The 
justice  of  a  court  or  a  trial  justice,  the  board 
of  police  of  a  city  or  the  commissioner  of  pub- 
lic safety  or  persons  authorized  by  them  may, 
upon  the  application  of  any  person,  issue  a  li- 
cense to  such  person  to  carry  a  pistol  or  re- 
volver in  the  Commonwealth  if  it  appears  that 
the  applicant  has  good  reason  to  fear  an  injury 
to  his  person  or  property  or  for  any  other 
proper  purpose,  and  that  he  is  a  suitable  per- 
son to  be  so  licensed. 

Further  restrictions  are  found  in  amend- 
ments under  Section  10,  as  follows: — Scctian 
12.     Whoever   manufacturers    or   causes  to   be 
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manufactured,  or  sells  or  exposes  for  sale,  an 
instrument  or  weapon  of  the  kind  usually 
known  as  sling  shot,  sword  cane,  pistol  cane, 
bludgeon,  blackjack,  or  metallic  knuckles,  shall 
be  punished  by  a  fine  of  not  less  than  fifty  nor 
more  than  two  hundred  dollars  or  by  imprison- 
ment  for  not  more  than  six  months. 

The  Committee  on  Public  Health  has  reported 
Senate  bill  240.  which  provides  that :  No  person, 
being  a  physician,  dentist,  or  veterinarian 
I  under  the  laws  of  this  Commonwealth 
or  of  the  si  ate  where  he  resides,  wholesale  drug- 
manufacturing  pharmacist,  registered  phar- 
macistj  manufacturer  of  surgical  instruments, 
official  of  any  government  having  possession  of 
articles  hereinafter  mentioned  by  reason  of 
his  official  duties,  nurse  acting  under  the  direc- 
tion of  a  physician,  employee  of  an  incorporated 
hospital  acting  under  the  direction  of  its  super- 
intendent or  officer  in  immediate  charge,  or  a 
carrier  or  messenger  engaged  in  the  transporta- 
tion of  such  articles,  shall  have  in  his  possession 
a  hypodermic  syringe,  hypodermic  needle,  or 
any  instrument  adapted  for  the  use  of  narcotic 
drugs  by  subcutaneous  injection.  No  such  syr- 
inge, needle  or  instrument  shall  be  delivered, 
sold  or  exchanged  except  to  a  registered  phar- 
macist, physician,  dentist,  veterinarian,  whole- 
sale druggist,  manufacturing  pharmacist,  a 
nurse  upon  the  written  order  of  a  physician, 
or  an  employee  of  an  incorporated  hospital 
upon  the  written  order  of  its  superintendent 
or  officer  in  immediate  charge. 

The  remainder  of  the  bill  is  important  and 
is  printed  in  full: 

Section  4.  Section  sixty-two  of  chapter  one 
hundred  and  twenty-three  of  the  General  Laws 
is  hereby  amended  by  striking  out,  in  the  sec- 
ond and  third  lines,  the  words: — "The  Nor- 
folk state  hospital",  and  inserting  in  place 
thereof  the  words: — any  state  hospital,  infirm- 
ary or  institution  under  the  department,  or 
under  the  department  of  public  welfare  or  the 
department  of  public  health, — so  as  to  read  as 
follows: — Section  62.  Any  of  the  judges  named 
in  s,(i in,,  fifty,  or  a  judge  of  the  municipal 
court  of  the  city  of  Boston,  may  commit  to  any 
State  hospital,  infirmary  or  institution  under 
the  department,  or  under  the  department 
of  public  welfare  or  the  department  of 
public  health,  to  the  McLean  hospital  or 
to  a  private  licensed  institution,  by  an  order 
of  commitment,  directed  to  the  trustees,  super- 
intendent, or  manager  thereof,  as  the  case  may 
be,  made  in  accordance  with  section  fifty-one. 
and  accompanied  by  a  certificate,  in  accordance 
with  section  fifty-three,  by  two  physicians  qual- 
ifed  as  therein  provided,  any  male  or  female 
person,  who  is  subject  to  dipsomania  or  in- 
ebriety either  in  public  or  private,  or  who  is 
BO  addicted  to  the  intemperate  use  of  narcotics 
or  Stimulants  as  to  have  lost  the  power  of  self- 


control.  The  judge  receiving  the  application 
for  such  commitment  shall  examine  on  oath  the 
applicant  and  all  other  witnesses,  and  shall  re- 
duce the  application  to  writing  and  cause  it  to 
be  subscribed  and  sworn  to  by  the  applicant.  He 
shall  cause  a  summons  and  copy  of  the  appli- 
cation to  be  served  upon  such  person  in  the 
manner  provided  by  section  twenty-five  of 
chapter  two  hundred  and  seventy-six.  Such 
person  shall  be  entitled  to  a  hearing  unless 
after  receiving  said  summons  he  shall  in  writ- 
ing waive  a  hearing,  in  which  case  the  judge 
may  issue  an  order  for  his  immediate  commit- 
ment as  aforesaid,  without  a  hearing,  if  he  is 
of  opinion  that  the  person  is  a  proper  subject 
for  custody  and  treatment  in  the  institution  to 
which  he  is  committed.  The  commitment  may 
be  made  forthwith,  if  the  examining  physicians 
certify  the  case  to  be  one  of  emergency.  A  per- 
son committed  as  aforesaid  may  be  detained  for 
two  years  after  the  date  of  his  commitment,  and 
no  longer. 

Section  5.  Section  eighty  of  said  chapter 
one  hundred  and  twenty-three  is  hereby 
amended  by  inserting  after  the  word  "institu- 
tion", in  the  first  line,  the  words: — specified  in 
section  sixty-two, — so  as  to  read  as  follows : — ■ 
Section  80.  The  superintendent  or  manager 
of  any  institution  specified  in  section  sixty-two 
for  the  care  and  treatment  of  persons  addicted 
to  the  intemperate  use  of  narcotics  or  stimu- 
lants may,  when  requested  by  a  physician,  by 
a  member  of  the  board  of  health  or  a  police  of- 
ficer of  a  town,  by  an  agent  of  the  institution's 
registration  department  of  Boston,  by  a  mem- 
ber of  the  state  police,  or  by  a  wife,  husband, 
guardian  or,  in  the  case  of  an  unmarried  per- 
son having  no  guardian,  by  the  next  of  kin. 
receive  and  care  for  in  such  institution,  as  a 
patient  for  a  period  not  exceeding  fifteen  days, 
any  person  needing  immediate  care  and  treat- 
ment because  he  has  become  so  addicted  to  the 
intemperate  use  of  narcotics  or  stimulants  that 
he  has  lost  the  power  of  self-control.  Such  re- 
quest for  the  admission  of  a  patient  shall  be 
made  in  writing  and  filed  at  the  institution  at 
the  time  of  his  reception,  or  within  twenty-four 
hours  thereafter,  together  with  a  statement,  in 
a  form  prescribed  by  the  department,  giving 
such  information  as  it  deems  appropriate.  The 
trustees,  superintendent  or  manager  of  such  in- 
stitutions shall  cause  to  be  kept  a  record,  in 
such  form  as  the  department  requires  of  each 
case  treated  therein,  which  shall  at  all  times 
be  open  to  inspection  of  the  department  and 
its  agents.  Such  records  shall  not  be  a  public 
record,  nor  shall  the  same  be  received  as  evi- 
dence in  any  leal  proceeding.  The  superin- 
tendent or  manager  of  such  an  institution  shall 
not  detain  any  person  received  as  above  for 
more  than  fifteen  days,  unless,  before  the  ex- 
pi  ral  ion   of   that   period,  such   person  has  been 
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committed  under  section  sixty-two,  or  has 
signed  a  request  to  remain  at  said  institution 
under  section  eighty-six. 

Section  6.  Chapter  one  hundred  and  twenty- 
three,  as  amended  in  section  one  hundred  and 
thirl  ccn  by  section  one  of  chapter  two  hundred 
and  seventy  of  the  acts  of  nineteen  hundred 
and  twenty-one,  is  hereby  further  amended  by 
striking  oul  said  section  one  hundred  and  thir- 
teen and  inserting  in  place  thereof  the  fol- 
lowing : 

Section  113.  At  any  time  prior  to  the  final 
disposition  of  a  case  in  which  the  court  might 
commit  an  offender  to  the  state  prison,  the  re- 
formatory for  women,  any  jail  or  house  of  cor- 
rection, the  Massachusetts  reformatory,  the 
state  farm,  the  industrial  school  for  boys,  the 
industrial  school  for  girls,  the  Lyman  school, 
any  county  training  school,  or  to  the  custody 
of  the  department  of  public  welfare,  for  any 
offence  not  punishable  by  death  or  imprison- 
ment for  life,  a  district  attorney,  probation  of- 
ficer or  officer  of  the  departments  of  correc- 
tion, public  welfare  or  mental  diseases  may  file 
in  court  an  application  for  the  commitment  of 
the  defendant  in  such  a  case  to  a  department 
for  defective  delinquents  established  under  sec- 
tions one  hundred  and  seventeen  and  one  hun- 
dred and  twenty-four,  or  to  a  department  for 
the  cure  of  drug  addicts,  established  by  the 
Governor  and  council  under  authority  of  said 
sections.  On  the  filing  of  such  application  the 
court  may  continue  the  original  case  from  time 
to  time  to  await  disposition  thereof.  If,  on  a 
hearing  thereon,  it  appears  that  the  defendant, 
within  a  period  of  three  years,  has  been  found 
guilty  of  an  offence  for  which  he  might  have 
been  committed  to  any  institution  above  named 
or  to  the  custody  of  the  department  of  public 
welfare,  or  that  he  has  been  adjudged  a  juven- 
ile delinquent,  and  that  he  is  mentally  defec- 
tive, or  addicted  to  the  intemperate  use  of 
stimulants  or  narcotics,  and  is  not  a  proper 
subject  for  the  schools  for  the  feeble-minded 
or  for  commitment  as  an  insane  person,  the 
court  may  commit  him  to  such  department  for 
defective  delinquents,  or  to  such  department  for 
the  cure  of  drug  addicts,  as  the  case  may  be, 
according  to  his  age  and  sex,  as  hereinafter 
provided. 

Section  7.  Chapter  one  hundred  and  twenty- 
three  is  hereby  amended  by  striking  out  sec- 
tion one  hundred  and  fourteen  and  inserting 
in  place  thereof  the  following : — Section  114.  If 
an  offender  while  under  commitment  to  any  of 
the  institutions  named  in  the  preceding  section 
or  to  the  department  of  public  welfare  persist- 
ently violates  the  regulations  of  the  institution 
or  department  in  whose  custody  he  is,  or  con- 
ducts himself  so  indecently  or  immorally,  or 
otherwise  so  grossly  misbehaves  as  to  render 
himself   an   unfit  subject   for  retention  in   said 


institution  Or  by  said  department,  and  it  ap- 
pears thai  such  offender  is  mentally  defective 
or  addicted  to  the  intemperate  use  of  stimu- 
lants or  narcotics,  and  is  not  a  proper  subject 
for  a  school  for  the  feeble-minded,  a  physician 
in  attendance  at  any  institution  named  in  the 
preceding  section  or  a  physician  employed  by 
said  department  shall  make  a  report  thereof  to 
the  officer  in  charge  of  said  institution  or  to  the 
director  of  child  guardianship  who  shall  trans- 
mit the  same  to  one  of  the  judges  mentioned 
in  section  fifty.  The  judge  shall  make  enquiry 
into  the  facts  and,  if  satisfied  that  the  offender 
is  mentally  defective  or  so  addicted  and  not  a 
proper  subject  for  a  school  for  the  feeble- 
minded, shall  order  his  removal  to  a  depart- 
ment for  defective  delinquents,  or  to  a  depart- 
ment for  the  cure  of  drug  addicts,  as  the  case 
may  be.  according  to  his  age  and  sex  as  here- 
inafter provided. 

Section  8.  Chapter  one  hundred  and  twenty- 
three  is  hereby  further  amended  by  striking 
out  section  one  hundred  and  fifteen  and  insertr 
ing  in  place  thereof  the  following:  —  Section 
115.  No  person  shall  be  committed  to  a  de- 
partment for  defective  delinquents  or  to  a  de- 
partment for  the  cure  of  drug  addicts  under 
either  of  the  two  preceding  sections  unless 
there  has  been  filed  with  the  judge  a  certificate 
that  he  is  mentally  defective  or  is  addicted  to 
the  intemperate  use  of  stimulants  or  narcotics 
by  two  physicians  qualified  as  provided  in  sec- 
tion fifty-three.  The  fees  of  the  certifying 
physicians  shall  be  of  the  amount  and  paid  in 
the  manner  provided  for  like  service  in  sections 
three  to  one  hundred  and  twelve,  inclusive. 

Section  9.  Section  one  hundred  and  seven- 
teen of  said  chapter  one  hundred  and  twenty- 
three  is  hereby  amended  by  inserting  after 
the  word  "inclusive",  in  line  six,  the  words: — 
At  any  state  institution  under  the  supervision 
of  the  department  of  correction,  the  department 
of  public  welfare  or  the  department  of  mental 
diseases,  there  may  be  established  and  main- 
tained, with  the  approval  of  the  Governor  and 
council,  a  department  or  departments,  to  be 
termed  department  for  drug  addicts,  for  the 
correction  and  care  of  persons  addicted  to  the 
intemperate  use  of  stimulants  or  narcotics  and 
committed  thereto  under  sections  one  hundred 
and  thirteen  to  one  hundred  and  sixteen,  in- 
clusive,— so  as  to  read  as  follows: — Section  11?. 
At  the  reformatory  for  women,  the  Massachu- 
setts reformatory,  the  state  farm  or  such  other 
place  or  places  as  may  be  approved  by  the  Gov- 
ernor and  council,  there  may  be  maintained 
departments  to  be  termed  departments  for  de- 
fective delinquents,  for  the  custody  of  persons 
committed  thereto  under  sections  one  hundred 
and  thirteen  to  one  hundred  and  sixteen,  inclu- 
sive. At  any  state  institution  under  the  super- 
vision of  the  department  of  correction,  the  de- 
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partment  of  public  welfare  or  the  department 
of  mental  diseases,  there  may  be  established 
and  maintained,  with  the  approval  of  the  Gov- 
ernor and  council,  a  department  or  depart- 
ments, to  be  termed  department  for  drug  ad- 
dicts, for  the  correction  and  care  of  persons 
addicted  to  the  intemperate  use  of  stimulants 
or  narcotics  and  committed  thereto  under  sec- 
3  one  hundred  and  thirteen  to  one  hundred 
and  sixteen,  inclusive.  All  men  and  boys 
so  committed  shall  be  committed  to  the 
department  for  male  defective  delinquents. 
All  women  and  girls  so  committed  shall 
be  committed  to  the  department  for  female  de- 
fective delinquents.  All  such  persons  com- 
mitted to  the  department  for  defective  delin- 
quents at  any  institution  under  control  of  the 
department  of  correction  shall  be  and  remain 
in  the  custody  of  the  said  department  until 
discharged   as   hereinafter  provided. 

i  fion  10.  Section  one  hundred  and  eigh- 
teen of  said  chapter  one  hundred  and  twenty- 
three  is  hereby  amended  by  inserting  after  the 
word  "delinquents",  in  line  two,  the  words: — 
or  drug  addicts, — so  as  to  read  as  follows : — 
Section  118.  The  board  of  parole  of  the  de- 
partment of  correction  may  parole  inmates  of 
the  departments  for  defective  delinquents  or 
drug  addicts  on  such  conditions  as  it  deems 
best,  and  may  at  any  time  during  the  parole 
period  recall  to  the  institution  any  inmate 
paroled. 

Section  11.  Section  one  hundred  and  nine- 
teen of  said  chapter  one  hundred  and  twenty- 
three  is  hereby  amended  by  inserting  after  the 
word  "delinquent",  in  line  two,  the  words: — 
or  department  for  drug  addicts,  so  as  to  read 
•  Hows: — Section  119.  Any  person  may  ap- 
ply at  any  time  to  the  justice  of  the  district 
court  in  whose  jurisdiction  a  department  for 
defective  delinquents  or  a  department  for  drug 
addicts  is  located,  for  the  discharge  of  any  in- 
mate of  said  department.  A  hearing  shall 
thereupon  he  held,  of  which  notice  shall  be 
given  to  the  applicant  and  to  the  person  in 
charge  of  the  institution  where  the  inmate  is 
confined.  If  after  the  hearing  the  justice  shall 
find  that  it  is  probable  that  the  inmate  can  be 
allowed  to  be  at  large  without  serious  injury 
to  himself,  or  damage  or  injury  or  annoyance 
to  others,  he  may  order  the  person  having  cus- 
tody of  said  inmate  to  parole  him.  Further 
action  on  the  application  for  the  inmate's  dis- 
charge shall  be  suspended  for  one  year  from 
the  date  of  his  parole.  Tf.  at  any  time  prior 
to  the  expiration  of  said  year,  the  justice  of 
the  court  where  the  application  was  filed  shall 
be  satisfied  that  the  best  interests  of  said  in- 
mate, or  of  the  public  require  the  recall  of  the 
inmate  from  parole,  he  may  authorize  the  per- 
son having  custody  of  the  inmate  to  so  recall 
him.      If  an   application   is  denied,  a  new  appli- 


cation shall  not  be  made  within  one  year  after 
the  date  of  the  order  denying  the  previous  ap- 
plication. If  at  the  end  of  said  year  the  jus- 
tice shall  find  that  said  inmate  can  be  allowed 
to  be  permanently  at  large  without  serious  in- 
jury to  himself,  or  damage  or  injury  or  annoy- 
ance to  others,  he  may  order  the  person  hav- 
ing custody  of  said  inmate  to  discharge  him.  If 
a  person  discharged  under  this  section  is  found 
by  any  court  to  have  committed,  after  his  dis- 
charge, any  offence  against  the  laws  of  the 
Commonwealth,  said  court  may  commit  such 
person  to  a  department  for  defective  delin- 
quents without  the  certificate  of  any  physician. 
Section  12.  Section  one  hundred  and  twenty- 
four  of  said  chapter  one  hundred  and  twenty- 
three  is  hereby  amended  by  inserting  after  the 
word  "correction",  in  line  four,  the  words: — 
the  commissioner  of  mental  diseases,  or  the 
commissioner  of  public  welfare,  as  the  case 
may  be, — so  as  to  read  as  follows :  —  Section 
124.  Sections  one  hundred  and  thirteen  to  one 
hundred  and  twenty-four,  inclusive,  shall  take 
effect  as  to  any  of  the  departments  named  in 
section  one  hundred  and  seventeen  when  the 
same  is  ready  for  occupancy.  The  commis- 
sioner of  correction,  the  commissioner  of  men- 
tal diseases,  or  the  commissioner  of  public  wel- 
fare, as  the  case  may  be,  shall  notify  the  Gov- 
ernor when  a  department  is  in  a  suitable  con- 
dition to  receive  inmates;  and  the  Governor 
may  then  issue  his  proclamation  establishing 
such  department  as  a  place  for  the  custody  of 
defective  delinquents. 


SUMMER    COURSES    IN    PUBLIC    HEALTH    AND 
HEALTH  EDUCATION 

The  Massachusetts  Institute  of  Technology  offers 
summer  instruction  during  the  months  of  June,  July, 
August  and  September,  in  Chemistry.  Biology  and 
Public  Health,  Physics,  General  Studies,  Entrance 
Subjects,  etc.  Through  its  Department  of  Biology 
and  Public  Health,  the  Institute  is  this  year  expand- 
ing still  further  its  summer  instruction  in  Fublic 
Health  and  Health  Education. 

The  recent  and  rapid  development  in  methods  of 
health  work  in  the  public  schools  has  created  a 
demand  for  new  courses  specially  arranged  for  teach- 
ers, school  nurses  who  have  teaching  responsibilities, 
and  teachers  of  physical  education  who  have  classes 
in  hygiene  and  public  health.  Courses  1,  2.  3  and  4, 
listed  below,  are  particularly  designed  for  this  group 
of   workers. 

For  those  desiring  to  become  laboratory  technicians, 
and  as  preparation  for  more  advanced  studies  in  the 
public  health  field,  technical  training  in  bacteriology 
and  public  health  laboratory  methods  is  offered  in 
Courses   5   and   0,   listed   below. 

Credit  for  these  courses  will  be  given  by  Massa- 
chusetts Institute  of  Technology.  A  certificate  from 
the  Division  of  University  Extension  of  the  Massa- 
chusetts Department  of  Education  is  obtainable  for 
each  course  satisfactorily  completed.  The  Boston 
School  Department  will  allow  credit  for  professional 
advancement   to  Boston   teachers   taking  this  course. 

Each  rterson  will  be  required  to  register  in  advance 
at   the  Registrar's  Office  for  every  course  he  or  she 
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desires  to  attend.  A  registration  fee  of  $2  will  be 
imposed  for  registration  later  than  4  o'clock  on  the 
day  preceding  the  day  of  the  beginning  of  the  bourse. 
The  fee  for  each  course  must  be  paid  to  the  Bursar 
before  the  time  fixed  for  beginning  the  course. 

1.  Methods     of     Teaching     Hygiene     and     Public 
Health  in  the  Public  Schools,  Prof.  C.  E.  Turner. 

Mon.,  Tues.,  Wed.,  Thurs.,  Fri.,  9-10  A.  M.,  July  10 
to  August  11,  inclusive.  80  hours.  Fee  $20. 
This  is  a  course  of  30  classroom  hours  designed 
for  teachers  and  for  school  nurses  who  have  teach- 
ing responsibilities.  The  course  begins  with  a  brief 
statement  of  the  organization  and  administration  of 
school  health  work,  but  devotes  most  of  the  time  to 
a  detailed  consideration  of  the  subject  matter  and 
procedure  in  health  teaching  through  the  various 
grades.  New  methods  of  health  teaching  as  they 
have  been  developed  in  experimental  work  by  the 
instructor  and  by  other  health  workers  in  various 
parts  of  the  country  will  be  described.  These  meth- 
ods include  teaching  with  motion  pictures,  story  tell- 
ing, scrap  books,  competitions,  weight  records,  etc. 
There  will  be  five  extra  periods  given  over  to  special 
lecturers,  classroom  demonstrations,  or  to  the  study 
of  clinics  for  the  correction  of  posture,  faulty  diet, 
and  other  defects. 

2.  Personal  Hygiene  and  Nutrition,  Prof.  John  W. 

M.  Bunker. 

Mon.,  Tues.,  Wed.,  Thurs.,  Fri.,    10-11  A.  M.,  July  10 

to  August  11,  inclusive.     25  hours.     Fee  $20. 

This  course  will  include  a  discussion  of  the  prac- 
tical aspects  of  the  right  use  and  proper  care  of  the 
human  body.  Special  attention  will  be  given  to  food 
requirements  with  practical  work  in  planning  the 
diet. 

Posture,  exercise,  bathing,  clothing,  sleep,  ventila- 
tion, mental  hygiene,  basal  metabolism,  maintenance 
requirements,  over-weight  and  underweight,  infant 
feeding,  and  foods  of  the  foreign-born,  are  among 
the  topics  that  will  be  considered. 

3.  Sanitary  Science  and  Public  Health,  Prof.  S.  C. 

Prescott  and  Prof.  C.  E.  Turner. 
Tues.,  Wed..  Thurs..  Fri...  11-12  A.  M.,  July  10  to 
August  11,  inclusive.  20  hours.  Fee  $20. 
This  is  a  course  of  twenty  lectures  amply  illus- 
trated by  lantern  slides  and  motion  pictures,  and 
supplemented  by  outside  reading.  It  is  designed  to 
give  a  comprehensive  view  of  health  and  disease, 
parasitism,  resistance  and  immunity,  how  germs  at- 
tack and  how  we  may  secure  protection  against  dis- 
ease by  vaccination  and  the  use  of  antitoxin.  The 
broader  public  health  aspects  of  water  supply  and 
waste  disposal,  food  control  and  sanitation  and  the 
work  of  official  public  health  agencies  will  he  ex- 
plained. 

4.  Elementary  Bacteriology  :  A  Consideration  of 
the  Role  of  Micro-Organisms  in  Every-Day  Life. 
Prof.  John  W.  M.  Bunker  and  Dr.  M.  P.  Horwood. 

Mon..  Tues..  Wed..  Thurs..  Fri,.  1-3.30  P.  M..  July  10 
to  August    11.   inclusive.     60   hours.     Fee  $30. 

Many  courses  in  Bacteriology  deal  only  with  rela- 
tion of  microbes  to  disease.  This  course  is  designed 
to  give  the  teacher  or  general  student  a  comprehen- 
sive, well-balanced  survey  of  the  behavior  of  micro- 
organisms and  the  part  they  play  in  affecting  the 
environment    of  mankind. 

While  the  relation  to  disease  will  be  considered, 
special  emphasis  will  be  placed  on  such  topics  as  the 
relation  of  bacteria  to  soil,  water,  and  foods,  fermen- 
tation and  its  applications  in  the  home  and  in  in- 
dustries, bread-making,  butter,  cheese-ripening,  food 
preservation,  water  purification,  refuse  disposal  and 
soil  fertility. 

Lectures  will  be  supplemented  by  demonstrations 
and  laboratorv  work. 


5.  Bacteriology  730,*  1>k.  M.  P.  Hobwood. 
Hon.,  Tins..  Wed.,  Thurs..  Fri.,  9-12  A.  if.,  July  10  to 
Vugust  18,  inclusive.  90  hours.  Fee  $40. 
a  course  especial];  planned  for  those  who  intend 
to  follow  bacteriology  as  a  profession.  The  work  will 
correspond  in  a  broad  way  with  that  of  the  first  term 
of  the  Institute  course  730.  It  includes  a  funda- 
mental consideration  of  the  biology  of  the  bacteria 
with  a  thorough  study  of  selected  types,  and  prepares 
the  student  for  advanced  work  in  technical  phases 
of  the  subject.  Preparation  in  chemistry,  biology, 
and  the  use  of  the  microscope  is  desirable. 

6.  Public    Health    Laboratory    Methods    738,*    Db. 

Francis  II.  Slack. 
Mon..  Wed.,  Fri.,  1-4  P.  M.,  July  10  to  August  18, 
inclusive.  54  hours.  Fee  $30. 
A  practical  course  in  diagnostic  methods  and  other 
procedures  employed  in  public  health  laboratories. 
Training  is  given  in  laboratory  diagnosis  of  diph- 
theria, tuberculosis,  typhoid  fever,  malaria,  and  cer- 
tain other  communicable  diseases,  and  in  the  Wasser- 
mann  and  other  complement  fixation  tests.  This 
course  is  valuable  for  physicians,  laboratory  tech- 
nicians, and  those  preparing  for  administrative  posi- 
tions in  public  health.  It  is  in  general  comparable 
to  the  first  term  work  in  the  Institute  course  7:>^. 

Schedut.e  of  Hours — Courses  for  Teachers  and 
School  Nurses. 

9-10  a.  m..  Methods  of  Teaching  Hygiene  and  Pub- 
lic Health   in   the  Public   Schools. 

10-11  a.  m.,  Personal  Hygiene  and  Nutrition. 

11-12  A.  m.,  Sanitary  Science  and  Public  Health. 

1-3.30  p.  m..  Elementary  Bacteriology :  A  Considera- 
tion of  the  Role  of  Micro-Organisms  in  Every-Day 
Life. 

Professional  Courses — July  10  to  August  18. 
0-12  a.  M..  Bacteriology  730. 
1-4  p.   m..  Public  Health  Laboratory  Methods  738. 


*The  fee  for  both  5  and  0  will  be  $65. 


(Qaxxtsptmbmtt. 


ON  THE  REVIEW  OF  DR.  BFLKLET'S  BOOK. 

April  5.  1922. 
Mr.  Editor: 

Your  review  of  my  new.  large,  fourth  book  on 
"Cancer  and  Its  Non-Surgical  Treatment"  has  just 
come  to  my  notice.  It  gives  a  fair  presentation  of 
the  truth  which  I  have  endeavored  to  set  before 
the  medical  profession  during  the  last  ten  years, 
but  the  remark  that  "if  its  results  were  as  success- 
ful as  the  author  claims,  it  would  long  ago  have 
been  universally  accepted."  The  writer  has  evi- 
dently forgotten  the  length  of  time  which  it  usually 
takes  for  a  new  idea  in  science,  mechanics,  and 
medicine  to  be  accepted  by  all.  .Tenner.  Pasteur,  and 
Lister  were  long  doubted  and  ridiculed,  and  now, 
even  .Tenner's  life-saving  discovery  is  contested  by 
some,  after  100  years  of  proof.  The  medical  pro- 
fession in  general  have  accepted  the  new  cancer 
proposition,  as  shown  by  the  wonderful  reviews  in 
good  medical  journals,  and  by  the  hundreds  of  let- 
ters received  from  able  men  all  over  this  country 
and  outside.  The  relatively  few  research  and  surgi- 
cal autocrats  and  oligarchs,  who  ignore  it  through 
wilful   ignorance,  will  have  to  yield,  sooner  or  later. 

The  closing  sentences  of  the  review  amuse  me. 
Of  course  I  am  wrong  in  the  opinion  of  these  latter, 
for  obvious  reasons,  but  none  of  my  proofs  have  ever 
been  refuted,  or  scientifically  disputed. 
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The  allusion   to  heresy  and  its  punishment  is  also 
amusing,  but  sad.    We  all  know  that  persecution  for 
_  "(i   and   righteous   cause   has   always   been    fol- 
lowed  by   an   acceptance  and   spread   of   the   cause. 
I   wish   that  my  book  could  be  publicly   "burned  at 
the  stake."     The   Bible  has  often  had  this  reception 
ar  the  hands  of  deluded   men.  hut   at   the  present   day 
our  American    Bible  Society    has   issued,  on  the  aver- 
se   million   copies    each    year,    for    some    yens. 
While   I   do  ii"t   expect   my  book   to  reach   that  circu- 
lation,   the    way    it    is    called   for   all    over    the   world 
rtainly  very  encouraging.     I  wish  your  reviews 
were   signed,    in   order   that   I   might  know   who  was 
the   author   of   the   brilliant    suggestion. 
I  remain. 

Sincerely  yours   for   the  truth, 
L.  Duncan  Bulkley.  M.D. 

[Note — The  Journal  presents  the  somewhat  caus- 
tic and  sarcastic  letter  of  Dr.  Bulkley  because  its 
policy  j<  to  give  both  sides  fair  opportunity  for  the 
expression  of  opinions. 

The  men  who  review  books  for  this  Journal  are 
selected  because  of  their  attainments.  Many  book 
reviews  are  worthless  because  no  real  criticism  is 
expressed.  If  a  book  is  sent  to  the  Journal,  it  is 
our  policy  to  render  an  impartial  opinion.  Readers 
expect  that  notice  should  be  taken  of  doubtful  or 
objectionable  views.  The  present  policy  will  be 
continued  regardless  of  objections  offered  bv  writers. 
— Editor.] 


DEPARTMENT  OF  PUBLIC  HEALTH. 

Reported  Week  Ending  Apkil  15,  1922. 

Disease           No.  of  Cases  Disease  No.  of  Cases 

Chicken-pox     104  Pneumonia,  lobar    ..    140 

Diphtheria    141    Scarlet-fever     182 

Dog-bite     4  Septic   sore   throat..       2 

Dysentery    1     Syphilis    37 

Encephalitis    lethar-  Suppurative  conjunc- 
tiva        14        tivitis    IS 

Epidemic  cerebro-  Trachoma    3 

spinal    meningitis.  3  Tuberculosis,    pul- 

German    measles    ...  23        monary     141 

Gonorrhea     98  Tubercniosis.   other 

Influenza      66         forms     39 

Measles     876    Typhoid      9 

Mumps     127  Whooping-cough    ...   104 

Ophthalmia    neona- 
torum        2o 


NOTICES. 
MEETING. — The  Censors  of  the  Suffolk 
District  Medical  Society  will  meet  for  the  examina- 
tion of  candidates  at  the  Medical  Library.  No.  8 
Fenway,  Thursday.  May  4.  1922.  at  4  o'clock. 
Candidates  should  make  personal  application  to  the 
Secretary,  and  present  their  medical  diploma  at  least 
one  week  before  the  examination.  Richard  II.  Miller. 
Secretary,  402  Marlborough   St..   Boston. 

The  American  Association  of  Anaesthetists  and 
the  Mid-Western  Association  of  Anaesthetists  will 
hold  a  joint  meeting  in  St.  Louis,  May  23-24,  at 
Hotel    Jefferson,   the   first  three   days  of  the   A.M. A. 


Beth   Israel  Hospital.— There  will  be  a   clinical 
ng  in  'lie  Auditorium,  Thursday  evening,  April 

'-'7.    1922,  at   8:16  p.    M       Pro-ram:   The  Present   Status 
of  Diabetic  Treatment,   by   Dr.    Elliot!    I'.   Jo'slin.    Di* 

cussion:   Dr.   E.  Gorham   Brigham,  Dr.  B.   If.  Ragle, 

and    Dr.    Marry    Linonlhal.      Physicians   are   cordially 
invited.      Telephone    Roxbury    6040.      Refreshments 

will    be    served        R.    Granville    <'rablree.    M.D.,    Sec 


Harvard  Medical  Society. — A  meeting  of  the  soci- 
ety was  held  in  the  Peter  Lent  Brigham  Hospital 
Amphitheatre  Tuesday  evening.  April  25,  1922.  Sir 
Cm. her,  Wallace  ol  London  was  the  speaker  of  the 
evening,   his   subject    being  "St.   Thomas's  Hospital." 


Harvard  Medical  School  Research   Club. — At  the 

next  meeting  of  the  Research  Club  to  be  held  on 
Friday,  April  28th,  in  th"  Amphitheatre  of  Building 
A.  at  12:30  o'clock  Mr.  George  DeBord  will  talk  on 
"Studies  in  Bacterial  Metabolism."  and  Dr.  H.  Weiss 
will  talk  on  "The  Serum  Therapy  of  Botulism." 


MIDDLESEX    SOT'TII    DISTRICT    SOCIETY. 

Ar  the  Annual  meeting  held  April  19,  at  the  Ameri- 
can House,  the  committee  appointed  to  present  a 
memorial  of  the  life  of  Dr.  George  Alexander  Oviatt 
reported    the    following: 

Dr.  George  Alexander  Oviatt,  1849-1922. 

Dr.  George  Alexander  Oviatt.  a  member  of  this 
Society,  died  at  the  Waltham  Hospital,  February  26, 
1922,  of  broncho-pneumonia,  terminating  several 
months'  illness  from  cancer  of  the  liver. 

Dr.  Oviatt  was  born  in  Boston  March  30,  1849. 
His  father.  Rev.  Ceorge  A.  Oviatt,  a  man  of  saintly, 
consecrated  life,  was  the  first  minister  of  Shawmut 
Church,  Boston.  His  mother,  Isabella  G.  Parker,  of 
Boston,  a  niece  of  Judge  Joel  Parker  of  Cambridge, 
was  a  refined  and  gracious  woman.  He  married 
Ella  A.  Hunt  of  Sudbury,  who  survives  him,  also  a 
son,   grandson,   and   sister. 

Dr.  Oviatt  graduated  from  Yale  in  1872  and  from 
the  College  of  Physicians  and  Surgeons,  New  York, 
in  1875.  He  commenced  practice  at  once  in  Sudbury 
and  continued  his  work  there  for  46  years.  For 
12  years  be  served  as  councilor  of  the  Massachusetts 
Medical  Society,  for  three  years  he  was  librarian  of 
this  Society,  and  for  two  years  president  of  the 
Framingham  Medical  Society.  He  had  also  been 
Associate  Medical  Examiner  of  the  Ninth  Massachu- 
setts District  for  10  years. 

He  was  interested  in  the  affairs  of  his  town,  serv- 
ing as  a  member  of  the  Board  of  Health,  of  the 
School  Committee.  Trustee  of  the  Goodnow  Public 
Library,    and    as    School    Physician. 

He  was  a  member  of  the  American  Medical  Asso- 
ciation, the  Massachusetts  Medical  Society,  the  Massa- 
chusetts Medico-Legal  Society,  the  Boston  Medical 
Library  Association,  and  the  Wayland  Society  of 
Arts   and    Crafts. 

He  published  articles  in  The  Boston  Medical  and 
Surgical  Journal,  and  an  historical  address  on  "Ye 
Ancient  Physician  of  Sudbury  Old  Towne."  He  was 
fond  of  music  and  played  at  different  times  the 
organs   in    Sudbury   and   "Wayland. 

Dr.  Oviatt  was  a  well-trained,  kind  and  sympathetic 
physician.  For  46  years  be  responded  cheerfully  by 
day  and  by  night  to  all  calls  from  the  suffering,  the 
pool-  .and  the  needy.  The  people  in  bis  district  will 
long  remember  his  unselfish  and  devoted  life.  He 
was    an    honor    to    our    profession. 


Legislative    Matters.— The    Committee    on    Ways 
and  Means  lias  declined  to  recommend  an  increased 

salary  for  Miss  Piddle,  chairman  of  the  Board  of 
Registration  of  Nurses.  The  Midwife  bill  still  re- 
poses in   the  hands  of  the  Committee  on  Ways  and 

Means. 


RECENT  DEATH. 
Di:.  Edward  John  Brearton  died  at  Dorchester 
April  15,  1922,  aged  44,  He  was  a  graduate  of  the 
Tufts  College  Medical  School  in  the  class  of  1905. 
joined  Hie  Massachusetts  Medical  Society  in  1909, 
and  practiced  in  Dorchester.  He  had  been  a  coun- 
cilor  of    the    Stale    Medical    Society    since   1920. 
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(Original  Articles. 


DRIED  MILK. 

By  Timothy  Leary,  M.D..  Boston. 
Professor    of    Pathology,    Tufts    Medical    School. 

The  fact  that  milk  is  a  fluid  and,  further,  that 
it  is  a  good  culture  medium,  is  responsible  for 
its  transmission  of  disease.  The  evidence  is 
fairly  complete  that  it  is  not  the  few  typhoid 
bacilli  which  are  implanted  in  milk  originally 
that  produce  epidemics,  but  the  result  of  their 
multiplication  and  distribution  throughout  a 
favorable  culture  medium.  With  streptococci 
originating  in  the  milk  this  statement  is,  of 
course,  less  true.  The  evidence  is  complete 
with  reference  to  food  poisoning  with  milk  or 
milk  products,  such  as  ice  cream,  that  it  is  not 
the  original  bacterial  content  of  the  milk  that 
counts,  but  the  numbers  that  arise  from  multi- 
plication after  the  milk  has  been  drawn.  It  is 
self-evident  that  the  original  dosage  of  bacteria 
is  of  great  importance,  and  nothing  which  has 
been  said  is  to  be  construed  as  justifying,  in 
any  way,  carelessness  in  the  collection  or 
handling  of  the  milk.  The  basic  fact  remains 
that  multiplication  of  the  bacteria  originally 
in  the  milk,  or  implanted  in  it  during  or  after 
its  collection,  makes  of  this  nearest  approach 
to  an  ideal  food  a  menace. 


Because  of  its  fluid  character  milk  is  a  per- 
ishable food,  and  a  large  part  of  the  expense 
of  milk  as  delivered  to  the  householder  arises 
out  of  its  perishable  character.  Special  cars  or 
trains  with  express  transportation,  special  con- 
tainers, refrigerators,  special  delivery,  and  me- 
ticulous care  in  handling,  are  responsible  for  a, 
large  part  of  the  expense  of  what  is  unani- 
mously agreed  to  be  the  most  necessary  single 
food  of  the  human  being. 

The  following  table  of  costs  of  milk  as  sup- 
plied to  the  consumer,  is  published  by  a  local 
milk   contractor : 

THE    COSTS    OF    A    QUART    OF    M1I.K 

1.  Paid   to   milk   producers    (average   for 

yeary    8.23  cents 

2.  Station  care,  testing,  weighing  and 
carefully  icing  milk  for  transportation 

to  the  city <>-26  cents 

3.  Loss  by  reason  of  manufacturing  the 

surplus  milk  and  through  shrinkage. . .  0.25  cents 

4.  Transportation  from  the  country  sta- 
tion to  the  city  railway  terminal ......  0.91  cents 

5.  Furnishing     containers     for     shipping 

milk  from  country  to  city 0.07  cents 

6.  Maintaining  and  operating  milk  wag- 
ons    harnesses,    hay,    grain,    etc..    for 

horses    ••••  1-28  cents 

7.  Keeping  books  and  furnishing  office 
supplies,  insurance,  telephone,  and  the 
thousand  and  one  things  necessary  to 
the  efficient  general  management  of  a 

business °"8  cents 

Officers'    and    executives'    salaries    for 

services  rendered  0.06  cents 
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S.  Washing  and  sterilizing  cans  and  cov- 
ers      0.11  cents 

9.  Maintaining  and  operating  model  sani- 
tary milk  plants 0.23  cents 

10.  Perfectly  pasteurizing  milk  for  abso- 
lute safety.  Furnishing  countless  glass 
jars  for  unit  delivery  and  washing  and 
sterilizing   milk    jars,    and 

11.  Furnishing    refrigeration    and    ice    to 

keep  milk  cold" 0.9G  cents 

12.  Maintaining  and  operating  chemical 
and    bacteriological    laboratories,    and 

buying    and    inspecting    milk 0.07  cents 

13.  Maintaining  and  operating  a  fleet  of 
trucks  with  gasoline,  oil,  tires,  sup- 
plies, etc 0.67  cents 

14.  Advertising  milk  to  the  public,  thereby 
creating  good-will   and   increasing  the 

volume    of   business 0.20  cents 

15.  Hiring  and  training  and  wages  for  an 
organization  of  foremen,  salesmen  and 
helpers   to   sell  and  distribute  milk  to 

the   public    2.94  cents 

16.  The  unavoidable  loss  through  bad  debts  0.26  cents 


The  total  cost  of  a  quart  of  milk  delivered 

to  the   consumer 17.28  cents 


A  glance  at  the  above  list  will  indicate  what 
a  large  proportion  of  the  cost  is  due  to  the  per- 
ishable character  of  the  product. 

The  removal  of  the  water  from  milk  makes 
it  a  poor  culture  medium  and  largely  does 
away  with  its  perishable  qualities.  Various 
methods  of  concentration,  by  evaporation,  by 
condensation  with  or  without  sugar,  and  finally 
by  drying,  have  been  practised.  Evaporated 
and  condensed  milk  retain  a  considerable  bulk 
of  water,  and  from  a  practical  standpoint,  have 
no  place  in  modern  economy,  if  drying  can  be 
carried  out  without  the  loss  of  any  of  the  milk 
qualities. 

There  are  two  standard  processes  of  drying 
milk  in  use  today,  the  roll  and  the  spray  sys- 
tems. The  older  vacuum  pan  method  has  been 
largely  discarded. 

In  the  roll  process,  the  milk  adheres  to  the 
surfaces  of  hot  rolls,  heated  usually  by  steam 
(110°  to  140°  C),  and  after  a  partial  revolu- 
tion of  the  roll  is  scraped  off  in  the  form  of  a 
moist  powder,  the  whole  procedure  requiring 
usually  a  matter  of  seconds. 

In  the  spray  process  the  milk  is  atomized 
under  great  pressure  into  a  chamber  where  it 
meets  whirling  currents  of  warm  air.  The 
temperature  is  lower  than  that  used  in  the 
drum  method,  but  the  exposure  is  longer.  The 
droplets  of  milk  give  up  their  water  to  the 
warm  air  and  the  solids  drop  to  the  bottom  of 
the  chamber.  The  atomization  of  unconeen- 
tr;i1<'d  milk  igves  rise  to  so  fine  an  impalpable 
powder,  because  of  the  small  solid  content  of 
the  droplets,  that  the  powder  tends  to  cake 
and  does  not  mix  readily  with  water.  The  milk 
is,  therefore,  usually  concentrated  before  being 
atomized,  the  resulting  powder  showing  larger 
granules  and  mixing  with  water  more  readily. 


It  has  been  shown  that  the  reconstructed  milk 
from  milk  powder,  prepared  by  either  method, 
has,  in  general,  the  physical  and  chemical  prop- 
erties of  the  original  milk.  The  only  debatable 
point  is  with  reference  to  the  flavor  and  to  the 
retention  of  certain  enzymes  and  notably  of 
vitamines. 

VITAMINES. 

Fat-soluble  vitamine  A  is  highly  resistant  to 
heat,  though  not  to  oxidation,  and  is  retained 
apparently  in  large  part  by  either  method  of 
drying  milk.  It  is  intimately  associated  with 
the  fat  pigments,  and  is  destroyed  by  exposure 
to  light,  which  destroys  these  pigments1. 
Water-soluble  vitamine  B  is  relatively  insensi- 
ble to  heat,  but  susceptible  to  oxidation.  It  is 
not  seriously  affected  by  drying,  and  in  the 
storage  and  handling  of  milk  powder  the  loss 
of  this  vitamine  should  be  very  slow.  Emmet 
and  Luros2  discuss  a  possible  difference  between 
the  anti-neuritic  and  growth-promoting  vita- 
mines,  which  have  been  classified  together  un- 
der the  label  "water-soluble  B,"  based  on  the 
greater  heat  lability  of  the  antineuritic  vita- 
mine; but  the  heat  resistance  of  even  the  anti- 
neuritic vitamine  is  so  great  that  it  would  not 
be  injured  by  the  temperatures  used  in  drying 
milk. 

While  it  is  recognized  that  fat-soluble  A  and 
water-soluble  B  vitamines  are  so  abundant  in 
milk  that  the  loss  even  from  oxidation  is  not 
vital,  there  is  ground  for  debate  with  reference 
to  the  antiscorbutic  vitamine,  i.e.,  water-soluble 
C.  It  should  be  kept  in  mind  that  raw  milk 
should  not  be  considered  as  necessarily  having 
potent  antiscorbutic  properties.3'  4 

From  the  practical  standpoint,  the  Reports 
of  the  (British)  Local  Government  Board  on 
Public  Health,  etc.5,  after  an  exhaustive  study 
of  dried  milks  (quoted  also  in  the  U.  S.  Public 
Health  Reports)6,  conclude  that: 

"The  evidence  from  the  clinics  (infant  feed- 
ing) is  unanimous  as  to  the  absence  of  scurvy 
on  a  diet  of  dried  milk.  Millard  and  Naish, 
in  England,  confirm  the  testimony  of  Mille,  in 
Belgium,  and  Gautier  and  Genevoix,  in  France, 
that  scurvy  is  not  to  be  feared."  Attention  is 
called,  however,  to  the  reports  of  Chick  et  als.*, 
that  even  raw,  cow's  milk  is  poor  in  the  anti- 
scorbutic vitamine,  and  that  the  heating  or  dry- 
ing of  milk  further  diminishes  the  amount  of 
this  substance. 

In  the  summary  and  conclusions  it  is  further 
stated  that,  "The  preparations  with  which  dried 
milk  may  be  compared  are  boiled  milk,  sterilized 
milk,  and  humanized  (modified)  milk.  From 
the  point  of  view  of  chemical  composition, 
boiled  milk  and  sterilized  milk  correspond 
fairly  closely  with  reconstituted  dried  milk.  In 
all  three  cases  the  milk  constituents  are  altered 
by  heating,  but  I  think  there  is  ample  evidence 
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that  these  alterations  do  not  seriously  affect 
the  nutritive  value  of  the  milk." 

One  is  tempted  to  wonder  whether  the  Eu- 
ropean infant  is  not  more  adaptable  or,  per- 
haps, more  resistant  than  the  American  in- 
fant, when  one  reads  the  following  unorthodox 
judgments  with  reference  to  humanized  (mod- 
ified) milk. 

"I  would  not  like  to  say  that  modification 
of  cow's  milk  is  not,  on  some  occasions,  very 
valuable  and  even  necessary,  but  I  am  of  opin- 
ion that,  as  a  rule,  simple  modifications  only 
are  needed,  and  that  most  babies  can  be  edu- 
cated to  take  cow's  milk  either  unmodified  or 
only  slightly  modified,  and  that  it  is  probably 
only  in  exceptional  cases  that  specially  modi- 
fied milk  needs  to  be  given  continuously  for 
prolonged  periods.  I  think  there  is  a  consid- 
siderable  reaction  against  the  elaborate  and  ex- 
pensive modifications  of  cow's  milk  to  make  it 
conform  more  or  less  closely  to  some  ideal  com- 
position, which  will  render  the  milk  comparable 
from  a  purely  chemical  standpoint  with  hu- 
man milk,"  etc. 

The  work  of  the  British  investigators  was 
based  upon  milk  dried  by  the  cylinder  or  roll 
method  (six  different  patented  processes),  by 
the  blowing  of  hot  air  through  milk  (one  proc- 
ess), by  vacuum  pan  drying  (one  process),  and 
by  one  spray  drying  process.  The  report  is 
not  discriminative  as  to  the  difference  between 
roll  dried  and  spray  dried  milk.* 

Since  this  report  was  made,  several  labora- 
tory investigators  have  noted  a  difference  be- 
tween roll  dried  and  spray  dried  milk,  with 
reference  to  the  preservation  of  the  antiscor- 
butic vitamine. 

Hess  and  Unger7  tested  a  brand  of  dried 
milk,  which  had  been  heated  to  116°  C.  for 
one  minute  (evidently  by  the  roll  process),  and 
found  that  when  it  was  given  to  the  guinea 
pig  to  the  equivalent  of  80  c.c.  of  fresh  milk, 
it  was  able  to  cure  scurvy.  But  they  say 
further  (p.  228),  "It  should  be  remembered, 
however,  that  milk  heated  for  a  long  period  in 
the  course  of  drying  loses  much  of  its  protec- 
tive value,  and  furthermore,  that  our  experi- 
ence has  not  embraced  the  question  of  whether 
dried  milk  undergoes  gradual  changes  in  the 
course  of  a  period  of  many  months."  .  .  . 
"Babies  fed  on  pasteurized  milk  must  have  ad- 
ditional antiscorbutic  food  in  their  dietary." 
.  .  .  "The  fact  that  cow's  milk  is  pasteurized 
or  boiled,  that  it  is  not  perfectly  fresh  and  has 
undergone  considerable  handling,  that  it  is  di- 
luted and  cannot  be  given  in  full  strength, 
all  contribute  to  decrease  its  antiscorbutic 
potency." 

Hart  Steenbock  and  Smith8,   in  a  study  on 

*There  is  collateral  evidence  in  the  report  which  suggests  that 
most  of  the  infant  feeding  which  the  report  deals  with  was  carried 
out    with    roll-dried    milk. 


"Experimental  Scurvy,"  conclude:  "Milk  ster- 
ilized at  120°  C.  for  ten  minutes,  commercial 
unsweetened  condensed  milk,  and  the  commer- 
cial milk  powder  (spray  process)  examined, 
had  lost  their  antiscorbutic  properties,  when 
used  in  quantities  equivalent  to  an  amount  of 
raw  milk  which  would  prevent  scurvy  in  guinea 
pigs  on  a  diet  of  rolled  oats  and  dried  hay." 

From  a  later,  more  extensive  study  of  milk 
powders,  the  same  authors9  conclude: 

1.  "Milk  powders  vary  in  their  antiscorbutic 
properties.  Aside  from  the  factor  of  the  in- 
itial quantity  of  this  vitamine  in  the  milk  as 
influenced  by  feed,  the  powders  vary  in  their 
potency  with  the  process  used  in  their  manu- 
facture, the  spray  processes  of  manufacture  be- 
ing more  destructive  of  the  antiscorbutic  prop- 
erties than  the  roll  process." 

2.  "These  results  should  in  no  way  condemn 
the  milk  powders  made  by  the  spray  processes. 
They  only  point  out  their  limitations  when  used 
as  the  sole  source  of  nutrients  in  infant 
feeding." 

3.  "Probably  with  all  milk  powders,  irre- 
spective of  method  of  manufacture,  the  safest 
procedure  in  a  restricted  dietary,  particularly 
in  infant  feeding,  is  to  supplement  them  with 
some  potent  source  of  the  antiscorbutic  vita- 
mine. A  possible  exception  to  this  statement 
would  apply  to  the  powders  made  by  the  (roll) 
process,  where  the  cow's  ration  is  made  rich 
in  the  antiscorbutic  vitamine  by  the  proper  se- 
lection of  roots  and  tubers." 

Jephcott  and  Bacharach,10,  as  a  result  of  a 
study  of  "The  Antiscorbutic  Value  of  Dried 
Milk,"  conclude:  "Animals  have  been  fed 
upon  summer  milk,  winter  milk,  and  neutral- 
ized milk  dried  by  a  roller  process,  and  upon 
milk  dried  by  the  spray  process.  In  the  case 
of  the  summer  and  winter  milks,  the  anti- 
scorbutic values  were  found  to  be  about  equal 
to  one  another  and  to  those  of  the  original  raw 
milks.  The  neutralized  milk  had  an  anti- 
scorbutic value  slightly  less  than  that  of  the 
raw  milk,  and  the  spray  process  dried  milk 
was  markedly  deficient  in  antiscorbutic  value." 

Dutcher  and  Askerman15  report  the  result 
of  experiments  on  guinea  pigs  in  which 
the  antiscorbutic  value  of  raw  milk  and 
dried  milk  was  compared.  The  dried  milk 
was  produced  by  spraying  milk  into  a  cell  four 
feet  square.  The  temperature  of  the  cham- 
ber was  115°  C.  The  temperature  at  the  spray- 
ing nozzle  never  equalled  100°  C.  Each  quart 
of  milk  required  1400  cubic  feet  of  hot  air  for 
drying.  The  milk  powder  lay  on  the  floor  of 
the  chamber  until  drying  was  complete.  —  a 
matter  of  two  to  three  hours.  The  control  ani- 
mals were  fed  on  a  cereal  diet  with  30  c.c.  raw 
milk  per  day,  the  test  animals  on  a  similar 
diet  with  30  c.c.  reconstituted  milk  from  the 
dried  milk  per  day.     All  test  animals  died  in 
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16  to  42  days,  of  scurvy.  The  control  animals 
were  well  at  the  end  of  the  test. 

Why  should  roll  dried  milk  differ  from  spray 
dried  milk  in  its  antiscorbutic  value? 

In  the  roll  dried  process  the  milk  is  sub- 
jected to  heat  for  a  matter  of  seconds  and 
comes  off  the  roll  still  steaming.  It  is  ex- 
posed to  oxidation  under  heat  for  a  compara- 
tively short  time.  In  the  spray  dried  process 
the  milk  is  divided  into  minute  particles  and 
exposed  under  ideal  conditions  to  oxidation  by 
the  drying  agent  (heated  air).  Furthermore, 
it  drops  in  powdered  form  to  the  floor  of  the 
drying  chamber,  where  it  remains,  under  the 
influence  of  heat  and  air  exposure  until  the 
batch  of  milk  has  been  dried. 

McClendon11  describes  a  method  of  spray 
drying  milk  in  which  the  antiscorbutic  vita- 
mine  is  preserved  through  the  use  of  flue  gas, 
in  which  the  amount  of  air  is  reduced  to  a 
point  where  some  carbon  monoxide  persists,  in 
order  to  prevent  the  presence  of  oxygen. 

It  should  be  made  plain  that  the  antiscorbu- 
tic vitamine  resists  both  heat  and  oxidation  in 
a  strongly  acid  medium  as  it  does  not  in  a 
weakly  acid  medium,  such  as  milk.  It  is, 
therefore,  preserved  in  great  part  in  the  juices 
of  acid  fruits,  in  which  the  vitamine  is  nor- 
mally present  in  large  quantity  (orange, 
lemon,  but  not  lime)12,  and  in  tomatoes. 

Givens  and  McClugage13  prepared  a  spray 
powdered  orange  juice  by  the  method  used  in 
spray  drying  milk,  without  the  loss  of  anti- 
scorbutic properties,  and  report14  that  the 
powdered  orange  juice  was  still  effective  in  its 
antiscorbutic  properties  two  years  after  de- 
hydration. 

The  absence  or  insufficiency  of  the  anti- 
scorbutic vitamine  in  the  dietary  may  not  be 
great  enough  to  produce  definite  symptoms  of 
scurvy,  but  the  importance  of  this  substance 
may  be  far  reaching  in  another  direction.  The 
work  of  Percy  Howe  has  shown  that  one  of 
the  results  of  a  diet  deficient  in  the  anti- 
scorbutic element  is  a  susceptibility  to  infec- 
tion, and  our  own  work  (unpublished)  sug- 
gests that  a  deficiency  in  the  antiscorbutic  vita- 
mine, not  great  enough  in  the  normal  animal 
to  provoke  symptoms  of  scurvy,  may  precipi- 
tate such  symptoms  of  scurvy  when  the  ani- 
mal is  subjected  to  bacterial  infection  or  intox- 
ieation.  The  English  work  on  infant  feeding 
with  dried  milk  products  fails  to  furnish  data 
with  reference  to  the  frequency  of  infection 
in  children  fed  on  dried  milk,  as  compared 
with  raw  milk. 

After  all,  however,  a  discussion  of  the  experi- 
mental evidence  of  the  preservation  of  the 
antiscorbutic  element  in  the  drying  of  the  milk 
is  more  or  less  academic,  since  (to  quote  Jeph- 
cott  and  Bacharach),  "It  is  a  question  how 
far  such  experiments  (guinea  pigs)  are  applic- 
able to  infant  feeding   ...    It  should  be  rec- 


ognized, however,  that  whilst  such  dried  milk 
(roll  method)  is  apparently  equal  to  raw  milk 
in  antiscorbutic  value,  neither  is  rich  in  anti- 
scorbutic vitamine,  and  where  infants  are  only 
taking  small  quantities  of  milk,  or  are  upon 
a  diet  which  is  mainly  farinaceous,  the  addi- 
tion of  a  little  fruit  juice  is  not  only  desirable 
but  essential." 

From  a  practical  standpoint,  then,  no  diet 
should  depend  upon  milk,  raw  or  dried,  for  its 
antiscorbutic  element.  This  substance  should 
be  supplied  from  the  sources  known  to  be  rich 
in  it,  such  as  orange  juice. 

THE    BACTERIOLOGY    OF    DRIED    MILK    POWDER. 

The  report  of  the  British  investigators  of 
dried  milk  includes  a  thorough  investigation 
of  the  bacteriology  of  the  subject.  Their  find- 
ings justify  the  conclusions: 

1.  That  drying  milk  by  the  roll  process 
leads  to  the  destruction  of  a  large  percentage 
of  the  bacteria  present,  in  certain  cases  to  al- 
most complete  sterilization.  Spore-bearing  bac- 
teria and  resistant  organisms,  like  the  tubercle 
bacillus,  survive  the  process. 

2.  Drying  by  the  spray  method  does  not 
affect  to  a  similar  degree  the  number  of  bac- 
teria present.  Pasteurization  is  resorted  to 
preceding  this  method  of  drying,  the  lowest 
counts  being  found  immediately  following  this 
stage    (pasteurization). 

3.  "It  is  clear  that  the  processes  used  in 
drying  milk  largely  reduce  the  number  of  bac- 
teria present,  but  do  not  give  an  absolutely 
sterile  product." 

4.  Tubercle  bacilli  were  added  to  milk 
which  was  then  dried  by  the  roll  process. 
Guinea  pigs  were  inoculated  with  the  dried 
product.  "The  course  of  the  disease,  produced 
bv  these  bacilli,  was  very  much  slower  than 
that  of  the  disease  produced  in  guinea  pigs  in- 
oculated with  the  same  amount  of  untreated 
tuberculous  milk.  The  tuberculosis  produced 
by  the  heated  bacilli  was  latent  or  occult  for 
some  four  weeks."  Feeding  young  rabbits  on 
oats  and  the  dried  tubercular  milk  made  up 
with  sterile  water,  led  to  no  evidence  of  tuber- 
cular infection.  It  is  concluded  that,  "Dry- 
ing the  milk  does  at  least  lessen  the  danger  of 
infection   from  tuberculous  milk." 

5.  "Many  of  the  bacteria  found  in  pre- 
served milk  as  found  on  the  market,  owe  their 
presence  to  a  process  of  recontamination ." 

"Preserved  milk  is  sometimes  handled  by 
persons  who  have  previously  handled  the  fresh 
milk;  it  is  also  exposed  to  the  same  sources 
of  contamination  (hands,  clothing,  soil,  dust, 
water  used  to  clean  vessels,  etc.),  as  the  fresh 
milk.  These  facts  are  sufficient  to  account  for 
the  great  resemblance  between  the  bacterial 
flora  of  fresh  and  of  preserved  milk." 

"The    distribution    of   bacteria    in    the    milk 
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before,  during  and  after  treatment,  indicated 
clearly  that  many  of  them  which  had  disap- 
peared while  the  milk  was  heated  and  protected 
from  the  access  of  dust,  and  from  contact  with 
contaminated  articles,  had  reappeared  in  the 
final  stages  of  preparation  when  no  longer  pro- 
tected against  contamination." 

Frequent  sources  of  contamination  were  the 
powder  mill  used  following  roll  drying,  the 
sifting  following  spray  drying  (for  the  pur- 
pose of  homogenizing  the  milk  powder),  and 
the  packing. 

"The  absence  of  organisms  of  the  B.  Coli 
type  in  such  a  large  proportion  of  the 
samples  is  also  satisfactory."  "The  fre- 
quency of  streptococci  is  .  .  .  surprising. 
Their  presence  in  the  dry  milk  was  probably 
due  to  the  reinfection  from  the  air,  etc.,  dur- 
ing the  process  of  powdering  and  packing." 
.  .  .  "The  entire  absence  of  evidence  of  tu- 
berculosis is  satisfactory." 

6.  Bacteria  in  dried  milk  are  slowly  reduced 
in  number  on  keeping,  in  sharp  contrast  to  the 
picture  in  liquid  milk  in  which  bacteria  rap- 
idly multiply. 

It  is  evident  from  the  findings  recorded 
above  that  milk  drying  should  do  away  al- 
most completely  with  pathogenic  bacteria  pres- 
ent in  the  milk  when  drawn,  e.g.,  streptococci, 
and  general  use  of  dried  milk  should  do  away 
with  this  type  of  milk-borne  epidemics. 

It  should  be  possible  to  evolve  mechanical 
devices  which  should  protect  the  milk  powder 
from  contamination  during  powdering  and 
packing.  Adaptation  of  machinery  already 
on  the  market,  and  used  for  handling  food 
products,  should  result  in  the  transfer  of  the 
milk  from  the  drying  device  to  the  final  ster- 
ile container  without  recontamination. 

The  average  bacterial  count  of  daily  sam- 
ples of  reconstructed  milk  from  all  of  the 
(American?)  plants  of  the  principal  spray- 
drying  milk  company  in  the  world  last  year 
was  6000  bacteria  per  cubic  centimeter.  This 
is  the  count  of  highly  certified  milk. 

The  changes  produced  in  milk  by  powdering : 

A.  Slight  loss  in  acidity. 

B.  Soluble  salts  of  calcium  are  converted 
into  insoluble  salts,  affecting  the  action  of 
rennet. 

C.  Lactose  is  unaffected. 

D.  Albumin  and  globulin  are  partly  coag- 
ulated. Caseniogen  is  not  coagulated,  but  all 
observers  seem  to  agree  that  it  is  more  readily 
digestible  after  heating. 

E.  Chemical  changes  in  the  fats  are  slight; 
possibly  a  slight  degree  of  oxidation  occurs. 
The  lecithins  are  altered,  but  little  is  known 
as  to  the  exact  changes. 

The  fat  globules  of  reconstituted  milk  are 
generally  larger  than  those  of  fresh  milk. 

F.  Ferments  are  destroyed.  Lane-Clay- 
ton10 says:    "Although   .    .    .    the  ferments  of 


cows'  milk  are  destroyed  in  the  process  of  dry- 
ing, this  loss  is  of  no  importance  as  regards 
the  value  of  dried  milk  as  a  food  for  infants." 
(I.  Solubility.  "Porcher"  points  out  that 
various  dried  milks  differ  in  their  capacity  for 
reconstitution.  A  milk  powder  made  by  the 
process  of  spraying  milk  into  hot  air,  gives  a 
very  homogeneous  fluid  with  little  separation 
of  fat,  whilst  those  made  by  the  hot  roller 
process  show  a  tendency  to  the  formation  of 
oily  drops  on  the  surface  of  the  reconstituted 
milk. 

H.  Rennet  reaction — The  curd  produced  by 
rennet  in  reconstituted  dried  milk  is  flocculent 
and  finely  divided,  in  contrast  to  the  firm, 
tough  and  cohesive  clot  produced  in  raw  milk. 
Sommerville18  considered  that  the  modification 
of  the  casein,  as  indicated  by  this  test,  was  one 
of  the  reasons  why  dried  milk  was  so  useful  in 
the  feeding  of  babies.  Porcher17  states  that  re- 
constituted dried  milk  coagulates  with  rennet 
just  like  human  milk,  and  cannot  be  made  into 
cheese  because  of  the  character  of  the  curd. 

KEEPING    QUALITIES    OF    DRIED    MILK. 

Full  cream  milk  powder  in  tins  will  keep 
for  three  months  or  longer.  Skimmed  milk 
powder  in  tins  will  keep  for  a  year  or  longer. 

The  full  cream  milk  powder  tends  to  become 
tallowy  in  flavor  after  long  keeping,  the  change 
apparently  depending  upon  oxidation  of  the 
fat.  This  change  occurs  earlier  in  spray  dried 
powders,  in  which  oxidation  plays  a  more  im- 
portant role  than  in  the  roll  dried  powders. 

Exposed  to  air,  the  casein  becomes  gradu- 
ally  insoluble. 

VALUE   OF    DRIED    MILK    AS    A    FOOD. 

One  of  the  absurdities  of  the  feeding  of  our 
troops,  both  at  home  and  abroad,  during  the 
war,  was  that  while  England  was  importing 
thousands  of  tons  of  dried  milk  from  this  coun- 
try, our  own  troops  were  supplied  condensed 
milk,  less  palatable,  more  difficult  to  transport 
because  of  its  water  content,  and  a  less  desir- 
able article  of  food,  as  will  be  shown  in  the 
following  quotations  from  the  reports  of  the 
pediatrists  who  were  consulted  by  the  British 
Commissioners  for  the  study  of  dried  milk. 

Another  interesting  side  light  on  this  sub- 
ject is  the  story  of  the  rise  and  fall  of  San- 
atogen.  Most  of  us  remember  this  highly  ad- 
vertised patent  food  of  German  origin,  backed 
by  the  testimonials  of  famous  men  and  women, 
including,  among  others.  Sir  Gilbert  Parker. 
It  was  the  opinion  of  the  writer  that  this  ex- 
pensive substance  consisted  in  large  part,  or 
wholly,  of  skim  milk  powder.  When  the  war 
cut  off  the  importation  of  this  food  from  Ger- 
many, the  American  agents,  who  tooV  over  its 
manufacture,    immediately    sought    bids    from 
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dried  milk  manufacturers  on  a  supply  of 
30,000  pounds  of  skim  milk  powder  per  month. 
The  report  of  the  British  investigation  of 
dried  milk  for  infant  feeding  contains  the  fol- 
lowing  conclusions: 

' '  T  am  of  the  opinion  that  when  hreast  feed- 
ing is  impossible  dried  milk  is  a  very  valuable 
food  for  infant  feeding.  It  is.  perhaps,  when 
all  considerations  are  taken  into  account,  one 
of  the  most  generally  useful  of  all  of  the  avail- 
able preparations  of  cows'  milk.  .  .  .  This 
statement  applies  to  dried  milk  of  recent 
manufacture  made  carefully  under  hygienic 
conditions  from  a  good  quality  of  cows'  milk. 
It  does  not  necessarily  apply  to  a  dried  milk 
of  poor  quality  made  under  dirty  conditions, 
or  carelessly  packed  and  stored,  or  which  has 
been  kept  for  so  long  a  time  as  to  have  deteri- 
orated materially  in  solubility  or  flavor." 

"Healthy  Infants.  Dried  milk  can  be  used 
successfully  in  the  rearing  of  sound  and 
healthy  infants.  For  this  purpose  it  is  prob- 
ablv  no  better  than,  and  may  be  slightly  in- 
ferior to  pure,  clean  milk,"  etc. 

"Sickly  Children.  There  is  very  strong  evi- 
dence that  a  large  proportion  of  children  who 
are  marasmic,  suffering  from  digestive  troubles, 
vomiting,  etc.,  take  dried  milk  very  well,  and 
show  remarkable  progress.  Even  in  cases  in 
which  the  condition  has  been  most  grave,  the 
results  have  been  admirable.  In  such  condi- 
tions it  is  frequently  tolerated  better  than 
ordinary  cows'  milk.  A  few  cases  of  intoler- 
ance to  dried  milk  have  been  observed,  but 
these  cases  seem  fewer  with  dried  milk  than 
with  other  preparations  of  milk,"  etc. 

"Diarrhoea.  Several  authorities  consider 
that  it  is  undesirable  to  give  dried  milk  when 
diarrhoea  exists.  I  think  this  opinion  is  prob- 
ably justified  in  cases  of  extreme  diarrhoea,  but 
in  milder  cases  dried  milk  seems  to  be  well 
borne  and  often  leads  to  a  rapid  improvement. 
In  cases  of  diarrhoea,  it  may  be  desirable  to 
give  dried  skimmed  milk  for  a  time  instead  of 
the  full  cream  or  half -cream  variety." 

"Dried  milk  has  been  given  in  several 
towns,  at  infant  clinics,  with  a  view  to  avoid- 
ing summer  diarrhoea.  Mandel  considers  that 
the  value  of  using  milk  powder  with  this  ob- 
ject, has  been  strikingly  demonstrated  in  the 
case  of  Rotherham.  He  believes  that  the  in- 
cidence of  summer  diarrhoea  bears  a  distinct 
relationship  to  the  bacteriological  contents  of 
the  milk,  and  that  the  investigations  at  the 
Rockefeller  Institution  in  New  York  show  that 
the  disease,  is  excessive  among  infants  fed  on 
food  rich  in  carbohydrates,  such  as  condensed 
milk.  lie  thinks,  therefore,  that  it  is  not  only 
the  bacteriological  purity  of  dried  milk  which 
accounts  for  a  lower  incidence  from  summer 
diarrhoea  among  infants  fed  on  it,  but  also 
that  its  composition  approximates  more  closely 
to  human  milk." 


CAUSES   OF   SUCCESS  OF   DRIED   MILK. 

Under  the  above  caption  the  British  Report 
makes   the   following   statement: 

"The  physical  and  chemical  changes  pro- 
duced by  the  processes  used  in  the  preparation 
of  dried  milk  so  alter  its  character  that  it  is 
better  borne  by  the  infant's  stomach  than  ordi- 
nary cows'  milk,  whether  raw,  boiled  or  steril- 
ized. The  dried  milk  is  easily  and  completely 
assimilated.  It  is  palatable.  Millard  says  the 
babies  like  it  and  do  not  relish  any  change. 
The  effect  on  nutrition  is  very  marked.  Where 
weight-charts  have  been  kept  regularly,  they 
show  a  steady  advance,  and  the  child's  flesh  is 
firm  and  solid,  not  flabby,  and  the  general 
tone  and  condition  good." 

"The  fact  that  dried  milk  made  by  certain 
processes  is  not  entirely  soluble  on  reconstitu- 
tion  does  not  affect  its  digestibility  or  only  for 
good.  Dr.  Lapage  told  me  that  his  experience 
showed  that  it  did  not  matter  for  infant  feed- 
ing, and  others  have  come  to  the  same 
conclusion. ' ' 

conclusion. 

Little  argument  is  needed  to  demonstrate  the 
advantages  which  should  arise  from  the  elim- 
ination of  the  substance,  i.e.,  water,  which  gives 
to  milk  its  perishable  quality. 

Hygienically,  the  milk-borne  epidemic,  either 
originating  from  the  milk  as  drawn  (a),  or 
from  contamination  during  handling  (b), 
should  be  done  away  with.  The  drying  process 
should  eliminate  the  organisms,  such  as  strepto- 
cocci, producing  the  first  form  of  epidemic. 
The  second  form,  as  illustrated  by  typhoid,  is 
dependent  upon  the  multiplication  of  the  orig- 
inal contaminating  dose  of  bacilli  in  the  fluid 
milk.  The  drying  of  the  product  makes  im- 
probable the  successful  multiplication  of  the 
bacteria  or  their  wide  distribution  throughout 
the   product. 

Economically,  all  of  the  emergency  proced- 
ures which  are  necessary  in  the  handling  of 
liquid  milk  would  be  done  away  with,  refrig- 
eration, special  cars,  breakable  special  con- 
tainers, and  most  of  all  special  delivery.  It 
will  be  recalled  that  during  the  war  it  was 
found  necessary  to  pay  the  milk  drivers  in  New 
York  City  $50  per  week — $2,600  per  annum, 
and  a  percentage  of  the  receipts,  for  the  highly 
expert  services  required  of  them.  The  recent 
milk  strike  in  New  York  only  emphasizes 
anew  the  desirability,  and  perhaps  necessity, 
of  doing  away  with  the  emergency'  element 
which  the  perishable  character  of  milk  intro- 
duces into  its  handling. 

A  hidden  cost  of  milk,  which  does  not  appear 
in  the  list  of  costs  submitted,  arises  from  the 
public  inspection  of  the  sources  of  supply,  and 
the  further  laboratory  investigation  of  the 
quality  and  cleanliness  of  milk  as  delivered. 
This  latter  cost,    necessitated    largely    by    the 
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tendency  of  milk  to  deteriorate  in  handling;, 
could  be  in  part  done  away  with  if  the  use  of 
powdered  milk  were  universal.  The  only  in- 
spection necessary  would  be  the  inspection  at 
the  source,  and  this  could  be  made  more  rigid 
for  less  money  than  is  now  expended  for  the 
present  double  inspection,  i.e.,  at  the  source 
and  at  the  point  of  delivery. 

The  development  of  present-day  apparatus 
for  milk  drying  along  indicated  lines  should 
make  it  possible  for  milk  producers,  individu- 
ally, or  in  groups,  to  powder  their  own  milk  at 
the  source,  thus  becoming  independent,  to  a 
degree,  of  seasonal  demands,  and  this  should 
cheapen  the  price  of  milk  to  the  consumer. 

Aestheticall]/,  the  rumble  and  reverberation 
of  the  milk  wagon  in  its  nightly  disturbance  of 
the  peace  would  be  abolished,  to  the  joy  of  the 
insomniac,  and  the  better  rest  of  the  deposed 
milk  driver  and  his  family. 

An  important  drawback  to  the  universal  use 
of  milk  powder  is  its  price.  It  costs  today,  at 
retail,  apart  from  the  trouble  of  its  prepara- 
tion, more  than  liquid  milk.  When  one  con- 
siders the  cost  of  the  emergency  features  in 
the  handling  of  liquid  milk,  which  do  not  enter 
into  the  cost  of  powdered  milk.one  is  puzzled 
to  account  for  its  retail  price  (70  to  79  cents 
per  lb.),  and  further  puzzled  when  one  learns 
that  the  same  milk  powder  sells  in  barrel  lots 
at  33  to  35  cents  per  pound.  Milk  powder  is 
slightly  hygroscopic,  and  for  retail  purposes 
has  to  be  put  up  in  tin,  but  the  cost  of  a  tin 
container  does  not  markedly  add  to  the  cost  of 
most  food  products.  It  is  possible  that  intro- 
ductory advertising  is  an  important  factor  in 
elevating  the  price.  If  so,  wider  use  and  com- 
petition  should   serve   as  correctives. 

The  physician  should  know  all  of  the  facts 
with  reference  to  as  important  a  food  as  milk, 
and  should  be  the  educator  of  the  community 
with  respect  to  the  efficiency  and  advantages 
of  methods  for  its  preservation.  He  should  be 
the  advocate  of  drying  as  a  method  of  preserv- 
ing milk  which,  if  universally  adopted,  would 
mark  as  important  an  advance  in  prophylaxis 
as  typhoid  inoculation  or  diphtheria  toxin- 
antitoxin  injection.  He  should  know  the  lim- 
itations of  the  process,  however,  and  should  not 
recommend,  as  the  exclusive  food  of  a  nursling, 
reconstructed  milk  from  milk  powder,  without 
the  addition  to  the  diet  of  an  antiscorbutic 
agent,  such  as  orange  juice.  He  should  further 
recognize  that  the  reconstructed  milk  is  as  good 
a  culture  medium  as  fresh  milk,  and  should 
therefore  be  prepared  only  at  the  moment 
when  it  is  needed,  and  with  rigid  precautions 
as  to  cleanliness. 
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CHRONIC   FERMENTATIVE   INTESTINAL 

INDIGESTION. 

By  Isaac   Rudolph    Jankk.i.son,  M.D..  Rostov. 
[From  the  Clinic  of  Dr.  Paul  Cohnheim,  Berlin.] 

In  1901  Schmidt  and  Strassburger  described 
a  type  of  chronic  diarrhea  characterized  by 
light-colored  stools,  of  sour  smell  and  acid  re- 
action, which  contain  a  large  quantity  of  un- 
digested starch.  Further  investigations  have 
determined  this  to  be  a  clinical  entity  with 
well-defined  course  and  symptomatology.  The 
clinical  recognition  of  this  type  of  diarrhea, 
and  an  understanding  of  the  rationale  of  its 
treatment,  is  of  great  importance,  not  only  in 
that  it  offers  us  a  means  of  relief  for  this  dis- 
tressing condition,  but  that  it  allows  of  the 
possibility  of  prevention  of  the  more  serious 
forms  of  colitis  which  follow  in  its  wake. 
Herein  lies  its  significance  to  the  practising 
physician. 

The  pathology  of  the  disease  is  still  some- 
what uncertain.  Schmidt  demonstrated  a  mild 
catarrhal  inflammation  at  the  beginning  of  the 
large  intestine  in  one  case.  Confirmatory  ob- 
servations are  lacking.  Clinically  we  are  justi- 
fied in  considering  fermentative  intestinal  in- 
digestion as  a  mild  colitis  with  involvement  of 
the  near-by  ileum.  It  is  by  no  means  a  func- 
tional disease  of  the  large  intestine,  but  must 
be  looked  upon  as  a  symptom-complex  of 
colonic  disease,  associated  with  hypermotility 
of  the  entire  intestinal  tract  and  an  increased 
susceptibility  of  the  intestines  to  the  products 
of  fermentation. 

The  fermentation  occurs  as  a  result  of  bac- 
terial action.  Bacteria  normally  infest  the 
lower  ileum  and  colon.  If  the  intestinal  con- 
tent reaches  the  cecum  rich  in  carbohydrates, 
the  bacteria  whose  nourishment  consists  of  car- 
bohydrates thrive,  increase  in  number,  over- 
grow the  putrefactive  bacteria  and.  as  a  re- 
sult, produce  an  excessive  amount  of  gas.  The 
disease  is  thus  produced  by  the  overgrowth  of 
bacteria  causing  fermentation,  regardless  as  to 
whether  or  not  they  are  normal  inhabitants  of 
the  intestinal  tract."  These  bacteria  will  thrive 
and  cause  more  fermentation  as  long  as  suffi- 
cient quantities  of  carbohydrates  are  supplied 
to  them. 
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The  secretions  of  the  digestive  tract  contain 
no  carbohydrates,  thus  the  medium  for  the  de- 
velopment of  the  fermentative  bacteria  comes 
entirely  from  the  food  ingested  by  the  host. 
"When  no  carbohydrates  are  ingested,  or  all 
ingested  carbohydrates  are  absorbed  before 
they  reach  the  lower  ileum,  these  bacteria  are 
starved,  diminish  rapidly  in  number,  and  the 
fermentation  subsides.  But  if  food  is  constant- 
ly supplied,  they  gradually  increase  to  the 
point  where  they  irritate  the  colon  and  lower 
ileum,  causing  at  first  hypermotility  and  hy- 
persecretion, leading  later  to  more  serious 
catarrhal  conditions  of  the  colonic  mucosa. 
The  clinical  signs  of  colitis  are  present  in  every 
well-developed  case  of  chronic  fermentative  in- 
testinal indigestion. 

The  patient's  chief  complaint  is  usually  per- 
sistent diarrhea.  He  has  two  to  six  movements 
daily,  the  stools  being  pasty  in  character,  only 
rarely  watery.  The  stool  is  of  light  color  and 
sour  smell.  He  complains  also  of  rumbling 
meteorism  and  heaviness  in  the  mesogastrium. 
which  are  relieved  by  the  passage  of  gas.  There 
are  occasionally  heartburn,  a  sense  of  pressure 
in  the  epigastrium,  and  palpitation  of  the  heart. 
At  times  there  is  nausea.  Vomiting  is  rare. 
Colicky  pain  occasionally  occurs  and.  if  pres- 
ent, is  relieved  by  defecation.  As  the  condi- 
tion goes  on  he  complains  of  lassitude,  verti- 
go, headaches,  insomnia;  becomes  irritable  and 
unable  to  work.  Later,  well-pronounced  neu- 
rasthenia develops.  Vasomotor  disturbances 
may  occur.  To  these  nervous  manifestations 
Paul  Cohnheim  has  given  the  name  "enteros- 
thenia."  It  is  important  to  differentiate  this 
type  of  secondary  neurasthenia,  as  it  can  only 
be  successfully  combated  bv  treating  the  un- 
derlying intestinal  indigestion. 

On  physical  examination  we  usually  find  but 
few  signs,  and  these  not  very  characteristic. 
Ordinarily  the  patients  are  fairly  well  nour- 
ished, at  times  somewhat  anemic.  The  abda- 
men  is  usually  distended  and  slightly  tender 
on  deep  pressure.  On  palpation  we  often  feel 
and  hear  gurgling  in  the  cecum  and  ascending 
colon.  The  stomach  often  gives  important  evi- 
dence,  such  as  achylia  srastrica,  hypermotility. 
eetasy.  or  an  antecedent  Gastroenterostomy. 
Proctoscopic  examination  sbows  a  moderate 
reddening  of  the  mucosa  of  the  siermoid,  with 
occasional  spastic  contractions  of  the  muscula- 
ture so  that  the  tube  is  passed  only  with  diffi- 
culty. 

Examination  of  the  feces  furnishes  the  path- 
ognomonic sijrns  of  the  disease.  Microscopically 
the  stool  is  light  in  color,  pasty  to  watery 
in  consistence  and  of  a  sour  odor,  which  is  due 
to  acetic  and  butvrie  acids.  On  standing  the 
stool  becomes  darker,  spongy  and  foul  stuell- 
ine\  The  reaction  of  the  stools  is  acid  to  lit- 
mus. Various  undigested  vegetables  can  be 
recognized   in   the  stools.     Mucus  is  either  ah 


sent,  or  is  present  only  in  small  shreds  and  in 
very  small  quantity. 

The  most  characteristic  picture  is  seen  under 
the  microscope,  which  shows  a  large  amount 
of  undigested  vegetable  matter  of  various  sorts, 
and  many  microorganisms.  The  Clostridium 
butyricum  occurs  in  large  numbers.  If  iodine 
is  added  to  the  specimen,  we  find  large  blue 
spots  scattered  throughout  the  field.  These 
spots  are  in  part  due  to  free  starch,  in  part  to 
the  coloring  of  Clostridium  butyricum.  The 
appearance  of  a  large  quantity  of  free  starch 
and  Clostridium  butyricum  is  diagnostic.  At 
times  the  slide,  on  the  addition  of  iodine,  takes 
a  reddish  stain  due  to  the  presence  of  erythro- 
dextrin.  Intracellular  starch  is  always  present. 
Muscle  fibers  and  fat  are  present  only  in  small 
quantities. 

The  Schmidt  fermentation  test  shows  ex- 
cessive fermentation.  This  test  can  be  used 
for  a  quantitative  determination  of  the  amount 
of  fermentation.  A  simpler  test,  one  which 
with  some  experience  is  just  as  accurate,  is 
the  addition  of  iodine  to  a  slide  made  of  the 
stools.  In  this  way  the  amount  of  free  starch 
can  be  visualized. 

An  individual  attack  of  flatulence  is  cura- 
ble in  from  one  to  three  weeks,  but  the  tend- 
ency to  recurrence  persists  for  a  long  time,  oc- 
casionally years.  Dietetic  errors  must  be 
avoided  and  the  patient  must  live  on  a  strict 
diet  for  at  least  six  months.  Spontaneous 
cures  have  been  reported.  In  these  cases  we 
must  suppose  that  for  some  unknown  reason 
the  susceptibility  of  the  intestinal  tract  to  the 
products  of  fermentation  has  diminished,  or 
that  the  bacteria  causing  fermentation  have 
lost  their  vitality.  Other  cases  go  from  bad 
to  worse  and  develop  severe  chronic  colitis, 
some  never  attaining  an  ultimate  cure.  The 
quantity  of  free  starch  found  in  the  stools  is 
an  index  of  the  severity  of  the  case.  The  dis- 
appearance of  free  starch  from  the  stools  is 
a  good  prognostic  sign. 

The  treatment  must  of  necessity  be  largely 
dietetic.  The  theory  depends  upon  starving 
out  the  bacteria  causing  fermentation  or  at 
least  restricting  their  food  supply,  and  thus 
lessening  their  activity.  In  so  doing  we  re- 
establish the  equilibrium  of  the  intestinal  flora. 
Even  when  the  treatment  is  carried  out  to  a 
successful  end,  the  excessive  susceptibility  of 
the  intestinal  tract  to  products  of  fermentation, 
if  once  established,  will  persist.  To  overcome 
this  we  have  no  remedy,  except  prolonged  train- 
ing or  education  of  the  intestines.  This  train- 
ing of  the  intestines  is  important  if  we  want 
to  avoid  recurrences.  Great  patience  is  re- 
quired in  order  to  carry  it  through. 

The  dietetic  treatment  begins  either  with 
total  starvation  (allowing  only  unsweetened 
tea  and  brandy)  or  in  mild  cases  with  ab- 
stinence   from    all    carbohydrates.     In    severe 
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cases,  and  especially  those  complicated  by 
achylia  gastrica,  the  patient  is  starved  for  two 
to  three  days.  The  mild  cases  can  be  given  a 
diet  of  meat,  fish,  eggs,  bouillon,  gelatine, 
butter,  beef  juice  and  unsweetened  tea.  Under 
this  diet  the  starch  and  the  Clostridia  butyrica 
show  a  tendency  to  disappear  from  the  stools. 
The  diarrhea  diminishes  and  the  patient  be- 
gins to  feel  better.  This  diet  is  kept  up  for 
eight  to  fourteen  days.  During  this  time  the 
patient  is  kept  in  bed  at  rest  and  the  intake  of 
fluids  is  restricted.  After  this  the  patient  is 
given  gradually  increasing  quantities  of  car- 
bohydrates, provided  the  stools  show  no  free 
starch.  At  first,  carbohydrates  which  are  ab- 
sorbed in  the  small  intestines,  such  as  maltose 
(not  lactose),  dextrinized  foods,  wheat,  fine 
flour,  rice,  sago,  tapioca,  are  given.  Stale 
bread,  zwieback  and  toast  are  usually  well 
borne  and  can  be  given  in  small  quantities. 
Milk  and  all  foods  containing  cellulose,  such 
as  vegetables  and  fruits,  are  prohibited.  This 
diet  is  continued  until  all  signs  of  fermenta- 
tion disappear.  Usually  one  to  two  weeks  of 
this  diet  suffices  to  cure  an  attack  of  fermenta- 
tion. By  this  time  the  stools  diminish  to  one  or 
two  a  day,  of  normal  color,  formed,  without 
free  starch,  and  all  subjective  symptoms  sub- 
side. In  very  mild  cases  and  those  which  have 
to  continue  their  daily  work,  we  can  begin  with 
this  diet,  although  at  times  failures  will  be  en- 
countered, where  a  few  days'  starvation  will 
cure  the  attack. 

After  the  attack  is  over  we  gradually  in- 
crease amounts  of  carbohydrates  and,  later,  add 
some  celluloses  in  order  to  educate  the  intes- 
tines to  their  utilization.  During  this  time 
frequent  examination  of  the  stools  should  be 
made,  if  we  are  not  to  overestimate  the  power 
of  the  intestines  to  utilize  and  absorb  carbohy- 
drates. In  this  phase  of  the  dietetic  treatment 
progress  is  slow,  and  months  must  elapse  be- 
fore raw  vegetables  and  fruits  can  be  given. 
Well-cooked  and  mashed  vegetables  should  be 
tried  before  raw  ones  are  added  to  the  diet. 
In  some  cases  cellulose  can  never  be  utilized 
without  the  onset  of  diarrhea.  Special  care 
must  be  given  with  reference  to  milk,  which  in 
most  cases  is  not  well  borne.  Each  case  must, 
to  a  certain  extent,  be  worked  out  as  an  in- 
dividual problem. 

Slow  eating  and  thorough  mastication  should 
be  insisted  upon.  Frequent  small  meals  are  to 
be  preferred  to  the  conventional  three  meals  a 
day.  If  during  the  course  of  the  treatment  re- 
currence of  the  diarrhea,  with  excessive  fermen- 
tation and  starch  in  the  stools  should  occur,  it 
is  proof  that  we  have  progressed  with  our  die- 
tetic measures  too  rapidly,  and  must  start  over 
again.  In  some  cases,  if  cellulose  is  added  to 
the  diet  too  early,  the  patient  becomes  consti- 
pated, due  to  spasm  of  the  colon. 


All  the  other  therapeutic  measures  are  of 
secondary  importance.  At  the  onset  of  the 
treatment  a  brisk  cathartic,  such  as  magnesium 
sulphate,  can  be  used,  but  only  once.  Astrin- 
gents are  to  be  avoided,  except  in  cases  where 
the  general  debility  and  discomfort  of  frequent 
defecation  is  burdensome.  In  these  cases  bis- 
muth or  calcium  salts  can  be  used  singly,  or 
in  combination  with  charcoal.  The  latter 
drug  is  said  to  relieve  symptoms  by  the  ab- 
sorption of  gas.  Opium  is  of  distinct  harm, 
causing  constipation  with  an  increased  amount 
of  fermentation.  Belladonna  (or  atropine)  is 
the  drug  par  excellence,  relieving  spasm  and 
diminishing  intestinal  secretions.  The  follow- 
ing prescription  has  served  well.  Extr.  Bel- 
ladonnae,  0.2;  Bismuthi  salicylatis,  5.0;  Calcii 
phosphorici,  Carbonis  animalis  aa,  20.0.  One 
teaspoonful,  three  times  a  day,  after  meals. 

Cases  complicated  by  achylia  gastrica,  or  by 
previous  gastroenterostomy,  require  special 
care.  In  these  cases  gastric  digestion  is  largely 
lacking  and  therefore  the  intestinal  tract  is 
more  apt  to  suffer;  in  consequence  the  treat- 
ment must  be  prolonged. 

conclusions. 

1.  Chronic  fermentative  intestinal  indiges- 
tion is  clinically  a  mild  colitis. 

2.  Overgrowth  of  the  bacteria  causing  fer- 
mentation is  the  underlying  cause  of  the  fer- 
mentation and  flatulence. 

3.  The  accompanying  neurasthenia  is  sec- 
ondary and  can  only  be  cured  by  treating  the 
primary  disease. 

4.  The  quantity  of  free  starch  in  the  stools 
is  an  index  of  progress  in  treatment. 

5.  The  treatment  is  chiefly  dietetic. 


THE  CARE  OF  PREGNANCY  AND  LABOR 
IN  PATIENTS  PREVIOUSLY  DELIV- 
ERED  BY  CESAREAN   SECTION. 

Br  John  T.  Williams,  M.D.,  F.A.C.S.,  Boston, 

Assistant    Visit  inff   Surgeon,    Boston    City   Hospital; 
Assistant  in  Gi/necology,  Harvard   Univer»ity. 

The  increasing  frequency  with  which  Ce- 
sarean section  is  performed  for  temporary  in- 
dications such  as  eclampsia,  placenta  praevias, 
ovarian  cyst  blocking  the  pelvic  canal,  primi- 
parous  breech,  etc.,  has  given  rise  to  a  new  ob- 
stetric problem:  the  care  of  pregnancy  and 
labor  in  patients  previously  delivered  by  Ce- 
sarean  section  but  in  whom  no  present  indica- 
tion exists,  except  the  scar  of  the  former  Ce- 
sarean. With  the  report  of  cases  of  rupture 
of  a  Cesarean  scar,  the  epigram  "Once  a  Ce- 
sarean, always  a  Cesarean,"  found  ready,  al- 
most hasty,  acceptance  by  many  obstetricians. 
The    writer's    experience,    both    with    the    re- 
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peated  Csesarean  section  and  with  a  series  of 
tea  patients  safely  delivered  one  or  more  times 
by  the  natural  passages  after  a  previous  Cae- 
sarean.  has  led  him  to  believe  that  such  a  maxim 
is  unscientific  and  unjustified.  The  future  of 
a  Csesareanized  patient  should  be  decided  upon 
the  merits  of  the  individual  case,  guided  by 
rules  based  upon  clinical  experience  and  ex- 
perimental evidence,  rather  than  determined  by 
a  specious  but  unsound  epigram. 

In  addition  to  the  temporary  indications 
above  referred  to,  there  is  a  distinct  class  of 
-  where  Ca?sarean  section  is  performed  in 
the  absence  of  a  distinct  pelvic  indication  be- 
cause the  patient,  having  lost  her  first  baby 
after  a  difficult  operative  delivery. — usually  a 
dry  labor  or  primiparous  breech, — both  the  ob- 
stetrician  and  the  patient  desire  to  take  no 
chances  in  the  second  labor.  This  indication 
may  be  unsound,  but  three  of  my  cases  were 
of  this  class,  where  Csesarean  in  the  second  preg- 
nancy performed  by  another  obstetrician) 
was  followed  in  the  third  by  easy,  normal  labor. 

The  experimental  work  of  Mason  and  myself1 
showed  that  in  animals  a  perfectly  healed  scar 
would  withstand  any  strain  which  could  be 
borne  by  the  muscle  itself.  J.  Whitridge  Wil- 
liams.- Losee*3  and  others  have  demonstrated 
that  in  a  perfectly  healed  Csesarean  scar  regen- 
eration of  the  muscle  fibers  takes  place  and  the 
appearance  of  the  scar  i's  histologically  equal 
to  that  of  the  rest  of  the  uterus,  but  each  re- 
ported the  occurrence  of  defective  scars  in 
which  rupture  had  taken  place. 

Holland4  has  collected  92  cases  of  ruptured 
Csesarean  scar  from  the  literature.  Of  these, 
36  ruptured  during  pregnancy,  and  48  during 
labor  'the  rest  not  stated).  The  same  writer 
collected  reports  of  1,605  Csesareanized  women 
from  25  British  clinics.  Of  these,  1,103  were 
followed  up,  among  whom  487  became  pregnant 
again.  Delivery  by  the  natural  passages  oc- 
curred  in  78;  rupture  of  the  scar  in  18;  re- 
peated  Cesarean  section  in  352;  miscarriage  in 
47:  and  the  remainder  undelivered  at  the  time 
of  the  report.  In  other  words,  he  found 
that  rupture  of  the  scar  in  subsequent  pregnan- 
cies occurred  in  4c/< ,  but  that  nearly  as  many 
ruptures  look  place  during  pregnancy  as  dur- 
ing labor. 

The  mortality  of  Csesarean  section  is  variously 
estimated  by  different  writers,  ranging  from  2 
i"  4';  according  to  Newell,8  to  107r  according 
to  J.  Whitridge  Williams.'''  If  the  incidence  of 
rapture  of  the  scar  is  lower  than  the  mortality 
of  Csesarean  section,  it  would  seem  Logical  to 
allow  these  palients.  where  there  is  no  other 
indication  for  Csesarean,  to  go  into  labor  and 
be  delivered  by  the  natural  passages.  Tt  is 
of  course  important,  however,  that  all  such  pa- 
tients should  be  kept  under  the  closest  obser- 
vation  during    pregnancy   and   delivered   in  a 


well-equipped  hospital  under  the  personal  at- 
tendance of  an  obstetrician  qualified  to  do  ab- 
dominal surgery. 

•  My  personal  experience  has  confirmed  this 
opinion.  I  have  performed  sixteen  repeated 
Csesarean  sections,  in  only  one  of  which  was  any 
considerable  thinning  of  the  scar  found,  and  in 
this  one  instance  the  thin  place  corresponded  to 
an  area  alongside  the  old  scar  where  an  inter- 
stitial fibroid  one  and  one-half  inches  in  di- 
ameter had  been  removed  at  the  previous 
Cesarean. 

I  have  delivered  ten  patients  (two  of  them 
more  than  once)  by  the  natural  passages,  fol- 
lowing Ca'sarean  section,  without  untoward  re- 
sult.    An  abstract  of  these  cases  follows. 

Case  1.  Mrs.  J.  S.  First  labor  terminated 
by  Caesarean  section  at  the  hands  of  a  general 
surgeon  after  failure  of  forceps  by  her  family 
physician.  Evidently  a  case  of  contraction 
ring.  Pelvis  normal.  Second  pregnancy,  two 
years  later,  terminated  by  normal  delivery  of 
child.  Placenta,  however,  adherent  to  under 
surface  of  Cesarean  scar  and  required  manual 
extraction.  Scar  felt  to  be  slightly  thinned  at 
upper  end  but  gave  no  trouble.  Third  and 
fourth  labors  also  normal.  Weights  of  these 
three  babies,  7y2,  9Vi  and  101/;  pounds,  respec- 
tively. Again  delivered  normally  of  10-lb.  baby, 
January  13,  1922. 

Case  2.  Mrs.  I.  L.  First  labor  terminated 
by  Caesarean  section  for  relative  indication ; 
slightly  contracted  pelvis  of  justo-minor  type, 
inadequate  pains  and  exhaustion.  The  second 
labor  was  characterized  by  more  effective  pains, 
and  delivery  was  successfully  accomplished  by 
high  forceps.  First  and  second  babies  each 
weighed  6!/>  pounds.  Third  labor  premature 
at  six  months,  spontaneous.  Fourth  labor  nor- 
mal; 5-lb.  baby  lived.  Fifth  labor  premature 
at  six  months.  Sixth  labor  normal  at  term; 
6i/2-lb.  baby  lived. 

Case  3.  Mrs.  G.  F.  L.  First  pregnancy  ter- 
minated by  Cesarean  section  by  another  obstet- 
rician for  dermoid  cyst  of  ovary  obstructing 
pelvis.  Cyst  removed.  Measurements  normal. 
Second  labor  terminated  by  mid  forceps  (Scan- 
zoni).  Baby  weighed  7  lbs.  6  oz.  Labor  and 
convalescence  without  untoward  incidence. 

Case  4.  Mrs.  J.  E.  D.  First  labor  ended 
in  high  forceps.  Baby  died  on  sixth  day  of  in- 
tracranial hemorrhage.  Second  pregnancy  ter- 
minated by  Cesarean  section  at  the  hands  of 
another  obstetrician.  Tn  her  third  pregnancy 
patient  desired  to  avoid  Caesarean  section  and 
as  the  pelvis  was  of  normal  size  was  allowed 
to  go  into  labor  and  was  delivered  normallv  of 
a  71/,-lb.  baby. 

The  above  four  cases  have  been  previously 
reported  in  part.7 


Vol.  1S6.  Xo.  IS] 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL 


60l 


Case  5.  Mrs.  M.  C.  First  pregnancy  ter- 
minated in  Caesarean  section  for  placenta 
praevia  at  St.  Margaret's  Hospital.  Second 
labor:  entered  Boston  City  Hospital,  at  5  p.  m.. 
December  23,  1920.  Os  half  dilated.  Foetal 
head  in  the  pelvis.  Measurements:  E.  C.  I8V2 
cm..  I.S.  24  cm..  I.C.  27  cm.  Determined  to 
wait  until  fully  dilated  and  terminate  by  low 
forceps,  which  was  accomplished  without  diffi- 
culty. Mother  and  baby  made  an  excellent 
recovery. 

Case  6.  Mrs.  T.  P.  First  pregnancy  ter- 
minated by  Caesarean  section  for  placenra 
praevia  in  Boston  City  Hospital,  March  2,  191VJ. 
Measurements:  E.  C.  18  cm.,  I.S.  21 V-2  cm., 
I.C.  26^  cm.  Second  pregnancy  normal.  De- 
livered. May  31,  1921,  after  a  five-hour  labor, 
by  mid  foreeps.  Convalescence  complicated  by 
slight  uterine  sepsis,  but  recovery  followed. 
Baby  did  well. 

Case  7.  Mrs.  B.  W.  First  labor  in  1914. 
difficult,  ending  in  high  forceps  and  stillbirth. 
Second  pregnancy  terminated  by  Cesarean  sec- 
tion in  the  hands  of  another  obstetrician,  two 
years  later.  Consulted  writer  in  third  preg 
nancy.  All  measurements  normal.  July  28. 
192(1  delivered  normally  of  714-lb.  baby.  Con- 
valescence of  mother  and  baby  normal. 

Case  8.  Mrs.  E.  S.  First  pregnancy  ter- 
minated by  Caesarean  section  for  mitral  re- 
gurgitation with  decompensation.  Two  years 
later  she  again  became  pregnant  but  absolutely 
declined  Cesarean  section.  On  April  21,  1921. 
she  entered  hospital  in  labor,  being  about  two 
weeks  before  term.  The  head  was  found  to  be 
on  the  perineum  and  the  patient  easily  deliv- 
ered herself  of  a  5^-lb.  baby.  Mother  and 
baby  made  excellent  recoveries. 

Case  9.  Mrs.  F.  Y.  First  labor  in  1915, 
breech,  operative,  stillborn.  Second  pregnancy 
terminated  by  Cesarean  section  at  the  hands  of 
another  obstetrician,  in  1916.  Pelvic  measure- 
ments normal.  December  26.  1920.  she  was  de- 
livered after  an  eight-hour  labor  of  a  9-lb.  11  oz. 
baby  by  low  forceps.     Normal  convalescence. 

Case  10.  Mrs.  T.  T.  First  pregnancy  ter- 
minated by  Caesarean  section  for  ovarian  cyst 
obstructing  pelvis.  Cyst  removed.  Normal 
measurements.  July  17.  1921,  she  went  into 
labor.  After  about  seven  hours  of  unsatisfac- 
tory pains,  the  head  being  low  and  the  os  half 
dilated,  labor  was  completed  by  manual  dila- 
tation and  low  forceps.  The  baby  weighed  8 
lbs.  8  oz.  and  did  well.  The  mother's  conval- 
escence was  somewhat  prolonged  by  subinvolu- 
tion, but  eventually  satisfactory. 

To  summarize  briefly:  In  two  cases  the  in- 
dication for  the  Cesarean  was  an  ovarian  tumor 
obstructing  delivery,  which  was  removed  ;  in  two 


more  it  was  placenta  praevia  in  a  primipara; 
in  two  more  it  was  failure  of  the  natural  forces 
to  effect  delivery.  In  three  instances  ( Cesarean 
had  been  done  because  of  previous  stillbirth, 
without  any  other  indication.  In  the  remain- 
ing case,  the  cardiac  patient,  some  criticism  may 
fairly  be  made  of  allowing  such  a  patient,  even 
at  her  own  request,  to  go  into  labor.  The  easy 
character  of  her  labor  and  the  excellent  recov- 
ery, however,  justify  the  judgment  in  this  in- 
stance. 

In  connection  with  the  above  ten  successful 
cases,  two  others,  who  were  given  the  test  of 
labor  after  a  previous  Cesarean  but  failed  to 
accomplish  delivery  by  the  natural  passages, 
are  of  interest. 

Case  1.  Mrs.  R.  C.  Pelvis  slightly  justo- 
minor.  Two  previous  Cesareans,  the  first  after 
the  failure  of  test  of  labor,  the  second  by  elec- 
tion. At  the  patient's  earnest  request,  she  was 
allowed  a  test  of  labor  in  the  third  pregnancy, 
but  as  the  head  failed  to  pass  the  brim  after 
two  hours  of  second  stage  pains  she  was  again 
delivered  by  Caesarean.  The  scar  was  found 
intact  in  spite  of  the  strain  to  which  it  had  been 
subjected. 

Case  2.  Mrs.  I.  F.  Caesarean  section.  Octo- 
ber 25,  1918,  after  forceps  failed  to  effect  de- 
livery. Measurements:  E.  C.  21  cm.,  I.S.  28 
cm.,  I.C.  30  cm.  Baby  weighed  11  lbs.  Dys- 
tocia believed  to  be  due  to  excessive  size  of 
child,  so  patient  was  carefully  dieted  in  second 
pregnancy  and  allowed  to  go  into  labor.  On 
January  30,  1921,  patient  entered  hospital  in 
labor.  Although  the  second  baby  weighed  only 
8  lbs.,  six  hours  of  hard  labor  failed  to  engage 
the  head,  and  the  patient  was  again  delivered 
by  Caesarean  section.  The  old  scar  showed  no 
thinning  whatever.     Convalescence  was  normal. 

On  the  other  hand,  where  there  is  a  perman- 
ent indication  for  Caesarean  section  persisting 
in  subsequent  pregnancies,  such  as  contracted 
or  deformed  pelvis,  there  is  no  justification  for 
allowing  the  patient  to  go  into  labor,  but  elec- 
tive Caesarean  section  should  be  the  method  of 
choice. 

CONCLUSIONS. 

1.  Patients  previously  delivered  by  Caesa- 
rean section  must  always  be  delivered  in  a 
well-equipped  hospital  and  attended  by  an  ob- 
stetrician capable  of  doing  abdominal  surgery. 

2.  Where  the  indication  for  Caesarean  sec- 
tion is  a  permanent  one.  such  as  contracted  or 
deformed  pelvis,  elective  Caesarean  section 
should  be  performed. 

3.  "Where  the  indication  for  Caesarean  has 
been  a  temporary  one  such  as  placenta  praevia, 
eclampsia,  primiparous  breech,  ovarian  or 
other   neoplasms   obstructing   the   pelvis,   which 
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have  been  removed ;  or  a  doubtful  one,  such  as 
a  previous  stillbirth  without  pelvic  deformity, 
the  patient  may  be  allowed,  under  careful  ob- 
servation, to  go  into  labor  and  be  delivered  by 
the  natural  passages. 
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SARCOMA  OF  THE  JAW,  WITH  CASE 
REPORT.* 

By  Harold  J.  Gibby,  M.D.,  Worcester,  Mass. 

Primary  malignant  disease  of  the  upper  res- 
piratory tract  is  not  uncommon,  judging  from 
the  literature.  Dunbar  Roy1  has  reviewed  the 
literature  for  the  last  two  decades,  to  1919,  and 
has  collected  approximately  328  cases  of  sar- 
coma of  the  nasal  passages,  septum,  maxilla, 
and  accessory  nasal  sinuses.  Several  have  been 
reported  since  his  paper  was  published.  Inter- 
est has  centered  largely  in  the  method  of  treat- 
ment employed,  and  details  of  symptomatology 
and  classification  of  the  tumors  were  meager. 
One  feature  is  of  interest  in  connection  with 
the  case  I  am  reporting;  the  rapidly  fatal 
cases  were  either  those  in  which  severe  surgical 
operations  had  been  performed,  or  in  which 
intercurrent  disease  was  responsible.  In  no 
case  was  the  progress  rapid,  due  to  the  sarcoma. 

Kyle2  states  that  "Sarcoma  of  the  nose  and 
nasopharynx  is  not  of  frequent  occurrence;  has 
its  origin  in  adjacent  structures  and  spreads 
thence  into  the  nasal  cavity  .  .  .  is  of  slow  de- 
velopment, and  may  occur  at  any  age,  but  is 
more  common  before  40."  "If  the  tumor  is  of 
rapid  growth  it  is  usually  of  small,  round-cell 
variety  .  .  .  however,  in  this  location,  it  is 
usually  of  large-cell  variety  and  of  slow  growth ; 
.  .  .  Pain  and  deformity  depend  on  location 
.  .  .  being  especially  severe  when  the  tumor 
originates  in,  or  secondarily  involves,  the  ac- 
cessory  sinuses." 

My  case  differs  in  many  respects  from  the 
classical  pictures,  and  is  of  interest  for  that 
reason. 

Case  History.  A.  B.,  age  14  years.  Ad- 
mitted  (Memorial  Hospital)  November  30,  1921; 
died  l>r>r>niber  16,  1921.  Diagnosis — Mixed-cell 
sarcoma  of  parotid  region. 

C  C— Swelling  of  right  cheek.  H.  P.  I.— 
Patient  has  noticed  a  progressive  swelling  of 
right  cheek  five  days.  Has  had  a  right  lower 
molar  tooth  extracted  about  three  weeks  ago, 
ami  has  had  no  pain  in  her  jaw.  P.  H. — 
Chicken-pox,    measles,    occasional    sore    throat; 

"R<-a'i     before     thr     Worgetter     District     Medical     Society,     at 
.    Feb.    h,    1922. 


otherwise,  always  well,  except  for  acute  rheu- 
matic fever  last  winter.  No  trouble  with  heart 
until  last  winter.  School  doctor  advised  re- 
moval of  tonsils.  F.  H. — Negative  for  tubercu- 
culosis  and  chronic  constitutional  disease.  Con- 
dition on  Admission — Patient  is  a  well  devel- 
oped, rather  poorly  nourished  young,  white  girl, 
lying  quietly  in  bed,  not  acutely  ill.  Right 
cheek  markedly  swollen,  parotid  gland  outlined 
and  tense  with  swelling.  Mouth  almost  filled 
with  slough.  Patient  complains  of  the  swell- 
ing, but  not  of  pain. 

Physical  Examination :  Mouth — Tongue  coate-1, 
large  amount  of  slough  in  right  cheek  project- 
ing forward  and  across  tongue,  and  involving 
tissue  posterior  to  right  tonsil.  Tonsils  large 
and  congested.  Nose — No  obstruction,  no  dis- 
charge. Neck — No  enlarged  lymph-nodes,  thy- 
roid not  enlarged.  Marked  pulsation  of  large 
vessels.  Heart — Apex  beat  very  forceful  and 
diffuse  in  fifth  interspace  10  cm.  from  left  mid- 
sternal  line;  enlarged  down  and  to  left,  double 
murmur  at  apex  transmitted  to  left  axilla,  sys- 
tolic murmur  at  base.  Rate  120,  regular,  mus- 
cle tone  fair. 

December  2,  1921 — Incision  and  drainage; 
ether.  Incision  at  angle  of  jaw;  no  free  pus; 
culture  taken,  drain  placed.  Good  ether  recov- 
ery. Flaxseed  poultices  used  for  a  few  days. 
No  drainage  of  pus.  Slough  enlarging  rapidly, 
extending  up  behind  tonsil. 

December  5,  1921 — Consultation,  and  patient 
transferred  from  Surgical  to  Ear,  Nose  and 
Throat  Service.  It  was  thought  best  to  remove 
all  of  slough  possible,  to  facilitate  swallowing. 
Urine  normal,  except  W.  B.  C.  3-8  per  H.  P.  F., 
occasional  R.  B.  C.  White  blood  count  19,000. 
Sputum  negative  for  organisms  of  Vincent's 
angina.  Blood  culture:  no  growth  in  four 
days.  Operation — Under  ether,  as  much  of  the 
slough  was  removed  with  curette  and  scissors 
as  possible  without  exposing  the  vessels  of  the 
neck.  Cautery  used  to  check  hemorrhage  and 
destroy  tissue  not  possible  to  excise.  The 
growth  extended  internal  and  external  to  the 
ramus  of  the  jaw,  and  included  a  large  part  of 
the  buccal  surface  of  the  right  cheek.  Maxilla 
and  antrum  involved.  Spicules  of  dead  bone 
from  the  ramus  came  away  with  the  necrotic 
material,  and  an  area  of  bare  bone  3  cm.  x  5  cm. 
exposed. 

December  7,  1921— W.  B.  C.  25,000. 

December  7,  1921 — Necrotic  tissue  has  in- 
creased a  little.  Slight  productive  cough ;  pulse 
poor  quality;  rate  140,  temp.  98.6.  Some  im- 
pairment of  breath  sounds  throughout  lower 
right  lobe  and  about  angle  of  scapula  on  left; 
no  rales;  frequent  cough,  especially  when  tak- 
ing nourishment;  liquid  diet.  Medication,  dig- 
alen  and  caffein.  Complains  of  no  pain  in 
jaw;  cramps  in  abdomen,  probably  due  to 
Murphy  drip   (glucose  solution). 
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December  8,  1921.  Culture  from,  necrotic 
area  of  mouth  shows  streptococci.  X-ray  right 
lung  shows  moderate  peribronchial  thickening 
extending  from  hilus  upward  toward  apex  and 
down  toward  diaphragm.  Moderate  infiltration 
is  noted  about  the  hilus,  no  definite  consolida- 
tion. Left  lung  overshadowed  by  heart.  Find- 
ings consistent  with  bronchitis ;  no  definite 
pneumonia  process  made  out.  Heart  appears 
enlarged,  but  no  positive  conclusion  without 
6-foot  plate.  Large  amount  of  slough  removed 
without  anesthesia.  X-ray  report  of  December 
1,  1921 — Marked  swelling  of  parotid  region 
consistent  with  abscess;  new  growth  cannot  be 
ruled  out,  from  x-ray  standpoint.  Right  an- 
trum should  be  taken  during  convalescent 
period.  Histological — Tissue  from  cheek  con- 
sists of  masses  of  atypical  fibroblastic  cells, 
from  spindle-cells  to  true  tumor  giant-cells  con- 
taining from  2-6  nuclei ;  there  is  very  little 
fibrin  formation,  and  great  numbers  of  cells  are 
seen  in  mitosis.  Throughout  the  tissue  are 
numerous  small,  newly  formed  blood  vessels, 
and  portions  of  the  tissue  exposed  externally 
consist  of  polymorphonuclear  leucocytes  and 
fibrin.  Diagnosis — 'Mixed-cell  fibro-sarcoma, 
acute,   inflammatory.      (R.   Kinnicutt,   M.D.) 

December  12,  1921  —  Slough  is  increasing ; 
patient  comfortable,  but  coughs  on  swallowing. 
Lungs  are  clear.  Pulse  continues  at  about  140 
and  temperature  is  gradually  falling.  Slough 
removed  daily. 

December  13,  1921 — X-ray  treatment  of  right 
cheek.    Radium  to  be  used  in  48  hours. 

December  15,  1921 — Severe  hemorrhage  at  8 
a.m.,  about  one  pint  of  blood  lost  before 
checked.  Pulse  irregular  and  frequent.  Vom- 
ited frequently.  At  10  a.m.,  pulse  almost  im- 
perceptible. Very  restless.  Pulse  improved, 
but  patient  remained  in  poor  condition  all  day. 
Local  condition  unchanged. 

December  16,  1921 — Patient  died  at  7  a.m. 
Cyanosis  and  dyspnoea  marked  from  1  a.m.  to 
time  of  death,  and  patient  semi-conscious. 
Death  from  toxemia  and  hemorrhage. 

Autopsy :  Anatomical  Diagnosis  —  Sarcoma 
of  right  maxilla,  adhesive  pericarditis,  mitral 
endocarditis,  left  auricular  endocarditis,  chronic 
passive  congestion  and  metastasis  of  sarcoma  to 
lung,  metastasis  to  spleen  and  chronic  conges- 
tion, cloudy  swelling  of  kidney.  Head  not  ex- 
amined ;  no  permission.  A  wound  present  at 
angle  of  jaw,  right  side.  No  swelling.  Digital 
examination  found  wide  opening  with  rough 
edges  into  right  maxillary  antrum  with  a  tumor 
process  involving  this  bone  and  the  alveolar 
ridge  adjoining  it.  The  soft  tissues  about  are 
sloughing.  Malar  bone  and  zygoma  perforated 
from  the  disease.  (Oliver  H.  Stansfield,  M.D.) 
Notes:  The  temperature,  pulse,  and  respira- 
tion ran  irregular  courses,  apparently  without 
much  relation  to  the  physical   condition.     On 


admission,  T.  102.3,  P.  130,  R.  22.  The  highest 
temperature  was  103  and  the  lowest  97.  Pulse 
100,  140,  160,  and  respiration  18  to  50. 

summary. 

A  rapidly  growing  mixed-cell  sarcoma  in  a  child 
of  14  years,  of  seven  weeks'  history.  (It  was 
denied  by  the  mother  that  any  trouble  existed 
prior  to  the  tooth  extraction.)  Absence  of 
pain,  although  the  growth  involved  the  antrum. 
Metastasis  to  lung,  liver,  and  spleen.  Terminal 
hemorrhage  only. 
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RELATION    OF    FAULTY    CULTURES    TO 
DIPHTHERIA  MORTALITY. 

By   Edward   Scott   O'Keefk,    M.D.,   Boston. 

Physician    of    the    Children's    Medical    Out-Patient 
Department  of  the  Massachusetts   General  Hospital. 

Immediately  following  the  common  use  of 
diphtheria  antitoxin,  and  after  the  more  gen- 
eral use  of  bacteriological  diagnosis,  the  mor- 
tality curve  of  diphtheria  took  a  marked  down- 
ward trend.  As  the  value  of  antitoxin  became 
more  widely  recognized  by  the  profession  and 
the  public,  this  curve  went  lower  still.  Carey1 
states  that,  in  the  first  decade  of  the  last 
twenty  years,  the  death  rate  of  this  disease  fell 
from  43  per  100,000  to  15  and  a  fraction.  He 
goes  on  to  state  that  there  has.  however,  been  a 
fairly  constant  mortality  rate  during  the  latter 
ten  years  of  this  twenty-year  period.  With  the 
advent  of  toxin-antitoxin  administration  it  is 
not  unreasonable  to  expect,  in  the  near  future, 
still  further  lowering  of  the  diphtheria  death 
rate. 

In  analyses  of  series  of  fatal  cases,  various 
writers  have  ascribed  the  unfavorable  outcome 
of  the  disease  to  several  factors.  Among  the 
commoner  causes  assigned  are:  (a)  delay  in 
sending  for  a  physician ;  (b)  inadequate  dos- 
age of  antitoxin;  (c)  failure  on  the  part  of 
the  physician  to  recognize  the  condition. 

Failure  to  send  for  the  physician  within  a 
reasonable  time  is  a  matter  which  can  be  rem- 
edied only  by  education  and  by  publicity  cam- 
paigns  of   the   various   public   health   agencies. 

Inadequate  dosage  of  antitoxin  seems  inex- 
cusable considering  the  harmlessness  of  large 
doses  of  this  therapeutic  agent.  This  is  a  mis- 
take which.  I  feel,  is  confined  to  a  small  group 
of  the  profession  who  have  not  kept  in  touch 
with  current  medical  progress. 

Emphasis  has  been  laid  by  many  upon  these 
two  sources  of  failure  in  the  treatment  of  diph- 
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theria.  The  third  factor  in  diphtheria  mortal- 
ity, viz*,  the  failure  of  the  physician  to  make 
the  diagnosis  withim  a  reasonable  time,  has 
received  Less  attention.  That  a  correct  diag- 
-  should  not  be  promptly  made  in  the  great 
majority  of  cases  is  occasion  for  speculation. 
The  failure  may  be  due  to  one  of  two  causes: 
there  may  be  a  failure  to  suspect  diphtheria 
from  the  clinical  manifestations  of  the  case, 
or  what.  is.  I  think,  more  common,  there  may  be 
a  misinterpretation  of  the  laboratory  report 
upon  the  culture  submitted. 

There  seems  to  be  a  fairly  general  impres- 
sion that  a  negative  culture  and  true  diphtheria 
are  rare,  if  not  incompatible.  Some  physicians 
place  great  reliance  upon  a  single  negative  cul- 
ture, even  in  the  face  of  the  most  obvious  clin- 
ical signs  of  diphtheria.  In  short,  there  is  a 
lack  of  appreciation  of  the  significance  of  nega- 
tive laboratory  findings. 

Regarding  negative  cultures  from  diphtheria 
cases.  Kolmer2  states  that  twenty  per  cent,  of 
the  primary  cultures  as  ordinarily  taken,  are 
negative  in  genuine  diphtheria,  whereas,  subse- 
quent cultures  in  these  same  cases,  will  be 
positive.  These  figures  are  taken,  presumably, 
from  a  series  sent  to  the  laboratory  by  a  va- 
riety of  practitioners  and  represent  the  aver- 
age of  their  work. 

Why  should  one  out  of  every  five  diphtheria 
cases  have  a  negative  primary  culture?  The 
explanation  is  simple.  These  cultures  are  nega- 
tive because  a  fair  sample  of  the  offending  or- 
ganisms has  not  been  obtained  by  the  clinician 
for  implantation  on  the  culture  material.  The 
diphtheria  bacilli  will  not  be  secured  by  care- 
less methods  of  culturing  the  throat.  Regard- 
ing the  site  of  the  bacilli  in  diphtheritic  mem- 
branes. A.  Bleyer3  says,  that  the  presence  of 
the  organisms  in,  or  on,  or  beneath  the  mem- 
brane appears  to  be  largely  haphazard  and  ac- 
cidental, but  as  the  membrane  forms  and  de- 
stroyed cells  are  caught  up  in  the  exuded  fibrin, 
these  bacilli  are  very  likely  to  be  enmeshed, 
and  may  lie  sought  in  nests  or  clusters  which 
have  multiplied  in  situ,  as  on  any  suitable 
medium.  He  further  states  that  in  securing 
material  for  his  examinations  it  was  customary 
to  scrape  under  the  edge  of  the  membrane, 
thereby  breaking  through  the  arcades  of  mem- 
brane by  which  the  diphtheria  patch  is  custom- 
arily attached  to  the  mucosa. 

In  Ihis  connection.  T  think,  it  is  a  not  un- 
common idea  that  if  the  swab  is  rubbed  on  the 
surface  of  ibf.  membrane  the  orjranism  will  be 
obtained.  That  the  organism  can  be  consist- 
ently found  only  within  the  membrane  itself  is 
a  fact  not  generally  recognized.  To  penetrate 
the  Bubstance  of  the  membrane  the  swab  may 
be  introduced  under  the  edge  of  the  membrane, 
as  indicated  in  the  above  quotation. 

That  there  is  a  definite  personal  equation  in 


the  procedure  of  culture  taking  is  well  shown 
in  the  records  of  any  laboratory7  receiving 
specimens  from  a  large  group  of  practitioners. 

CONCLUSIONS. 

One  of  the  factors  in  delay  of  diagnosis  of 
diphtheria  is  the  failure  to  recognize  that,  un- 
less cultures  are  properly  taken,  laboratory  di- 
agnosis will  not  be  reliable. 

No  amount  of  care  or  skill  on  the  part  of  the 
bacteriologist  can  compensate  for  faulty  tech- 
nic  on  the  part  of  the  practitioner  in  securing 
a  fair  sample  of  the  organisms  existing  in  the 
membrane  or  exudate  concerned. 

Twenty-four  to  forty-eight  hours'  delay  in 
the  administration  of  antitoxin  frequently  re- 
sults, owing  to  reliance  placed  upon  faultily 
taken  cultures. 
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ALLOGRAFTING   OF   THE    OVARY. 

By  Joseph  H.  Mezer.  M.D.,  Bostox, 

Senior   House   Officer,    Carney   Hospital. 

[From  the  Service  of  F.  W,  Johnson,  M.D.,  Carney 
Hospital.] 

In  young  women,  after  removal  of  the  ova- 
ries, nervous  symptoms  are  apt  to  be  severe  and 
persist  for  a  very  long  time. 

Allografting  will  in  a  very  large  percentage 
of  these  cases  entirely  ward  off  these  nervous 
symptoms  or  modify  them  to  a  great  extent. 
If  the  ovary,  where  the  tubes  have  been  re- 
moved, is  wholly  or  in  part  left  with  its  nor- 
mal supports,  grafted  into  the  uterus,  buried 
in  the  broad  ligaments  or  underneath  the  pari- 
etal peritoneum,  patients  often  complain  of 
pain,  or  changes  may  take  place  in  the  graft, 
requiring  a  secondary  operation. 

When  the  ovary  in  whole  or  in  part  is  buried 
under  the  skin  just  within  the  anterior  supe- 
rior spine  of  the  ileum,  as  was  done  in  the  fol- 
lowing case  and  in  several  others,  it  is  where 
it  can  be  easily  observed  and  within  easy  reach 
should   any   disturbance  occur. 

After  removing  the  ovaries  they  are  put  in 
warm  normal  salt  solution  until  the  abdominal 
operation  is  completed  and  the  incision  closed. 

Then  as  much  of  the  ovary  as  looks  normal 
and  is  wanted  can  be  placed  under  the  skin 
just  inside  the  anterior  superior  spinous  proc- 
ess of  either  ileum. 

After  transplantation,  where  the  uterus  is 
left,  the  ovary  remains  unchanged  from  four 
to  six  months.  During  this  time  the  patient 
has  the  symptoms  of  the  menopause. 

After  a  while  it  becomes  active,  somewhat 
enlarged  and  painful.  The  symptoms  of  the 
menopause  subside  and  menstruation  reappears. 

Menstruation    is    always    irregular.       Often, 
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without  knowing  it,  a  small  piece  of  ovary  is 
left  within  the  abdomen,  but  if  menstruation 
occurs  as  a  result  of  this  it  will  appear  within 
two  months  after  the  operation,  too  short  a  time 
to  be  from  a  graft. 

If  menstruation  does  not  appear,  symptoms 
of  the  menopause  occur,  showing,  as  has  been 
pointed  out,  that  it  is  suppression  of  menstrua- 
tion which  causes  the  symptoms  of  the  change 
of  life. 

January,  1922.  Has  menstruated  four  times 
in  past  fourteen  months.  First  menstruation 
appeared  four  months  after  the  autografting. 
The  first  three  times  the  flow  lasted  four  to  five 
days.  No  pain.  The  last  time  the  flow  lasted 
twelve  days.  .  Each  time  just  before  menstrua- 
tion occurred  there  was  swelling  and  tender- 
ness where  the  piece  of  ovary  had  been  buried. 
During  the  four  months  following  the  opera- 
tion and  up  to  the  time  of  the  first  menstrua- 
tion, she  was  troubled  greatly  by  "hot  flashes 
and  sweating."  Menstruation  wholly  relieved 
these  nervous  symptoms. 

Case  No.  3810.  Age  21.  White.  Was  ad- 
mitted to  the  Carney  Hospital  on  the  Gyneco- 
logical Service  October  11th,  1920.  Her  chief 
complaint  was  menorrhagia  and  metrorrhagia 
with  sharp  pains  in  left  ovarian  region.  Fam- 
ily history  is  negative  except  that  her  mother 
died  from  shock. 

Past  History :  Appendectomy  and  tonsillec- 
tomy were  done  seven  years  ago,  otherwise  neg- 
ative. 

Catamenia :  Menstruation  commenced  at  the 
age  of  thirteen.  Always  regular  every  five 
weeks,  lasting  seven  days,  very  painful  in  char- 
acter and  with  a  profuse  flow.  Last  regular 
period  July  16,  1920.  Previous  period  June  24, 
1920.  Severe  dysmenorrhea  during  first  two  or 
three  days  of  the  flow. 

Marital  History:  Married  three  years.  One 
child  living  and  well,  two  years  old.  Instru- 
mental delivery.  Normal  puerperium.  No  mis- 
carriages. 

Present  Illness:  Patient  states  that  her 
period  in  August  came  one  week  late,  lasted  a 
week,  then  stopped  for  four  days,  then  started 
again  and  continued  to  flow  for  a  few  days. 
Her  period  in  September  was  a  few  days  late 
and  she  has  flowed  profusely  for  the  past  three 
weeks.  Complains  of  a  sharp  intermittent  pain 
in  the  left  lower  quadrant.  This  pain  has  been 
present  for  the  past  six  months.  This  pain  has 
been  present  almost  continually  for  the  past 
three  weeks  and  became  so  severe  of  late  that 
she  was  obliged  to  give  up  her  housework. 
There  is  also  a  profuse  bloody  vaginal  dis- 
charge. Xo  dysuria,  nocturia  or  frequency. 
Appetite  is"  fair.  Bowels  are  irregular.  Suffers 
from  headache  frequently. 

Physical  examination  :  Patient  is  well  devel- 
oped and  well  nourished.    Pupils  are  equal  and 


react  readily  to  light  and  distance.  Conjunc- 
tivae are  clear.  No  glandular  enlargement  or 
adenopathies.  No  rigidity  of  neck.  Xo  opis- 
thotonus. Throal  is  negative.  Tongue  pro- 
trudes in  median  line,  is  clean  and  moist  with 
no  tremor.  Thorax  of  equal  symmetry  and  ex- 
pansion. Lungs:  Percussion  note  is  good  and 
no  rales  heard.  Vocal  and  tactile  fremitus  is 
normal.  Spoken  and  whispered  voice  sounds 
are  normal.  Heart:  Apex  beat  is  palpable  in 
fifth  interspace,  no  murmurs  heard,  and  sounds 
are  of  good  quality  and  rhythm.  Abdomen: 
Lax.  There  is  a  moderate  amount  of  tender- 
ness on  pressure  over  the  sigmoid.  Percussion 
note  there  is  tympanitic.  No  spasm  or  rigidity. 
Kidneys,  liver  and  spleen  are  not  palpable.  Ex- 
tremities are  normal.  Knee  jerks  are  present 
and  equal.  No  Babinski;  or  Kernig  sign.  Skin 
is  clear.  Blood  Pressure:  130-78.  Urine  ex- 
amination (noncatheter  specimen)  :  Reaction 
acid.  Specific  gravity  1015.  Albumin:  Large 
trace.  No  sugar.  Color,  bloody.  Sediment 
shows  a  large  amount  of  fresh  blood,  few  pus 
cells,  a  number  of  calcium  oxalate  crystals  and 
a  few  squamous  epithelium  cells. 

Vaginal  Examination :  A  mass  on  left  side 
of  the  pelvis.     Uterus  freely  movable. 

Rectal  Examination :  A  cystic  ovary  is  pal- 
pable on  the  left  side. 

October  15,   1920.     Operation. 

Gas   Ether  Anesthesia. 

The  cervix  was  dilated  and  the  uterine  cavity 
thoroughly  curetted  but  very  little  hyperplas- 
tic tissue  obtained.  A  right  rectus  abdominal 
incision  was  made  and  peritoneal  cavity  opened. 

The  right  fallopian  tube  was  found  adherent 
to  the  posterior  surface  of  the  broad  ligament. 
This  tube  on  palpation  presented  hard  calcare- 
ous-like deposits  near  its  uterine  end.  The  left 
tube  was  adherent  to  the  posterior  surface  of 
the  broad  ligament.  Both  ovaries  were  cystic. 
Left  one  contained  a  small  rim  of  healthy  ova- 
rian tissue. 

Double  salpingo-oophorectomy  was  done.  Xo 
stones  were  felt  in  <rallddadder.  Right  kidney 
small  and  very  movable.  Left  kidney  small  and 
Ouite  movable.  No  adhesions  underneath  ap- 
dendix  scar.  Abdomen  closed  in  four  layers. 
The  rim  of  healthy  tissue  of  the  left  ovary  was 
transplanted  under  the  skin  just  inside  of  the 
anterior  superior  spine  of  the  right  ileum. 

Post-operative  Diagnosis :  Chronic  salpingi- 
tis:  cystic   ovary. 

Pathological  Report:  F.  H.  Mallory,  Path- 
ologist. Chronic  salpingitis:  simple  cyst  of 
ovary. 

Patient  made  a  good  ether  recovery  and  an 
uneventful  convalescence. 

Discharge  Note:  Uterus  is  in  good  position, 
no  sensitiveness  anywhere  in  pelvis.  Abdom- 
inal incision  well  healed.  No  areas  of  tender- 
ness or  induration. 
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LEGISLATIVE   MATTERS. 

The  f ollowing  bills  have  been  introduced : 
ouse.  No.  1577.  substituted  by  the  House  for 
ouse,  No.  1554.  April  17.  Resolve  providing 
ir  a  Special  Commission  to  investigate  and  re- 
)rt  upon  the  Need  of  Financial  or  Other  Aid 
'  Physically  Handicapped  Citizens. 

Resolved,  That  a  special  commission  is  here- 
7  established,  to  consist  of  the  commissioner 
1  public  welfare,  the  chairman  of  the  indus- 
ial  accident  board,  the  director  of  the  com- 
ission  for  the  blind,  and  the  director  of  vo- 
itional   education,    to    investigate    and   report 

the  general  court,  not  later  than  the  second 
rednesday  in  January  next,  the  result  of  its 
vestigations,  together  with  such  recommenda- 
ons  for  legislation  upon  the  subject  matter 
•ntained  in  house  documents  three  hundred 
id  sixty-nine  and  three  hundred  and  seventy 

the  current  year  as  may  be  advisable. 
The  commission  shall  consider  and  report  in 
irticular  a  definition  for  "physically  handi- 
ipped  citizens"  to  include  only  such  citizens 
i  have  been  seriously  maimed  or  are  crippled, 
•ngenitally  or  otherwise,  to  such  an  extent  as 

be  definitely  handicapped  in  obtaining  em- 
oyment,  and  as  to  the  number  of  citizens  in 
le  commonwealth  coming  within  such  defini- 
on,  and  their  need  for  financial  aid. 
Reported  by  the  Committee  on  Public  Health, 
mate  Xo.  427-  An  Act  providing  that  the  De- 
irtment  of  Mental  Diseases  shall  hereafter  be 
lown  as  the  Department  of  Mental  Health, 
id  relative  to  its  Powers  and  Duties. 
Section  1.  The  department  of  mental  dis- 
ises  shall  hereafter  be  known  as  the  depart- 
ent  of  mental  health  and  the  commissioner  of 
ental  diseases  and  the  associate  commissioners 
;  mental  diseases  shall  hereafter  be  respec- 
vely  known  as  the  commissioner  of  mental 
?alth  and  associate  commissioners  of  mental 
?alth. 

Section  2.  Chapter  nineteen  of  the  General 
aws  is  hereby  amended  by  striking  out  the 
ord  "diseases"  in  the  title  of  said  chapter 
id  inserting  in  place  thereof  the  word 
health." 

St  clion  3.  Section  one  of  said  chapter  nine- 
en  is  hereby  amended  by  striking  out  the 
ord  "diseases"  in  the  first  and  second  lines 
id  inserting  in  place  thereof,  in  each  case,  the 
ord: — health,— so  as  to  read  as  follows: — Sec- 
mi  l.  There  shall  be  a  department  of  mental, 
ealth,  consisting  of  the  commissioner  of  men- 
il  health  and  four  associate  commissioners, 
he  commissioner  and  at  least  two  associate 
tmmissioners  shall  be  ph}\sicians  and  experts 
i  the  care  ;iik1  treatment  of  the  insane. 

Section  -/.  Section  one  of  chapter  one  hun- 
red  and  twenty-three  of  the  General  Laws  is 
ereby  amended  by  striking  out  the  word  "dis- 


eases" in  the  third  and  fourth  lines  and  insert- 
ing in  place  thereof  in  each  case  the  word : — 
health, — so  as  to  read  as  follows: — Section  1. 
The  following  words  as  used  in  this  chapter, 
unless  the  context  otherwise  requires,  shall  have 
the  following  meanings: 

"Commissioner",  commissioner  of  mental 
health. 

"Department",  department  of  mental  health. 

"Institution",  hospital  or  other  institution, 
public  or  private,  under  the  general  supervision 
of  the  department. 

"Judge",  judge  or  justice. 

"Residence",  residence  or  place  where  found. 

"State  hospital",  state  hospital,  state  school, 
state  colony  or  other  state  institution  under  the 
control  of  the  department. 

"State",  state,  territory,  or  dependency  of 
the  United  States. 

Section  5.  Chapter  one  hundred  and  twenty- 
three  of  the  General  Laws  is  hereby  amended 
by  inserting  after  section  three  the  following 
new  section : — Section  3  A.  The  department 
shall  take  cognizance  of  all  matters  affecting  the 
mental  health  of  the  citizens  of  the  common- 
wealth, and  shall  make  investigations  and  in- 
quiries relative  to  all  causes  and  conditions  that 
tend  to  jeopardize  said  health,  and  the  courses 
of  mental  disease,  feeble-mindedness  and  epi- 
lepsy, and  the  effects  of  employments,  condi- 
tions and  circumstances  on  mental  health,  in- 
cluding the  effect  thereon  of  the  use  of  drugs, 
liquors  and  stimulants.  It  shall  collect  and 
disseminate  such  information  relating  thereto 
as  it  considers  proper  for  diffusion  among  the 
people,  and  shall  define  what  physical  ailments, 
habits  and  conditions  surrounding  employment 
are  to  be  deemed  dangerous  to  mental  health. 

Section  6.  Chapter  nineteen  of  the  General 
Laws  is  hereby  amended  by  inserting  after 
section  four  the  following  new  section : — Sec- 
tion 4A.  There  shall  be  in  the  department  a 
division  of  mental  hygiene.  The  commissioner 
may  assign  to  said  division  such  of  the  powers 
and  duties  of  the  department  as  he  may  deter- 
mine and  may  employ  such  expert  assistance 
for  service  therein  as  the  Governor  and  Coun- 
cil may  approve.  He  may,  with  like  approval, 
designate  a  member  of  his  official  staff  to  serve 
as  director  of  said  division. 

Reported  by  the  Committee  on  Public  Health. 
Senate  No.  429.  An  Act  establishing  the  Divi- 
sion of  Mental  Hygiene  in  the  Department  of 
Mental  Diseases. 

Section  1.  Chapter  nineteen  of  the  General 
Laws  is  hereby  amended  by  inserting  after 
section  four  the  following  new  section: — Sec- 
tion 4 A.  There  shall  be  in  the  department  a 
division  of  mental  hygiene,  under  the  supervi- 
sion of  a  director.  The  commissioner,  with  the 
approval  of  the  Governor  and  Council,  may  em- 
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ploy  such  expert  assistance  to  serve  in  said  di- 
vision as  may  be  necessary. 

Section  2.  Chapter  one  hundred  and  twenty- 
three  of  the  General  Laws  is  hereby  amended 
by  inserting  after  section  thirteen  the  follow- 
ing new  section  : — Section  13 A.  Such  of  the 
powers  and  duties  conferred  or  imposed  upon 
the  department  by  section  three  A  and  sections 
eleven,  twelve,  and  thirteen,  may  be  performed 
by  the  division  of  mental  hygiene  as  the  com- 
missioner may  determine.  In  addition  to  said 
powers  and  duties,  said  division  shall  institute 
inquiries  and  investigations  for  the  purpose  of 
ascertaining  the  causes  of  mental  disease,  in- 
cluding epilepsy  and  feeble-mindedness,  with  a 
view  to  its  prevention.  It  may  also  establish, 
foster  and  develop  out-patient  clinics. 

Section  3.  For  the  purpose  of  carrying  out 
the  provisions  of  this  act,  there  may  be  ex- 
pended during  the  current  year  such  sums  as 
the  general  court  may  appropriate. 

Reported  by  the  Committee  on  Public  Health. 
Senate  No.  428.  An  Act  reading  as  follows: 
Chapter  one  hundred  and  twenty-three  of  the 
General  Laws  is  hereby  amended  by  inserting 
after  section  ninety-nine  the  following  new  sec- 
tion : — Section  99  A.  Before  trial  of  a  child  be- 
tween seven  and  seventeen  years  of  age  in  a 
district  court  or  before  a  trial  justice  on  a  com- 
plaint that  he  is  a  delinquent  or  wayward  child 
or  for  a  criminal  offense,  he  shall  be  examined 
by  a  psychiatrist  to  be  designated  by  the  de- 
partment for  such  service  in  every  such  court 
and  before  every  such  justice.  A  report  of  such 
examination  shall  be  submitted  forthwith  to  the 
court  of  justice  and  a  copy  sent  to  the  depart- 
ment. The  expense  of  such  examination  and 
report,  including  the  fees  of  the  examiner,  not 
to  exceed  four  dollars  in  each  case,  shall  be  al- 
lowed and  paid  as  in  examinations  conducted 
under  section  seventy-four. 

Reported  by  the  Committee  on  Public  Health. 
Senate  No.  426.  An  Act  relative  to  the  Investi- 
gation by  the  Department  of  Mental  Diseases 
as  to  the  Mental  Condition  of  Certain  Persons 
held  for  Trial,  reading  as  follows: 

Whenever  a  person  is  indicted  by  a  grand  jury 
for  a  capital  offense  or  whenever  a  person,  who  is 
known  from  the  court  records,  the  records  of  the 
probation  officer,  or  the  records  of  the  commis- 
sion on  probation,  to  have  been  indicted  for 
any  other  offense  more  than  once,  or  to  have 
been  previously  convicted  of  a  felony,  is  in- 
dicted by  a  grand  jury  or  bound  over  for  trial 
in  the  superior  court,  the  clerk  of  the  court  in 
which  the  indictment  is  returned,  or  the  clerk 
of  the  district  court  or  the  trial  justice,  as  the 
case  may  be,  shall  give  notice  to  the  department 
of  mental  disease,  and  the  department  shall 
cause  such  person  to  be  examined  with  a  view 
to  determine  his  mental  condition  and  the  ex- 
istence of  any  mental  disease  or  defect  which 
would   affect  his  criminal  responsibility.     The 


department  shall  file  a  report  of  its  investiga- 
tion with  the  clerk  of  the  court  in  which  the 
trial  is  to  be  held,  and  the  report  shall  be  ac- 
cessible to  the  court,  the  district  attorney,  and 
to  the  attorney  for  the  accused,  and  shall  be  ad- 
missible as  evidence  of  the  mental  condition  of 
the  accused. 

Reported  by  the  Committee  on  Ways  and 
Means.  Senate  No.  1595.  An  Act  granting  the 
Consent  of  the  Commonwealth  to  the  Acquisi- 
tion by  the  United  States  of  Certain  Land  and 
buildings  thereon  situated  in  the  Town  of 
Rutland. 

House,  No.  1578.  An  Act  Relative  to  the 
Amount  to  be  paid  for  Burial  Expenses  in 
Cases  under  the  Workmen's  Compensation 
Laws. 

Section  thirty-three  of  chapter  one  hundred 
and  fifty-two  of  the  General  Laws  is  hereby 
amended  by  inserting  after  the  word  "hun- 
dred", in  the  second  line,  the  words: — and 
fifty, — so  as  to  read  as  follows: — Section  33.  In 
all  cases  the  insurer  shall  pay  the  reasonable 
expense  of  burial,  not  exceeding  one  hundred  and 
fifty  dollars.  If  the  employee  leaves  depend- 
ents, such  sum  shall  be  a  part  of  the  compensa- 
tion payable,  and  shall  to  that  extent  shorten 
the  period  of  payment. 

House,  No.  1583.  An  Act  relative  to  the 
Payment  of  Workmen's  Compensation  in  Case 
of  Death. 

Be  it  enacted  by  the  Senate  and  House  of 
Representatives  in  General  Court  assembled, 
and  by  the  authority  of  the  same,  as  follows: 

Chapter  one  hundred  and  fifty-two  of  the 
General  Laws  is  hereby  amended  by  striking 
out  section  thirty-one  and  inserting  in  place 
thereof  the  following: — Section  31.  If  death 
results  from  the  injury,  the  insurer  shall  pay 
the  following  dependents  of  the  employee 
wholly  dependent  upon  his  earnings  for  sup- 
port at  the  time  of  his  injury  compensation  as 
follows: — to  the  widow,  so  long  as  she  remains 
unmarried,  sixteen  dollars  a  week  if  and  so  long 
as  there  are  more  than  two  children  of  the  em- 
ployee who  are  under  the  age  of  eighteen,  or 
over  said  age  and  physically  or  mentally  inca- 
pacitated from  earning,  fourteen  dollars  a  week 
if  and  so  long  as  there  are  two  such  children, 
twelve  dollars  a  week  if  and  so  long  as  there 
is  one  such  child,  and  ten  dollars  a  week  if  and 
so  long  as  there  is  no  such  child ;  and,  if  the 
widow  dies,  to  such  children  in  equal  shares, 
sixteen  dollars  a  week  if  and  so  long  as  there 
are  more  than  three  such  children,  fourteen 
dollars  a  week  if  and  so  long  as  there 
are  three  such  children,  twelve  dollars  a 
week  if  and  so  long  as  there  are  two  such 
children,  and  ten  dollars  a  week  if  and  so 
long  as  there  is  one  such  child;  but,  if  such 
widow  remarries,  the  aforesaid  payments  to  her 
shall  terminate,  and  the  insurer  shall  pay  each 
week  to  each  of  such  children,  if  and  so  long 
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there  are  more  than  five,  his  or  her  propor- 
>nate  part  of  sixteen  dollars,  and  shall  pay  to 
eh  of  such  children,  if  and  so  long  as  there 
e  five  or  less,  three  dollars'  a  week.  The  pe- 
i.l  covered  by  the  payments  provided  for  by 
e  foregoing  provisions  of  this  section  shall 
t  he  longer  than  four  hundred  weeks.  When 
sekly  payments  have  been  made  to  an  injured 
iployee  before  his  death,  the  compensation 
der  the  foregoing  provisions  of  this  section 
all  begin  from  the  date  of  the  last  of  such 
yments.  but  shall  not  continue  more  than  four 
ndred   weeks  from   the  date  of   injury. 

In  all  other  cases  of  total  dependency,  the 
surer  shall  pay  the  dependents  of  the  era- 
lyee  wholly  dependent  upon  his  earnings  for 
pport  at  the  time  of  injury  a  weekly  payment 
ual  to  two-thirds  of  his  average  weekly  wages, 
t  not  more  than  ten  dollars  nor  less  than  four 
liars  a  week  for  a  period  of  five  hundred 
eks  from  the  date  of  the  injury:  but  in  no 
3e  shall  the  amount  be  more  than  four  thou- 
id  dollars.  If  the  employee  leaves  depend- 
ts  only  partially  dependent  upon  his  earn- 
*s  for  support  at  the  time  of  his  injury,  the 
mrer  shall  pay  such  dependents  a  weekly 
npensation  equal  to  the  same  proportion 
the  weekly  payments  for  the  benefit  of  per- 
is wholly  dependent  as  the  amount  contrib- 
•d  by  the  employee  to  such  partial  depend- 
ts  bears  to  the  annual  earnings  of  the  de- 
tsed  at  the  time  of  his  injury.  When  weekly 
yments  have  been  made  to  an  injured  em- 
syee  before  his  death,  the  compensation  tin- 
r  this  paragraph  to  dependents  shall  begin 
)m  the  date  of  last  of  such  payments,  but 
all  not  continue  more  than  five  hundred 
eks  from  the  date  of  the  injury. 

Houst  l>il!  598,  which  provided  for  the  lim- 
d  practice  of  medicine  by  medical  students, 
s  been  redrafted  (House,  No.  1602).  It  pro- 
les for  legist  ration  of  enrolled  students  in  a 
rally  chartered  medical  school  having  the 
wet-  to  grant  decrees  in  medicine  on  payment 
a  fee  of  one  dollar.  Such  registrant  may 
actise  under  the  supervision  of  an  instructor 
d  he  may  practise  in  a  hospital  of  not  less 
an  25  beds.  He  cannot  sign  death  certifi- 
tes,  use  instruments  except  for  diagnostic 
rposes,  nor  prescribe  or  dispense  narcotic 
ogg. 

The    Midwife    Bill    lias    been    referred    to    the 
neral  Court. 


Fair  play  to  the  public  demands  a  strict  curb 
a  greal  m;iss  of  quackery,  masquerading  un- 

r   the   name   of   chiropractic.     Pair   play   to 

i  public  would  send  a  substantial  percentage 
chiropractors   either  to  school   or  to  jail. — 

•w   York   Evening    World. 


Sunk  Eeuieuis. 


(Griffith's   Pediatrics. 

"The  book  will  be  found  of  particular  value 
to  the  general  practitioner,  since  special  sub- 
jects, such  as  affections  of  the  skin,  the  eye,  and 
the  ear,  have  each  been  touched  on  briefly, 
whilst  the  more  common  ailments  and  diseases 
are  dealt  with  in  a  most  comprehensive  and 
practical  manner.  It  is  a  book  which  we  can 
unreservedly  recommend." — Dublin  Journal  of 
Medical  Sciences. 

Did  in  Health  and  Disease.  By  Julius  Fried- 
kxwald,  M.D.,  Professor  of  Gastroenterology 
in  the  ^University  of  Maryland  School  of 
Medicine  and  College  of  Physicians  arid  Sur- 
geons, Baltimore ;  and  John  Ruhrah,  M.D., 
Professor  of  Diseases  of  Children  in  the  Uni- 
versity of  Maryland  School  of  Medicine  and 
College  of  Physicians  and  Surgeons,  Balti- 
more. Fifth  Edition  re-set.  Philadelphia 
and  London:  W.  B.  Saunders  Company. 
li)19.     Octavo,  919  pages.     Cloth. 

Dietetics  has,  as  these  writers  properly  say, 
been  a  subject  much  influenced  by  fads  and 
fancies,  and  hence,  the  value  of  a  proper  diet 
has  fallen  into  disfavor.  In  this  book  the 
reader  finds  a  great  deal  with  regard  to  the 
composition  of  foods,  which  is  of  much  value 
and  interest.  This  is  built  upon  a  scientific 
basis  for  the  various  diets,  and  is  so  written 
that  the  practical  directions  can  be  understood 
even  by  many  laymen.  The  type  is  large,  the 
subject  well  put  together,  all  forms  of  diet, 
whether  for  infants  or  grown-up  people,  both 
in  health  and  disease,  is  thoroughly  explained ; 
the  question  of  alcohol  is  discussed  from  the 
scientific  standpoint  and  in  a  broad  and  general 
way.  This  volume  is  much  larger  than  the  last 
edition,  which  was  published  some  years  ago,  and 
has  many  new  and  Very  valuable  recipes,  direc- 
tions, tallies  of  chemical  compositions  of  Ameri- 
can food  materials,  full  diet  tables  for  every 
form  of  disease,  and  also  the  food  values  of  the 
various  articles  that  are  commonly  eaten. 

This  is  a  book  that  will  be  read  with  a  great 
deal  of  interest  by  a  large  number  of  practi- 
tioners, both  surgical  and  medical,  and  one  in 
which  ihey  will  find  an  elaboration  of  the  whole 
question  of  diet  most  thoroughly  carried  out 
and    explained. 

A  Treatise  on  Diseases  of  the  Skin  for  Advanced 
Students  and  Practitioners.  By  Henry  W. 
Stelwagon,  M.D.,  Ph.D.  Ninth  Edition, 
with  the  assistance  of  Henry  Kennedy  Cras- 
kill,  M.D.;    with  401  text-illustrations  and  29 
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colored  and  half-tone  plates.  Philadelphia 
and  London :  W.  B.  Saunders  Company. 
1921. 

A  ninth  edition  of  Stelwagon's  well-known 
work  has  just  appeared,  edited  by  Dr.  H.  K. 
Gaskill.  Dr.  Stelwagon  had  begun  the  revision 
of  this  work  for  its  ninth  edition  in  the  spring 
of  1919,  with  the  assistance  of  Dr.  Gaskill,  wish- 
ing to  eliminate  as  much  of  the  text  as  possi- 
ble on  account  of  the  great  size  that  the  volume 
would  otherwise  reach  from  the  addition  of 
necessary  new  matter.  Dr.  Stelwagon  was 
obliged,  however,  to  give  up  the  task  on  account 
of  ill-health,  but  at  his  death  left  many  notes 
and  abstracts  of  various  subjects  which  have 
been  used  by  Dr.  Gaskill.  Although  the  mat- 
ter of  elimination  desired  by  Dr.  Stelwagon  has 
been  attended  to  as  far  as  possible,  the  pres- 
ent volume  contains  over  1300  pages.  Descrip- 
tions of  several  rare  conditions  have  been  in- 
corporated— Acrodermatitis  Hiemalis,  Endothe- 
lioma, Keratolysis  Exfoliativa,  etc.  Seventy- 
four  new  illustrations  have  been  added  and  a 
few  of  the  older  ones  omitted.  Stelwagon's 
method  of  a  careful  search  for  references  has 
been  adhered  to  as  far  as  possible. 

The  Intestinal  Protozoa  of  Man.  By  Clifford 
Dobell,  M.A.,  F.R.S.,  Protistologist  to  the 
Medical  Research  -Council,  National  Institute 
for  Medical  Research,  London,  and  F.  W. 
■  O'Connor,  M.R.C.S.,  L.R.C.P.,  D.T.M.  & 
H.,  Wandsworth   Scholar,  London  School  of 

.  -  Tropical  .  Medicine.  New  York :  William 
Wood  &  Co.    1921. 

This  book  offers  to  the  protozoologist  or 
physician  interested  in  the  intestinal  protozoa 
of  man,  clear,  concise,  and  authoritative  infor- 
mation. Excellent  illustrations  are  provided. 
The  introduction  gives  the  important  historical 
facts  of  protozoology.  The  classification  and 
the  geographical  distribution  of  the  protozoa 
are  discussed,  as  well  as  their  relation  to  their 
host.  Subsequent  chapters  deal  with  the  four 
main  groups  of  protozoa  found  in  the  human 
intestine,  and  the  concluding  chapters  with  di- 
agnosis, treatment,  and  the  eojprozoic  protozoa 
of  human  faeces. 

A  carefully  chosen  bibliography  is  an  impor- 
tant  feature   of  "the   work. 

The  book  is  complete  in  essentials  and  can 
be  recommended  highly  to  students  and 
physicians. 

The  Spleen  and  Some  of  Its  Diseases.     By  Sir 
Berkeley  Moynihan,  1921,  129  pages  and  13 
full-page    diagrams.      Philadelphia:    W.    B. 
Saunders  Co. 


This  book  contains  the  material  upon  which 
Moynihan  based  his  Bradshaw  lecture.  He  pre- 
sents in  an  attractive  manner  a  correlation  of 
the  anatomy,  pathology  and  physiology,  with 
the  clinical  and  therapeutic  aspects  of  some  dis- 
eases in  which  the  spleen  is  implicated.  The 
historical  accounts  of  splenic-  surgery  are  in- 
terestingly presented.  There  appear  many  ref- 
erences to  investigations  made  in  America,  es- 
pecially  work  done  at   the  Mayo  Clinic. 

The  volume  is  not  a  monograph,  but  an  ex- 
pansion of  a  timely  and  attractive  lecture.  It 
is  not  complete  enough  for  a  reference  book, 
but  is  of  value  ;is  a  pleasing  summary  of  some 
of  the  knowledge  about  the  spleen  arid  such 
diseases  as  hemolytic  jaundice,  pernicious  ane- 
mia, Banti's  disease,  etc.  The  book  contains 
diagrams  which  aim  to  present  graphically  tin- 
chief  alterations  which  occur  in  splenic  disease 
and  their  relationship  to  each  other.  Desirable 
emphasis  is  placed  on  the  fact  that  in  search- 
ing for  the  existence  of  this  or  that  splenic  dis- 
ease, an  inquiry  should  be  made,  directed  to  the 
determination  of  the  functional  capacity  of  all 
the   various   organs  likely  to  be   deranged. 

A  Manual  of  Obstetrics.  By  John  Cooke  Hirst, 
M.D.r  Associate  in  Gynecology,  University  of 
Pennsylvania ;  Obstetrician  and  Gynecologist 
to  the  Philadelphia  General  Hospital.  12mo. 
516  pages,  216  illustrations.  Philadelphia 
and  London :  W.  B.  Saunders  Company. 
1919. 

The  author  has  taken  the  entire  subject  of 
Obstetrics  and  condensed  it  into  a  small  vol- 
ume. It  presents,  as  far  as  possible,  on-  the 
printed  page,  the  methods  of  teaching  which  he 
has  used  with  satisfaction  the  past  twenty 
years.  He  presents  the  subject  clearly  and  con- 
cisely. The  methods  of  treatment  and  technic 
of  operations  advocated  have  been  tested  in  his 
practice  and  have  given  satisfactory  results.  A 
minimum  of  embryology  has  been  included. 
Diseases  of  the  new-born  are  included  only  in 
so  far  as  they  occur  during  the  puerperium. 
Chapters  on  lacerations  of  the  birth  canal  and 
consequences  of  childbirth  are  very  thorough. 
A  new  classification  of  deformities  of  the  pel- 
vis is  presented,  the  classification  being  based 
on  their  most  prominent  deformity.  This 
method  has  been  found  easier  for  the  student  to 
remember,  and  simplifies  the  discussion  of  their 
management.  Especial  care  has  been  given  to 
the  mechanism  of  labor.  Obstetric  operations 
and  the  use  of  forceps  are  very  fully  considered. 
Indications  and  contraindications  for  opera- 
tions are  stated.  Hemorrhage,  also,  is  fully 
covered.  It  is  an  excellent  manual  for  the  stu- 
dent, and  will  enable  the  busy  practitioner  to 
acquaint  himself  quickly  with  the  latest  in 
obstetric  work. 
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mecology.  By  William  P.  Graves,  M.D., 
Professor  of  Gynecology  at  Harvard  Medical 
School.  Second  edition.  Thoroughly  re- 
vised. 883  pages,  490  original  illustrations, 
100  in  colors.  Philadelphia  and  London:  "W. 
B.   Saunders  Company.  1918. 


This  book  is  designed  both  as  a  textbook  and 
neral  reference  book.  For  this  purpose  it 
s  been  divided  into  three  distinct  parts.  Part 
leals  with  the  physiology  of  the  pelvic  organs 
d  the  relationship  of  gynecology  to  the  gen- 
ii organism.  The  latter  subject  is  a  compar- 
vely  new  departure.  This  part  should  prove 
value  to  both  student  and  general  practi- 
ner.  Part  II  includes  a  description  of  those 
leases  which  are  essentially  gynecologic, 
awings  of  pathologic  conditions  are  shown  in 
gference  to  descriptions,  which  is  the  correct 
y  to  teach  this  part  of  the  subject.  Part  III 
devoted  exclusively  to  the  technic  of  gyne- 
ogic  surgery.  Surgical  devices  for  the  cure 
gynecologic  diseases  are  innumerable  and 
mot  all  be  included  in  a  book  of  this  scope, 
t  the  author  gives  the  operations  which  his 
perience  has  shown  to  be  the  best  suited  for 
;  requirements.  Many  excellent  procedures 
vre  perforce  been  omitted.  As  a  guide  to  the 
ident,  general  practitioner  and  surgeon,  this 
)k  can  be  confidently  recommended. 


rgical  Shock  and  the  Shockless  Operation 
Through  Anoci- Association.  By  George  W. 
Crile,  M.D.,  Professor  of  Surgery,  School  of 
Medicine,  Western  Reserve  University,  Cleve- 
land; and  William  Lower,  M.D.,  Associate 
Professor  of  Genito-Urinary  Surgery,  School 
sf  Medicine,  Western  Reserve  University, 
Cleveland.  Second  Edition.  Thoroughly  re- 
vised and  re-written.  Octavo  of  272  pages 
with  75  illustrations.  Philadelphia  and  Lon- 
don:    W.  B.  Saunders  Company.     1920. 


rhe  second  edition  of  "Anoci-Association" 
s  the  advantage  of  several  years  of  practical 
nervation  and  experience  in  determining  the 
iability  of  the  principles  laid  down  in  the 
it  edition.  The  authors  say:  "Accumulating 
Miience  in  the  civilian  clinic  and  in  field  and 
<e  hospitals  in  France  has  added  so  much  cor- 
>orative  evidence  of  the  soundness  of  the 
idamental  principles  of  anoci-association  and 
its  practical  application,  that  we  have  ven- 
•ed  to  re-write  and  augment  our  former 
ome." 


A  Textbook  of  Physiology  for  Students  and 
Practitioners  of  Medicine.  By  Russell  Bur- 
ton-Opitz,  M.D.,  Ph.D.,  Associate  Professor 
of  Physiology,  Columbia  University,  New 
York  City.  Octavo  of  1185  pages,  with  538 
illustrations.  Philadelphia  and  London :  W. 
B.  Saunders  Company.     1920. 

This  is  a  splendid  work  on  physiology,  which 
reflects  great  credit  on  the  author.  As  the  au- 
thor states,  it  has  been  his  endeavor  to  invade 
the  field  of  comparative  physiology  no  farther 
than  is  absolutely  necessary  for  a  basis  for  the 
physiological  problems  of  special  importance  to 
medical  men.  The  author  believes  that  the  sole 
hope  of  modern  medicine  is  physiology,  or  the 
experimental  sciences,  and  as  "medicine  is 
physiology"  that  the  student  should  make  n 
conscientious  effort  to  become  thoroughly  ac- 
quainted with  this  subject.  With  this  object 
in  mind,  the  author  has  given  us  a  book  which 
in  truth  presents  physiology  to  date,  made  in- 
teresting and  instructive  throughout,  and 
which  is  a  perfect  storehouse  of  invaluable  in- 
formation. The  book  is  well  illustrated  with 
drawings,  largely  original;  full  of  valuable 
tables,  experiments,  etc.,  and  is  without  ques- 
tion, one  of  the  best  works  on  physiology  ever 
brought  to  our  notice. 

Principles  and  Practices  of  Physical  Diagnosis. 
By  John  C.  DaCosta,  Jr.,  M.D.,  Ex-associate 
Professor  of  Medicine,  Jefferson  Medical  Col- 
lege, and  Assistant  Visiting  Physician,  Jef- 
ferson Hospital.  Fourth  edition;  thoroughly 
revised.  Philadelphia  and  London:  W.  B. 
Saunders  Co. 

One  of  the  first  five  books  on  diagnosis  in 
English,  this  volume  has  now  reached  its  fourth 
edition,  and  the  author  has  taken  the  oppor- 
tunity of  having  it  completely  revised  to  bring 
it  up  to  date.  Especially  is  this  true  of  the 
chapters  on  the  heart  and  lungs,  where  all 
the  newer  developments  are  fully  touched  upon. 
The  letter-press  and  illustrations  are  all  that 
could  be  desired. 

A  Psychiatric  Milestone.  Bloomingdale  Hospi- 
tal Centenary  1821-1921.  Privately  printed 
by  the  Society  of  the  New  York  Hospital 
1921.     220  pages. 

The  Psychiatric  Milestone  consists  of  a  series 
of  papers  read  at  the  centenary  of  the  found- 
ing of  Bloomingdale  Hospital.  The  following 
contributed  to  the  exercises,  which  were  held  at 
the  Hospital,  at  White  Plains,  May  26,  1921 : 

"Historical   Review,"   Edward   W.   Sheldon, 

Esq. 
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"The  Contributions  of  Psychiatry  to  the  Un- 
derstanding of  Life  Problems,"  Adolf  Meyer, 
M.D. 

"The  Importance  of  Psychiatry  in  General 
Medical  Practice,"  Lewellys  F.  Barker,  M.D. 

"Greetings  from  the  New  York  Academy  of 
Medicine,"  George  W.   Stewart,  M.D. 

"The  Biological  Significance  of  Mental  Ill- 
ness," Richard  G.  Rows,  M.D. 

"The  Relation  of  the  Neuroses  to  the  Psy- 
choses," Pierre  Janet,  M.D. 

The  papers  in  general  emphasize  the  devel- 
opment of  psychiatry  in  the  past  hundred 
years. 

Dr.  Meyer  compares  "a  cold  dogma  of  blind 
heredity  and  a  wholesale  fatalistic  asylum 
scheme"  with  the  present  "understanding  of 
individual,  familial,  and  social  adjustments, 
and  a  grasp  on  the  factors  which  we  can  con- 
sider individually  and  socially  modifiable." 

Dr.  Barker  shows  the  growth  of  interest 
taken  in  psychiatry,  of  late  years,  by  the  gen- 
eral practitioner  and  consulting  internist,  de- 
spite many  causes  which  have  been  responsible 
for  a  former  lack  of  interest  in  modern  psy- 
chology. He  enumerates  these  causes  as 
follows : 

1.  Social  stigma  attached  to  mental  dis- 
orders. 

2.  Faulty  education  in  inculcating  adequate 
symbols  of  reality. 

3.  Failure  of  many  medical  schools  to  es- 
tablish psychiatric  clinics. 

4.  Lack  of  understanding  of  the  language 
of  the  psychiatrist. 

5.  The  often  misguided  ardor  of  psycho- 
analysts. 

6.  Fear  of  insanity  among  the  laity. 

7.  The  objection  of  the  medical  practitioner 
to  deal  in  what  he  considers  the  occult. 

8.  The  rise  in  specialism  which  prevents  a 
doctor  from  knowing  his  patients  well. 

Dr.  Rows  gives  many  examples  showing 
the  importance  of  understanding  the  trifling 
past  experiences  in  the  life  of  a  patient  which 
throw  light  on  his  present  mental  state. 

Dr.  Janet  points  out  the  marked  division, 
during  the  nineteenth  century,  between  the 
neuroses  and  psychoses  and  the  present  at- 
tempt to  "see  a  common  ground.  The  question 
is  always  an  alteration  in  the  conduct,  and, 
above  all,  in  the  social  conduct  ..." 

There  are  several  appendices  giving  old  let- 
ters on  "Pauper  Lunatic  Asylums,"  etc. 

South  America  from  a  Surgeon's  Point  of 
View.  By  Franklin  H.  Martin,  C.M.G., 
M.D.,  F.A.C.S.;  in  collaboration  with  Wil- 
liam J.  Mayo,  M.D.,  Thomas  H.  Watkins, 
M.D.,  and  Francis  P.  Corrigan,  M.D.  Intro- 
duction by  William  J.  Mayo,  M.D.,  F.A.C.S. 
New  York:  Fleming  H.  Revell  Company.! 
1922. 


In  order  to  bring  about  a  closer  relation  be- 
tween, the  medical  professions  of  South  and 
North  America,  efforts  have  been  made  by  rep- 
resentatives of  the  American  College  of  Sur- 
geons to  become  acquainted  with  medical  condi- 
tions in  South  American  countries  and  to  pro- 
mote interest  there  in  the  American  College  of 
Surgeons.  The  report  of  two  trips  made  in  1920 
and  1921  to  Panama,  Peru,  Chile,  Argentina, 
Uruguay,  Brazil,  Ecuador,  and  Bolivia,  by  Dr. 
Franklin  H.  Martin,  Director-General  of  the 
American  College  of  Surgeons,  has  been  pub- 
lished as  a  monograph  in  order  to  give  our  sur- 
geons a  better  understanding  of  medical  prog- 
ress in  the  Southern  Continent.  The  general 
reader  will  be  interested  in  the  historical  facts 
here  collected,  in  the  geographical  survey,  and 
in  the  political,  social,  and  industrial  condi- 
tions described,  while  from  the  standpoint  of 
the  medical  profession,  the  information  given 
about  the  medical  schools,  the  hospitals,  and  the 
operating  surgeons  of  South  American  coun- 
tries, makes  the  book  one  of  particular  profes- 
sional interest.  There  are  included  in  this 
work,  excerpts  from  articles  by  Dr.  William  J. 
Mayo  and  Dr.  Thomas  J.  Watkins,  who  accom- 
panied Dr.  Martin,  and  also  a  report  of  medi- 
cal conditions  by  Dr.  Francis  P.  Corrigan.  The 
book  contains  an  English-Spanish  and  English- 
Portuguese  vocabulary,  and  is  excellently  illus- 
trated. This  volume  is  one  of  unusual  inter- 
est and  should  succeed  in  its  purpose  of  en- 
lightening our  medical  profession  in  regard  to 
medical  conditions  in  South  America  and  in 
stimulating  interest,  friendship,  and  coopera- 
tion between  the  professions  of  both  countries. 


An  Introduction  to  the  History  of  Medicine. 
By  Fielding  H.  Garrison,  Lieut.-Col.,  Medi- 
cal Corps,  U.  S.  Army,  Surgeon- General's 
Office,  Washington,  D.  C.  Philadelphia:  W. 
B.  Saunders  Co.  1921.  Octavo  of  942  pages, 
with  257  portraits  and  other  illustrations. 

To  this  work  by  Colonel  Garrison,  now  ap- 
pearing in  its  third  revised  printing,  is  at- 
tributable in  large  measure  that  intensified  in- 
terest in  the  history  of  medicine  obtaining  to- 
day in  America.  That  interest  eight  years  ago 
(before  the  appearance  of  the  first  edition  of 
this  "Introduction  to  the  History  of  Medi- 
cine") was  rather  vague  and  scattering.  Fact 
was  it  was  ill-nourished — had  nothing  to  feed 
on.  Garrison's  work  "filled  a  gap  in  our  lit- 
erature," as  Sir  Clifford  Allbutt  pointed  out 
in  the  preface  to  his  "Greek  Medicine  in 
Rome."  He  has  given  us  a  polyvalent  account 
of  our  profession  which   leaves  nothing  to  be 
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desired.  Dr.  Garrison  says  that  this  book  is  a 
product  of  the  Surgeon-General's  library.  In 
reality,  it  is  the  product  of  a  full,  ready  quadri- 
lateral mind,  full  in  freightage  of  facts,  ready 
in  wit,  and  many-sided,  with  such  supple  ad- 
dress in  the  ordering  of  a  great  historic  syn- 
thesis as  is  seldom  encountered.  Quite  the  first 
thing,  to  our  mind,  in  the  author's  equip- 
ment for  this  task  was,  not  his  position 
in  the  National  Medical  Library,  where 
he  could  draw  upon  all  available  medi- 
cal literature  of  all  lands,  but  his  mighty 
capacity  to  deal  with  an  infinitely  diversified 
material,  and  deal  astutely  withal,  in  a  simple 
manner,  in  a  simple,  yet  full  and  flowing,  Saxon 
speech.  Two  added  excellences  he  has,  —  a 
power  to  evoke,  in  full  brilliance,  the  massive 
and  spiritual  significance  of  each  epochal  event 
"in  the  long  and  broken  ways  of  history,". and 
the  wit  to  trace  without  tediousness  the  multi- 
form traditional  continuities  which  knit  up  the 
story  of  discoveries  and  improvements  in  the 
'•ride  of  the  sciences.  Traffics,  events,  organic 
relationships — Garrison  invests  them  all  with 
very  human  charm.  As  for  the  heroes  of  the 
Apollonian  art.  he  treats  them  as  if  they  were 
living,  breathing  beings,  not  as  so  many  ranks 
of  tabled  corpses.  In  vesture  and  substance, 
they  are  very  real ;  and  in  the  scale  of  merit 
each  differing  soul  rises  to  its  just  degree,  by 
grace  of  the  author's  discrimination. 

It  has  been  Dr.  Garrison's  aim  to  stress  the 
modern  period  of  medicine.  Ancient  and  me- 
dieval medicine  extend  to  somewhat  over  a 
quarter  of  the  total  content  of  the  volume.  Then 
come  the  ages  of  liberation  and  individual  sci- 
entific endeavor.  In  these  three  centuries 
(17th-19th),  the  sciences  were  on.  the  wing. 
The  ordinary  reader,  without  a  particular  flair 
for  "origins,"  cares  relatively  little  for  what 
went  before — aside  from  the  legacy  of  Greece. 
Yet  if  he  reads,  as  he  undoubtedly  will,  Chap- 
ters I-YITI,  which  carry  him  from  the  Stone 
Age  to  the  Seventeenth  Century,  he  is  sure  to 
bear  those  preceding  periods  in  higher  regard 
than  ever  before.  Much  new  material  has  been 
added  to  all  sections  and  revision  has  been  so 
fundamental  that  it  has  necessitated  resetting 
the  types  throughout.  Should  the  printing  of 
hisiories  of  medicine  in  the  English  tongue  be- 
come pandemic  this  imperishable  volume,  in  our 
opinion,  could  still  bold  its  own  against  all 
rivals. 


Hospital,  of  the  Protestant  Episcopal  Church  in 
Philadelphia.  Medical  and  Surgical  Reports 
of  the  Episcopal  Hospital.  Volume  V.  Phila 
delphia:   Wm.  J.  Dornan.    1920. 

A  volume  of  500  pages,  well  printed,  bound 
and   illustrated,    contains   "papers   based   upon 


the  work  done  in  the  Episcopal  Hospital,  1916- 
1920." 

"The  publication  of  this  volume  has  been 
made  possible  by  the  establishment  of  a  Publi- 
cation Fund  by  a  generous  friend  of  the  Hos- 
pital, the  late  Miss  Harriet  Blanchard. 

The  cases  are  taken  from  the  various  Services 
and  Departments  of  the  Hospital,  and  also  from 
the  Staff  of  Base  Hospital  34,  A.  E.  F. 

Thirty-four  men  contribute  fifty-seven  papers. 
Astley  P.  C.  Ashhurst  contributes  twenty 
papers.  This  fact  makes  the  inquiring  reader 
certain  that  the  volume  will  be  valuable,  even 
apart  from  the  very  excellent  work  of  the  other 
men. 

"There  is  one  other  point  to  which  I  desire 
to  call  attention.  This  is  the  advisability  of 
attempting  to  prevent  perforation  in  suitable 
cases  by  a  'precocious'  operation,  the  operation 
consisting  in  establishing  a  false  anus  above 
the  seat  of  most  marked  intestinal  lesions  in 
the  lower  ileum.  This  is  not  a  new  proposal, 
and  though  I  have  not  been  able  to  persuade 
any  of  the  physicians  who  were  in  charge  of 
typhoid  patients  to  let  me  attempt  the  opera- 
tion, I  am  firmly  convinced  that  it  has  its 
place." 

This  quotation  is  an  admirable  indication  of 
Dr.  Ashhurst .'s  surgical  characteristics  and  lit- 
erary power.  He  has  done  eleven  operations 
for  typhoid  perforation,  of  which  five  recov- 
ered— a  very  excellent  showing. 

The  book  is  a  good  example  of  the  best  type 
of  Hospital  Reports. 

Pneumonia.  By  Frederick  Taylor  Lord,  A.B,. 
M.D.  Cambridge,  Mass. :  Harvard  Univer- 
sity  Press.     1922. 

This  little  booklet  of  70  pages,  attractively 
bound  and  printed,  is  one  of  a  series  of  public 
lectures  on  medical  problems  which  during  re- 
cent years  have  been  delivered  at  the  Harvard 
Medical  School.  In  this  health  talk,  Dr.  Lord 
takes  up  the  subject  of  pneumonia  in  a  clear 
and  scholarly  way. 

Anything  dealing  with  a  disease  which,  de- 
spite our  best  efforts,  carries  with  it  such  a  high 
mortality,  is  of  importance.  To  have  first-hand 
information  given  from  an  authoritative  source 
so  plainly  and  clearly  as  in  this  instance, 
makes  this  little  volume  of  especial  value. 

It  will  prove  helpful  not  only  to  the  laity, 
but   to  the  medical  profession  as  well. 


Experts  on  rat  extermination  contend  that 
there  are  as  many  rats  in  American  cities  as 
there  are  people.  Rats  impose  a  great  economic 
burden  and  may  spread  serious  diseases.  A 
campaign  against  rats  should  be  regularly  con- 
ducted. It  is  estimated  that  it  costs  two  dol- 
lars per  annum  to  support  a   rat. 
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Von   Recklinghausen's  Disease,  or  Osteitis 
Fibrosa. 


Young,  James  K.,  and  Cooperman,  M.  B.  (Annals 
of  Surgery,  Feb.,  1922). — These  authors  write  as 
follows : 

Osteitis  fibrosa,  under  which  may  be  included  be 
nign  bone  cysts,  giant-cell  sarcoma  of  the  epulis 
type,  hemorrhagic  osteomyelitis  and  the  generalized 
form  (Von  Recklinghausen's  disease),  is  a  distinct 
pathologic  entity  characterized  by  a  fibrous  meta- 
plasis  of  bone. 

Two  types  of  the  disease  are  recognized :  a  local 
and  a  general  type.  Local  osteitis  fibrosa  and  be- 
nign bone  cysts  are  dependent  upon  trauma  in  a 
great  majority  of  instances.  The  general  form  is 
dependent  upon  grave  nutritional  disturbances.  En- 
doerinal  glandular  dysfunction,  faulty  calcium  me- 
tabolism and  chronic  infection  of  a  low  grade  seem 
to  be  of  etiologic  significance. 

Cysts,  osteitis  fibrosa  cystica  and  giant  cells  may 
occur  in  the  same  bone.  The  giant-cell,  content  is 
not  prognostic  of  malignancy. 

Diagnosis  of  osteitis  fibrosa  is  based  upon  the  long 
duration  of  this  process  with  very  vague  symptoma- 
tology, the  frequency  of  spontaneous  fractures  and 
upon  x-ray  examination.  Very  often  microscopic 
examination  of  pathologic  sections  is  necessary  to 
clear  up  the  diagnosis. 

The  local  form  of  the  disease  is  benefited  by  curet- 
tage and  bone  transplant.  The  type  showing  mul- 
tiple lesions  must  be  given  constitutional  treatment 
directed  toward  the  underlying  constitutional  dis- 
turbance. If  the  lesions  be  accessible,  curettage  and 
bone  transplant  may  be  employed.  The  x-ray  and 
radium  have  been  used  in  these  cases  with  some 
success. 

[E.  H.  R.] 


The  Radical  Cure  of  Tuberculosis   of  the 
Seminal  Tract. 


Young,  H.  H.  {Archives  of  Surgery,  March,  1922). 
writes  as  follows :  Statistics  show  conclusively  that 
in  most  cases  of  "genital  tuberculosis,"  the  primary 
focus  is  in  the  seminal  vesicles.  Tuberculosis  of  the 
seminal  tract  is.   therefore,  the  better  name. 

From  the  seminal,  vesicles,  the  globus  minor  of  the 
epididymis  is  generally  next  attacked.  From  the 
seminal  vesicles,  the  prostate,  urethra  and  bladder 
are  often  attacked  later.  From  the  seminal  vesicles, 
more  rarely,  the  kidney  may  be  invaded  through  the 
[lymphatics  along  the  ureter.  From  the  seminal 
vesicles  by  the  posterior  line  of  lymphatics,  the 
mediastinum  and  the  lungs  may  be  involved. 

Tuberculosis    of    the    seminal    vesicles    (ampullae 


and  prostate,  il  Involved  1  ranks  first  in  importance 
when  a  curative  operation  is  proposed  for  genital 
tuberculosis.  Epididymectomy  with  injection  of  the 
vas  and  vesicle,  as  proposed  by  von  Biinger,  is  pref- 
erable to  simple  excision,  as  Cunningham  has  shown. 

Still  better  results  may  be  obtained  by  bringing 
the  vas  permanently  out  of  the  skin  in  the  groin 
for  frequent  injection  and  continuous  drainage,  as 
proposed  by  myself  in  1901,  and  often  employed. 

But  with  all  the  non-radical  procedures,  a  high 
percentage  of  failures — ultimate  infections  of  remote 
organs,  and  death— result.  The  only  hope  of  radical 
cure  or  complete  arrestation  of  the  disease  is  by  the 
radical  operation — "epididymovcsiculectomy,"  or, 
better,  "excision  of  the  tuberculous  seminal  tract." 
This  operation  has  already  saved  many  otherwise 
hopeless  cases. 

By  the  technic  described  by  myself,  with  the  use 
of  a  long  "urethral  prostatic  tractor,"  the  urinary 
tract  can  be  avoided,  while  the  removal  of  vesicles, 
ampullae  and  prostatic  lobes  is  facilitated. 

The  entire  vas  deferens  can  be  removed  by  the 
to-and-fro  traction  described  without  opening  the  in- 
guinal canal  as  previously  done. 

The  incisions  are  comparatively  small  and  the 
operation  can  be  performed  under  procain  infiltra- 
tion anesthesia   (1  to  400)   if  the  lungs  are  involved. 

The  fifteen  cases  reported  here  (in  seven  of  which 
the  lungs  were  probably  .previously  involved,  and  in 
five  of  which  one  kidney'  was  tuberculous,  etc.),  of 
which  only  one  patient  died  of  tuberculosis  a  year 
later,  the  others  being  apparently  completely  ar- 
rested, show  the  effectiveness  of  this  radical  opera- 
tion. 

In  my  opinion  the  only  justifiable  operation  in 
tuberculosis  of  the  seminal  vesicles  and  epididymides 
is  a  radical  excision  of  the  seminal  vesicles,  ampul- 
lae (and  lateral  lobes  of  prostate,  if  involved) 
through  the  perineal  prostatectomy  incision,  coupled 
with  epididymectomy  and  extraction  of  the  entire 
vas  deferens,  with  partial  or  complete  castration 
if  necessary    (a  rare  occurrence). 

The  old-fashioned  castration  is  an  unnecessary 
mutilation  and  does  not  often  cure.  Radical  ex- 
cision of  the  seminal;  tract  is  the  operation  of  choice. 

fE.  H.  R.] 


Encephalitis  Lethargic  a. 


This  report  of  20  cases  by  Hume,  Nattrass  and 
Shaw  (Quarterly  Journal  of  Medicine,  January,  1922) 
contains  several  interesting  features.  The  onset  was 
acute  in  twelve,  and  insidious  in  eight  cases.  Par- 
ticularly interesting  was  the  onset  with  neuritic 
pains  and  fever  in  three  cases. 

One  of  these  was  sent  to  the  hospital  with 
a  diagnosis  of  sciatica.  In  all  three  the  pains  shifted 
from  one  side  to  the  other,  and  involved  chiefly  the 
arms  and  legs.  One  case  started  with  the  symptoms 
of  acute  delusional  insanity.  Fever  was  present  at 
the  onset  in  all  which  began  acutely,  and  probably 
also  in  those  with  gradual  onset. 

Eye  Symptoms. — The  pupils  showed  sluggishness 
or  failure  of  reaction  to  light  in  40  per  cent.  Hazi- 
ness of  vision,  due  to  failure  of  accommodation,  was 
a  common  complaint.  Optic  neuritis  was  not  found 
in  any  case.  Diplopia  and  ptosis  were  often  noted. 
In  two  cases  trismus  was  a  marked  feature:  in  one 
the  right  side  of  the  tongue  became  paralyzed. 

Myoclonus  was  noted  in  70  per  cent.,  and  involved 
chiefly  the  limbs,  less  often  the  abdominal  and  back 
muscles,  and  those  of  the  face  and  jaw  The  writers 
include,  however,  under  the  term  myoclonus,  cases 
in  which  jerky  movements  of  the  limbs  resulted  from 
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the  muscular  contractions,  hence  perhaps  the  very 
high  incidence  <>f  this  sign  as  compared  with  other 
reports  in  the  literature. 

The  deep  reflexes  were  usually  normal,  but  in  five 
cases  there  was  a  diminution,  loss,  or  inequality  of 
the  knee  jerks,  and  in  one  they  were  increased,  with 
patellar  and  ankle  clonus. 

The  authors  state  that  the  cerebrospinal  fluid  was 
usually  negative,  but  their  examinations  were  not 
very  thorough;  in  the  reviewer's  experience  there  is 
usually  some  abnormality  shown  by  a  moderate  in- 
crease in  the  cell  count,  an  increase  in  the  globulin, 
or  a  positive  colloidal  gold  reaction. 

Post-mortem  examinations  in  the  four  fatal  cases 
showed  the  usual  findings,  except  that  in  one,  a  child 
of  six  years,  numerous  collections  of  polynuelear  leu- 
cocytes were  noted.  An  interesting  feature  was  the 
presence  of  focal  edema,  both  with  and  without  cellu- 
lar infiltration,  which  perhaps  explains  the  fleeting 
character  of  many  of  the  paralyses.  [W.  T.] 


Strki'Tococcal  Infections  of  the  Heart. 


(  'akky  Coombs  {Quarterly  Journal  of  Medicine. 
January.  1922)  reports  the  results  of  an  exhaustive 
study  of  the  hearts  of  persons  dying  of  rheumatic 
heart  disease  and  of  ulcerative  streptococcal  endo- 
carditis. 

In  rheumatic  carditis  he  found  the  characteristic 
submiliary  nodules  of  Oschoff  constantly  present  in 
the  acute  cases,  and  absent  in  chronic  cases  dying  of 
the  mechanical  effects  of  heart  disease.  They  were 
consistently  absent  in  the  hearts  of  patients  dying  of 
other  acute  infections,  with  the  exception  of  two 
cases  of  scarlatina,  and  of  "certain  cases"  of  subacute 
bacterial  endocarditis,  in  which  latter  foci  were  occa- 
sionally found  bearing  some  resemblance  to  the  early 
stages  of  the  submiliary  nodule. 

Similar  nodules  were  encountered  in  rheumatic 
cases  in  the  endocardium,  and  the  pericardium,  and 
in  the  subcutaneous  tissues  and  joints. 

Coombs  describes  in  detail  the  evolution  of  the 
submiliary  nodule.  The  situation  is  in  the  interstitial 
connective  tissue  along  the  course  of  the  vessels. 
First  the  endothelia  of  the  smaller  blood-vessels 
and  lymphatics  proliferate  with  more  or  less  occlu- 
sion of  the  vessels  and  dissemination  of  endothelial 
leucocytes,  mainly  in  perivascular  foci,  and  building 
up  of  new  capillaries.  Second,  the  perivascular  con- 
nective tissues  display  a  fibroblastic  reaction,  espe- 
cially around  the  newly  formed  capillaries.  Third, 
leucocytes  arrive  in  the  disturbed  area  ;  in  most  areas 
the  polynuclears  are  represented  but  sparingly,  but 
the  more  severe  the  attack,  the  more  likely  they  are 
to  appear,  and  in  some  spots  they  even  dominate  the 
picture,  especially  where  large  vessels  are  closed  by 
inflammatory  thrombosis."  The  fully  developed  uod- 
ule  shows  as  its  characteristic  feature  large,  dark- 
Btaining  cells  with  many  nuclei;  they  are  believed 
to  be  endothelial  in  origin.  The  nodules  heal  and 
leave  but  little  scar.  The  whole  process  is  acute  and 
■  ocupiee  not  more  than  two  or  three  weeks. 

The  cardiac  lesions  in  ulcerative  endocarditis 
Showed  a  very  different  distribution,  the  brunt  of  the 
infection  falling  on  the  endocardium,  while  the  myo- 
cardium showed  only  a  very  few  lesions,  of  embolic 
character. 

Inoculation  of  rabbits  with  streptococci  derived 
from  rheumatic  subjects  and  from  the  normal  mouth 
and  stool  showed  cardiac  lesions  in  some  of  the 
animals,  The  injections  were  made  intravenously  in 
large  doses.  Tbo  outstanding  feature  of  the  cardi- 
tis thus  produced  was  widespread  injury  to  the  endo- 
cardium, with  comparatively  little  myocardial  dam- 
age,  The  myocardial  lesions,  when  present,  some- 
times  resembled  the  rheumatic  nodule,  but  more 
often   they  were  like  the  embolic  lesions  of  ulcerative 

endocarditis  Tw-  T 1 


Sti  lues    in     Experimental    Traumatic    Shock. 


Cannon.  W.  B.,  and  Cattell  {Archives  of  Surgery, 
March,  1922). — These  authors  discuss  in  detail  the 
effects  of  decreased  blood  volume  or  decreased  arterial 
pressure,  the  relation  of  reduced  alkali  reserve  to  blood 
pressure,  the  significance  of  the  reduction  of  alkali 
reserve  in  shock  and  the  experimental  determination 
of  the  critical  level,  and  the  evidence  of  damage  to 
the  central  nervous  system  from  low  blood  pressure. 

[E.   H.   P.] 


Papilloma  of  the  Larynx   in  Children. 


Crowe,  S.  J.,  and  Brettstein,  M.  L.  {Archives  of 
Surgery,  March,  1922). — These  authors  make  a  re- 
port on  this  subject  based  upon  eleven  personal  cases 
taken  from  the  surgical  clinic  of  the  Johns  Hopkins 
Hospital.  They  find  that  a  cure  may  be  often  ob- 
tained without  recourse  to  radical  surgical  opera- 
tions. They  believe  that  the  external  operation  for 
papilloma  of  the  larynx  in  children  is  never  justi- 
fiable. The  growth  may  be  cured  by  this  method, 
but  a  stenosis  of  the  larynx  results.  Early  trache- 
otomy is  necessary.  The  growth  should  be  removed 
through  the  mouth  and  under  direct  vision.  Care 
must  be  taken  not  to  injure  the  surrounding  mucous 
membrane;  even  sponging  with  gauze  in  some  cases 
may  result  in  the  spread  of  the  growth.  Actual  or 
chemical  cauterization  should  be  avoided,  as  these 
things  will  not  prevent  recurrence,  and  will  result 
in  scarring  or  stricture.  Tracheotomy  removal  of 
the  growth,  careful  use  of  x-ray  and  radium,  and 
above  all.  patience,  are  the  essential  features  in  the 
treatment  of  this  condition.  Endolaryngeal  removal 
is  the  operation  of  choice.  The  authors  discuss  in 
detail  tracheotomy  in  children,  the  technic  of  opera- 
tive removal,  and  other  methods,  and  give  a  detailed 
report  of  the  treatment  in  their  eleven  cases. 

This  article  is  a  valuable  contribution  to  the 
subject.  [E.  H.  R.] 


Ventriculocordectomy. 


Jackson,  C.  {Archives  of  Surgery,  March,  1922). — 
Jackson  says : 

1.  In  ventriculocordectomy  I  believe  we  have  a 
simple  endoscopic  operation  that  can  be  performed 
under  local  anesthesia  and  that  will  cure  almost 
every  patient  with  laryngeal  stenosis  that  is  due 
solely  to  abductor  paralysis,  if  the  case  is  not  com- 
plicated by  a  faulty  tracheotomy. 

2.  Ventriculocordectomy  is  indicated  in  cases  of 
stenosis  resulting  from  a  hopelessly  paralyzed  larynx. 

•H.  This  or  any  other  form  of  operative  clearing 
of  the  airway  is  contraindicated  in  the  first  six 
months  of  abductor  laryngeal  paralysis.  In  most 
cases  it  is  wise  to  wait  a  year. 

4.  The  best  means  of  affording  relief  of  dyspnea 
and  safety  of  the  patient  during  this  waiting  period 
Is  by  prompt  low  tracheotomy.  High  tracheotomy  is 
the  cause  of  more  cases  of  cicatricial  laryngeal  steno- 
sis than  any  other  one  thing.  With  a  low  trache- 
otomy, a  pair  of  proper  cannulas,  and  a  daily  toilet 
of  the  fistula,  there  is  nothing  lost  by  waiting. 

5.  Out  of  eighteen  cases  in  which  ventriculo- 
cordectomy was  performed,  the  seven  that  were  un- 
complicated by  cicatricial  stenosis  were  afforded  sat- 
isfactory relief  of  dyspnea  by  this  procedure  alone. 
One  required  dlvulsion  in  addition. 

6.  The  chief  functions  of  the  larynx  are  phonetic, 
protective  and  expectorative.  Considered  in  the 
light  of  the  degree  of  preservation  of  these  functions, 
ventriculocordectomy  not  only  surpasses  any  pre- 
viously devised  operation,  but  is  simply  ideal  for 
those  cases  in  which  neural  and  muscular  atrooby 
has  rendered  resumption  of  normal  cordal  mobility 
hopeless  by  either  spontaneous  recovery  or  neuro- 
plastie  surgery.  |E.   H.  R.T 
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HOSPITAL  SURVEYS. 

Ever  since  the  American  College  of  Surgeons 
made  a  survey  of  hospitals  for  the  purpose  of 
determining  the  standing  of  these  institutions 
for  its  own  estimate  of  the  quality  of  service 
rendered,  the  advisability  of  a  complete  survey 
of  hospitals  has  been  discussed.  The  suggestion 
has  been  advanced  that  the  public  is  entitled  to 
know  more  about  hospitals. 

These  institutions  are  important  factors  in 
the  economic  scheme  of  life.  They  are  sup- 
ported by  taxation  and  private  contributions. 
Dr.  E.  A.  Codman  long  since  called  attention 
to  the  obligation  of  hospital  authorities  to  an- 
alyze the  work  done,  because  the  patients  should 
he  informed  of  its  quality  and  the  supporters 
should  be  satisfied  with  economy  of  manage- 
ment as  well  as  efficiency. 

The  New  York  Academy  of  Medicine  about 
a  year  ago  arranged  for  a  survey  of  the  hospi- 
tals in  New  York  City  through  its  Public  Health 
Committee.  Considering  the  large  amount  of 
money  (about  $351,000,000)  spent  each  year  in 
this  city  for  hospitals,  a  survey  is  of  great  in- 
terest, especially  since  it  has  been  suspected 
that  modern  busines  methods  are  not  very  gen- 
erally employed  in  carrying  on  these  institu- 
tions. "Whether  the  support  comes  through  tax- 
ation or  benevolent  contributions  there  should 
be  publicity  of  the  benefits  secured. 


Following  the  example  of  New  York,  it  is 
probable  that  organizations  in  other  states  will 
take  on  this  responsibility,  [f  it  is  not  done 
voluntarily  the  people  may  demand  it,  and  if 
taken  up  by  the  state,  the  politicians  may  find 
reasonable  ground  for  criticism,  for  like  many 
forms  of  philanthropy,  there  may  be  question 
of  efficiency,  in  the  lack  of  comprehensive  plans 
for  coordination  where  they  may  be  needed,  or 
elimination  of  unwise  duplication  of  effort. 

The  study  of  hospital  efficiency,  on  a  finan- 
cial basis  only,  is  crude  and  insufficient;  for,  in 
addition  to  the  care  of  patients,  the  usefulness 
of  a  hospital  involves  other  important  prob- 
lems, such  as  social  service,  the  training  of 
nurses  and  the  education  of  physicians.  There 
are  many  other  matters  which  will  call  for  ad- 
justment sooner  or  later,  for  the  medical  pro- 
fession is  raising  questions  about  the  constitu- 
tion of  the  staffs  of  hospitals  and  the  medical 
politics  which  are  sometimes  developed  because 
of  community  interest  by  the  entrenched 
appointees. 

There  will  always  come  up  for  consideration 
questions  relating  to  the  care  of  chronic  cases 
and  convalescents.  To  the  average  physician 
the  time-consuming  care  of  lingering  illness  in- 
terferes with  his  active  work  and  many  hospi- 
tals are  obliged  to  restrict  the  beds  to  acute 
cases.  At  some  future  time  the  public  will  de- 
mand adequate  facilities  for  the  care  of  chronic 
cases.  Convalescent  patients,  too,  are  often 
left  out  of  the  hospital  plan,  for,  after  the  im- 
mediate and  insistent  demand  of  acute  illness 
has  been  met,  it  has  happened  many  times  that 
patients  have  been  sent  home  too  soon  and  have 
had  to  contend  with  the  necessity  of  self-sup- 
port long  before  broken  health  conditions  could 
stand  the  strain. 

Here  in  Massachusetts  the  large  medical  so- 
cieties could  best  study  and  analyze  the  work- 
ings of  our  hospitals.  The  task  is  great  and 
many  difficulties  would  have  to  be  overcome,  for 
the  problem  presents  many  features  of  diplom- 
acy as  well  as  ability  to  evaluate  the  data 
secured. 

Some  may  contend  that  a  voluntary  survey 
is  an  impertinent  meddling  with  private  affairs, 
but  if  the  American  College  of  Surgeons  can 
undertake  this  work  in  a  limited  way,  the  Mas- 
sachusetts Medical  Society,  in  association  with 
the  Massachusetts  Homeopathic  Society,  could 
do  it  more  generally  and  render  a  great  service. 
The  mere  fact  that  some  institutions  might  ob- 
ject to  an  inspection  would  place  the  managers 
in  an  embarrassing  position.  The  end  would 
justify  the  means.  Surveys  should  be  made 
in  advance  of  public   demand. 

Business  is  being  studied  from  the  stand- 
point of  economy  and  efficiency.  Hospitals  are 
concerned  with  the  most  important  phase  of 
business,  i.e.,  the  salvaging  of"  the  human 
machine. 
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SOME   DANGERS   ASSOCIATED   WITH 
MILK. 

Since  milk  is  universally  recognized  as  one 
of  the  most  important  foods,  and  because  there 
are  inherent  dangers  connected  with  its  pro- 
duction and  distribution,  health  authorities  are 
publishing  advice  relating  to  the  possibility  of 
dangers  from  the  use  of  milk  derived  from  a 
diseased  cow  or  contaminated  by  handlers  of 
the  product.  This  advice  is  timely,  for  although 
the  danger  from  the  infected  cow  exists  at  all 
seasons,  there  is  an  added  peril  in  warm 
weather  from  the  greater  liability  to  contami- 
nation and  the  more  rapid  development  of  tox- 
ins resulting  from  more  active  bacterial  growth. 
The  cow  may  disseminate  bovine  tuberculosis 
and  streptococcic  sepsis.  The  fly  may  convey 
to  the  milk  typhoid  and  other  bacteria,  and  the 
handlers  may  spread  any  of  the  communicable 
diseases.  Although  the  employment  of  pasteuri- 
zation has  been  recommended  for  many  years, 
comparatively  few  people  buy  milk  so  treated  or 
use  this  method  in  the  treatment  of  milk.  Con- 
sumers are  entitled  to  a  wholesome  product, 
and  since  many  are  not  sufficiently  well-in- 
formed to  be  able  to  pasteurize  milk  properly, 
the  desirability  of  establishing  a  municipal  sta- 
tion where  this  method  can  be  used  should  be 
carefully  considered. 

In  all  probability  milk  producers  will  eventu- 
ally adopt  standard  methods  for  caring  for  cat- 
tle so  that  the  existence  of  disease  will  be  rec- 
ognized much  earlier  than  it  is  at  the  present 
time  and  owners  of  cows  will  carefully  exam- 
ine them  for  other  conditions  than  tuberculosis. 
Consumers  can  at  least  demand  of  owners  the 
use  of  the  tuberculin  test.  Physicians  can  add 
very  much  to  the  avoidance  of  milk-borne  dis- 
eases by  cooperation  with  boards  of  health. 
Veterinarians  are  doing  excellent  work  in  ad- 
vising farmers  of  the  dangers  incident  to  the 
use  of  milk  from  unhealthy  cattle,  but  there  is 
lack  of  intensive  study  on  the  part  of  dairy- 
men of  the  best  methods  of  caring  for  the  cat- 
tle and  the  milk. 

Until  the  safety  of  the  milk  supply  can  be 
assured,  pasteurization  should  be  more  gener- 
ally employed,  but  dependence  on  this  proced- 
ure should  not  lead  to  the  neglect  of  careful 
examination,  especially  of  children,  at  stated 
periods.  Milk,  whether  pasteurized  or  not,  may 
not  be  above  suspicion  from  the  standpoint  of 
nutrition.  The  proportion  of  the  essential  ele- 
ments may  vary  to  an  abnormal  degree  and  in 
infanta  especially  a  milk  diet  may  need  supple- 
mentary foods.  The  physician  is  coming  into 
more  prominence  as  a  general  adviser  to  the 
family  even  during  apparent  health,  but  this 
custom  should  become  universal.  If  ordinary 
machinery  needs  careful  inspection  to  detect 
flaws,   the    human   machine   should   be   equally 

Well    Studied. 


In  meeting  a  definite  danger  more  acute  in 
warm  weather,  physicians  may  properly  be  ac- 
tive in  disseminating  information  in  advance 
and  be  aiding  health  officials  who  are  already 
at  work. 


MONTANA  MATERNAL  DEATHS. 

The  Public  Health  Service  has  made  an  an- 
alysis of  infant  and  maternal  mortality  m 
Montana.  This  state  had  the  unenviable  dis- 
tinction of  having  the  highest  maternal  death 
rate  in  the  registration  area.  The  stillbirth 
rate  cannot  be  compared  with  many  states  for 
certificates  are  required  of  all  stillborn  chil- 
dren that  have  passed  the  fourth  month  of 
gestation. 

The  analysis  shows  that  the  maternal  death 
rate  for  1920  per  1000  living  births  is  9.9.,  which 
is  slightly  lower  than  that  for  1919-  The  rate 
for  the  United  States  registration  area  for  1919 
is  7.4.  In  1919  Montana  had  a  rate  of  11.8  out 
of  12,017  living  births,  while  Massachusetts  had 
7.1.  The  rate  for  1920  has  not  been  completely 
made  up.  There  were  109  deaths  from  the  puer- 
peral state  in  1920,  of  which  45  were  caused  by 
septicaemia,  16  by  puerperal  albuminuria  and 
convulsions,  and  15  by  accidents  of  pregnancy. 
Some  of  the  16  cases  of  puerperal  phlegmasia 
and  embolism  might  be  added  to  the  45  deaths 
from  septicaemia.  Of  those  persons  who  had 
been  under  physicians'  care  through  the  pre- 
natal period,  only  5.4  per  cent,  contributed  to 
the  maternal  mortality,  which  offers  a  convinc- 
ing argument  for  medical  supervision  during 
pregnancy.  The  comment  is  made  that  "No 
amount  of  faultless  technique  can  repair  or 
anticipate  organic  defects  and  damage  wrought 
by  months  of  neglect." 

Prenatal  care  is  becoming  more  general  in 
Massachusetts  and  the  lower  maternal  death 
rate  in  the  states  where  pregnant  women  are 
carefully  supervised  is  convincing  evidence  of 
the  necessity  of  such  practice.  Montana,  with 
its  comparatively  small  and  scattered  popula- 
tion, would  benefit  by  the  Sheppard-Towner  law 
at  the  expense  of  other  states. 


THE  CREDULOUS  ABERDONIANS. 

Contrary  to  the  long-cherished  belief  in  the 
hard-headed  Scotchman,  it  has  been  recently 
demonstrated  that  this  nationality  is  as  gulli- 
ble as  the  rest  of  us,  according  to  reports  from 
Aberdeen  and  Orkney.  It  appears  that  an 
American  missionary  has  been  practicing  the 
"laying  on  of  hands"  for  the  eure  of  disease, 
under  the  auspices  of  the  Episcopal  diocese  of 
that  section.  The  endorsement  of  the  method 
is    shown    by    the    addition    of    the    Episcopal 
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blessing.  Although  the  percentage  of  cures  has 
not  been  high,  one  thousand  cases  appeared  on 
one  day.  The  usual  hysterical  demonstrations 
were  in  evidence.  Here  is  another  evidence  of 
the  lack  of  worldly  wisdom  on  the  part  of  the 
clergy.  "VVe  are  accustomed  to  these  exhibi- 
tions among  our  more  mercurial  people,  but 
had  not  supposed  that  our  Scotch  relations  were 
so  simple-minded.  The  facts  are  set  forth  in 
the  Medical  Press  and   Circular. 


HOOKWORM  REMEDY  FOUND  IN  CARBON 
TETRACHLORIDE. 

Following  the  discovery  by  the  United 
States  Department  of  Agriculture  that  the 
chemical,  carbon  tetrachloride,  is  effective 
against  hookworms  in  animals,  numerous  trials 
in  various  parts  of  the  world  have  given  strong 
indication  that  it  is  the  long-sought  remedy  for 
this  parasite  in  human  beings.  This  important 
advance  adds  another  discovery  to  the  list  of 
those  that  Department  scientists  have  contrib- 
uted to  human  medicine,  one  of  the  most  im- 
portant of  which  is  the  fact  that  certain  diseases 
may  be  transmitted  from  one  animal  to  another 
by  such  external  parasites  as  ticks  and  insects. 
If  it  comes  up  to  expectations, — and  all  tests 
made  so  far  have  been  highly  encouraging — 
this  drug  will  be  a  boon  to  millions  of  people 
in  many  parts  of  the  world. 

The  Department  has  demonstrated  beyond 
doubt  that  this  chemical  is  a  remedy  for  hook- 
worm and  related  blood-sucking  worms  in  ani- 
mals, and  its  use  for  this  purpose  was  first  called 
to  the  attention  of  the  medical  profession  in 
the  Journal  of  the  American  Medical  Associa- 
tion for  November  19,  1921,  by  Dr.  Maurice  C, 
Hall,  who  made  the  investigations. 

According  to  a  recent  article  in  a  London 
medical  journal,  natives  in  the  Fiji  Islands 
have  been  given  this  treatment  for  hookworm 
with  satisfactory  results.  Ninety-eight  per  cent, 
of  the  parasites  were  removed  with  one  dose  of 
carbon  tetrachloride  and  no  bad  effects  were 
noticed.  The  absence  of  harmful  effects  on  the 
patients,  in  the  tests  so  far,  is  very  encouraging, 
as  the  danger  attendant  on  the  employment  of 
the  drugs  most  used  at  present  constitutes  a 
serious  handicap  to  the  work  of  hookworm  erad- 
ication. The  new  treatment  is,  also,  extremely 
cheap,  the  chemical  being  one  that  is  commonly 
used  for  cleaning  clothing. 

At  the  present  time  the  Department's  discov- 
ery is  being  tried  out  as  a  drug  for  removing 
hookworms  from  people  in  the  Southern  States, 
on  the  Pacific  coast,  in  India,  Ceylon,  Dutch 
Guiana,  the  Fiji  Islands,  and  Brazil. 


NEWS  ITEMS. 

A  demonstration  el i tiic  was  held  at  the  Bev- 
erly Hospital  ob  April  1,  1922.  Doctors  were 
present  from  Beverly,  Danvers,  and  Hamil- 
ton. The  following  cases  were  shown  and  dis- 
cussed: fracture  of  fourth  cervical  vertebra, 
syringomyelia,  cretinism,  ankylosis  of  right 
shoulder-joint,  and  question  of  tuberculosis  or 
infection.  Dr.  Burnett  of  Manchester  and 
Boston  gave  a  most  interesting  talk  on  "In- 
testinal Indigestion."  These  clinical  meetings 
are  held  on  the  third  Tuesday  of  each  month 
at  4  p.m.,  at  the  Beverly  Hospital. 


Comparative  Infant  Mortality  Rates.  — 
The  New  York  City  Department  of  Health 
compares  the  London  infant  mortality  rate  of 
79  per  thousand  births  with  that  of  71  for  New 
York  for  1921,  and  publishes  the  following  sta- 
tistics  for  this   country: 

Infant  Death 

Reported  Deaths  Under  Rate  per 

frgrths.  1  Year1  of  Age.  1000  Births. 

Los    Angeles 13,655  836  66.13 

New    York 134,240  9,548  71.1 

Cleveland      20.2*3  1,482  73.1 

Boston     19,386  1,495  77.12 

Philadelphia     43.434  3.381  77.8 

Detroit     27,561  2,304  83.6 

■Baltimore     18.808  1,597  84.9 

Pittsburgh    16,193  1,517  93.6 

St.    Bonis*    16.050  937  61.7 

Chicago*      56.543  5,071  89.68 

*Not   in   birth   registration   area. 

It  will  be  noted  that  Los  Angeles  is  the  only 
one  of  the  cities  in  the  birth  registration  area 
showing  a  lower  infant  mortality  rate  than 
New  York  City. 


Henry  "Weksler  of  102  Church  Street,  Man- 
hattan, has  been  fined  one  hundred  dollars  by 
the  Municipal  Court  for  selling  inaccurate 
clinical  thermometers. 


Suspended  Registration  in  Mediceste.  —  At 
a  meeting  of  the  Board  of  Registration  in 
Medicine  the  Registration  of  Dr.  Arthur  A. 
Lawrence  was  suspended  for  one  year,  termi- 
nating April  18,  1923. 


Members  of  the  Society  who  may  want  to 
be  affiliated  with  another  District  Society, 
should  petition  the  Council  according  to  the 
form  below: 

(Place)    (Date)    

To  the   Council  of  the   Massachusetts   Medical 
Society : 

As  my  practice   and   professional   affiliations 
entirely 

are  with    the    District 

largely 
Society,    I    hereby    petition,    according   to    the 
provisions   of   Chapter   III,    Section   3,   of   the 
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By-Laws,   to  have  my  membership  changed  to 

the  above  named  district  from  the   

District,  where  I  have  a  legal  resi- 
dence. 

Signed    


Mi0cellany. 


Boston  Death  Rate. — During  the  week  end- 
ing April  22.  1922,  the  number  of  deaths  re- 
ported was  223  against  215  last  year,  with  a 
rate  of  15.18.  There  were  32  deaths  under  one 
year  of  age  against  30  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  diphtheria,  57 ;  scarlet  fever,  42 ; 
measles.  256;  whooping-cough,  8;  typhoid 
fever,  2;    tuberculosis,  79. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  diphtheria,  8;  scarlet 
fever,  5;  measles,  1;  tuberculosis,  47.  The  47 
tuberculosis  cases  were  reported  by  U.  S.  P. 
H.  S.  Hospital,  Parker  Hill,  Boston. 

Total  deaths  from  these  diseases  were :  diph- 
theria, 2;  scarlet  fever,  1;  measles,  2;  whoop- 
ing-cough, 1;    tuberculosis,  16. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  diphtheria.  1;  tuber- 
culosis,  1. 


Hampden  District  Medical  Society.  —  The 
annual  meeting  of  the  Society  was  held  at  Hotel 
Nonotuck,  in  Holyoke,  on  Tuesday,  April  25, 
1922,  at  4  p.m.  Dr.  Henry  Christian  of  the 
Peter  Bent  Brigham  Hospital,  read  a  paper  on 
"Digitalis  Usage."  Discussion  by  members 
followed.  Dinner  was  served  at  5.45  p.m.,  at 
the  expense  of  the  Society. 

The  Censors  will  meet  at  Springfield  Acad- 
emy of  Medicine,  137i/2  State  Street,  Spring- 
field, on  Thursday,  May  4,  at  4  p.m.,  for  the 
examination  of  candidates  for  admission  to  the 
Societv.  Hervey  L.  Smith,  Secretary. 


The  Semi- Annual  Meeting  of  the  Bristol 
North  District  Medical  Society  was  held  on 
April  20,  1922.  The  following  officers  were 
elected  for  the  ensuing  year:  President,  Sum- 
ner Coolidge;  Vice-President,  William  0. 
Hewitt;  Secretary,  A.  R.  Crandell;  Treasurer, 
Ralph  D.  Dean;  Commissioner  of  Trials, 
Charles  S.  Holden ;  Censors,  Harry  B.  Baker,  T. 
F-  Clark,  A.  R.  Crandell,  F.  A.  Hubbard,  T.  J. 
Robinson;  Supervising  Censor,  F.  A.  Hubbard; 
Councillors :  William  A.  Allen,  F.  A.  Hubbard, 
Joseph  B.  Gerould;  Nominating  Councillor,  F. 
A.  Hubbard;  Alternate  Nominating  Council- 
lor, William  A.  Allen.  Action  was  taken  on  the 
death  of  Dr.  Joseph  Battleshaw. 

After  lunch  was  served,  Dr.  Bartol  spoke 
briefly  on  the  aims  of  the  Society.  Dr.  P.  E. 
Truesdale  of  Fall  River  then  gave  the  paper 
.of  the  evening  on  "Uterine  Fibroids." 


EMINENT  SCIENTISTS  STARVING  IN 
RUSSIA. 

Pathetic  stories  of  the  sufferings  of  eminent 
scientists  in  Soviet  Russia  have  reached  the 
Russian  academic  group  in  the  United  States, 
whose  members,  including  Russians  who  form- 
erly taught  in  the  universities  in  their  native 
land,  are  now  attempting  to  enlist  the  sym- 
pathy of  Americans  to  contribute  food  drafts 
through  the  American  Relief  Administration. 
Dr.  Vera  Danchakoff  of  the  College  of  Physi- 
cians and  Surgeons,  Columbia  University,  has 
made  public  letters  and  other  data  showing  the 
plight  of  internationally  known  Russian  sci- 
entists. 

Here  is  an  abstract  from  a  letter  written  by 
Boris  Sokoloff,  Professor  of  Biology,  concern- 
ing his  visit  to  Professor  Federoff,  a  crystallo- 
physicist : 

"It  was  painful  to  see  the  sufferings  of  Pro- 
fessor Federoff.  Aged,  with  hair  all  white, 
emaciated  from  starvation.  I  brought  him  a 
piece  of  bread.  He  bit  it  greedily,  then  all  at 
once  he  stopped  and  said,  'You  are  young.  You 
need  it  more  than  I.  It  is  time  for  me  to  die.' 
His  last  words  before  his  death  were,  'I  will 
soon  die,  and  before  dying  I  want  to  say  to 
you,  dear  friends,  dear  students,  more  courage. 
Russian  science  is  covered  with  wounds  received 
during  the  past  years,  received  in  vain,  be- 
cause science  was  outside  of  politics.  The 
wounds  are  deep,  but  not  mortal.  Russian  sci- 
ence will  recover  from  them  .  .  .  More  cour- 
age.  ..." 

Here  is  part  of  a  letter  to  Dr.  Danchakoff 
from  Professor  Maximoff  of  the  Medical  Acad- 
emy in  Petrograd: 

"With  every  day  life  becomes  more  intoler- 
able. People  die  like  flies.  If  not  for  the  hope 
of  escaping  I  would  have  committed  suicide. 

"Let  me  know  whether  I  can  count  on  any 
position  anywhere  in  America  or  anywhere.  It 
is  impossible  for  me  to  leave  Russia  now,  but 
I  hope  in  time  it  will  become  easier. 

"Do  you  know  and  all  other  civilized  people 
in  America  know  what  is  going  on  here?  The 
reality  excels  all  hearsay.  We  were  proclaimed 
parasites  and  idlers.  We  were  deprived  even 
of  that  ration  which  is  given  to  soldiers  and 
workmen.  Those  of  us  who  had  in  reserve 
clothes  or  other  things  sold  them  gradually,  in 
order  to  continue  existence.  Those  who  had  no 
clothes  or  anything  else  to  sell,  sold  their  books. 
This  was  pathetic." 

Money  for  food  drafts  may  be  sent  to  the 
American  Relief  Administration,  42  Broadway, 
and  should  be  marked,  "For  the  educational 
institutions  in  Russia."  It  is  promised  that 
every  institution  will  get  its  share.  —  N.  Y. 
Times. 
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MEDICAL  WORK  IN  NEAR  EAST. 

Charles  V.  Vickery,  Secretary  of  the  Near 
East  Relief,  reports  to  Congress  that  38  hospi- 
tals, besides  clinics  and  special  dispensaries,  are 
being  maintained  in  addition  to  sanitary  work 
for  refugees  and  emigrants  in  this  area.  There 
were  80,401  patients  cared  for,  according  to  the 
last  monthly  report.  In  the  Alexandropol 
orphanges  there  are  more  than  3,000  children 
suffering  from  trachoma. 

Food,  quinine  and  anti-smallpox  vaccine,  in 
addition  to  standard  remedies,  are  urgently 
needed.  American  doctors  are  directing  the 
work  of  native  physicians.  The  suffering  is 
great.  The  opportunity  for  charity  is  beyond 
ordinary  comprehension.  Physicians  should 
call  these  facts  to  the  attention  of  philan- 
thropists. 


A  BOGUS  CANCER  CURE. 

The  Department  of  Health  of  New  York  City 
reports  the  investigation  of  the  claim  for  a  cure 
of  cancer.  This  preparation  consisted  of  clay 
with  a  small  amount  of  sulphur  which  was  con- 
tained in  a  bag.  The  "cure"  consisted  in  ap- 
plying this  compound,  hot,  to  the  affected  part. 
Although  testimony  was  given  before  a  Federal 
judge  to  the  effect  that  witnesses  had  been 
cured   of  cancer,  registration  was  denied. 


ANOTHER  ROCKEFELLER  GIFT. 

It  is  reported  that  the  Rockefeller  Founda- 
tion has  given  £62,000  to  endow  chairs  of  medi- 
cine and  surgery  in  Hong  Kong  University. 
The  evidence  of  interest  in  Far  Eastern  medi- 
cal education  by  this  great  organization 
inspiring. 


RESENTS  CRITICISM. 

Dr.  Albert  Abrams  of  San  Francisco  has  re- 
signed from  the  American  Medical  Association 
and  the  San  Francisco  Medical  Society  because 
his  claim  for  original  work  has  been  repudiated 
by  these  societies.  He  propounded  a  theory  of 
the  radioactivity  of  disease.  If  all  the  claim- 
ants for  recognition  who  have  been  criticized 
should  have  exhibited  ill  temper  upon  learning 
of  adverse  judgment  of  the  quality  of  work 
done,  a  great  many  good  men  would  have  gone 
off  in  a  huff.  Even  a  doctor  must  exhibit  cour- 
age and  loyalty  to  his  convictions  if  he  wishes 
to  be  respected. 
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MEDICAL  LEGISLATION  IN  KENTUCKY. 

The  Journal  of  the  Kentucky  Medical  Asso- 
ciation reports  that  "everything  the  organized 
profession  was  back  of,  including  every  dollar 
asked  for  to  carry  on  all  of  our  health  and  medi- 
cal activities,  was  passed  with  little  opposition." 

Either  the  profession  was  modest  in  its  re- 
quests or  the  legislature  of  Kentucky  has  more 
confidence  in  the  wisdom  of  the  medical  profes- 
sion than  is  apparent  in  many  other  states. 

It  is  reported  that  the  opposition  employed 
slanderous  circular  matter  ' '  mailed  by  the  thou- 
sands," which  helped  rather  than  hindered  fa- 
vorable action.  Kentucky  and  its  medical  pro- 
fession are  to  be  congratulated. 


OPPOSITION  OF  ANTIVACCINATIONISTS. 

The  antivaccinationists,  of  Tacoma,  recently 
held  a  mass  meeting  in  which  they  protested 
against  the  appointment  of  Dr.  Hubert  Work 
as  Postmaster  General.  The  resolution  setting 
forth  why  the  doctor  was  not  acceptable  to  the 
league  was  sent  to  President  Harding  and  U.  S. 
Senators. — Northwest  Medicine. 


LIST  OF  PUBLICATIONS  ON  INDUSTRIAL 
HYGIENE. 

In  addition  to  the  "List  of  Publications"  is- 
sued by  the  International  Labour  Office,  the  In- 
dustrial Health  Section  intends  shortly  to  be- 
gin issuing  at  regular  intervals  lists  containing 
information  regarding  publications  dealing  with 
Industrial  Hygiene.  Although  the  Interna- 
tional Labour  Office  cannot  receive  all  medical 
and  industrial  periodicals,  the  Industrial 
Health  Section  is  able  to  examine  the  most  im- 
portant publications  dealing  with  industrial 
hygiene. 

The  International  Labour  Office  therefore  re- 
quests all  scientists,  and  members  of  the  medi- 
cal profession  who  are  interested  in  social  and 
industrial  medicine,  to  be  good  enough  to  fur- 
nish its  Health  Section  (Industrial  Health 
Section,  International  Labour  Office,  Geneva) 
with  detailed  bibliographical  notes  on  their  re- 
cent publications  (the  author's  name,  the  title 
of  the  article  and  the  date  and  number  of  the 
periodical  in  which  it  appeared)  ;  and  they  are 
also  requested  to  forward,  if  possible,  an  off- 
print of  such  articles.  In  return,  the  Interna- 
tional Labour  Office  will  be  pleased  to  supply 
its  correspondents  regularly  with  its  biblio- 
graphical  lists  on   Industrial  Hygiene. 
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MASSACHUSETTS   TUBERCULOSIS 
LEAGUE. 

The  eighth  annual  conference  of  the  Massa- 
chusetts Tuberculosis  League  began  its  sessions 
on  the  afternoon  of  April  20  with  a  meeting 
of  the  board  of  directors.  President  Edward  0. 
(>tis.  M.D.,  in  the  chair.  Two  leading  items 
of  business  were  the  election  of  officers  for  the 
coming  year  and  the  initiation  of  proceedings 
for  incorporation  of  the  League.  The  election 
resulted  in  the  following  list  of  officers: 

President.  Edward  0.  Otis,  M.D..  Boston: 
vice-president.  Henry  S.  Dennison,  Framing- 
ham:  honorary  vice-presidents.  Eugene  R. 
Kelley.  M.D..  Brookline.  and  Walter  P.  Bow- 
ers, M.D.,  Clinton;  treasurer,  Arthur  Drink- 
water.  Cambridge ;  executive  committee,  to 
serve  for  three  years.  Francis  A.  Bagnall,  Ad- 
ams, and  Louisa  P.  Loring,  Beverly ;  to  serve 
for  one  year.  Arthur  K.  Stone.  M.D.,  Fram- 
ingham ;  directors  at  large.  Mildred  F.  Ashley. 
K.X..  Brookline;  Henry  D.  Chadwick,  M.D., 
Westfield:  Merrill  E.  Champion.  M.D..  Cam- 
bridge; Mrs.  Sumner  Coolidge,  Lakeville: 
Sumner  H.  Remich,  M.D..  Reading;  Robert  W. 
Kelso,  Boston;  Mrs.  Henry  C.  Mason.  Winches- 
ter; Gertrude  Peabody.  Cambridge;  Francis  G. 
Curtis,  M.D.,  Newton;  Cleveland  Floyd.  M.D.. 
Boston. 

The  President  was  authorized  by  the  meet- 
ing to  appoint  a  committee  to  care  for  the  de- 
tails of  incorporation,  provision  being  made 
for  turning  over  to  the  corporation  papers  and 
records  now  in  the  possession  of  the  League. 

The  exercises  on  the  21st  and  22nd  were 
largely  attended  by  representatives  of  local  or- 
ganizations throughout  the  State,  health  work- 
ers and  many  others  interested  in  the  subjects 
under  discussion.  Several  of  the  papers  will 
be  published. 

Charles  J.  Hatfield.  M.D..  Director  of  the 
National  Tuberculosis  League,  gave  an  inter 
esting  historical  account  of  the  formation  of 
the  various  societies  engaged  in  health  work 
and  explained  the  coalition  of  the  various  or- 
ganizations making  up  the  National  Health 
Council.  He  spoke  of  plans  which  are  being 
studied  which  are  designed  to  coordinate  the 
activities  of  the  various  health  organizations. 
with  the  hope  that  unnecessary  duplication  of 
effort  may  be  eliminated. 

The  report  of  the  committee  on  nursing  edu- 
cation  follows: 

REPORT    OF    THE    COMMITTEE    OX    NURSING 
EDUCATION. 

During  the  summer  of  1921  the  following 
group  of  people  met  for  the  discussion  of  the 
possibilities  of  improving  the  tuberculosis  side 
of  nursing  education  in  the  training  schools 
in  Massachusetts.  Miss  Billings  and  Miss 
Gardner  represented  the  National  Organization 


for  Public  Health  Nursing,  Miss  Anne  Strong 
and  Miss  Sally  Johnson  the  League  for  Nurs- 
ing Education,  Dr.  Merrill  E.  Champion,  State 
Department  of  Health.  Dr.  Henry  D.  Chad- 
wick, Tuberculosis  Institutions,  and  Mr.  Spen- 
cer the  Secretary,  the  Massachusetts  Tubercu- 
losis League. 

This  committee  was  later  recognized  by  the 
Massachusetts  Tuberculosis  League  as  its  Com- 
mittee on  Nursing  Education.  Under  the  aus- 
pices of  the  committee  the  State  League  Office 
sent  out  a  questionnaire  to  the  96  nurses' 
training  schools  of  the  State,  asking  them  about 
their  present  training  which  they  are  giving 
in  tuberculosis  and  preventive  work  and  if  they 
would  be  able  to  accept  more  free  lecture  ser- 
vice on  tuberculosis  work  if  it  were  offered  and 
if  they  would  be  interested  in  sending  their 
students  for  observation  to  tubrculosis  hospi- 
tals. Seventy-six  replies  were  received  to  this 
questionnaire,  a  summary  of  which  is  as  fol- 
lows: 34  hospitals  replied  that  they  had  some 
form  of  instruction  in  tuberculosis  nursing; 
16  said  this  was  given  in  general  courses  inci- 
dentally and  the  rest  gave  from  one  to  20 
hours'  work.  Three  hospitals  gave  a  short  peri- 
od of  practice  on  a  tuberculosis  ward.  Thirty- 
two  hospitals  replied  that  they  gave  some  at- 
tention to  preventive  work,  ranging  from  three 
to  12  lectures,  and  17  of  the  32  said  that  in- 
struction was  given  incidentally  in  connection 
with  general  courses.  Fifty-two  hospitals  re- 
plied that  they  would  be  able  to  devote  more 
time  to  the  subject  of  tuberculosis  if  additional 
free  lectures  were  offered.  Eighteen  hospitals 
said  that  they  would  be  glad  to  send  their  stu- 
dents to  tuberculosis  hospitals  for  observation 
and  11  said  they  would  attempt  to  do  so. 

Following  the  receipt  and  summary  of  this 
questionnaire  another  questionnaire  was  sent 
out  to  the  52  hospitals  which  had  replied  that 
they  would  be  able  to  accept  more  free  lecture 
service,  asking  them  if  they  would  take  one 
lecture  each  on  clinical  tuberculosis,  tubercu- 
losis nursing,  and  a  lecture  on  the  sociological 
aspects  of  tuberculosis.  To  date  of  report  31 
hospitals  have  applied  for  such  service,  18  of 
which  have  asked  for  all  three  lectures.  The 
lectures  so  far  scheduled  on  clinical  tubercu- 
losis are  being  given  by  Dr.  Edward  0.  Otis 
and  Dr.  Bradford  Kent  of  Boston.  Dr.  Harry 
S.  Wagner  of  Pocasset,  Dr.  Olin  S.  Pettengill 
of  the  Essex  County  Sanatorium.  Dr.  Alley  of 
Rutland  and  Dr.  Chadwick  of  Westfield  ;  the 
lectures  on  tuberculosis  nursing  by  Miss  Ber- 
nice  Billings  of  the  Boston  Association,  and 
Miss  Margaret  Weir  of  Beverly;  the  lectures 
on  the  organized  fight  against  tuberculosis,  its 
history,  aims,  standards  and  methods  of  work 
by  Mr.  Spencer,  outside  of  Cambridge,  where 
lectures  are  being  given  by  Mrs.  Mabel  Greeley 
Smith  of  the  Cambridge  Anti-Tuberculosis 
Association. 
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(^orresponbence. 


DRIED  MILK. 


Mr.  Editor 


In  the  Boston  Medical  and  Surgical  Joubnal, 
ou  page  393  of  Volume  clxxxv,  under  the  heading 
"Medical  Notes,"  there  is  a  paragraph  on  the  reten- 
tion of  water-soluble  vitamines  in  reconstructed 
milk  from  milk  powder  made  by  the  spray  process, 
which  is  absolutely  incorrect,  and  the  truth  is  mis- 
stated in  a  maimer  which,  to  anyone  conversant 
with  the  literature  on  the  subject,  places  the  Journal 
in  a  position  of  ridicule.  As  this  Journal  represents 
the  Massachusetts  Medical  Society  and  is  the  oldest 
medical  weekly  journal  in  America,  I  feel  sure  that 
it  is  only  through  some  gross  error  that  such  state- 
ments have  been  allowed  to  appear  in  it.  and  I  trust 
that  for  its  own  sake  the  Journal  will  see  its  way 
clear    to   disavow   them    publicly. 

I  have  adopted  as  far  as  was  possible  in  the  above 
paragraph  the  verbiage  of  your  courteous  corre- 
spondent of  the  July  14,  1921,  number  of  the  Journal 
(page  70),  with  the  hope  that  as  definite  damnation 
will  fall  upon  the  head  of  the  anonymous  contribu- 
tor of  the  paragraph  on  reconstructed  milk,  as  fell 
on  the  luckless  (not  anonymous)  writer  of  the  ar- 
ticle on  goitre,  to  which  your  correspondent  took 
exceptions.  There  are  schools  of  embryology  which 
do  not  wholly  agree  with  your  critic  of  July  14, 
but  I  can  find  in  the  literature  no  evidence  which 
will  justify  the  statement  on  reconstructed  milk  to 
which  I  take  exception.  Nor  can  I  find  that  the 
advertising  matter  of  the  manufacturers  of  spray 
dried  milk  powder  contains  any  such  claim.  To  one 
who  is  familiar  with  the  unwritten,  and  often  writ- 
ten, law  of  journals,  that  they  are  in  no  way  re- 
sponsible for  opinions  or  views  expressed  by  con- 
tributors, it  is  difficult  to  understand  how  the  Jour- 
nal would  become  an  object  of  ridicule  because  of 
an  error  in  statement  made  by  a  contributor,  over 
his  own  signature.  But  editorial  contributions,  un- 
signed, should  represent  the  opinions  of  the  Journal, 
and  are  in  a  totally  different  class.  The  character 
of  the  paragraph  on  reconstructed  milk  leads  one 
to  wonder  whether  it  was,  after  all,  an  editorial 
offering.  There  is  in  its  ingenuous,  or.  rather,  in- 
genious construction  a  suggestion  of  advertisement. 
If  the  contribution  was  supplied  as  an  advertise- 
ment, and  was  received  and  paid  for  as  such,  then  is 
the  sin  even  greater. 

But,  seriously,  as  one  deeply  interested  in  the 
subject  of  the  concentration  of  milk,  may  I  call 
your  attention  to  certain  advantages  and  disadvan- 
tages which  milk   powder  possesses. 

Yours  very  sincerely. 
Timothy  Leary. 

[Note — Professor  Leary's  article  appears  in  this 
issue  of  the  Joitrnal  and  is  a  valuable  contribution 
to  the  subject  of  dried  milk. 

The  statement  which  appeared  in  the  Journal  and 
which  has  roused  the  ire  of  the  eminent  professor 
was  published  for  the  reason  that  it  sometimes  hap- 
pens that  people  travelling,  or  temporarily  sojourn- 
ing in  a  locality  where  one  may  not  feel  confident 
of  the  good  quality  of  the  available  milk  supply, 
may  use  reconstructed  milk  with  comparative  safety. 
Subsequent  to  the  receipt  of  Professor  Leary's  criti- 
cism, an  eminent  pediatrician  was  asked  his 
opinion  of  the  comparative  safety  of  milk  pow- 
ders in  preparing  food  for  children.  He  gave  an 
opinion  that  so  far  as  the  milk  part  of  the  dietary 
is  concerned  there  are  reasons  for  its  use  and  that 
the  addition  of  orange  juice  to  the  child's  diet  would 
probably  prevent  the  development  of  scorbutus.  Per- 
mit me  to  suggest  to  Professor  Leary  that  it  is  not 


customary  to  include  under  the  name  water-soluble 
vitamines  the  anti-SCOrbutlc  vitamine  C.  Our  state- 
ment is  in  entire  agreement  with  a  very  large  per- 
centage  of  the   professor's   own   views. 

Perhaps  Professor  Leary  will  consult  the  book  b> 
II.  C.  Sherman,  Professor  of  Pood  Chemistry,  Colum- 
bia University,  and  s.  L.  Smith,  Specialist  in  Bio- 
logical and  Pood  Chemistry,  United  States  Depart- 
ment of  Agriculture,  page  14.  line  25,  where  it  is 
stated  that  "both  water-soluhlo  and  fat-soluble 
growth  producing  substances  are  fairly  soluble  in 
alcohol,  which  accounts  tor  the  fact  that  Hopkins' 
alcoholic  extract  of  dry  milk  contained  both  of 
these  essentials."  On  page  183  of  the  same  book 
it  is  stated  that  "Dried  milk  has  repeatedly  been 
used  in  different  laboratories  as  the  sole  source  of 
vitamine  A  with  success."  On  page  213  it  is  stated 
that  dried  milk  is  an  excellent  source  of  vitamine 
A.  a  good  source  of  vitamine  B,  and  a  variable 
source  of  vitamine  C. 

There  is  abundant  evidence  brought  out  in  this 
book  that  dried  milk  may  be  used  to  advantage 
as  a  food.  Professor  Leary  may  claim  that  roll 
dried  milk  is  safer  and  better  than  the  spray  dried 
product.  He  may  be  right,  but  it  is  a  fine  distinc- 
tion. 

McClendon  and  Bowers  in  an  article  published 
in  Minnesota  Medicine,  Volume  V,  No.  4,  speak 
definitely  of  the  useful  qualities  of  milk  powders, 
although  emphasis  is  given  to  Hie  contention  that 
the  majority  of  milk  powders  are  very  poor  in  vita- 
mine C  if  not  supplemented  by  anti-scorbutic  addi- 
tions. Scurvy  does  not  follow  the  use  of  dried  milk 
powders  immediately,  but  contaminated  milk  may 
produce  serious  conditions  very  quickly.  Hence,  one 
may  reasonably  contend  that  when  in  doubt  about 
the  quality  of  milk,  dried  milk  powders  as  a  basis 
for  reconstructed  milk  may  offer  a  comparatively 
safe  resource  for  a  time. 

The  Journal  is  certainly  grateful  for  evidence  of 
the  interest  shown  by  Dr.  Leary,  even  though  his 
language  lacks  some  of  the  finer  qualities  of  cour- 
tesy. For  the  benefit  of  Dr.  Leary  and  any  others 
who  may  suspect  the  Journal  of  lending  its  columns 
to  an  advertising  propaganda,  it  may  be  stated  that 
no  one  connected  with  the  Journal  has  any  interest, 
direct  or  indirect,  in  any  food  product,  or,  indeed, 
in  anything  ever  advertised. — Editor.] 


OBJECTION   TO    INTERPRETATION    OF 
DR.    COPELAND'S    STATEMENT. 


New  York,  April  19,  1922. 
Mr.  Editor: 

In  your  issue  of  Thursday,  April  6,  1922,  you  com- 
ment, editorially,  on  Commissioner  Royal  S.  Cope- 
land's  remarks  made  in  an  after-dinner  address  at 
the  Rotary  Club  of  this  city.  There  seems  to  have 
been  not  a  little  misunderstanding  of  the  Commis- 
sioner's statements.  The  point  he  made  was  that 
the  medical  profession  still  clung  to  its  old  policy 
of  secrecy  and  scientific  aloofness  and  failed  to  in- 
form the  general  public  of  the  progress  that  has 
been  made  and  is  being  made  in  the  prevention  and 
cure  of  disease,  and  that  consequently  a  great  many 
persons  died  each  year  whose  lives  could  have  been 
saved  had  they  been  informed  in  time  of  what  could 
have  been  done  for  them,  and  had  they  availed  them- 
selves of  this  knowledge.  The  other  point  the  Com- 
missioner made  was  that,  because  of  this  adherence 
to  antiquated  ethical  standards  which  kept  from  the 
public  legitimate  knowledge  of  preventive  and  cura- 
tive surgery  and  medicine,  quacks,  charlatans  and 
irregular  practitioners  were  able  to  mislead  the  pub- 
lic with   their  fraudulent   claims. 
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Dr.  Copeland  bad  no  intention  of  advocating  that 
individual  physicians  advertise  either  through  free 
or  paid  publicity.  What  he  did  advocate  was  that 
the  medical  profession,  as  a  whole,  should  give  the 
public  the  benefit  of  its  knowledge  through  properly 
organized  publicity. 

His  comments  were  not  in  the  form  of  "adverse 
comment"  or  of  "bitter  criticism."  On  the  contrary, 
the  suggestions  contained  in  his  address  were  in- 
tended  to  be  helpful  and  constructive. 

The  publicity  recently  given  Dr.  Lorenz  caused 
thousands  and  thousands  of  cripples  in  this  city  to 
apply  for  treatment.  A  very  large  percentage  of 
these  it  was  found  possible  to  materially  help.  We 
are  all  familiar  with  the  wonderful  results  that 
were  obtained  through  the  recent  publicity  campaign 
conducted  against  venereal  disease  and  the  adver- 
tising G.  U.  specialists.  How  many  other  examples 
might  be  cited  of  the  good  results  of  public  health 
advertising! 

Yon  state:  "If  Dr.  Copeland  believes  his  own 
statements,  he  is  not  informed  concerning  the  efforts 
which  are  made  in  Boston  to  enlighten  the  public 
by  means  of  public  lectures  on  medical  subjects  and 
the  dissemination  of  literature  among  the  laity  re- 
lating to  cancer,  tuberculosis,  diphtheria  and  other 
important  diseases." 

Dr.  Copeland  most  assuredly  believes  bis  own 
statements,  and.  what  is  more  important,  he  has  the 
courage  to  practice  what  he  preaches,  and  is  con- 
tinually giving  to  the  lay  press  information  which 
he  believes  will  be  helpful  to  the  public.  The  De- 
partment of  Health  of  Xew  York  City  has,  like  that 
of  Boston,  endeavored  to  enlighten  the  public  by 
means  of  lectures,  monographs,  etc.  Dr.  Copeland 
believes  that  while  these  methods  serve  a  very  use- 
ful purpose  they  do  not  reach  all  the  public,  most 
of  whom,  if  indeed  not  all,  can  be  reached  through 
the  newspapers.  He  further  believes  that  it  is  im- 
portant to  present  his  facts  in  the  lay  press  because 
it  is  in  the  advertising  columns  of  the  lay  press  that 
the  quack  exploits  himself.  Compare  the  space  given 
to  legitimate  information  on  medical  matters  in  the 
daily  press  with  the  .paid  advertising  space  used  by 
charlatans  and  patent  medicine  vendors.  Is  it  not 
about  100  to  1  in  favor  of  the  latter? 

You  state  in  the  concluding  paragraph  of  your 
editorial :  "It  is  possible  that  the  reporter  did  not 
give  Dr.  Copeland's  views  correctly." 

You  probably  know  from  experience  that  the  lay 
press  is  not  always  accurate  in  reporting  the  re- 
marks of  a  public  officer.  There  is  always  a  ten- 
dency to  exaggerate  in  order  to  make  the  article 
more  interesting,  but  while  the  report  you  read  may 
have  been  an  exaggeration  of  what  Dr.  Copeland 
said,  the  fact  remains  that  if  even  our  present 
knowledge  of  medicine  were  widely  disseminated 
thousands  and  thousands  of  lives  could  be  saved  an- 
nually. Diphtheria  is  now  preventable  and  curable 
also,  if  diagnosed  and  treated  promptly.  Typhoid 
fever  is  an  absolutely  preventable  disease.  Syphilis 
is  preventable  and  now  also  curable.  Still  thousands 
die  yearly  from  these  diseases  and  from  other  dis- 
eases that  are  just  as  preventab'e  and  just  as  cur- 
able. Tt,  is  this  point  that  Dr.  Copeland  sought  to 
emphasize. 

T  fee]  that  the  matter  under  discussion  is  of  suf- 
ficient importance  to  warrant  me  in  correcting  the 
opinion  which  you  seem  to  have  formed.  Dr.  Cope- 
land is  too  interested  in  furthering  the  splendid  work 
that  the  profession  has  done  and  is  doing  to  allow 
the  erroneous  impression  that  he  had  spoken  dis- 
paragingly of  the  profession  to  go  uncorreeted.  and 
I  am  sure  that  ho  will,  therefore,  be  glad  to  have  you 
publish  this  letter  in  foto.  or  to  quote  from  it.  or 
comment  upon  it  editorially,  as  you  see  fit. 
Very  truly  yours, 

S.  Dana  Hubbard,   M.D. 


[Note: — The  Journal  felt  that  the  sweeping  criti- 
cism of  Dr.  Copeland,  if  correctly  reported,  was  un- 
just and  unfair  to  the  medical  profession,  and  now 
takes  equal  exception  to  the  statement  in  this  com- 
munication of  Dr.  Hubbard,  in  which  the  following 
language  appears :  "The  point  he  made  was  that 
the  medical  profession  still  clung  to  its  old  policy 
of  secrecy  and  scientific  aloofness'  and  failed  to  in- 
form the  general  public  of  the  progress  that  has 
been  made  and  is  being  made  in  the  prevention  and 
cure  of  disease."  Whether  this  statement  applies 
to  the  profession  in  all  parts  of  the  country  or  not 
l>r.  Copeland  should  have  known  before  making  any 
statement  which  could  have  been  so  construed  even 
by  Dr.   Hubbard. 

In  refutation  of  such  expressions  one  may  point 
to  the  publicity  work  of  the  cancer  societies,  the 
tuberculosis  associations,  the  publications  of  the 
Metropolitan  Life  Insurance  Company.  The  various 
state  and  city  health  departments  all  over  the  coun- 
try, the  public  exercises  conducted  by  the  American 
College  of  Surgeons  and  the  medical  lectures  here 
in  Boston,  especially  adapted  to  lay  comprehension 
and  which  are  reported  in  the  daily  press.  Aside 
from  all  these  activities  were  not  the  millions  of 
men  in  service  in  the  Great  War.  as  well  as  those 
in  associated  activities,  given  direct  information  re- 
lating to  venereal  diseases  and  demonstrations  of 
preventive  medicine  in  the  measures  employed  to 
prevent  and  control  typhoid  fever,  smallpox,  typhus 
fever  and  other  communicable  diseases?  That  pub- 
licity has  not  been  general  enough  is  conceded,  but 
a  reasonable  degree  of  effort  made  by  the  medical 
profession  and  allied  health  agencies  to  spread  in- 
formation which  can  be  assimilated  and  applied  by 
the  laity  is  in  evidence. 

The  medical  profession  does  not  cling  to  the  old 
policy  of  secrecy  and  scientific  aloofness.  If  there 
are  any  members  of  the  profession  who  are  guilty 
of  this  purpose  they  do  not  represent  the  profes- 
sion.— Editor.] 


HOLDEX    DISTRICT    HOSPITAL,    INC. 

Replying  to  your  letter  of  April  17,  asking  par- 
ticulars about  the  new  hospital  in  Holden,  will  say 
that  the  work  of  construction  of  the  building  has 
begun  and  it  is  expected  it  will  be  ready  for  occu- 
pancy early  in  September.  The  site  is  a  plateau 
overlooking  the  central  village  of  the  town,  on  a 
lot  consisting  of  nine  acres,  contributed  for  the 
purpose  by  Mr.  Bertram  S.  Newell.  The  contract 
calls  for  a  brick-over-tile  structure  which  shall  ac- 
commodate 25  patients,  and  provision  is  made  for 
nurses'  quarters,  pathological  and  x-ray  laboratories, 
an  operating  suite,  etc.  General  medical,  surgical 
and  obstetrical  cases  will  be  taken:  The  completed 
cost  of  the  building,  it  is  estimated,  will  be  about 
$45,000.  It  is  not  possible  at  this  time  to  estimate 
just  what  the  expense  of  furniture  and  equipment 
will  be,  for  many  have  signified  an  intention  of  fur- 
nishing rooms  and  wards  and  the  cost  will  vary 
somewhat  with  the  wishes  of  the  donors.  Most  of 
the  appliances  in  the  present  building  will  be  moved 
to  the  new  quarters  when  completed. 

Although  the  corporation  was  formed  three  years 
ago  under  the  name  of  Holden  Hospital,  Inc..  in  or- 
der to  conform  to  the  wishes  of  some  of  the  people 
in  the  adjoining  towns  and  to  indicate  more  appro- 
priately the  community  served,  it  was  recently  voted 
to  change  the  name  to  Holden  District  Hospital, 
Inc. 

On  completion  of  the  new  structure,  the  funds 
will  have  been  contributed  by  people  of  Holden,  Rut- 
land.  Princeton   and   Oakham,  though   up  to  very   re- 
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tenth  the  hospital  has  been  supported  largely  by 
the  llolden  people  exclusively.  Likewise  in  the  fu- 
ture the  other  towns  will  partake  in  its  manage- 
ment and  maintenance. 

By  the  will  of  the  late  Mrs.  Anna  E.  Forbush  the 
hospital  receives  about  $5000,  to  be  applied  to  the 
maintenance  fund. 

Very  truly  yours, 

Frank    II.    Washhurn. 


A   PARODY. 

Mr.  Editor: 

The  circular  of  Dr.  Gregory  which  called  forth 
your  editorial  entitled  "An  Appeal  of  a  Quack  to 
Possible  Quacks"  had  on  its  first  page  the  well- 
known  stanzas  : 

Careless  seems  the  great  avenger. 
History's  pages  e'er  review 
That  death  struggles  in  the  darkness 
Twixt  old  systems  and  the  new. 
Truth  forever  on  the  scaffold, 
"Wrong  forever  on  the  throne, 
Yet  that  scaffold  rules  the  future 
And  behind  the  deep  unknown 
Standeth  God  within  the  shadow. 
Keeping  watch  above  his  own. 
My  copy-  which  came  to  me  from  a  rural  section 
of  Boston,  had  as  a  continuation  of  the  above : 

Come  and  join  the  drugless  healer, 
Gregory  of  matchless  fame, 
Starting  heart's  suspended  function1 
Into  active  work  again. 
Throw    away    your   old    diplomas. 
Though   our  Gregory  has   three.2 
Combined  drugless  methods  do  it 
If  the  spine  adjusted  be. 
It  is  well  that   God  is  watching 
What  we  mortals  do  below, 
For   the  fools   are  sure  to  follow 
Where  the  chiropractors  go. 

1  "I>r.    Gregory   teaches  how   to   restore   the   heart   to    action   after 
it   has   stopped   by  the   use   of   different   methods    which    will    not 
fail    if    anv    reflex    response    can    be    aroused,    ami    thus    enables 
you   to   save   life   in   many   eases." 
3"M.D.,   D.C..   D.S. " 

Samuel  B.  Woodward. 


PANCREATIC   EXTRACTS  FOR   THE   TREAT- 
MENT   OF   DIABETES. 

April  27,   1922. 
Mr.    Editor: 

A  good  many  persons  have  asked  me  about  the 
experiments  recently  conducted  in  Toronto  with 
pancreatic  extracts  for  the  treatment  of  diabetes. 
Last  December  I  went  to  New  Haven  on  purpose 
to  hear  the  subject  presented  by  Dr.  Banting  and 
Dr.  Best  and  was  not  disappointed.  Their  investi- 
gations appear  to  have  overcome  the  difficulties  of 
earlier  experimenters  in  that  they  have  secured  an 
extract  of  the  internal  secretion  of  the  gland  which 
has  escaped  injury  from  the  powerful  and  abund- 
ant external  digestive  secretion.  Their  ingenious 
method  was  to  ligate  the  pancreatic  duct,  and  in 
accordance  with  experiments  long  known,  after  7-10 
weeks  the  gland  tissue  atrophied,  but  the  Islands 
of  Langerhans  were  largely  preserved.  Working 
with  such  an  atrophied  gland  obtained  from  dogs, 
the  extract  was  obtained  and  later  an  equally  good 
extract  was  also  obtained  from  the  fetal  pancreatic 
gland  of  calves,  due  in  this  latter  case  to  the  non- 
proteolytic  action  of  such  a  gland.  By  injecting 
these  extracts  intravenously  or  subcutaneously  into 
dogs,  made  artificially  diabetic,  thev  noted  that  the 


urinary  sugar,  the  blood  sugar,  and  the  acidosis  de 

creased  while  the  respiratory  quotient  rose  more 
than  is  usual  in  diabetics  and  the  clinical  condition 
of  the  animals  Improved.  In  December  they  reported 
that  dogs  so  treated  lived  six  weeks,  but  I  note  in 
their  article  published  in  the  .March  number  of  the 
Canadian  Medical  Association  Journal  at  Toronto. 
the  lives  of  such  dogs  had  been  preserved  tor  sev- 
enty days.  At  the  meeting  l>r.  Allen  stated  that 
the  limit    of  life  of  such   dogs,  in   his  experiments, 

was    fourteen    days. 

In  the  article  above  referred  to  they  also  report 
results  with  seven  diabetic  patients.  In  these 
cases  favorable  effects  were  also  achieved.  On  the 
other  hand,  the  injections  yield  only  temporary  re- 
sults and  severe  toxic  reactions  may  be  encoun- 
tered, so  that  as  yet  the  method  is  not  applicable 
to  general  use.  The  significance  of  the  experiments 
for  diabetic  therapy  is.  however,  unquestioned,  be- 
cause these  offer  a  lead  for  future  exploration 
which  previously  did  not  exist.  The  treatment  of 
diabetes  in  a  manner  similar  to  myxedema  does 
not  now  seem  to  be  so  remote.  That  the  heads  of 
the  Departments  of  Physiology.  Pharmacology.  Hy- 
giene, and  Medicine  in  the  Toronto  Medical  School, 
are  all  cooperating  in  this  research  shows  how 
seriously  and  energetically  it  is  being  conducted. 
Further  reports  are  promised  at  the  meeting  of  the 
Congress  of  American  Physicians  and  Surgeons,  in 
Washington,  the  first  week  of  May. 
Very   truly    yours. 

Elliott   P    Joslix. 


CONGRBS    DBS    DERMATOLOGISTES    ET 
SYPHILIGRAPHES. 

A  Congress  of  Dermatologists  and  Syphilologists. 
conducted  in  French,  will  take  place  in  Paris  on 
June  6th,  7th.  and  Nth.  1922.  under  the  patronage 
of  the  Societe  Frangaise  de  Dermatol.  &  Syphili- 
graphs. 

Those  eligible  to  regular  membership  in  the  Con- 
gress are:  (a)  Members  of  National  Societies  of 
Derm.  &  Syph. ;  (b)  Doctors  interested  in  Derm. 
&  Syph. 

Subscription  to  the  Congress  will  be  sixty  francs. 

The  meeting  will  be  held  at  the  St.  Louis  Hospi- 
tal at  9  a.m.  and  2  p.m.  At  the  morning  meetings 
patients  will  be  shown  and  special  papers  will  be 
read.  The  afternoon  sessions  will  be  given  to  the 
discussion  of  the  following  papers : 

1.  Epidermomycoses  (excluding  ringworm  of  the 
scalp).    M.   le   Dr.    Petges    (Bordeaux). 

2.  Subacute  Inguinal  Lymphogranuloma  of  Vene- 
real Origin.  M.  le  Prof.  J.  Nicolas  et  M.  le  Dr.  Favre 
(Lyons). 

3.  Colloidales  reactions  in  venous  syphilis.  Re- 
actions to  Colloidal  Gold,  to  Gum  Mastic,  to  Col- 
loidal Benzoin,  M.  le  Dr.  Guy  Laroehe. 

For  the  Committee. 

Htjdelo. 
Communications  and  subscriptions  to  the  Con- 
gress should  be  sent  before  May  15th.  1922,  to  M. 
le  Dr.  Hudelo.  S  rue  d'Alger.  Paris.  Titles  of  papers, 
accompanied  by  a  short  resume,  should  be  sent  to 
M.  le  Dr.  Hudelo  before  May  1st. 


NOTICES. 

Cexsors'  Meeting. — The  Censors  of  the  Suffolk 
District  Medical  Society  will  meet  for  the  examina- 
tion of  candidates  at  the  Medical  Library.  No.  8 
The  Fenway.  Thursday.  May  4.  1922.  at  4  o'clock. 
Candidates  should  make  personal  application  to  the 
Secretary,  and  present  their  medical  diploma  at  least 
one  week  before  the  examination.  Richard  II.  Miller, 
Secretary.  402   Marlborough    St.,   Boston. 
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Norfolk  District  Medical  Society.  —  The  sev- 
enty-second annual  meeting  will  he  held  at  the 
American  House.  Boston,  Tuesday.  May  9,  1922.  at 
5  o'clock,  sharp.  Order  of  exercises :  Minutes  of 
previous  mooting,  reports  of  committees,  report  of 
treasurer,  election  of  officers,  incidental  business. 
Dinner  at  6  o'clock,  sharp.  Seats  have  been  en- 
gaged for  the  evening  performance  at  B.  F.  Keith's 
theatre.  The  tickets  are  for  reserved  seats  in  the 
orchestra  and  will  be  distributed  during  the  dinner 
that  members  sitting  together  may  be  able  to  do 
so  at  the  theatre  as  well.  All  who  expect  to  attend 
the  dinner  are  urged  to  notify  the  Secretary.  An 
assessment  of  two  dollars  and  fifty  cents  will  be 
made  for  the  dinner  and   theatre. 

C.   D.    Kxowltox,    President. 
Bradford    Kent,    Secretary. 

List  of  nominations,  Norfolk  District  Medical 
Society,    for    1922-1923: 

President.    Dr.    William    J.    Walton,    Dorchester. 

Vice-President,  Dr.  William  H.  Howell,  Roslin- 
dale. 

Secretary,  Dr.  Bradford   Kent.   Dorchester. 

Treasurer.    Dr.    G.    W.    Kaan,    Brookline. 

Commissioner  of  Trials.   Dr.  M.   V.  Pierce,   Milton. 

Nominating  Councillor:  Dr.  D.  N.  Blakely,  Brook- 
line;    Dr.    D.    G.    Eldredge    (Alternate),    Dorchester. 

Censors:  Dr.  C.  F.  Stack,  Supervisor,  Hyde  Park; 
Dr.  E.  T.  Rollins,  Jamaica  Plain ;  Dr.  T.  J.  Murphy, 
Roxbury;  Dr  G.  G.  Bulfinch,  Brookline;  Dr.  A.  A. 
MacDonald,  Dorchester. 

Councillors:  Dr.  C.  E.  Allard.  Dorchester;  Dr. 
W.  B.  Batchelder,  Dorchester;  Dr.  E.  H.  Baxter, 
Hyde  Park;  Dr.  D.  N.  Blakely,  Brookline;  Dr.  J. 
P.  Broderick,  Jamaica  Plain ;  Dr.  A.  N.  Broughton, 
Jamaica  Plain ;  Dr.  J.  A.  Ceconi.  Dorchester ;  Dr. 
D.  G.  Eldridge,  Dorchester;  Dr.  T.  F.  Greene,  Rox- 
bury ;  Dr.  W.  H.  Greene.  Roxbury ;  Dr.  W.  A. 
Griffin.  Sharon;  Dr.  R.  W.  Hastings,  Brookline; 
Dr.  F.  C.  Jillson,  Jamaica  Plain;  Dr.  G.  W.  Kaan, 
Brookline;  Dr.  W.  B.  Keeler.  Roxbury;  Dr.  Brad- 
ford Kent.  Dorchester ;  Dr.  M.  V.  Pierce,  Milton ; 
Dr.  H.  H.  Power,  Brookline ;  Dr.  Victor  Safford, 
Jamaica  Plain;  Dr.  G.  H.  Scott,  Roxbury;  Dr.  C. 
F.  Stack,  Hyde  Park ;  Dr.  Max  Sturnick.  Roxbury ; 
Dr.  Augusta  Williams,  Brookline;  Dr.  G.  W.  Win- 
chester.   Mattapan. 

George  H.   Francis, 
Chairman    Nominating    Committee. 


derson  and  J.  J.  Carroll  of  Holyoke,  F.  T.  Clark  of 
Westfield ;  Councillors,  E.  P.  Bagg.  Jr.,  of  Holyoke ; 
Nom.  Councillor,  E.  A.  Knowlton  of  Holyoke ;  Alter- 
nate, Philip  Kilroy;  A.  C.  Eastman.  A.  G.  Rice,  F. 
F.  Dexter,  E.  C.  Dubois  and  D.  E.  Harriman  of 
Springfield.  J.  P.  Schneider  of  Palmer,  M.  B.  Hod- 
skins  of  Monson,  J.  J.  McCabe,  G.  L.  Gabler,  and 
Jean  H.  Celce  of  Holyoke,  Geo.  H.  Janes  of  West- 
field,  and  J.  H.  C.  Gallagher  of  Chicopee.  H.  L. 
Smith,   Secretary. 


New  England  Pediatric  Society — The  75th  meet- 
ing will  he  held  at  the  Boston  Medical  Library  on 
Friday.  May  12.   1922.  at  8:15  P.  M. 

The  following  papers  will  he  read  : 

Acidosis.  Oscar  M.   Schloss.  M.D..  Boston. 

The  T'se  of  Convalescent  Serum  in  the  Treatment 
of  Scarlet  Fever,  Edwin  II.  Place,  M.D..  Boston. 

.Mothers  with  Positive  Wassennann  Reactions,  and 
their  Children,  David  L.  Belding,  M.D..  Boston. 

Light  refreshments  will  he  served  after  the  meet- 
ing. 

Richard  M.  Smith.  M.D..  Preside)) t. 
Lewis  w.  Hill,  M.D.,  Secretary. 


Hampden  District  Medical  Society. — At  the  an- 
nual meeting  af  Hotel  Nonotuck.  Holyoke.  on  Tues- 
day. April  25.  1922.  it  was  voted  to  hold  the  next 
meeting  of  the  Society  at  the  Holyoke  Canoe  Club 
in  July,  and  to  invite  Hampshire  District  to  meet 
with    Hampden. 

The  following  officers  were  elected:  President: 
Morgan  !'..  Hodskins  of  Monson;  Vice-President. 
Richard  S.  Benner  of  Springfield;  Secretary  and 
Treasurer.  Hervey  L.  Smith  of  Springfield;  Com- 
mittee of  trials.  Frederick  B.  Sweet  of  Springfield; 
Censors,  A.  C  Hast  man  of  Springfield,  supervising 
censor,    V.    L.    Everett    of    Springfield.    Geo.    D.    Ilen- 


Worcester  North  District  Medicai  Society. — The 
officers  elected  at  the  annual  meeting  were  as  fol- 
lows: President.  Lewis  F.  Baker,  Fitchburg;  Vice- 
President,  Francis  M.  McMurray,  Fitchburg;  Secre- 
tary. Curtis  H.  Jennings,  Fitchburg;  Treasurer, 
Frederick  H.  Thompson,  Jr. ;  Committee  of  Trials, 
C.  H.  Bailey,  Gardner.  Nom.  Coun.,  H.  R.  Nye, 
Leominster :  Alternate,  J.  G.  Henry,  Winchendon. 
Councillors,  W.  E.  Currier,  Leominster;  J.  G.  Henry, 
Winchendon:  H.  R.  Nye,  Leominster;  A.  H.  Quessy, 
Fitchburg.  Censors,  A.  H.  Quessy,  Fitchburg,  Super., 
G.  P.  Norton,  Fitchburg;  C.  G.  Brigham,  Leomin- 
ster ;  C.  E.  Woods,  Lunenburg :  T.  B.  Donovan, 
Fitchburg. 


MARION   ELEANOR   LEEPER,  M.D. 

Dr.  Marion  E.  Leeper,  a  member  of  the  Massa- 
chusetts Medical  Society  and  a  prominent  practi- 
tioner of  Northampton,  died  at  Springfield,  April  20, 
1!>22,  following  an  operation  on  the  gall-bladder,  at 
the  age  of  40. 

Dr.  Leeper  was  a  native  of  Cleveland,  Ohio,  a 
graduate  of  Oberlin  College  in  the  class  of  1904,  and 
of  the  medical  department  of  the  University  of 
Michigan  in  1907.  She  served  at  the  dispensary  of 
the  New  England  Hospital  for  Women  and  Children 
in  Boston  for  a  time  and  settled  in  Poughkeepsie, 
at  Vassar  College.  In  1912  she  moved  to  Northamp- 
ton, where  she  was  on  the  faculty  of  Smith  College, 
becoming  at  that  time  a  member  of  the  State  Medi- 
cal Society.  Dr.  Leeper  was  never  married.  She 
is  survived  by  her  father,  a  brother  and  two  nieces 
in  Cleveland,  Ohio. 


RECENT   DEATHS. 


Word  has  been  received  of  the  sudden  death  of 
Dr.  Charles  Rumfoid  Walker  of  Concord,  N.  H.,  on 
April  22.  1922,  at  the  age  of  70.  He  was  a  graduate 
of  Yale  College  in  the  class  of  1874  and  of  Harvard 
Medical  School  in  1S7S.  A  prominent  practitioner 
of  Concord,  he  had  been  a  member  of  the  New  Hamp- 
shire Medical  Society  since  1S78  and  for  many  years 
a  member  of  the  American  Medical  Association.  At 
the  time  of  his  death  Dr.  Walker  was  president  of 
the    .New    Hampshire    Savings   Bank. 

[Note: — The  newspapers  mixed  this  Dr.  Walker 
with  Dr.  Charles  S.  Walker  of  Keene,  who  was  presi- 
dent of  the  New  Hampshire  State  Society  in  1921.] 


NOTICE!   NO   MAILING  ADDRESS  GIVEN! 

A  letter  requesting  a  Point  Scale  (Yerkes  and 
Bossy)  and  a  Clinical  Chart  (Jellalian)  was  re- 
ceived in  this  office  April  24.  It  was  mailed  in 
Worcester  April  :i,  but  was  misdirected.  Will  the 
doctor  who  mailed  the  above  letter  please  notify  us 
and  the  Point  Scale  and  Clinical  Chart  will  be 
sent  at  once. 

Boston  Medical  and  Subgical  Journal. 
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LEGAL  LIMITATIONS  AND  AUTHORITY 
OF  MASSACHUSETTS  LOCAL  BOARDS 
OF  HEALTH. 

By  Francis  Geo.  Curtis,  M.D.,  Boston, 
Chairman,    Xewton   Board   of    Health. 

By  Massachusetts  law,  great  powers  are  given 
to  the  local  boards  of  health ;  powers  so  great 
that  they  make  the  board  the  most  powerful 
branch  of  the  government  of  which  it  is  a 
part. 

The  State  early  recognized  the  necessity  of 
exercising  almost  autocratic  powers  in  cases  in 
which  the  health  of  the  community  was  in- 
volved and,  in  order  that  the  offender  might  be 
unable  to  invoke  the  traditional  delay  of  legal 
procedure,  gave  these  great  powers  to  a  body 
of  men  who  should  be  able  to  act  quickly  and 
intelligently  and  with  the  authority  which 
comes  directly  from  the  legislature.  Very 
wisely,  also,  the  State  recognized  that  these 
powers  could  be  exercised  more  intelligently  by 
men  living  in  the  locality  where  they  were  to  be 
exercised  and  thus  familiar  with  local  condi- 
tions, than  they  could  be  by  a  central  authority, 
and  as  a  result,  with  very  few  exceptions,  the 
power  of  the  local  boards  is  practically  para- 
mount within  their  own  communities. 


These  powers  carry  with  them  great  responsi- 
bilities and  also  the  implied  understanding  that 
the  local  boards  shall  exercise  them  only  after 
due   consideration. 

Because  the  board  of  health  exercises  so 
many  and  such  various  functions,  there  are 
many  laws  defining  its  duties,  but.  with  few 
exceptions,  the  chief  functions  of  a  board  of 
health  may  be  classed  under  three  major  head- 
ings, viz.,  nuisances,  protection  of  food  supplies 
and  the  prevention  of  disease. 

It  is,  of  course,  impossible  in  the  limits  of  a 
paper  of  this  kind  to  speak  of  all  the  ramifica- 
tions of  these  great  functions,  and  it  is  my 
purpose  to  refer  broadly  to  some  of  the  more 
important  aspects  of  each  and  try  to  show  what 
the  power  of  a  local  board  may  be  under  each, 
and  what  its  limitations,  based  upon  a  rather 
hasty  perusal  of  the  decisions  of  the  Supreme 
Court,  which  may  seem  to  bear  upon  the  differ- 
ent functions. 

It  should  be  clearly  understood,  however, 
that  the  inferences  drawn  are  those  of  a  lay- 
man, not  of  a  lawyer,  and  it  is  quite  possible 
that  the  latter  might  give  an  entirely  different 
opinion  as  to  the  meaning  of  the  statement  by 
the  court,  even  when  the  meaning  seems  per- 
fectly  clear  to  the  lay  mind. 

There  are  certain  general  principles  which 
should  always  be  borne  in  mind  whenever  an 
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important  question    is    presented    to    the    local 
board   for    consideration. 

Because  of  the  great  powers  which  it  exer- 
cises, a  board  of  health  should  he  very  careful 
that  it  exercises  them  justly  and  with  due  con- 
sideration of  the  rights  of  all  interested  parties, 
and,  for  these  reasons,  it  should  always  give  a 
hearing  in  those  cases  in  which  no  harm  will 
come  because  of  the  delay. 

There  are  many  cases  in  which  this  delay 
will  not  be  harmful  to  the  community,  and  the 
board  can  proceed  slowly;  while  in  other  cases, 
such  as  may  occur  in  handling  a  case  of  dis- 
ease, delay  may  be  dangerous  and  the  board 
must  act  in  a  way  which  may  seem  arbitrary. 

It  should  always  be  remembered  that  the 
board  is  a  servant  of  the  people  and  acts  for 
the  benefit  and  protection  of  the  public. 

Three  other  things  should  be  borne  in  mind: 
first,  that  it  is  always  well  to  consult  the  legal 
advisor  in  important  matters,  where  time  can 
be  spared;  second,  always  try  to  put  yourself 
in  the  place  of  the  other  fellow  and  see  what 
he  could  do  to  the  case  if  he  should  go  to  court, 
and.  finally,  be  sure  that  the  records  covering 
the  transactions  are  complete  and  correct. 

It  is  a  safe  inference  that  the  courts  will  be 
unwilling  to  upset  the  action  of  the  board  of 
health,  unless  the  latter  has  glaringly  gone  out- 
side of  its  authority  and  that,  if  the  board  will 
take  pains  to  consider  all  phases  of  the  ques- 
tion before  acting,  its  action  will  be  upheld  by 
the  courts. 

In  fact,  there  are  several  decisions  of  th3 
Supreme  Court  in  which,  to  the  lay  mind,  it  is 
apparent  that  it  has  been  taken  for  granted 
that  a  board  of  health  acted  in  bona  fide,  even 
though  the  record  was  incomplete. 

Another  example  of  the  support  given  to 
boards  of  health  by  the  Supreme  Court  is 
shown  in  a  case  in  which  it  upheld  the  lower 
court  in  refusing  to  issue  an  injunction  against 
a  person  who  held  a  license  from  the  local  board 
of  health  to  build  a  stable — one  of  the  argu- 
ments being  that  if  an  injunction  should  be 
issued  it  would  render  the  licensing  power  of 
the  board,  a  power  granted  it  by  the  legisla- 
ture, null  and  void  (157  Mass.  12). 

Two  quotations  from  this  decision  are  of  in- 
terest: "the  act  gives  to  the  designated  tribu- 
nal jurisdiction  to  determine  finally  whether 
the  use  of  the  property  in  accordance  with  the 
terms  of  the  proposed  license,  would  or  would 
not  make  it  a  public  or  private  nuisance  and 
that  the  use  of  the  building  in  conformity  with 
the  license  granted,  would  not  subject  the 
owner  to  indictment  or  injunction."  And  the 
other,  "if  the  board  of  health  cannot  finally 
determine  it  {i.e.,  whether  the  use  would  be  a 
nuisance),  their  license,  when  granted,  is  of  no 
effect." 

So  much  for  the  general  power  of  a  board 
of  health. 


The  first  function  to  be  considered  is  that  of 
nuisances,  and  here  the  power  of  the  board  of 
health  is  very  broad. 

General  Laws,  Chap.  Ill,  Sect.  122,  says: 
"The  board  of  health  shall  examine  into  all 
nuisances,  sources  of  filth  and  causes  of  sick- 
ness within  its  town  .  .  .  which  may  in 
its  opinion  be  injurious  to  the  public  health, 
shall  destroy,  remove  or  prevent  the  same,  as 
the  case  may  require,  and  shall  make  regula- 
tions for  the  public  health  and  safety  relative 
thereto  ..." 

This  is  a  very  broad  statute  and  may  be  con- 
sidered as  the  basic  law  under  which  boards 
of  health  act.  It  is  also  one  of  the  oldest,  being 
based  upon  Chap.  16,  Sects.  3,  5  and  11,  of  the 
Acts  of  1797. 

The  first  question  to  be  answered  is,  "What 
constitutes  a  nuisance?"  The  Century  Dic- 
tionary defines  nuisance  as  "that  which  is  nox- 
ious, offensive,  irritating  .  .  .  ",  and,  further, 
"such  use  of  property  .  .  .  as  .  .  .  trans- 
gresses the  just  restrictions  upon  use  or  con- 
duct which  the  propinquity  of  other  persons  or 
property,  in  civilized  communities,  imposes 
upon  what  would  otherwise  be  rightful 
freedom." 

Prom  the  point  of  view  of  the  board  of 
health,  any  use  of  property  which  causes  dis- 
comfort to  others  may  justly  be  considered  a 
nuisance.  It  need  not  cause  sickness.  This 
was  decided  as  long  ago  as  1846,  when  the  Su- 
preme Court  of  Massachusetts  held,  in  the  case 
of  an  effluvium  arising  from  flowed  land  from 
which  the  water  was  occasionally  withdrawn, 
that  the  corruption  of  the  atmosphere  need  not 
be  sufficient  to  be  dangerous  to  health,  in  order 
to  constitute  a  nuisance   (11  Metcalf,  570). 

In  the  same  decision  is  a  statement  worthy 
of  recollection,  namely,  that  "a  person  is  en- 
titled to  use  his  land  to  his  own  best  advan- 
tage, subject  only  to  this  limitation :  that  he 
shall  not  use  it  to  the  detriment  of  others." 

In  the  last  Manual  of  Health  Laws,  Edition 
of  1915,  there  is  quoted  an  opinion  of  the  At- 
torney General  that,  under  this  section,  boards 
of  health  may  examine  the  children  of  a  school 
if  they  have  reasonable  grounds  for  believing 
that  cases  of  sickness,  which  are,  in  effect, 
causes  of  sickness,  exist  in  such  school. 

When  a  board  of  health,  after  due  considera- 
tion, has  declared  that  a  nuisance  exists  and 
issued  in  the  proper  form  the  necessary  order 
or  orders  for  its  abatement,  the  person  owning 
or  maintaining  the  nuisance  has  no  alternative 
but  to  obey  the  order,  for  the  courts  will  not 
review  the  case  until  the  orders  of  the  board 
have  been  obeyed.  Then,  and  not  till  then,  will 
the  court  consider  the  question  (179  Mass.  385). 
Under  this  statute,  the  board  can  order  an 
owner  to  abate  a  nuisance  at  his  own  expense, 
within  24  hours  after  notice  or  such  other  time 
as   it  may  deem  proper  and,  if  he  refuses  or 
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neglects  to  obey  the  order  within  the  specified 
time,  he  is  liable  to  a  fine  of  not  more  than 
twenty  dollars  for  every  day  that  he  knowingly 
violates  such  order.     (G.  L.*  C.  Ill,  Sect.  123.) 

If  the  board  sees  fit,  it  may  cause  the  nui- 
sance to  be  abated  and  all  expenses  caused 
thereby  shall  be  paid  by  the  person  causing 
or  permitting  the  nuisance,  provided  he  has 
had  actual  notice  from  the  board  of  its  exist- 
ence.    (G.  L.,  C.  Ill,  Sect.  125.) 

It  seems  from  these  references,  that  a  local 
board  of  health  has  almost  unlimited  power 
over  nuisances.  It  is,  in  the  first  place,  the 
sole  judge  of  the  existence  of  a  nuisance,  and, 
having  decided  that  one  exists,  can  compel  the 
owner  to  abate  it,  or  can  abate  it  at  his  ex- 
pense, before  he  can  enter  an  appeal  against 
its  decision. 

In  spite  of,  or]  perhaps  because  of,  these 
great  powers,  certain  limitations  have  been 
placed  upon  boards  of  health  when  dealing 
with  nuisances.  Some  of  these  limitations  are 
included  in  the  Statutes,  while  others  have  been 
imposed  by  decisions  of  the  courts. 

The  notice  ordering  the  abatement  of  a  nui- 
sance, in  order  to  be  valid,  must  be  in  writing, 
and  may  be  served  personally  upon  the  owner, 
occupant  or  his  authorized  agent,  or  it  may  be 
left  at  his  last  and  usual  place  of  abode,  if  it 
is  known  and  in  the  state.  Otherwise,  it  may 
be  served  by  posting  upon  the  premises  and  by 
advertising  in  one  or  more  newspapers. 

The  board  cannot  include  in  the  order,  a  di- 
rection that  the  nuisance  shall  be  abated  in  any 
specified  way,  for  the  courts  have  held  that  the 
owner  may  abate  it  in  any  proper  manner,  but 
the  fact  that  the  order  does  contain  a  direction 
as  to  how  the  nuisance  shall  be  abated,  appar- 
ently does  not  render  the  order  void,  as  far 
as  the  existence  of  the  nuisance  and  the  neces- 
sity cf  abating  it  is  concerned,  although  it  is 
void  as  to  directing  the  manner  in  which  it 
shall  be  done.     (143  Mass.  113.) 

In  order  to  avoid  controversy,  it  is  well  to 
leave  out  of  the  order  all  reference  as  to  the 
method   of  the  abatement. 

In  case  of  a  disagreement  between  the  board 
of  health  and  the  person  maintaining  a  nui- 
sance, as  to  whether  or  not  it  has  been  satisfac- 
torily abated,  there  seem  to  be  no  rulings  of  the 
court,  but  in  the  absence  of  such,  it  seems  to 
be  perfectly  clear  that  the  decision  rests  with 
the  board  of  health,  because  it  is  plainly  evi- 
dent that,  if  the  condition  which  was  the  rea- 
son for  issuing  the  original  order  is  not  abated 
or  removed  to  the  satisfaction  of  the  board,  it 
still  exists,  from  the  point  of  view  of  the  board, 
and  its  order  to  abate  has  not  been  obeyed. 

In  one  case,  in  the  writer's  own  city,  in  which 
the  owner  claimed  that  he  had  abated  the  nui- 
sance and  the  board  did  not  consider  that  he 
had,  a  complaint  was  made  against  him  for 
failure  to   obev  an   order   of   the  board.     The 


case  was  tried  in  the  police  court,  the  defend- 
ant found  guilty  and  ordered  to  abate  the  nui- 
sance to  the  satisfaction  of  the  board  of  health, 
within  72  hours,  with  the  alternative  of  having 
the  maximum  fine  imposed  in  case  of  failure. 
The  defendant  appealed,  but  shortly  afterwards 
withdrew  his  appeal,  abated  the  nuisance  with- 
in the  specified  time,  and  the  case  went  no 
further. 

In  looking  over  the  various  decisions  of  the 
court  bearing  upon  nuisances,  there  seems  to 
be  another  implied  limitation,  viz.,  that  a  board 
cannot  issue  a  blanket  order  declaring  that  any 
specified  condition  or  course  of  procedure  con- 
stitutes a  nuisance,  source  of  filth  or  cause  of 
sickness,  even  when  it  is  convinced  that  such 
condition  or  course  does,  in  fact,  constitute 
such. 

It  seems,  however,  that  it  is  entirely  within 
the  province  of  a  board  of  health  to  declare 
that  that  particular  condition  existing  upon 
the  premises  of  John  Doe  or  of  Richard  Roe, 
is.  a  nuisance,  although  it  cannot  declare  that 
the  same  condition  if  it  should  exist  anywhere 
within  the  limits  of  its  jurisdiction,  constitutes 
a  nuisance.  As  the  Supreme  Court  declares  in 
the  case  of  the  Commonwealth  vs.  Drew  (208 
Mass.  493),  "Primarily  it  (i.e.,  a  nuisance, 
source  of  filth  or  cause  of  sickness)  refers  to 
something  local  ..."  which  seems  to  mean 
that  the  board  must  consider  each  case 
individually. 

The  opinion  in  this  case,  while  too  long  to 
quote  here,  is  of  great  interest  and  should  be 
read  on  account  of  its  bearing  upon  the  powers 
of  boards  of  health. 

If  it  appears  that  too  much  space  has  been 
devoted  to  the  consideration  of  nuisances,  it  is 
because  the  supervision  of  such  matters  is  a 
very  important  part  of  the  routine  work  of  a 
local  board  of  health  and  one  in  which  the  pub- 
lic is  much  interested  and  very  prone  to  ap- 
peal to  the  board  for  action.  It  is  not  an  ex- 
aggeration to  say  that  at  least  30  per  cent,  of 
the  calls  coming  to  the  average  board  of  health 
are  complaints  in  regard  to  alleged  nuisances. 

The  next  function  to  be  considered  is  the  care 
and  prevention  of  diseases  dangerous  to  the 
public  health.  This  is,  of  course,  a  very  impor- 
tant function  and,  to  the  average  citizen,  is 
one  of  the  chief  reasons  for  the  existence  of  a 
board  of  health. 

The  power  to  declare  what  diseases  shall  be 
classed  as  dangerous  to  the  public  health  is 
given  by  law  to  the  State  Department  of  Public 
Health,  but  the  control  of  persons  ill  with  such 
diseases  and  the  measures  to  be  taken  to  prevent 
their  spread  are  in  the  hands  of  the  local 
boards,  subject  only  to  the  limitations  imposed 
by  certain  statutes. 

In  the  first  place,  the  statute  imposes  certain 
duties  on  boards  of  health  when  they  have  re- 
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ceived  notice  of  the  occurrence  of  a  case  of  dis- 
ease dangerous  to  the  public  health. 

G.  L.,  C.  Ill,  Sect.  104,  directs  the  board  of 
health  when  a  disease  dangerous  to  the  public 
health  exists  in  its  city  or  town,  to  use  all  pos 
sible  care  to  prevent  the  spread  of  infection 
and  to  give  public  notice  of  infected  places — 
meaning,  probably,  of  houses  wherein  the  dis- 
ease is  present — by  displaying  red  flags  at 
proper  distances,  and  by  all  other  means  which, 
in  its  judgment,  may  be  most  effectual  for  the 
common  safety. 

This  section,  which  is  a  very  old  one,  does 
not  entirely  conform  to  modern  theories  in  re- 
gard to  infection,  nor  to  modern  practice  in 
placarding  houses,  but,  as  it  stands,  it  is  the 
present  law  governing  placarding  for  disease, 
and  it  should  be  noted  that  it  directs  the 
board  to  give  notice  by  "displaying  red  flags 
and  all  other  means,  etc." 

Section  112  of  the  same  Chapter  111,  directs 
the  local  board  to  notify  the  State  Department 
of  Public  Health  within  24  hours  of  the  occur- 
rence of  a  case  of  a  disease  dangerous  to  the 
public  health,  giving  the  name,  age  and  ad- 
dress of  the  patient,  and  his  disease.  It  shall 
also,  at  the  request  of  the  department,  certify 
any  such  reports  to  the  Department  of  Public 
"Welfare.  Under  Section  113,  it  shall  keep  a 
record  of  all  reports  of  disease,  giving  the  name 
and  location  of  the  patient,  his  age,  the  dis- 
ease, the  name  of  the  person  reporting  the  case 
and  the  date  of  the  report.  The  board  shall 
also  notify  the  school  committee  of  such  cases. 

The  same  section  requires  the  board  to  ap- 
point a  person,  who  need  not  be  a  member  of 
the  board,  to  give  the  notice  required  under 
Section  112.  The  appointment  and  acceptance 
of  the  appointment  must  be  put  on  the  records 
of  the  board,  and  the  person  accepting  the  ap- 
pointment is  liable  to  a  fine  for  refusal  or  wil- 
ful neglect  in  reporting. 

What  will  happen  if  no  member  or  employee 
of  the  board  is  willing  to  accept  this  appoint- 
ment and  the  fact  is  put  into  the  records,  the 
writer  does  not  venture  to  state. 

Under  Sect.  95,  C.  Ill,  the  board  of  health 
must  provide  a  hospital,  nurses  and  other  as- 
sistance and  necessaries  for  persons  sick  with 
a  disease  dangerous  to  the  public  health,  and 
may  cause  such  person  to  be  removed  thereto, 
if  it  can  be  done  without  danger  to  his  health. 

If  the  patient  cannot  be  moved,  the  house 
where  he  is  shall  be  considered  as  a  hospital, 
and  all  persons  residing  therein  shall  be  sub- 
ject to  the  regulations  of  the  board.  Under 
this  section  boards  of  health  can  impose  quar- 
antine restrictions  upon  persons  living  in  a 
house  in  which  there  is  a  case  of  disease  dan- 
gerous to  the  public  health,  and  prevent  un- 
authorized persons  entering  therein. 

It  should  be  remembered,  however,  that  if 
the  board  decides  to  quarantine  the  wage-earner 


or  prevent  him  from  carrying  on  his  usual 
business,  he  is  entitled  to  compensation,  dur- 
ing the  period  of  restraint,  equivalent  to  three- 
fourths  of  his  regular  wages,  but  that  this  com- 
pensation shall  not  exceed  two  dollars  per  day. 
Apparently,  this  section  does  not  give  the 
board  authority  to  seize  a  house  and  turn  it 
into   a   hospital. 

There  are  many  cases  bearing  on  this  sec- 
tion (See  140  Mass.,  314;  137  Mass.  554;  192 
Mass.  317;  162  Mass.  176)  which  it  would  re- 
quire a  lawyer  to  unravel,  and  it  seems  that  if 
the  board  decides  to  take  possession  of  a  house 
for  this  purpose,  it  should  act  under  G.  L.,  C. 
Ill,  Sect.  96. 

There  seems,  also,  to  be  some  difference  of 
opinion  as  to  the  power  of  the  board  forcibly 
to  remove  a  patient  to  a  hospital  under  either 
Section  95  or  96,  and  Section  97  says,  "The 
provisions  of  Sections  95  and  96,  so  f£r  as  they 
confer  authority  for  the  removal  of  patients 
from  their  homes,  shall  apply  only  in  the  case 
of  persons  residing  in  boarding-houses,  or 
hotels,  or  in  the  case  of  two  or  more  families 
occupying  the  same  dwelling,  or  in  other  cases 
in  which,  in  the  opinion  of  the  board,  the  case 
cannot  be  properly  isolated." 

It  seems,  to  the  lay  mind,  at  any  rate,  that 
this  final  sentence  leaves  the  decision  as  to  the 
necessity  of  removal,  entirely  in  the  hands  of 
the  board  of  health. 

Under  the  preceding  section,  i.e.,  Sect.  96, 
the  board  must  apply  to  a  magistrate  author- 
ized to  issue  warrants  in  criminal  cases,  for  the 
necessary  warrant.  The  wording  of  the  statute 
is  permissive,  and  if  the  magistrate  refused  to 
issue  the  warrant,  the  board  would,  of  course, 
be  unable  to  remove  the  patient.  Fortunately, 
most  courts  are  willing  to  take  the  word  of  the 
board  of  health  as  to  the  necessity  of  removal, 
in  all  diseases  where  such  removal  is  reauired, 
with  the  sole  exception  of  tuberculosis,  a  disease 
dangerous  to  the  public  health  and  one  in 
which  removal  is  sometimes  urgently  required. 

One  point  in  regard  to  caring  for  a  patient 
should  be  borne  in  mind,  viz.,  that  under  cer- 
tain circumstances  the  expenses  of  caring  for 
the  sick  are  valid  charges  against  the  place 
of  settlement,  but  any  expenses  incurred  for 
quarantine  and  keeping  people  out  of  the  house 
where  the  patient  is,  must  be  borne  by  the 
board  of  health  of  the  place  where  the  illness 
occurs.  It  is  seldom  necessary  in  these  days 
to  resort  to  the  expedient  of  guards,  whether 
armed  or  not,  1o  enforce  quarantine,  but  if  such 
should  be  employed,  the  courts  have  ruled  that 
such  expense  is  not  for  the  benefit  of  the  sick 
person,  but  for  the  protection  of  persons  liv- 
ing in  the  neighborhood  and  must,  therefore, 
be  borne  by  the  place  benefited,  i.e.,  the  place 
where  the  patient  is  living,  no  matter  what  his 
settlement. 

Another  thing  to  be  remembered  is  that  the 
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board  of  health  is  limited  to  spending  money 
for  the  care  and  support  of  the  patient  only, 
and  cannot  take  care  of  the  other  members  of 
the  family. 

It  is  very  plainly  stated  in  a  decision  of  the 
Supreme  Court  (187  Mass.  150)  that  "the 
plaintiff  city  cannot  recover  expenses  incurred 
.  .  .  for  supplies  for  other  persons  not  ill, 
who  were  quarantined  in  the  same  house." 
This  seems  to  debar  any  department  of  the  city 
from  recovering  even  when  the  family  was  quar- 
antined, while  an  Attorney  General  has  ruled 
that  a  board  of  health  is  not  authorized  to 
charge  the  Commonwealth  any  expenditures 
made  upon  the  family  of  a  person  infected  with 
a  contagious  disease,  such  aid  being  necessary 
only  when  the  family  of  the  person  affected 
is  isolated  or  quarantined.  The  aid  should  be 
furnished  by  the  Overseers  of  the  Poor,  and 
does  not  pauperize  the  family.  From  this  rul- 
ing it  appears  that  the  city  furnishing  that  aid 
can  collect  for  aid  to  the  family  when  it  is 
quarantined,  but  that  it  must  claim  through 
the  Overseers  of  the  Poor,  whereas  the  deci- 
sion already  quoted  seems  to  say  that  the  city 
cannot  collect  at  all. 

There  is  another  peculiar  point  in  regard  to 
reimbursement:  Gf.  L.,  C.  Ill,  Sect.  116,  says 
that  these  claims  "shall  be  paid  by  the  city  or 
town  in  which  he  (i.e.,  the  patient)  has  a  legal 
settlement,  upon  the  approval  of  the  bill  by  the 
board  of  health  of  such  city  or  town." 

The  meaning  is  obscure  and,  as  far  as  can 
be  learned,  the  Supreme  Court  has  declined  to 
say  whether  or  not,  in  case  of  disagreement 
about  settlement,  one  city  can  sus  another  on 
such  a  bill,  unless  the  bill  is  approved  by  the 
board  of  health  of  the  defendant  city. 

It  would  be  wise  to  try  to  have  this  law 
amended,  so  that  there  can  be  no  doubt  of  its 
meaning. 

The  next  great  function  to  be  considered  is 
the  protection  of  food  supplies  and,  first,  we 
shall  consider  the  supervision  of  milk  and 
dairies. 

Every  local  board  of  health  is  required  by 
law  to  appoint  one  or  more  inspectors  of  milk, 
the  limitation  in  this  case  being  that  no  one  en- 
gaged directly  or  indirectly  in  the  business  of 
selling  milk  shall  be  appointed. 

The  inspectors  shall  keep  records  of  the 
names  and  places  of  business  of  all  the  persons 
selling  milk  in  the  city  or  town,  and  may  ap- 
point collectors  of  samples  who  have  power  to 
enter  places  where  milk  is  stored  or  sold  and 
wagons  used  for  selling  milk.  By  Gr.  L.,  C.  94, 
Sect.  43,  the  power  of  the  local  boards  is  ex- 
tended far  beyond  its  own  borders  by  the  pro- 
viso that  no  milk  shall  be  sold  in  any  city  or 
town  until  the  dairy  where  it  is  produced  has 
been  approved  by  the  local  board  of  health  of 
that  city  or  town. 

This  allows  the  local  board  to  prohibit  the 


sale  of  milk  from  any  dairy,  no  matter  where 
situated,  and.  as  that  prohibition  also  excludes 
the  milk  from  any  other  city  or  town  in  the 
State,  it  allows  the  local  board  to  enforce  its 
requirements  anywhere. 

Practically,  it  is  very  difficult  to  carry  out 
this  inspection  because,  under  modern  methods, 
milk  comes  from  so  many  localities  and  such 
great  distances,  that  it  is  impossible  for  a  local 
board  to  inspect  all  dairies  whose  milk  may  be 
sold  within  its  borders. 

Under  a  recent  agreement,  by  which  certain 
cities  and  towns  interested  will  combine  and 
divide  this  work  between  them,  a  great  im- 
provement may  be  expected. 

There  seem  to  be  fewer  decisions  of  the  court 
in  regard  to  the  control  of  food  supplies  than 
about  other  functions  of  local  boards,  but  one 
dealing  with  the  jurisdiction  of  the  local  board 
as  against  the  State  Department  of  Public 
Health,  is  of  interest  (203  Mass.  602).  This 
has  to  do  with  the  inspection  of  slaughtering 
and  is  too  long  to  quote,  but  it  should  be  read. 
The  supervision  of  bakeries  is  under  the  con- 
trol of  local  boards,  subject  to  certain  regula- 
tions drawn  up  by  the  State  Department  of 
Public  Health. 

No  decisions  have  been  handed  down  deal- 
ing with  the  power  of  local  boards  in  this 
matter,  but  it  is  hoped  that  the  Court  will  be 
asked  to  pass  upon  the  definition  of  the  word 
"bakery"  in  the  Statute,  as  by  that  definition 
the  power  of  the  local  board  is  widely  extended. 
In  this  very  hasty  sketch  it  has  been  impos- 
sible to  deal  with  all  the  functions  of  the  lo- 
cal boards,  but  enough  has  been  said  to  show 
that  they  have  great  powers  and  few  limita- 
tions, provided  they  act  intelligently  and  justly. 
The  local  board  of  health  can  greatly  increase 
its  power  by  teaching  the  public  that  its  board 
of  health  is  a  body  to  which  it  can  turn  for 
information. 

During  his  service  on  the  board  of  health  of 
a  small  city,  the  writer  has  been  impressed  with 
the  steadily  increasing  number  of  questions 
which  the  public  ask  the  board  of  health,  not 
only  on  matters  connected  with  health,  but 
many  of  them  on  matters  over  which  it  has  no 
legal  jurisdiction,  and  he  is  convinced  that  if 
the  board  will  try  to  keep  in  close  touch  with 
its  public  and  teach  it  to  appeal  to  the  board 
for  advice  on  all  matters  connected  with  health, 
that  it  will  have  its  public,  both  professional 
and  lay,  behind  it  in  its  work,  and  will  be  able 
to  accomplish  many  things  in  which  it  would 
otherwise  fail.  In  this  way,  its  powers  will  be 
increased  and  its  limitations  diminished. 


The  American  Association  of  Anaesthetists  and 
the  Mid-Western  Association  of  Anaesthetists  will 
hold  a  joint  meeting  in  St.  Louis,  May  23-24.  at 
Hotel  Jefferson,   the  first  three  days  of  the  A.M.A. 
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PSYCHOSES,  PSYCHONEUROSES  AND 
PSYCHOPATHIC  CONDITIONS  IN  CHIL- 
DREN. 

A  STUDY   OF   100   CASES   OF  BOYS   AND  GIRLS   UNDER 
SIXTEEN   YEARS   OF   AGE.* 

By  Annette  M.  McInttre',  M.D.,  Boston. 

Formerly  Assistant  Medical  officer.  Psychopathic 
Department  of  the  Boston  state  Hospital ;  formerly 
Assistant  in  Clinical  Neurology,  Northwestern 
University  Medical  school.  Chicago. 

The  Psychopathic  Department  of  the  Boston 
State  Hospital  (the  Department  now  an  inde- 
pendent State  Hospital  known  as  the  Boston 
Psychopathic  Hospital),  receiving,  as  it  did, 
only  observation  cases,  probably  admitted  more 
children  of  fifteen  years  or  under  than  any 
other  psychiatric  hospital  in  the  United  States. 

The  data  offered  in  this  paper  cover  an  an- 
alysis of  examinations  made  at  thei  hospital 
during  the  years  1913  to  1919.  Out  of  a  total 
of  424-  admissions  of  boys  (237)  and  girls 
(187)  under  sixteen  years  of  age,  100  cases 
were  selected  as  suitable  for  this  study.  These 
were  diagnosed  psychopathic  personality  (49), 
dementia  praecox  (19),  manic  depressive  (11), 
psychoneuroses  (9),  and  unclassified  psycho- 
sis (12).  The  remaining  324  children,  who 
were  for  one  cause  or  another  admitted  to  the 
wards  of  the  hospital  for  a  period  of  observa- 
tion, were  diagnosed  feeble-minded,  defective 
delinquent,  epileptic,  congenital  syphilis,  nor- 
mal (or  "not  insane,  and  not  feeble-minded"), 
chorea,  encephalitis,  meningitis,  brain  tumor, 
brain  abscess,  etc. 

The  problems  of  the  feeble-minded  children 
have  been  Thoroughly  studied;  the  problems  of 
the  psychopathic  and  delinquent  have  been  less 
adequately  studied,  but  the  problems  of  the 
psychoses  and  psychoneuroses  occurring  in 
children  have  received  very  little  attention, 
probably  because  feeble-mindedness,  psycho- 
pathic conditions,  and  delinquency  at  this  age 
period  overshadow  the  other  groups. 

Children  have  been  brought  to  the  out-pa- 
tient department  and  have  been  admitted  to 
the  wards  of  the  Psychopathic  Hospital  in 
gradually  increasing  numbers  each  year  since 
the  hospital  opened  in  June,  1912.  This  has 
not  been  because  of  a  rapidly  increasing  num- 
ber of  children  who  manifest  symptoms  of 
nervousness  and  who  show,  in  general,  difficul- 
ties in  emotional  and  social  adaptation,  but  be- 
cause of  increasing  familiarity  with  the  Psy- 
chopathic Hospital  on  the  part  of  the  individ- 
uals and  institutions  interested  in  preventive 
mental  hygiene.  Such  individuals  and  insti- 
tutions  realize   the   urgent   need   of   early   psy- 

•Opportunitj  for  this  study  was  granted  by  the  Department  of 
Mental     Maea  ei     thromrh     the     MaJsgachuaetU     State    Psychiatric 
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chiatric  study  in  cases  of  incipient  mental  dis- 
order or  of  feeble-mindedness,  or  that  all  too 
large  and  somewhat  formidable  group  of  psy- 
chopathic personalities  within  which  can  fall 
the  insanities.  The  individuals  who  fall  within 
this  latter  group  are  difficult  to  place  and  to  do 
justice  to.  They  require  the  greatest  amount 
of  study  and  attention.  My  own  personal  ex- 
perience with  private  and  institutional  cases 
leads  me  to  believe  that,  aside  from  the  neces- 
sity for  continued  prophylactic  studies  in  all 
departments  of  mental  defect  and  disorder,  the 
maladjusted  individual,  the  constitutional  psy- 
chopath, who  is  neither  intellectually  feeble- 
minded nor  insane,  presents  the  biggest  prob- 
lem in  psychiatry  today. 

Many  of  the  boys  and  girls  who  were  sent 
into  the  hospital  wards  for  observation  were 
found  to  be  quite  within  the  normal,  both 
physically  and  mentally,  but  presented  behav- 
ior problems  not  understood  or  well  handled 
by  parents  or  guardians.  Taking  into  consid- 
eration the  difficulties  encountered  by  the  psy- 
chiatrist who  attempts  to  classify  juvenile  psy- 
choses, and  making  due  allowance  for  the  usual 
disharmonies  that  are  prone  to  appear  at  ado- 
lescence, we  feel  that  the  100  cases  offered  in 
this  study  present  in  each  case  a  sufficiently 
marked  deviation  from  normal  behavior  and 
emotional  reaction  to  justify  the  diagnoses 
made  at  the  time. 

The  follow-up  work  shows  that  some  of  the 
children  have  since  died,  some  have  not  recov- 
ered from  their  psychoses,  others  have  made  a 
good,  others  a  less  satisfactory  adjustment, 
while  still  others  in  the  group  will  doubtless 
continue  to  have  a  series  of  difficulties  through- 
out life. 

PSYCHOPATHIC    PERSONALITY. 

Wrongdoing  is  said  to  be  the  simplest,  most 
primitive  way  of  expressing  one's  individual- 
ity. Therefore,  how  may  Ave  know  whether  the 
boy  or  girl,  who  sometimes  quite  suddenly  di- 
verges from  the  usual  social,  mental,  and  moral 
reactions  of  the  group  to  which  he  or  she  be- 
Jongs.  is  a  constitutional  psychopath  or  whether 
the  divergence  is  simply  a  reaction  to  a  defi- 
nite situation  which,  when  analyzed,  may  read- 
ily be  resolved  and  remain  an  isolated  experi- 
ence in  the  life  of  the  individual  in  question. 
The  asocial  symptom,  stealing,  lying,  or  uncon- 
trollable temper,  which  may  be  for  the  moment 
the  chief  symptom  and  the  reason  for  the  pa- 
tient's being  brought  to  the  hospital  or  clinic 
for  observation,  must  be  correlated  with  other 
clinical  and  historical  data,  before  one  is 
justified  in  applying  the  term  "psychopath'* 
to  the  individual  who  appears  for  diagnosis. 

Analysis  of  the  histories  of  the  49  cases  of 
psychopathic  personality*  embraced  in  this  study 

•Tli is  group  includes  seven  cases  which  were  diagnosed  consti- 
tutional psychopathic  inferiority. 
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shows,  in  almost  every  individual  case,  "that 
peculiar  default,  inherent  in  disposition  and 
constitution,  which  we  designate  as  psycho- 
pathic personality."  In  the  matter  of  treat- 
ment, habit  training  is  of  first  importance  and 
should  begin  where  all  habit  training  must  be- 
gin, to  secure  the  best  results — namely,  in  in- 
fancy. Too  often,  by  the  time  the  psychiatrist 
comes  into  contact  with  the  patient,  only  the 
firm  discipline  and  education  of  a  special  in- 
stitution would  be  of  value  in  the  formation  of 
more  desirable  habits. 

One  is  often  asked,  "Just  what  do  you  mean 
by  'constitutional  psychopath,'  or  'psycho- 
pathic personality '  ? "  For  the  enlightenment  of 
the  reader  who  has  not  yet  had  the  question 
satisfactorily  answered,  I  would  here  quote 
Pearce  Bailey1.  "Constitutional  psychopaths'' 
are  individuals  who  have  "less  than  normal 
nervous  resistance  to  the  exactions  of  existence, 
and  in  this  sense  must  be  called  psychopathic 
In  addition  to  those  already  in  the  grip  of  nerv- 
ous or  mental  disease  or  defect  is  a  separate 
group,  of  which  the  members,  at  the  time  of 
any  one  or  more  examinations,  present  no  symp- 
toms definite  enough  to  justify  their  being 
classed  with  any  disease  type.  Some  are  super- 
ficially brilliant,  enthusiastic,  laying  some 
claims  to  brief  leadership,  but  unbalanced, 
changeable,  and  eventually  disloyal  to  any  or 
ganization.  Suggestible,  they  easily  become  the 
tools  of  designing  propagandists  in  spreading 
seditious  doctrines,  or  in  the  commission  of  acts 
in  defiance  of  law  and  order.  Others  are  char- 
acterized by  abnormal  personality  traits,  such 
as  suspicion,  self-consciousness,  obsessions,  lack 
of  control,  and  their  social  histories  reveal  dis 
orders  in  the  sphere  of  behavior.  They  have 
records  of  having  repeatedly  got  into  undesir- 
able situations  without  the  capacity  of  getting 
out  again  unassisted.  They  do  not  profit  bv 
experience — on  the  contrary,  they  fall  into  the 
same  pits  over  and  over  again.  They  are  re- 
cidivists, whether  the  undesirable  situation  is 
criminal  or  not.  They  are  individualists  and 
unsuitable  for  work  in  cooperation  with  others. 
.  .  .  Psychopathic  personalities  lead  naturally 
to  the  subject  of  delinquency,  as  the  psy- 
chopathic make-up  is  so'  largely  represented 
among  offenders." 

For  a  more  comprehensive  understanding  of 
the  juvenile  delinquent  who  may  or  may  not 
be  considered  a  "constitutional  psychopath," 
the  reader  is  referred  to  the  studies  made  by 
Healy3   and    Bronner.3 

The  follow-up  work  (October,  1920)  shows, 
in  this  particular  group,  only  four  individuals 
whose  subsequent  history  was  such  that  the  di- 
agnosis ofi  psychopathic  )  personality  would 
seem  unjustifiable.  Thirteen  of  the  group,  were 
found  to  have  made  a  fair  adjustment  to  en- 
vironmental conditions ;  eighteen  gave  little  or 
no   promise   of   improvement ;    one  had  become 


definitely  psychotic;  in  six  there  was  a  ques- 
tion of  beginning  deterioration;  one  was  in  an 
institution  for  the  feeble-minded,  having  made 
no  intellectual  progress  beyond  the  age  of 
twelve.     We  were  unable  to  locate  six. 

In  the  two  case  histories  given  below,  L.  M. 
and  L.  C.  illustrate  the  therapeutic  value  in  as- 
certaining what  kind  of  work  the  individual 
is  most  interested  in  and  making  that  work 
possible  of  attainment.  In  the  case  of  E.  P., 
we  find  a  boy  who  responded  only  to  reforma- 
tory discipline  and  who  seems  to  have  profited 
unusually  well  by  this  curative  measure.  G.  H. 
is  the  type  of  personality  demanding  careful 
observation  and  direction,  especially  through- 
out the  adolescent  period.  He  may  be  consid- 
ered as  belonging  in  the  pre-psychotic  group. 

L.  M..  aet.  14  yrs..  9  mos.,  .female,  admitted 
to  hospital  June,  1917. 

Family  History . — leather  died  of  cancer. 
Mother  "peculiar''  since  childhood;  proba- 
bly psychotic.  Siblings:  one  psychotic;  one 
"very  shallow";  one  ".very  selfish."  Patient 
is  the  youngest  child.  Said  to  be  the  most 
promising  of  the  family. 

Personal  History. — Patient  has  had  scarlet 
fever  and  diphtheria.  Chorea  three  years  ago. 
Entered  public  school  at  the  age  of  five.  In 
ninth  grade  grammar  at  time  of  admission  to 
hospital.  Although  she  has  worked  hard  in 
school,  has  been  unaJble  to  accomplish  required 
amount  of  work  and  there  is  some  doubt  of  her 
graduating  this  year.  Has  shown  no  immoral 
tendencies.  Menses  established.  Lately  she  is 
exceedingly  nervous  and  it  is  at  times  difficult 
for  her  to  understand  an  ordinary  question. 
Home  conditions  affect  her  now  more  than  ever 
before.  Kef  erred  by  a  social  organization  for 
observation,    diagnosis,    and   prognosis. 

Menial  Examination. — Patient  is  averse  to 
going  into  her  family  history,  but  answers  ques- 
tions regarding  herself  frankly  and  promptly. 
She  is  correctly  oriented.  Memory  good,  ex- 
cept for  school  knowledge,  which  is  not  well 
retained  for  a  girl  of  her  age.  Attention  good. 
Associations  quick  and  often  show  a  wide 
range.  Train  of  thought  not  retarded.  No  con- 
fusion or  flight  of  ideas.  Judgment  very  good. 
No  delusions  or  hallucinations.  Emotional  tone 
rather  dull.  Frequently  appears  depressed, 
but  denies  feeling  profoundly  depressed.  Her 
own  statement  regarding  her  condition  is  in- 
teresting: "I  sometimes  get  blue  over  nothing 
at  all,  but  it  usually  goes  away  in  a  few  min- 
utes, sometimes  in  a  few  hours.  I  worry  about 
my  school  work  for  fear  that  I  shall  not  be 
promoted."  (Have  you  ever  thought  of  sui- 
cide?) "No,  I  have  never  thought  of  killing 
myself;  I  want  to  live  as  long  as  I  can."  (You 
have  friends?)  "Yes,  I  have  quite  a  few 
friends.  I  do  not  like  to  go  to  school,  but  I 
know   that    you'll   never    get    anywhere   if   you 
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don't.  I  have  an  ambition  to  be  a  stenog- 
rapher, but  the  teacher  tells  me  I  will  never  get 
there  and  I  had  better  learn  some  industrial 
trade." 

Physical  Examination.  —  Negative,  except 
that  during  the  mental  examination  many 
small  movements  of  the  fingers  and  twitching 
of   facial   muscles   are   observed. 

Subsequent  History.  (September,  1920). — 
Patient  is  living  happily  with  her  two  sisters 
and  two  maternal  cousins.  She  has  attended 
school  regularly  since  she  was  at  the  hospital. 
Graduates  from  high  school  this  year.  Is  tak- 
ing stenography  and  typewriting,  and  plans 
to  be  a  stenographer.  Has  worked  as  sales- 
girl in  a  department  store  the  last  two  sum- 
mer vacations.  She  is  not  "nervous"  now. 
*' Seems  like  other  girls." 

L.  C.  aet.  13  yrs.,  9  mos.,  female,  admitted 
February,    1916. 

Family  History. — Father  is  alcoholic.  Is  mar- 
ried to  second  wife.  Mother  died  at  childbirth, 
when  patient  was  a  small  child.     No  siblings. 

Personal  History. — Birth  and  infancy  nor- 
mal, so  far  as  known.  Diseases :  measles, 
chicken-pox  and  diphtheria.  Entered  public 
school  at  the  age  of  five.  Js  now  (at  14)  re- 
peating, for  the  second  time,  seventh-grade 
work.  Patient  is  sent  in  to  the  Psychopathic 
Hospital  by  her  physician  for  observation  and 
diagnosis.  She  is  said  to  be  untruthful  and 
dishonest;  has  been  begging  for  some  years; 
is  uncleanly  in  her  personal  habits ;  neglected 
at  home.  Father  says  that  at  the  age  of  six 
patient  began  begging.  "She  lies,  steals,  and 
is  generally  unreliable.  Does  not  seem  to  fear 
discipline."  At  thirteen,  she  went  to  work, 
doing  housework.  From  her  employers  we 
learn  that  she  was  inefficient,  dishonest  and 
even  while  working  in  a  very  good  family,  still 
went  out  begging  at  other  houses.  Her  school 
report  is  that  she  is  not  reliable.  Otherwise, 
her  school  work  is  fairly  good. 

Mental  Examination.  —  Psychometric  exam- 
ination gives  a  mental  age  of  112-/5  years.  Has 
good  comprehension,  not  over-suggestible.  Flow 
of  free  association  is  retarded.  Learning  abil- 
ity good.  Orientation  and  memory  good.  Re- 
tention of  school  knowledge  fair.  No  delu- 
sions or  hallucinations.  Emotional  tone  quite 
aormal;  She  is  agreeable  and  cooperative. 
Conduct  good.  Answers  to  questions  given 
quickly  and  to  the  point.  She  is  quite  talka- 
tive. Childish  in  appearance,  manner,  and 
intellect.  She  shows  fair  insight.  Admits 
thai  she  has  done  some  bogging.  Began 
to  lie  when  she  was  a  little  girl.  This 
hahit  started  by  making  excuses  to  her  step- 
mother when  she  did  not  return  promptly  from 
doing  an  errand,  and  grew  until  she  would 
sometimes  lie  without  any  reason  whatsoever. 
Her  father  would   scold  her  for  this.     Thinks 


that  her  father  often  blamed  her  unjustly  for 
things  that  the  other  children  did. 

Physical  Examination. — An  undeveloped  girl 
of  13.  Has  not  arrived  at  puberty.  No  evi- 
dence  of  organic   disorder. 

Subsequent  History. — Patient  was  discharged 
to  her  physician.  Went  from  the  hospital  to  live 
with  her  grandmother.  Later  was  sent  to  an 
institution  because  of  Jier  stealing.  She  was 
paroled  after  six  months.  Has  lived  outside 
ever  since.  When  first  placed  out  she  stole  one 
or  two  trifling  things,  but  this  phase  soon  wore 
off  and  has  not  since  appeared.  Physically,  she 
was  retarded  in  development;  was  "thin, 
and  peaked"  until  puberty  was  established  at 
the  age  of  16.  She  then  began  to  grow  rap- 
idly. Did  not  feel  well  during  this  period  of 
rapid  growth,  but  repeated  examinations  failed 
to  show  anything  wrong  in  her  physical  condi- 
tion. She  had  considerable  trouble  with  one 
foot  for  two  years.  Was  treated,  free  of  charge, 
by  a  competent  physician,  who  was  frank  in 
saying  he  could  not  diagnose  the  condition. 
Later,  stated  that  he  had  about  concluded  that 
the  whole  thing  was  "mental,"  for  as  soon  as 
the  patient  got  to  doing  the  thing  that  she  whs 
anxious  to  do,  the  condition  cleared  up. 

Patient  finished  grammar  school  at  15,  at- 
tended high  school  for  two  years,  but  her  at- 
tendance was  irregular  and  her  progress  slow, 
as  these  were  the  two  years  that  she  was  hav- 
ing trouble  with  her  foot.  At  the  end  of  this 
time,  she  was  allowed  to  leave  school  and  be- 
come a  telephone  operator — the  thing  which 
had  been  her  ambition  for  years.  Is  now  liv- 
ing with  a  maternal  aunt  and  is  very  happy  in 
her  work.  The  outlook  for  her  seems  cheerful 
and  hopeful. 

E.  P.,  aet.  11,  male,  admitted  to  hospital 
August.  1918. 

Family  History. — Father  dead.  Cause  of  death 
unknown.  Mother  living  and  in  good  health. 
Ts  married  to  second  husband.  Siblings :  one 
brother,  age  nine,  in  third  grade,  normal.  Pa- 
ternal grandmother  died  of  cancer.  No  history 
of   alcoholism,   insanity,   or   epilepsy  in  family. 

Personal  History.  —  Birth  difficult.  Instru- 
mental delivery,  resulting  in  "two  dents  in  his 
forehead."  Was  normal  in  three  weeks'  time. 
Walked  at  one  year.  Talked  at  18  months.  Al- 
ways well  and  strong.  Had  measles  and  whoop- 
ing-cOUgh.  Tonsils  and  adenoids  removed  at 
the  age  of  seven.  Entered  kindergarten  at  four. 
Repeated  third  and  fourth  grades.  Was  in  spe- 
cial fifth  grade  last  winter.  If  he  concentrates, 
does  well  in  his  school  work,  hut  will  seldom 
concentrate.  During  the  past  winter,  slept 
poorly.  His  body  would  jerk  and  he  was  rest- 
less. Complained  that  his  bones  ached.  Does 
not  smoke  or  use  liquor.  Mother  suspects  mas- 
turbation. Three  years  ago,  threw  a  stone 
through  a  window,  was  arrested  and  placed  on 
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probation  for  one  year.  Reported  regularly, 
and  has  not  been  arrested  since.  Has  always 
been  affectionate  and  polite,  but  has  fits  of  tem- 
per which  last  for  a  few  minutes;  then  he  is 
penitent,  saying  he  cannot  help  it.  During  his 
outbursts  he  will  hit  his  head  against  furni- 
ture, wall,  etc.  Will  strike  his  mother  if  she 
comes  near  him.  Will  yell  and  swear.  His 
mother  and  stepfather  have  little  control  over 
him.  He  is  quiet  when  alone,  but  if  anyone  is 
around  he  must  be  teasing  them,  and  does  not 
always  do  so  in  a  playful  spirit.  Cannot  get 
along  with  children;  is  much  better  with  older 
people.  Loves  music;  plays  the  accordion,  vio- 
lin, and  harmonica.  Has  a  very  good  singing 
voice.  Sings  solos  in  church  at  Christmas  and 
Easter.  Likes  to  act  alone.  Will  imitate 
Charlie  Chaplin  and  other  actors.  Six  months 
ago  he  was  sent  to  a  home  for  children  for  ob- 
servation. Remained  there  five  weeks.  At- 
tempted to  strangle  himself  while  at  the  home. 
Once  told  his  teacher  he  wished  that  he  was 
dead  and  out  of  his  misery.  Said  he  thought 
that  people  did  not  like  him.  For  three  months 
past,  he  has  been  stealing  from  his  family; 
buys  sodas  and  takes  car  rides  to  the  beaches. 
Always  returns  the  correct  change  when  sent 
on  purchasing  errands.  One  week  before  com- 
ing to  the  hospital  he  stole  $10  from  the  home 
of  a  friend.  At  first  denied  the  theft,  then 
owned  up  without  any  apparent  fear  of  conse- 
quences. Said  he  had  done  good  business: 
bought  some  small  chickens,  a  harmonica,  a 
typewriting  machine,  and  a  knife.  At  school, 
while  playing  with  a  knife,  a  boy  attacked  him. 
Patient  cut  the  other  boy.  The  teacher  advised 
the  family  to  see  a  physician  about  the  patient, 
and  he  was  referred  to  the  Psychopathic  Hos- 
pital for  observation  and  diagnosis. 

Mental  Examination. — Examination  and  ob- 
servation over  a  period  of  ten  days  revealed 
nothing  of  significance  except  increased  psy- 
chomotor activity.  The  patient  was  constantly 
playful  and  active.  When  describing  anything, 
he  made  many  gestures.  Attention  easily 
gained  but  distractible.  Flow  of  thought 
rapid.  Association  wide  and  rapidly  formed. 
School  knowledge  well  retained.  Emotional 
tone  happy,  apparently  slightly  exhilarated. 
Friendly  with  everyone.  No  evidence  of  de- 
pression while  at  the  hospital.  Xo  delusions  or 
hallucinations.  According  to  his  own  story,  he 
did  not  intend  to  kill  himself  at  the  children's 
home.  He  put  a  chain  around  his  neck  and 
told  another  boy  that  he  would  bet  him  any 
money  that  he  (the  other  boy)  could  not  hurt 
him  by  pulling  the  chain.  One  of  the  "ladies" 
came  in  and  "the  fun  was  all  off."  They 
thought  he  was  trying  to  choke  himself.  Ques- 
tioned about  his.  activities,  he  admits  theft.  Has 
no  good  reason  for  it.  He  likes  to  visit  the 
beaches  because  there  is  such  nice  hot  sand 
there  to   dig  holes   in ;    likes   to   sit   down   and 


get  sunburned;  Likes  to  swim  in  the  summer 
and  to  skate  and  coast  in  the  winter.  (Do  you 
like  moving  pictures?)  "Yes,  I  like  good  ones. 
I  like  to  see  when  they  draw  with  a  pencil." 
Patient  gave  a  graphic  description  of  a  Charlie 
Chaplin  picture.  "Oh,  he's  a  funny  guy!" 
(Were  you  ever  arrested?)  "Yep,  I  broke  a 
window  on  a  train."  (What  about  these  fits 
of  temper?)  "Sometimes,  when  the  boys  tease 
me,  I  get  so  mad  that  I  want  to  go  after  them." 
Then,  quite  spontaneously,  the  patient  said, 
"I'd  like  to  be  out  on  a  farm  now;  I'd  like 
to  ride  on  the  cow's  back,— milk, — I'd  jump  on 
the  horses'  backs — I  know  a  good  way  to  steer 
a  cow — steer  him  by  the  horns." 

Subsequent  History. — After  leaving  the  hos- 
pital, the  patient  continued  to  give  trouble  at 
home,  and  one  month  later  (September,  1918), 
he  was  sent  to  a  reformatory  for  boys.  In  Oc- 
tober, 1920,  the  school  gave  us  the  following 
information  regarding  the  boy:  "He  remained 
here  one  year,  having  earned  his  right  to  parole 
by  good  conduct.  On  the  whole,  he  was  an  av- 
erage boy  here  at  the  school.  He  received  no 
punishments  and  never  served  a  term  in  our 
Disciplinary  Cottage.  He  showed  occasional 
fits  of  temper  and  at  first  was  inclined  to  be 
inattentive  and  lazy,  but  showed  great  improve- 
ment with  training.  We  have  no  record  of  him 
since  he  was  paroled  to  his  parents  in  Septem- 
ber, 1919." 

G.  H.,  aet.  9  yrs..  7  mos.,  male,  admitted  Aug- 
ust, 1916. 

Family  History. — Father  died  nine  years 
ago.  No  history  obtained.  Mother  is  in  a  State 
hospital,  where'  her  mental  diagnosis  is  demen- 
tia praecox.     No  siblings. 

Personal  History.— Nothing  known  about  the 
patient's  birth,  infancy,  or  childhood  diseases. 
He  is  a  well-developed  and  well-nourished  boy, 
showing  110  physical  defect.  At  the  time  of 
admission  it  was  stated  that  the  boy  had  vio- 
lent outbursts  of  temper  which  were  anywhere 
from  a  few  minutes  to  a  day  in  duration.  These 
attacks  have  increased  in  violence  and  fre- 
quency during  the  last  few  months.  There 
seems'  to  be  amnesia  for  what  occurs  during 
these  attacks.  Any  slight  irritation  will  upset 
him;  sometimes  there  is  apparently  no  cause 
for  his  explosions.  He  is  destructive  and  de- 
pressed at  times,  and  has  said  that  he  would 
like  to  do  away  with  himself.  He  is  very  sug- 
gestible and.  on  occasion,  will  tell  the  most  ob- 
vious lies. 

Mental  Examination.— In  the  psychometric 
examination,  the  boy  grades  fairly  evenly  at 
10  years,  showing  a  quick,  nervous  reaction  and 
an  effort  to  satisfy  the  examiner  more  than  to 
solve  the  test  problems.  His  easy  suggestibil- 
ity is  noted.  Orientation  and  memory  tests 
show  no  defect.  No  delusions  or  hallucinations. 
His  attention   is   good  :    flow  of  thought,  reten- 
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t  ion  of  school  knowledge,  and  interest  in  sim- 
ple current  events  are  all  very  good  for  a  child 
of  his  age.  Conduct  quiet  and  orderly.  He  amuses 
himself  on  the  ward  by  reading,  writing,  draw- 
ing pictures,  and  trying  to  help  the  nurses. 
Emotionally,  he  is  a  bright,  affectionate  child, 
showing  the  usual  child's  reaction  to  attention. 
In  explanation  of  his  own  conduct,  the  boy 
says  that  the  other  boys  in  school  always  picked 
on  him,  and  when  they  did,  he  would  kick  them 
in  return  ;  says  that  he  will  not  stand  for  be- 
ing teased  or  mistreated:  admits  that  he  has 
very  bad  outbursts  of  temper,  but  that  there 
is  always  a  cause  for  them.  He  struck  a  small 
girl  and  shook  her  by  the  neck  because  she  put 
her  tongue  out  at  him.  He  does  not  always  re- 
member what  he  does  when  he  is  mad.  He  can 
give  no  other  reason  for  telling  lies  than  "just 
'cause  I  felt  like  it."  He  felt  unhappy  when 
his  mother  went  away  in  1915.  Otherwise,  he 
thinks  that  he  has  always  been  happj'  and 
contented. 

Subsequent  History. — On  discharge  from  the 
hospital,  the  boy  was  taken  to  the  Temporary 
Home  of  a  children's  society.  Caused  no 
trouble  while  there.  A  few  weeks  later  he  was 
placed  in  a  temporary  foster  home,  where  he 
was  reported  as  a  physical  coward  and  very 
sensitive,  but  responsive,  affectionate,  and 
showing  a  desire  to  do  right.  Three  months 
later  (December,  1916),  a  second  foster  home 
was  found  for  him.  In  February,  1917,  his  fos- 
ter mother  reported  that  he  was  very  erratic 
and  quick-tempered.  At  first,  he  was  jealous 
of  the  other  boy  in  the  home,  but  overcame  that 
fault.  In  May,  1917,  he  was  doing  good  work 
at  school  and  was  to  be  promoted.  Had  begun 
to  masturbate  continually  and  to  wet  the  bed 
frequently.  Had  an  abnormal  appetite.  Nov- 
ember,  1917,  reported  "quick  and  smart  in  his 
manner;  still  doing  well  at  school;  nervous 
and  excitable  at  times;  quarrels  a  good  deal 
with  the  other  boy  in  the  home.  Has  stopped 
wetting  the  bed  and  masturbates  less."  One 
year  later  he  was  in  the  sixth  grade  and  lin- 
ing good  work.  Said  to  be  "helpful  and  will- 
ing at  home;  quiet  spoken,  refined  looking  and 
likable.  Bad  habits  have  gone  and  he  is  less 
nervous."'  Another  year  later  (October,  1919). 
"a  good  average  boy  and  doing  well  in  school; 
is  in  the  seventh  grade.  Does  not*  care  much 
for  other  children.  Would  rather  stay  in  the 
house  and  read  than  go  out  with  other  boys. 
He  is  honest  and  straightforward."  In  Aug- 
ust, 1920,  "has  been  promoted  to  the  eighth 
grade;  is  brighl  in  school,  but  requires  con- 
stant pushing  to  keep  him  up  with  his  work, 
lb'  is  a  great  reader,  but  dislikes  work  and 
play;  honest,  but  unreliable;  cannot  remem- 
ber errands  he  is  sent  on;  loses  the  money  and 
leaves  the  package  after  he  has  got  whatever 
he  was  sent  for.*'  Rapid  physical  growth  and 
a    daily   long   ride    'five  miles)    to  school   surest 


a  probable  cause  for  this  slump  in  the  boy's 

activities. 

DEMENTIA    PRAECOX. 

Our  study  shows  that  only  4.5  per  cent.,  or 
19  cases  out  of  the  424  boys  and  girls  who 
were  admitted  to  the  wards  of  the  Psychopathic 
Hospital  during  the  period  under  investiga- 
tion, were  considered  fairly  well-defined  cases 
of  dementia  praecox.  In  fact,  with  informa- 
tion at  hand  regarding  the  subsequent  history 
of  these  19  cases,  three  cases — one  during  a 
period  of  six  years  and  two  during  a  period 
of  two  years — have  manifested  no  signs  of  the 
disease.  They  have  been  economically  efficient 
and  have  made  a  satisfactory  social  adjust- 
ment, which  would  leave  us  but  16  pure  cases 
of-  dementia  praecox.  Of  these  16  cases,  only 
five  could  be  classified  as  to  type.  Two  were 
diagnosed  dementia  praecox  simplex;  two,  cata- 
tonic,   and  one,   hebephrenic. 

It  is  interesting  to  note  that  at  the  time  of 
admission  to  the  hospital,  the  youngest  mem- 
ber of  this  particular  group  was  thirteen  years 
of  age,  which  fact  gives  rise  to  the  query  as 
to  how  early  the  disease  may  be  recognized. 

Kraepelin4  says,  in  discussing  1054  cases  of 
dementia  praecox,  that  3.5  per  cent,  began  be- 
fore the  age  of  10;  somewhat  less  between  10 
and  15,  and  then  ran  to  big  numbers;  between 
15  and  20,  21.7  per  cent.;  between  20  and  25, 
25.5  per  cent. ;  25  and  30,  22.8  per  cent. ;  and 
then  they  drop  off.  The  point  we  wish  to  em- 
phasize is  that  the  number  of  pure  cases  be- 
tween 10  and  15,  and  below  10,  does  not  equal 
the  number  of  adult  cases  that  from  early 
childhood  up  have  shown  mental  weakness.  The 
real  symptoms  of  the  disease  usually  begin 
later. 

A  careful  study  of  the  constitutional  make- 
up, as  revealed  by  the  life  history  of  individu- 
als who  develop  dementia  praecox,  convinces 
one  that  for  many  months — indeed,  in  some 
cases  for  years — before  the  disease  is  recog- 
nized as  such,  there  are  many  symptoms  pre- 
monitory of  the  actual  disease,  which  may  in 
some  cases  be  long  protracted  ;  that  the  schizo- 
phrenic make-up  may  be  fairly  easily  recog- 
nized during  the  early  years  of  childhood  and 
adolescence;  in  fact,  that  the  outbreak  of  the 
psychosis  is,  as  Meyer  states,  "the  final  explo- 
sion of  a  long  train  of  antecedent  preparations." 

As  is  shown  in  our  study  of  juvenile  cases, 
as  well  as  by  the  studies  of  Kraepelin,  the 
mental  disease  process  known  as  dementia  prae- 
cox would  not  appeal-  to  develop  as  a  recog- 
nizable psychosis  i 7i  very  great  numbers  before 
the  beginning  of  the  adolescent  period.  As 
Adolf  Meyer6  and  others  have  pointed  out  in 
important  treatises  on  the  subject,  adolescence 
is  in  its  beginning  an  important  and  critical 
period  in  the  life  of  every  individual,  and  dis- 
orders  of  the  mental   sphere,  difficulties  of  in- 
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stinctive  and  emotional  adaptation,  either  pro- 
gressive or  episodic,  are  not  uncommon.  These 
cases  should,  indeed,  be  treated  seriously  as  re- 
gards correction  of  all  remediable  physical  and 
mental  defects,  but  in  fairness  to  the  patient, 
one  should  be  guarded  as  to  prognosis  and  also 
in  the  matter  of  naming  the  mental  disorder. 
There  are  many  cases  that  fall  symptomatic- 
ally  in  the  dementia  praecox  group  and  by  rea- 
son of  their  disabling  symptoms  become  incom- 
petents, whereas,  given  proper  treatment,  their 
lives  might  again  become  of  real  value. 

Dementia  praecox,  or,  to  use  the  more  pleas- 
ing and  more  descriptive  name  of  schizo- 
phrenia, used  by  Bleuler6,  is  no  longer  looked 
upon  by  the  progressive  psychiatrist  with  the 
same  degree  of  hopelessness  as  to  outcome  as 
formerly.  One  still  hesitates  in  any  given  case 
to  give  an  unqualifiedly  favorable  prognosis,  but 
we  do  know  that  in  many  instances,  where  the 
cooperation  of  all  concerned  can  be  secured,  the 
disease  may  be  aborted,  provided  the  necessary 
treatment  is  instituted  early  enough  in  the 
course  of  the  disease,  i.e.,  before  the  schistic 
trends  have  become  permanently  established. 
As  clinical  deterioration  does  not  necessarily 
determine  brain  tissue  degeneration,  much  may 
he  expected  if  preventive  measures  are  insti- 
tuted early  in  the  development  of  the  disorder. 

It  is  the  belief  of  many  who  have  made  an 
exhaustive  study  of  the  subject  that  persons 
who  develop  dementia  praecox.  though  often 
showing  precocity  of  development  in  the  in- 
tellectual field,  are,  from  the  very  beginning  of 
life,  fundamentally  deficient  in  some  one  or 
more  of  the  vital  forces  which  enable  the  bet- 
ter organized  person  to  withstand,  or.  at  the 
most,  show  a  relatively  slight  abnormal  reac- 
tion to  the  stress  and  strain  attendant  upon 
the  developmental  period  of  life.  Southard 
speaks  of  dementia  praecox  as  the  "obscure, 
quasi-functional,  but  probably  in  some  sense 
organic  disease,  dementia  praecox."  In  writ- 
ing on  the  "Anomalies  in  Dementia  Praecox 
Brains."  Southard7  says:  "The  underlying 
hypothesis  here  is  that  the  anomalous  regions 
of  the  brain  are  in  some  sense  weak  places 
therein,  such  that  disease  of  a  toxic  or  meta- 
bolic nature,  for  example,  at  puberty,  may  un- 
favorably affect  the  anomalous  and  poorly  con- 
structed  region." 

It  is  a  demonstrable  fact  that  instinctive  and 
emotional  disorders  do  affect  the  metabolism, 
also  the  proper  functioning  of  the  vegetative 
nervous  system  of  the  individual.  The  poorly 
functioning  vegetative  nervous  system  in  its 
turn  may  cause  an  imbalance  in  the  endocrine 
system  and  we  find  as  a  result  a  hypo-  or  a 
hyperactivity  of  some  one  or  more  organs. 

Whether  the  disease  be  dementia  praecox  or 
some  other  disease,  to  cure  by  prevention  is 
the  most  effective  cure  known.  Shall  we  wait 
until  we  know  which  is  the  "cart"  and  which 


is  the  "horse,"  or  shall  we  rather  use  what 
knowledge  we  have  regarding  the  working  fac- 
tors in  this  most  common  of  all  mental  dis- 
orders, and  put  forth  earnest  effort  to  prevent 
its  increase?  But  we  must  first  recognize  and 
help  others  to  recognize  the  fact,  first,  that 
certain  individuals  are  predisposed  to  certain 
types  of  reaction;  and,  second,  that  unfavor- 
able reactions  may  be  modified  to  the  benefit 
and  happiness  of  all  concerned,  even  though 
the  schizophrenic  nature  of  the  disorder  may 
be  fairly  well  established.  It  is  difficult  in 
cases  of  this  disorder  to  make  parents  realize 
that  the  peculiarities  of  the  child  are  due  to 
anything  save  wilfulness,  or  that  early  treat- 
ment is  the  only  safeguard  against  the  trag- 
edy of  a  mental  breakdown. 

In  the  case  of  S.  A.,  cited  below,  we  have  a 
developing  psychosis  of  a  schizophrenic  na- 
ture. It  is  the  type  of  case  in  which  we  would 
expect  considerable  modification  under  well- 
selected  psychotherapeutic  methods,  namely, 
analysis  and  reeducation.  In  the  second  case, 
that  of  M.  C,  we  have  a  child  who  was  con- 
sidered "peculiar"  before  the  age  of  three, 
and  at  a  later  age  showing  certain  physical  stig- 
mata, although  apparently  normal  in  his  men- 
tal development  until  the  age  of  eleven.  Pro- 
phylactic treatment  in  the  case  of  M.  C.  would 
seem  less  hopeful  of  good  results  than  in  the 
case  of  S.  A. 

S.  A.,  aet.  15,  female,  admitted  September, 
1915. 

Family  History. — Father  living ;  health  and 
habits  unknown.  Mother  died  about  10  years 
ago.  Cause  of  death  unknown.  Siblings :  three 
brothers  and  six  sisters;  condition  of  health 
and  mentality  not  obtainable.  Patient  is  next 
to   the    youngest    child. 

Personal  History. — Our  informant,  who  is 
the  patient's  brother-in-law.  says  that  she  is  of 
an  irritable  temper.  Has  had  great  difficulty 
in  learning.  Did  not  like  some  of  her  teachers 
and  had  trouble  with  some  of  the  other  chil- 
dren. Was  sent  to  a  private  school,  where  she 
also  failed  to  get  along  well.  For  the  past 
month  has  been  extremely  irritable.  Would 
become  depressed  and  then  excited.  Says  she 
is    "Jupiter's   daughter." 

Mental  Examination. — The  psychometric  tests 
show  that  the  patient  has  fairly  good  compre- 
hension and  memory,  but  poor  apperception, 
and  defective  perception  of  form.  She  is  not 
suggestible.  Attention  is  slightly  unstable. 
Grades  somewhat  unevenly  at  14  years.  Men- 
tal impairment  is  indicated  by  certain  irregu- 
larities in  her  reaction  to  tests  given.  In  the 
usual  routine  mental  examination  the  patient 
seems  to  have  a  good  memory  for  events  of  a 
personal  nature.  She  refuses  to  answer  ques- 
tions regarding  school  knowledge.  Knowledge 
of    current    events    is    limited.      Xo    hallucina- 
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tory  ideas  or  experiences  elicited:  emotionally. 
quick-tempered  and  disagreeable.  At  times, 
very  irritable  to  the  nurses:  shows  a  negativ- 
istic  trend.  Is  extremely  self-centered  and  se- 
clusive :  will  have  nothing  to  do  with  other 
patients.  Has  little  insight.  Her  attitude  to- 
ward people  and  things  in  general  is  very  para- 
noid. Has  expansive  ideas  about  her  own  abil- 
ity, powers,  etc.  She  says  that  she  has  tne 
power  to  make  people  like  or  dislike  her;  she 
knows  that  she  has  always  been  different :  she 
is  much  above  other  people  in  some  respects 
and  much  below  the  average  in  other  respects, 
but  she  does  not  know  what  this  difference  is: 
she  must  be  abnormal:  has  never  eared  to  play 
with  other  children  of  her  own  age ;  they  used 
to  call  her  '"queer*':  she  does  not  understand 
herself:  has  tried  to  think  it  all  ont  and  only 
gets  very  much  confused  and  muddled,  so  she 
does  not  know  what  to  do.  At  home  there  was 
one  sister  whom  she  particularly  disliked,  who 
seemed  constantly  trying  to  "boss"  her.  The 
patient  dislikes  her  brother-in-law  because  she 
thinks  that  he  is  trying  in  some  way  to  show 
his  superiority  over  her.  She  does  not  like  it 
at  the  hospital,  because  she  is  treated  like 
every  other  person.  She  feels  she  should  have 
special  attention,  i.e.,  individual  attention,  a 
private  room,  special  doctor,  etc. 

Physical  Examination  is  essentially  negative. 
Menses  were  established  at  13^  years.  Periods 
somewhat   irregular. 

Subsequent  History. — Impossible  to  trace  pa- 
tient. She  was  dischargee!  from  the  hospital 
to  go  to  relatives  in  the  South. 

M.  C.  aet.  13,  male,  admitted  July,  1918. 

Fortuity  History. — "Mother  unmarried.  Was 
sentenced  to  the  State  "Reformatory  for  Women. 
for  intemperance,  within  one  year  after  the 
birth  of  pat:ent.  Hereditary  syphilis  sus- 
pected.    No   proof   of   same. 

Personal  History. — Patient  was  noted  as  "a 
most  peculiar  child  until  the  age  of  three 
years.'*  Then  appeared  "normal"  for  eight 
years.  Attended  school,  was  in  the  fifth  grade 
at  the  age  of  ten.  Was  said  to  be  as  bright 
as  any  child  in  his  class.  At  eleven  years  of 
age,  he  began  to  complain  that  the  other  chil- 
dren were  annoying  him  and  it  was  observed 
that  he  had  become  somewhat  seclusive.  His 
foster  parents  began  to  notice  that  he  was  cow- 
ardly. On  some  occasions  he  had  spontaneous 
outbursts  of  silly  laughter.  He  seemed  to 
have  a  fear  of  getting  his  hands  wet.  There 
was  a  greal  change  in  him.  He  began  to  prac- 
tise masturbation  without  shame,  and  also 
suffered  from  enuresis.  Seemed  weak,  both 
mentally  and  physically.  Apparently  could 
not  concentrate  on  any  subject.  He  became 
very  silly,  laughed  most  of  the  time,  frequently 
spent  many  hours  sitting  in  a  chair  without 
moving  or  speaking.     At  the  age  of  thirteen, 


his  foster  parents  concluded  that  they  could 
do  nothing  with  him.  and  he  was  sent  to  the 
hospital. 

Mental  Examination. — When  first  seen  at  the 
hospital,  the  patient  was  in  a  rigid  attitude, 
hands  by  sides,  chin  lowered,  expression  set, 
eyes  dilated  and  staring.  He  was  mute,  re- 
sistive, would  not  move  unless  forced  to  do 
so.  No  cerea  flexibilitas  demonstrated.  No 
evidence  of  hallucinations  or  delusions.  An- 
swered questions  with  "yes"  or  "no,"  follow- 
ing each  such  answer  by  the  statement,  "but  I 
want  to  be  in  the  bath  ;  I  like  the  tub  better  than 
the  bed."  Physically,  he  was  somewhat  de- 
fective in  appearance.  Stature  below  normal; 
ear  lobes  attached;  palate  high,  arched:  fore- 
head low:  blank  facial  expression.  He  was 
well  nourished,  and  critical  examination  re- 
vealed no  evidence  of  organic  disease.  Urin- 
alysis negative.  Wassermann  reaction  of  serum 
and  spinal  fluid  negative. 

Subsequent  History. — The  patient  was  com- 
mitted to  a  State  hospital,  where  he  has  re- 
mained continuously  for  two  years  (October, 
1920).  He  seldom  speaks,  except  to  give  mono- 
syllabic replies  to  questions.  He  denies  hallu- 
cinations, but  reacts  to  both  auditory  and  vis- 
ual hallucinations.  Throughout  his  entire  stay 
at  the  hospital  he  has  been  slovenly  about  his  per- 
son and  clothes,  and  apparently  entirely  indiffer- 
ent to  his  surroundings.  Forjthe  past  year  he  has 
been  working  in  the  industrial  room.  Shows  a 
childish  interest  in  new  things,  but  is  easily  dis- 
couraged and  soon  becomes  tired  of  routine 
work.  Has  many  mannerisms.  Eats  and 
sleeps  well  and  is  in  good  physical  condition. 

MANIC    DEPRESSIVE. 

A  review  of  the  literature  would  indicate 
that  manic-depressive  psychoses  are  not  com- 
mon at  this  age  period  (below  16  years). 
Eleven  cases  only — seven  boys  and  four  girls — 
were  found  in  the  424  children  admitted  to  the 
hospital  during  a  period  of  six  and  one-half 
years.  These  were  all  rather  frank  cases  of 
manic-depressive  psychosis.  All  but  one  were 
in  the  manic  phase  of  the  disorder  at  the  time 
of  admission  to  the  hospital.  Four  suffered 
more  than  one  attack.  Follow-up  work  shows 
that  one  girl  has  remained  continuously  in  the 
State  hospital  for  six  years  and  is  expected  to 
remain  there,  inasmuch  as  her  attacks  increase 
in  severity  ;is  she  grows  older.  One  boy.  who 
was  making  a  rapid  recovery,  eloped  from  the 
hospital  with  his  mother  and  has  not  since  been 
located.  The  other  nine  patients  made  a  good 
recovery   from    individual   attacks. 

In  contradistinction  to  the  introverted  type 
of  personality  of  the  schizophrenic,  we  have, 
in  the  eleven  boys  and  girls  under  discussion, 
a  history  of  mental  and  social  make-up  of  the 
extroverted  type.  Some  of  these  manic-depres- 
sive    patients    had     always     shown     a     hyper- 
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excitability.  They  were  emotionally  unstable, 
often  irritable  and  disagreeable.  Were  said  to 
be  "normal"  previous  to  the  attack  of  mental 
disorder.  Heredity  of  insanity  is  demon- 
strated in  five  cases.  In  six  there  is  no  ad- 
mitted or  known  heredity  of  insanity. 

While  unable  in  every  case  of  manic-depres- 
sive psychosis  to  uncover  the  hereditary  pre- 
disposition to  the  disease,  psychiatrists  believe 
that  persons  who  develop  this  mental  disorder 
are  "victims  of  the  tyranny  of  their  organiza- 
tion." There  would  seem  to  be,  especially  in 
every  ease  of  acute  mania,  a  hereditary  insta- 
bility of  brain  and  hormones.  The  tendency 
to  periodicity,  remission  and  relapse,  suggests 
a  physiological  imbalance  somewhere. 

Observation  shows  that  the  periods  of  ex- 
altation, depression,  and  sanity  differ  in  the 
same  patient  at  different  times.  They  vary  in 
point  of  duration  as  well  as  intensity.  In  less- 
ening the  duration  and  intensity  of  the  indi- 
vidual attack,  modern  methods  of  treatment 
seem  to  accomplish  much. 

In  the  matter  of  prophylaxis  in  childhood, 
the  physician  who  believes  with  Clouston8  that 
"the  bodily  temperature  at  which  delirium  be- 
gins in  a  child  is  a  good  index  of  its  brain  con- 
stitution and  temperament,"  may  do  much  to 
help  build  up  the  resistance  of  such  a  child, 
therefore,  of  the  adult.  Almost  all  children  have 
one  or  more  of  the  acute  infectious  diseases. 
Some  become  delirious  with  a  very  slight  ele- 
vation of  temperature.  In  such  children  the 
whole  organism  should  be  kept,  as  nearly  as 
possible,  in  a  state  of  physical  perfection.  A  well- 
regulated  mode  of  life,  freed  from  unnecessary 
excitement,  plenty  of  outdoor,  muscular  exercise 
and  wholesome,  nutritious  food  will  do  much 
to  prevent  a  first  attack  of  this  disorder.  As  is 
shown  in  the  description  of  the  manic-depressive 
psychosis  of  a  boy  of  fifteen,  the  symptom- 
complex  and  course  of  the  disease  vary  little 
from  the  same  type  of  psychosis  in  the  adult. 

H.  P..  aet.  15  vrs..  10  mos..  admitted  April, 
1916. 

Family  History. — A  maternal  cousin  had  a 
manic  attack. 

Persona]  History. — Birth  and  development 
normal.  No  diseases.  Left  school  a  year  ago. 
Did  not  o-et  along  well  and  failed  in  several 
grades.  Went  to  work  in  a  shipping  depart- 
ment after  leaving  school. 

Make-up. — Always  quick-tempered,  argumen- 
tative and  disagreeable.  Not  obedient,  but 
headstrong  and  wanted  his  own  way.  vSince 
puberty  he  has  been  more  quick-tempered  and 
"grouchy."  Never  depressed.  He  wanted  to 
be  an  electrical  engineer,  but  "his  mind  was  oc- 
cupied with  too  many  things  and  he  did  not 
know  what  he  wanted  to  learn." 

Onset  of  Psychosis. — Four  days  before  ad- 
mission to  the  hospital  he  quit  work  because 


he  was  not  feeling  well.  Complained  of  head- 
ache and  general  ill-feeling.  Got  up  at  one 
o'clock  in  the  morning  and  said  "too  many 
things  in  my  head,  I  ean'1  sleep."  He  then 
began  to  act  strangely,  Bang,  shouted,  talked 
foolishly,  cried,  whistled;  could  not  sleep; 
would  either  lie  in  |„.«|  or  pace  tip  and  down 
the  rooms.  Was  brought  to  the  Psychopathic 
Hospital  after  he  had  jumped  from  a  second- 
story  window  of  his  home.  On  the  previous 
morning  he  had  been  crying  and  singing.  In 
the  afternoon  he  was  noisy.  Chased  the  fam- 
ily out  of  the  house.  He  then  rushed  out  and 
rolled  about  in  the  street.  Was  carried  into 
the  house  continuing  his  activities.  Talked 
about  saints  and  prayed.  Chased  the  family 
out  of  the  house  again,  this  time  brandishing 
a  knife.  Then  locked  the  door,  climbed  out  of 
a  second-story  window,  and  jumped. 

Mental  Examination. — No  hallucinations  or 
delusions  elicited.  Emotional  tone  elated,  with 
occasional  weeping.  Psychomotor  activity  mark- 
edly increased  with  excitement  and  flight  of 
ideas.  Attention  difficult  to  gain  and  could  not 
be  held.  Constantly  shouting,  singing,  lying 
down,  and  standing  in  various  attitudes.  Only 
rarely  would  he  answer  a  question.  When  he 
did,  his  reply  to  the  question  would  start  a 
new  line  of  ideas  which  he  would  utter  in  rapid 
succession.  The  following  is  a  sample  of  his 
production:  "We'll  chase  that  devil  out  vet- 
Michael  Angelo  —  Christopher  Colombo  —  Jul- 
ius Caesar  the  great  conqueror — Socialism — I 
can  point  out  any  ruler,  any  president,  any 
emperor  in  the  world.  Santa  Maria  Virginia. 
I  am  the  might.  Rome,  Rome.  Christo  Dio.  I 
am  God.  That's  why  I  keep  this  world  pros- 
perous. Civilization  —  prosperity  —  Diabolo  — 
Spirito  sancto  —  George  Washington — Bunker 
Hill— I  fought  in  the  battle  of  Bunker  Hill- 
years  ago — years  ago — centuries — centuries — 
ages  —  ages.  The  people  did  not  believe  me," 
etc. 

Physical   Exam ination. — Negative. 

Subsequent  History. — At  the  end  of  three 
weeks  the  patient  was  transferred  from  the 
Psychopathic  Hospital  to  a  State  Hospital.  In 
October,  1920,  we  received  the  following  re- 
port from  the  hospital  to  which  the  patient  was 
transferred:  "He  was  very  flighty,  playful 
and  mischievous  for  a  very  short  time  after  his 
transfer  from  the  Psychopathic  Hospital. 
When  he  cleared  he  was  very  comfortable,  well- 
behaved,  and  very  much  liked  by  all  the  peo- 
ple here  at  the  hospital.  He  had  parole  for 
several  months,  and  was  dismissed  on  trial 
visit  May  20,  1917.  and  discharged  May  20, 
1918.  Diagnosis:  Manic  depressive,  manic,  con- 
dition recovered.  I  have  seen  him  several 
times  during  the  year  of  trial  visit  and  once 
or  twice  since,  when  he  appeared  perfectly 
well." 
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PSYCHONEUBOSES. 

While  other  forms  of  psychoneurosis  than 
hysteria  are  found  in  childhood,  our  study 
shows  thai  six  rases  were  diagnosed  hysteria, 
and  a  provisional  diagnosis  of  psychasthenia 
(not  clearly  demonstrated)  was  made  in  two 
cases.     No  oilier  forms  noted. 

The  mental  reaction  which  we  designate  as 
hysteria  is  particularly  frequent  in  young  peo- 
ple during  the  puhertal  and  early  adolescent 
period. 

Hysteria  may  have  a  purely  emotional  basis, 
nourished  by  auto-  or  hetero-suggestion.  The 
disorder  may  easily  include  both  physical  and 
mental  (emotional)  components.  In  the  case 
histories  given  here,  both  types  are  exempli- 
fied. One  case  shows  the  development  of  hys- 
teria, associated  with  certain  unconscious  ideas. 
having  a  content  of  painful  emotion  not  rec- 
ognized by  the  patient  as  related  to  her  unpleas- 
ant physical  symptoms.  In  the  second  case, 
we  have  a  definite  physical  disease  accompanied 
by  a  hysterical  type  of  reaction. 

A.  R..  aet.  15,  female,  admitted  April,  1915. 

Family  History. — Father  died  of  tuberculo- 
sis. Mother  is  insane.  A  maternal  aunt  had  a 
depression  of  two  years'  duration.  One  sibling, 
living  and  in  good  health. 

Personal  History. — As  given  by  the  patient. 
Entered  kindergarten  at  the  age  of  four.  Left 
school  at  fourteen  to  go  to  work.  Was  in  the 
first  year  high  school.  Always  got  along  well 
with  her  teachers  and  the  other  children. 
Started  to  work  in  a  factory  after  leaving 
school.  Found  the  work  "trying  on  the  nerves, 
although  not  hard."  The  patient  character- 
izes herself  as  not  very  truthful  on  some  oe- 
easions,  but  trying  to  overcome  the  fault.  As 
a  child,  had  a  violent  temper — now  she  is  able 
to  control  herself.  Says  her  patience  is  pretty 
short  at  times.  Mood  usually  cheerful.  Likes 
to  lie  busy.  Thinks  that  life  would  be  a  little 
better  if  it  were  not  for  her  "spells."  The  pa- 
tient is  referred  to  the  Psychopathic  Hospital 
for  observation  by  her  physician,  who  says: 
"She  is  subject  to  sudden  attacks  of  complete 
unconsciousness  coming  on  without  warning 
and  Lasting  a  variable  time.  Averages  about 
one  a  week."  The  first  attack  is  said  to  have 
Occurred  immediately  following  the  receipt  of 
a  letter  seemingly  written  by  her  mother's 
nurse,  notifying  the  patient  of  the  mother's 
death.  .Mother  is  still  alive.)  The  letter, 
when  found  by  a  member  of  the  household, 
was  enclosed  in  an  old  envelope  addressed  to 
the  patient  in  the  mother's  handwriting.  The 
writing  of  the  letter  itself  suggested  the  possibil- 
ity of  ibe  patienl  having  written  it.  She  insists 
that  she  did  not  write  the  letter,  buf  gol  if  from 
the  mail  box.     The  letter  closed  with  "sympathy 


of  her  nurse."  In  describing  the  onset  of  her 
"fainting"  attacks,  the  patient  says  that  after 
reading  her  letter,  she  asked  a  relative  what 
she  should  do ;  she  then  started  to  go  upstairs 
to  see  a  woman  who  had  been  kind  to  her  and 
on  the  stairs  she  became  unconscious.  Three 
months  later  she  had  another  attack  at  7.30  in 
the  morning  and  remained  unconscious  until 
five  o'clock  in  the  afternoon.  More  recently 
the  attacks  have  been  recurring  quite  regularly, 
about  once  a  week,  and  always  about  the  middle 
of  the  afternoon.  There  is  a  brief  "aura"  de- 
scribed by  the  patient,  she  cannot  seem  to 
speak — -her  breath  chokes  her.  "It  comes  on 
so  sudden  it  takes  my  breath  away."  She  has 
received  minor  injuries,  such  as  skin  abrasions, 
in  falling.  There  is  never  any  outcry.  No  in- 
voluntary emission  of  urine.  No  biting  of  the 
tongue.  At  times,  she  will  come  out  of  the  at- 
tack for  a  moment,  will  hear  those  about  her 
talking,  but  not  distinctly  enough  to  hear  wnat 
they  say.  On  regaining  complete  conscious- 
ness, she  is  often  bright  and  alert.  Sometimes 
she  has  a  severe  pain  around  her  heart,  and  a 
headache.  "Then  it  seems  as  if  life  was  not 
worth   living." 

Mental  Examination. — The  usual  routine  ex- 
amination reveals  nothing  of  pathological  sig- 
nificance. "While  sitting  up  in  bed  for  physi- 
cal examination  (of  chest),  the  patient  suddenly 
became  limp  and  fell  back  on  the  pillow.  There 
was  a  constant  twitching  of  the  eyelids.  whi'*h 
were  quite  firmly  closed.  Eyes  rolled  up  so 
that  the  pupils  could  not  be  seen.  The  -e  was 
apparently  no  response  to  touching  the  ocular 
conjunctiva  with  the  head  of  a  pin.  Lips  and 
teeth  were  quite  firmly  closed,  but  could  be 
opened  with  a  throat  stick.  Arms  and  legs  flac- 
cid. No  response  to  vigorous  pin  pricks  any- 
where over  the  body.  Deep  and  superficial  re- 
flexes all  present  and  normal  in  reaction.  No 
convulsive  movement  at  any  time.  After  an  in- 
terval of  about  three  minutes,  the  patient's  face 
became  red  and  she  began  to  perspire  quite 
freely,  especially  over  the  face,  hands,  and  axil- 
lary regions.  A  smile  crept  over  her  lips,  she 
sighed,  gradually  opened  her  eyes,  complained  of 
a  sharp  pain  in  the  back  of  her  eyes,  which  quite 
quickly  passed  away.  She  denied  any  knowl- 
edge of  what  had  taken  place  during  the  at- 
tack. She  Avas  almost  immediately  laughing, 
as  though  nothing  had  happened.  She  flu  n 
responded  to  pin-prick,  and  appeared  in  every 
way   as  prior  to  the  attack. 

Three  days  later,  just  after  the  physician  had 
spoken  with  the  patient,  the  nurse  called  and 
said  the  patient  had  fainted.  She  was  found 
lying  on  her  hack  al  full  length  on  the  floor. 
Extremities  perfectly  flaccid.  All  reflexes 
present.  Eyes  rolled  upward  so  the  pupils 
could  not  be  seen.  There  was  a  peculiar  twitch- 
ing of  the  lids.  No  response  to  pain  stimuli. 
She  was  removed  to  a  vacant  room  and  again 
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placed  at  length  on  the  floor.  Her  condition 
remained  the  same  for  about  thirty  minutes, 
when  a  slight  twitching  of  the  right  hand  was 
noticed;  following  this,  the  left  hand  began  to 
twitch.  Finally,  her  facial  expression  changed 
to  one  of  fright  or  pain.  Her  breathing  be- 
came more  rapid  and  labored,  and  it  appeared 
as  though  she  were  about  to  regain  conscious- 
ness, when  she  relapsed  into  her  previous  flac- 
cid, expressionless  condition.  These  phenom- 
ena were  repeated  several  times.  During  the 
last,  she  seemed  to  approach  nearer  conscious- 
ness. Her  body  rolled  slightly  from  side  to 
side,  and  the  lower  teeth  pushed  over  the  up- 
per lip  as  though  to  bite.  After  fifty  minutes, 
at  the  end  of  one  of  these  paroxysms,  her  eyes 
opened,  and  after  several  questions  were  put 
to  her,  she  finally  spoke.  She  said  that  she  felt 
weak  and  very  tired.  While  she  was  still  in  a 
semi-dazed  condition,  an  effort  was  made  to 
have  her  recall  her  experience  of  the  last  hour. 
With  continuous  questions,  at  times  leading, 
it  seemed  that  she  had  been  in  a  large  room 
which  she  could  not  place  definitely,  but  thought 
might  be  in  this  building.  There  was  a  large 
group  of  people  around  her,  including  mem- 
bers of  the  hospital  staff,  her  aunt,  and  others 
she  did  not  recognize.  She  was  very  fright- 
ened and  wished  to  run  away  but  dared  not. 
Some  one  spoke  to  her.  She  had  an  indefinite 
idea  of  accusations  of  infidelity  by  the  aunt. 
The  patient  remarked  that  she  had  never  be- 
fore remembered  so  much  that  had  occurred 
during  an  attack.  Although  still  weak,  she  felt 
strong  enough  to  sit  up  in  a  wheel  chair  and 
was  so  returned  to  the  ward. 

On  the  following  day,  patient  told  her  physi- 
cian that,  thinking  it  over,  she  probably  had 
had  similar  experiences  during  previous  at- 
tacks. Remembers  things  that  her  aunt  has 
said  to  her. 

Physical  Examination. — A  well-developed  girl 
of  15.  Hands  and  feet  moist,  cold  and  cyanotic. 
Marked  urticaria  factitia.  especially  over  the 
back.  Slight  systolic  murmur  heard  at  apex. 
Neurological  findings  negative.  Wassermann 
reaction  of  serum  negative. 

Subsequent  History. — In  a  new  environment, 
following  her  discharge  from  the  hospital,  and 
under  psychotherapeutic  treatment,  the  patient 's 
hysterical  attacks  gradually  abated  until  at  the 
time  of  our  last  report  (October,  1920),  she  has 
been  entirely  free  from  the  attacks  for  two 
years.  Entered  high  school  in  1915.  Is  now 
in  the  sophomore  year  at  college.  Is  said  to  be 
"a  high-strung,  sensitive  girl,  but  shows  ex- 
traordinary poise  and  philosophy  for  one  of 
her  age." 

M.B.,  aet.  14  yrs.,  10  mos.,  female,  admitted 
July.  1918. 

Family  History. — Father  mentally  "pecu- 
liar," a  gambler,  sexually  immoral.     Deserted 


family  in  1914.  Mother  a  forlorn-looking 
woman,  apparently  subnormal  mentally.  Sib- 
lings: four,  history  not  known.  Patient  is  the 
second  oldest.  She  is  referred  by  the  State 
Board  of  Charity. 

Personal  History. — Previous  to  present  ill- 
ness, is  not  recorded.  She  was  in  the  eighth 
grade  at  time  of  leaving  school.  In  April.  1918, 
patienl  was  reported  to  the  State  Board  of 
Charity  as  very  ill  with  acute  heart  trouble. 
She  was  sent  to  a  hospital,  where  she  remained 
about  one  month.  Was  discharged,  but  grew 
much  worse  during  the  two  days  she  was  at 
home.  Returned  to  the  hospital,  and  later  was 
transferred  to  another  general  hospital.  In  the 
second  hospital  she  had  two  serious  attacks  dur- 
ing the  five  weeks  that  she  was  there,  suffered 
much  pain  in  the  head,  ran  a  high  elevation  of 
temperature  and  had  spells  of  unconsciousness. 
These  spells  were  usually  preceded  by  a  period 
of  intense  restlessness  and  excitement.  At 
times  she  was  quite  mute,  somewhat  negativis- 
tic,  had  hysterical  contractures.  At  other  times, 
she  appeared  quite  normal.  The  patient  finally 
became  so  noisy  and  was  such  a  disturbing  ele- 
ment to  the  other  patients  in  the  general  hos- 
pital that  it  was  necessary  to  transfer  her  to 
the  Psychopathic  Hospital.  The  diagnosis  of 
her  condition  at  that  time  was  mitral  regurgi- 
tation, plus  hysteria. 

Mental  Examination  at  the  Psychopathic 
Hospital  revealed  no  abnormal  reactions.  In 
fact,  during  the  ten  days'  observation  she 
showed  no  mental  symptoms.  She  slept  soundly 
at  night.  Was  quiet,  pleasant  mannered,  and 
cooperated  well  with  everyone.  Psychometric 
examination  gave  a  normal  mental  age.  Because 
of  her  cardiac  condition,  general  hospital  care 
was  advised. 

Physical  Examination. — General  development 
poor.  Menses  established  four  months  ago.  Mi- 
tral disease  present.     No  stigmata  of  hysteria. 

Subsequent  History.— In  October,  1920.  the 
following  letter  is  received  in  response  to  our 

inquiry:    "After  B left  your  hospital,  she 

was   placed    at   for   several  months,   until 

her  condition  so  improved  that  she  was  able  to 
return  to  her  home.  'She  remained  at  home  the 
following  winter,  and  the  next  spring  went  to 
work  in  a  shoe  shop,  earning  fairly  good  wages. 
This  work  was  not  advisable,  but  seemed  better 
for  her  physical  condition  than  to  be  running 
around  the  streets  as  she  had  done.  The  work 
at  the   factory,   however,   proved  too  much  for 

B ,  and  she  was  obliged  to  give  it  up  and 

remain  at  home.     She  had  been  a  patient  at  the 

Dispensary  and  they  succeeded  in  getting 

her  into  the  Hospital.     As  to  her  mental 

condition,  she  is  a  difficult  girl  to  control  in 
her  home,  but  the  mother  is  not  up  to  the  dis- 
cipline of  a  difficult  girl  who  is  also  sick.  At 
times,  she  has  had  one  or  two  hysterical  at- 
tacks, but  nothing  as  serious  as  the  one  in  the 
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Hospital,  which  was  the  cause  of  her  be- 
ing sent  to  you.  At  the  present  time,  she  is 
doing  very  well,  and  is  a  fairly  satisfactory 
patient  at  the  Hospital." 

Observations  made  during  and  subsequent  to 
the  recent  war.  revealed  the  fact  that  hysteria 
minor  is  not  uncommonly  found  among  appar- 
ently well-organized  individuals  when  , placed 
in  certain  circumstances.  It  has  been  quite 
clearly  demonstrated  that  "violent  emotions 
obviously  prepare  the  soil  and  create  a  predis- 
position for  hysterical  manifestations.  They 
increase  suggestibility  at  the  expense  of  the 
critical  sense,  and  by  occasionally  producing 
actual  states  of  slight  mental  confusion."  Ba- 
1'inski"  believes  that  hysteria  minor  is.  so  to 
speak,  open  to  every  one,  and  further  says. 
"hysteria  major  hardly  ever  develops  except 
in  individuals  who  are  predisposed  to  it  by 
heredity  or  nervous  antecedents,  and  that  it  is 
the  appanage  of  a  neuropathic  aristocracy." 
Tn  a  chapter  on  Current  Conceptions  of  Hys- 
teria. White10  says.  "The  personality,  which  is 
the  highest  expression  of  the  psyche,  the  acme 
of  complexity  of  association  in  a  harmonious 
psychological  synthesis,  tends  rather  easily  to 
fall  apart.  The  associations  are  not  sufficiently 
strong,  sufficiently  binding,  and  it  splits  up  un- 
der the  influence  of  certain  kinds  of  stresses. 
This  aptitude  for  disintegration  has  both  an 
ontogenetic  and  a  phylogenetic  substratum.  Tt 
is  the  infantile  mentality  that  is  thus  affected." 

Hysteria  minor  is  quite  easily  curable.  Un- 
der careful  regulation  and  reeducation,  even 
the  "infantile  mentality"  will  develop  matur- 
ity of  thought  and  action  with  economic  and 
social  results  gratifyingly  worth  the  effort 
expended. 

It  may  be  said  of  the  psychoneuroses  in  gen- 
eral, especially  where  there  are  physical  symp- 
toms, shown  by  careful  examination  to  be  more 
or  less  obscure  as  to  etiology,  that  well-chosen 
psychotherapeutic  methods  of  treatment  will, 
many  times,  obviate  needless  operative  proced- 
ures, and  greatly  decrease  the  number  of  cases 
of  prolonged  invalidism.  Tt  will  often  be  found 
that  even  a  defective  organ  is  a  negligible  fac- 
tor in  the  production  of  the  patient's  invalidism. 

T.he  doubting  physician,  who  has  read  this 
paper,  may  feel  that  the  writer  is  unduly  opti- 
mistic regarding  prevention  and  treatment  of 
the  psychoneuroses  and  psychoses. 

Interested  from  the  beginning  of  my  medical 
studies  in  preventive  medicine,  it  was  my  good 
fortune  to  come  early  under  the  influence  of 
Dr.  Adolf  Meyer  and  Dr.  C.  Macfie  Campbell. 
Later,  f  had  the  stimulating  experience  of  be- 
ing associated  with  Dr.  E.  E.  Southard.  T  have. 
therefore,  quite  naturally  looked  for  the  "mod- 
ifiable factors"  in  the  various  symptoms  of  my 
patients  and  treated  them  accordingly,  with 
gratifying  results.  Thus,  T  have  made  my  own 
experience  the  basis  of  my  optimism. 


The  physician  with  an  open  mind,  who  will 
combine  an  intimate  knowledge  of  psychopatho- 
Logical  literature  Avith  practical  experience  in 
a  hospital  or  sanatorium  for  nervous  and  men- 
tal diseases,  will  soon  come  to  realize  that 
physical  conditions  affect  the  mind  no  more 
than  mental  states  affect  the  physical  health. 

Cases  of  frank  mental  disorder  do  not  deter- 
mine the  need  for  rational  psychotherapeutic 
treatment.  Many  patients,  adults  as  well  as 
children,  do  not,  for  obvious  reasons,  visit  the 
neuropsychiatric  clinics.  Few  such  clinics  are 
available.  Many  of  the  most  hopeful  cases  of 
psychoneuroses  and  incipient  psychoses  are 
often  misunderstood,  therefore,  neglected  until 
cure  is  difficult,  if  not  impossible,  to  effect.  Psy- 
chopathologists,  who  understand  and  give  equal 
recognition  to  the  morphological,  physiological 
and  psychological  influences  in  the  production 
of  disease  should  be  connected  with  every  edu- 
cational institution,  for  none  will-  deny  that 
preventive  medicine  finds  its  most  productive 
opportunity  in  infancy,  childhood  and  adoles- 
cence. Nowhere  can  these  individuals  be  so 
easily  reached  and  helped  at  the  present  time 
as  through  the  schools. 

In  addition  to  the  references  noted  through- 
out this  paper,  a  brief  list  of  helpful  publica- 
tions is  given. 

I  wish  here  to  express  my  gratitude  to  Dr. 
Lawson  Gr.  Lowrey  for  suggesting  this  particu- 
lar study  of  juvenile  cases.  I  also  would  ac- 
knowledge my  indebtedness  to  Mrs.  Gerna  Saville 
Walker  and  her  co-workers  for  the  careful  fol- 
low-up work  done  on  the  one  hundred  cases  se- 
lected for  this  study. 
74   Fenwood   Road,    Boston. 
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CALCULATIONS     IX    BASAL    METABOL- 
ISM DETERMINATIONS. 
By  James  H.  Smith,  M.D.,  Richmond,  Va., 

AND 

Mabsden  C.  Smith,  B.S.  in  E.E.,  Richmond,  Va. 

In  adapting  the  methods  of  indirect  calori- 
metry  to  the  clinical  determination  of  basal 
metabolism  one  of  the  difficulties  encountered 
has  been  the  amount  of  arithmetic  involved. 
The  use  of  logarithms  of  course  facilitates  the 
process  for  those  familiar  with  logarithms.  On 
the  other  hand  it  has  served  only  to  confuse 
others  whose  mathematical  training  is  limited. 
As  evidence  of  this  difficulty  a  recent  paper 
by  McCaskey,1  includes  as  one  of  its  objects, 
"To  offer  a  new  and  simplified  method  of  cal- 
culation which  makes  optional  the  use  of 
logarithms."  Tables  such  as  McCaskey  intro- 
duces are  of  undoubted  value  in  saving  time 
and  useless  mental  effort.  His  methods  refer 
to  the  Benedict  "portable"  respiration  appar- 
atus, as  does  also  the  following  description  of 
a  chart  or  '"graph"  designed  to  simplify  the 
calculation. 

In  calorimetry  as  applied  to  nutritional  or 
physiological  studies  generally,  as  McCaskey 
states,  by  common  consent  the  metabolic  rate  is 
expressed  in  calories  per  hour  per  square 
meter  of  body  surface.  As  a  matter  of  fact, 
however,  in  the  clinical  use  of  the  method  in 
diagnosis  chiefly  of  thyroid  conditions  there 
does  not  seem  to  be  any  special  advantage  in 
so  expressing  it.  What  the  clinician  wishes 
to  know  is  the  percentage  of  normal  metabol- 
ism the  individual  is  found  to  have.  Since 
this  is  true  it  seems  unnecessary  to  convert 
oxygen  to  calories  and  it  is  immaterial  as  to 
the  time  factor  used  in  the  expression  of  the 
final  result.  It  is  essential  only  that  all  the 
factors  that  have  been  determined  to  be  sig- 
nificant be  taken  into  account  in  arriving  at 
the  percentage  of  normal.  To  whatever  ex- 
tent the  mathematical  process  can  be  simpli- 
fied to  that  extent  time  is  saved  and  the  chance 
of  error  reduced. 

"With  these  ends  in  view,  the  chart  herein 
described  has  been  designed.  The  mathematical 
principles  involved  are  simple  and  are.  of 
course,  applicable  to  any  variations  to  be  in- 
cluded in  the  problem,  or  to  any  variations 
one  may  wish  to  follow  in  the  order  in  which 
the  factors  are  taken  into  account.  For  exam- 
ple, the  graph  does  not  include  lines  for  the  rise 
of  temperature  in  the  spirometer  during  the 
test,  since  the  removal  of  the  motor  to  a  place 
outside  the  spirometer  makes  this  factor  negii- 
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gible.     As   will   be   seen,   the   factors  that    are 
included   in   the  order  named   are: 
C.c.    of    oxygen    used    per    minute      I  10- 

460  c.c.) 

Correction   for  temperature  to  '»     C.     12  - 
36°  C. 

Correction  of  barometer  to  760  m.m.  mer- 
cury (730-790  in. m. 

Reduction    of    "observed     oxygen,"     cor- 
rected   as    above,    in    rate    per    square 
meter    of    body     surface,     the     DuBois 
height-weighl  scale  being  used  ;is  an  in- 
sert.     (3.5-6.5    ft;    50-300   Lbs.;     1.1-2.2 
sq.  m.) 
The    ratio   of  the   figure    thus   obtained    to   the 
normal   for  age  and  sex.  the  latter   factor  also 
being  shown  in  the  Aub-DuBois  table  inserted 
(12-80  years). 

Such  charts  are  thoroughly  familiar  to  en- 
gineers, and  are  much  used  by  them  under 
similar  conditions. 

The  same  principle  underlies  the  construction 
of  each  set  of  lines  in  the  chart.     To  illustrate : 

Observed  oxygen  is  to  be  corrected  for  tem- 
perature. If  the  uncorrected  oxygen  is  140 
c.c.  and  the  average  temperature  is  12°  O. 
the  application  of  the  formula  for  reduction 
to  0°  C.  will  give  a  figure  represented  on  the 
chart  by  a  point.  If  the  same  process  is  car- 
ried out  for  a  different  oxygen  reading,  say 
460  c.c,  at  the  same  temperature,  12°  C,  an- 
other point  is  established.  When  the  two 
points  are  connected  by  a  straight  line,  the 
line  represents  the  reduction  from  12°  C  to 
0°  C  of  all  variations  of  the  volume  of  oxy- 
gen between  140  c.c.  and  460  c.c,  inclusive.  If 
these  two  factors  only  were  to  be  considered  a 
scale  in  c.c.  of  oxygen  would  appear  horizon- 
tally along  the  margin  of  the  chart.  The  in- 
termediate oxygen  readings  are  not  shown  on 
the  chart  inasmuch  as  they  are  of  no  value, 
though  they  are.  of  course,  used  temporarily 
in   the  construction  of  the   chart. 

As  indicated  in  the  "Instructions"  drawn 
on  the  chart,  its  use  is  facilitated  by  first  de- 
termining the  height-weight  body  surface  fac- 
tor according  to  the  DuBois  scale,  and  next  the 
normal  rate  per  minute  for  aye  and  sex.  Witli 
these  figures  at  hand,  the  point  on  the  left 
margin  corresponding  to  the  observed  oxygen 
per  minute  is  located  (as  at  A)  and  followed 
out  to  the  right  horizontally  to  the  point  where 
it  crosses  the  observed  temperature  line  (B). 
From  B,  in  vertical  direction  (either  up  or 
down)  intersection  with  barometric  pressure 
line  is  sought  (C).  From  C.  horizontally  to 
intersect  with  the  line  representing  body 
surface  CD),  from  T)  vertically  to  inter- 
sect with  the  line  representing  the  nor- 
mal for  age  and  sex  (E).  From  E  hori- 
zontally to  the  right  to  the  final  reading 
(F)  in  percentage  of  normal,  plus  or  minus. 
Interpolations  are  made  as  necessary.  A  re- 
production  of   the    chart    described     is    shown 


•4-' 


BOSTON   MEDICAL   AND    SURGICAL   JOURNAL 


[May  11.  1922 


herewith.  11  is  drawn  on  standard  one  inch 
cross  section  paper,  subdivided  into  tenths. 
measuring  20  inches  by  -2  inches,  tacked  to  a 
drawing  board  bread  board).  It  can  be  drawn 
on  any  desired  scale.  No  doubt  the  most  use- 
ful modification  tor  the  average  clinic  would 
consist  in  a  reduction  of  the  outside  limits  of 
the  various  factors.  This  -might  result  occa- 
sionally in  the  problem  falling  outside  the 
limits  of  the  chart,  but  only  infrequently,  un- 
less the  limitations  were  made  too  narrow. 
There  are  apparent  advantages  to  be  obtained 
in  such  a  modification  in  greater  simplicity 
and  an  enlarged  scale  with  increased  accuracy 
without  increasing  the  actual  dimensions  of 
the  chart.  Varied  colored  inks  might  be  of 
some  assistance  to  the  eye  in  following  out  the 
lines.  Transparent  triangles  or  squares  such 
as  are  used  by  draughtsmen,  are  of  help 
in  this  respect.  With  a  little  practice,  the 
process  can  be  carried  out  very  quickly.  The 
chart  has  been  checked  by  various  conven- 
tional processes  and  has  been  found  accurate 
within  one  per  cent.,  and  useful  in.  practice 
in  the  hands  <d'  persons  of  limited  experience 
with  the  chart. 
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Hygiene  of  Women  and  Children.  By  Janet  E. 
Lane-Claypon,  M.D.,  D.Sc,  Dean  and  Lec- 
turer on  Hygiene,  King's  College  for  Women; 
formerly  Medical  Inspector  under  the  Local 
(iovernment  Board.  354  pages,  71  illustra- 
tions. London:  Henry  Frowde  and  Hodder 
&  Stoughton. 

Id-.  Lane-Claypon  writes  with  the  purpose 
of  "sounding  more  loudly  the  note  of  individ- 
ual hygiene"  and  of  assembling  in  a  small  vol- 
ume accessible  information  especially  for 
"nurses  and  health  visitors."  Although  she 
hopes  thai  "individuals  will  find  it  of  assist- 
ance." it  is  somewhat  beyond  the  mentality  of 
the  average  woman,  except  for  certain  chapters. 

There  are  many  excellent  illustrations,  par- 
ticularly x-ray  photographs  showing  the  feet  in 
proper  and  improper  shoes,  charts  showing  the 
effecl  of  alcohol  on  menial  efficiency;  the  con- 
ditions of  fatigue  in  school  children  of  differ- 
enl  a<res  in  London;  charts  of  calories  for  vari- 
ous ages  of  children  and  women  in  varions 
industries. 

The  average  woman  will  find  much  that  is 
helpful  in  the  chapters  on  Dust  and  Dirt,  Fa- 
tigue. The  h'eei.  Clothing  and  feeding  of  Chil- 
dren after  the  Age  of  Infancy. 


The  trained  nurse,  social  worker  and  doc- 
tor may  be  particularly  interested  in  the  differ- 
ence to  be  found  in  the  standards  of  purity  for 
milk  in  this  country  and  in  England. 

Lessons  on  Tuberculosis  and  Consumption.  By 
Charles  E.  Atkinson,  M.D.  New  York  and 
London :    Fnnk  &  Wagnalls  Company.     1922. 

This  volume  contains  nearly  500  pages,  deal- 
ing with  almost  every  phase  of  tuberculosis  from 
the  medical  and  layman's  viewpoint.  It  might 
almost  be  called  the  "Consumptive's  Book  of 
Knowledge. ' ' 

It  consists  of  sixteen  chapters  which  are 
called  lessons,  and  contains  twenty-one  excel- 
lent and  interesting  diagrams  and  illustrations. 
The  titles  of  some  chapters  are  of  interest, 
snch  as  the  following:  "If  the  Chest  Had  a 
Window, "  "  You  and  Your  Physician, "  "  The 
Secret  of  Eating  to  Win,"  "The  Elixir  of 
Health,  Fresh  Air  —  Its  Use  and  Abuse," 
"When  Blue  Days  Come,"  and  others.  These 
titles  excite  the  curiosity,  and  the  information 
contained  therein  is  of  distinct  value. 

It  is  hard  to  form  or  to  express  an  opinion 
on  this  book.  One's  first  impression  is  that 
there  is  too  much  of  it.  There  are  many  of  us, 
1  believe,  who  feel  that  we  have  gone  a  little 
too  far  in  taking  the  public  into  our  confidence 
concerning  the  treatment  of  disease.  Certainly 
there  are  many  patients  who  would  fail  to  see 
the  value  or  need  of  a  physician  if  they  read 
and  digested  carefully  the  contents  of  this  vol- 
ume. A  great  deal  of  space  is  devoted  to  ex- 
plaining, by  diagrams  and  in  other  w7ays,  the 
pathology  of  the  tuberculous  process  in  the 
lungs.  I  doubt  the  value  of  this.  There  is 
likewise  considerable  space  devoted  to  Dr.  Rus- 
sell's method  of  treatment  and  to  his  emulsion. 
One  might  well  criticise  this  notice  of  a  pro- 
prietary preparation  such  as  Russell's  Emul- 
sion and  the  method  of  treatment  which  most 
of  us  do  not  feel  is  based  on  sound  or  logical 
grounds.  There  is,  however,  an  immense  amount 
of  practical,  sound  information,  providing  one- 
can   find  it. 

To  read  the  book  through  from  cover  to 
cover  would  leave  the  minds  of  most  of  us  in 
a  whirl.  The  patient  in  a  good  sanatorium  or 
other  institution  would  not  need  much  of  the 
detailed  knowledge  which  is  here  given.  This 
book  resembles  those  thousand-page  systems  of 
medicine,  etc.,  which  undoubtedly  contain  all 
the  information  there  is  in  a  given  subject,  but 
which  said  information  is  so  deeply  buried  and 
so  cleverly  concealed  as  to  prevent  to  a  great 
i  xtcnt    its    availability. 

There  is,  to  me,  a  pleasing  sincerity  and  earn- 
estness about  the  book  which  I  like.  I  believe 
the  harm  it  can  do  by  giving  too  much  detail 
is  very  little,  while  on  the  other  hand,  it  can 
do    much  good. 
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CHAPTER  340  OF  THE  ACTS  OF  1922. 

House  Bill  1513,  which  is  a  mutilation  of 
House  bill  955,  has  been  enacted,  signed  by 
the  Governor,  and  mav  be  found  in  Chapter 
340. 

The  original  bill  was  presented  by  the  joint 
committee  on  medical  education  of  the  Massa- 
chusetts Medical  Society  and  the  Massachu- 
setts Homeopathic  Medical  Society  under  the 
leadership  of  Dr.  C.  F.  Painter.  The  original 
bill  was  practically  the  same  as  the  one  pre- 
sented by  the  same  committee  in  previous 
years  and  was  designed  to  raise  the  standards 
of  medical  education.  It  provided  that  appli- 
cants for  medical  registration  should  be  grad- 
uates of  medical  colleges  which  require  of  stu- 
dents premedical  study  equivalent  to  two 
years  in  a  college  of  liberal  arts  and  after  a 
four  years'  study  in  medicine  to  have  served 
one  year  as  an  intern  in  a  hospital.  As 
amended  the  law  now  requires  that  a  student 
must  possess  "educational  qualifications  re- 
quired for  graduation  from  a  public  high 
school,"  and  be  a  graduate  of  a  medical  school 
which  gives  a  four  years'  course,  and  places  on 
the  Board  the  responsibility  of  determining 
the  premedical  educational  qualifications.  This 
feature  of  the  bill  is  an  adroit  species  of  cam- 
ouflage, for  although  certificates  of  courses 
taken  may  be  submitted,  one  mav  never  know 


whether  the  individual  applicant  could  have 
passed  the  examinations  required  in  a  public 
high  school.  If  such  courses  were  taken  un- 
der private  instructors  or  in  correspondence 
schools,  the  Board  mighl  be  wholly  unable  to 
estimate  the  value  of  the  work  done  History 
is  replete  with  specimens  of  faked  certificates. 

Among  the  duties  of  the  Board  the  law  now 
requires  that  examinations  shall  be  conducted 
in  the  following  subjects:  Anatomy,  surgery, 
chemistry,  biology,  physics,  physiology,  path- 
ology, obstetrics,  gynecology,  psychology,  prac- 
tice of  medicine  and  hygiene.  The  incongru- 
ity of  obliging  the  Board  to  examine  in  chem- 
istry, biology  and  physics  should  be  apparent 
to  everybody,  for  these  subjects  are  among  the 
basic  sciences  which  a  student  ought  to  have 
covered  before  entering  upon  the  study  of 
medicine.  The  tendency  of  modern  pedagogy 
is  to  develop  the  mind  of  the  student  through 
a  natural  sequence  of  studies.  English  compo- 
sition, mathematics  and  the  languages  are  also 
valuable,  fundamental  subjects  for  study,  but 
no  one  would  expect  that  a  board  of  examiners 
dealing  with  technical  matters  should  be 
obliged  to  conduct  examinations  in  such  basic 
subjects.  The  absurdity,  as  well  as  the  burden 
of  work  imposed,  must  be  apparent  to  all  com- 
petent persons. 

For  these  added  responsibilities  relating  to 
general  educational  qualifications  the  legisla- 
ture has  provided  no  increased  remuneration. 
The  Board  has  always  been  inadequately  paid; 
but  the  injustice  to  the  Board  is  of  small  con- 
sequence compared  with  the  unfairness  to  the 
poorly  equipped  applicant.  For  example,  the 
low-grade  medical  school  solicits  students.  The 
greater  interest  in  such  schools  centers  in  the 
fees  exacted  rather  than  in  the  development  of 
efficient  doctors.  The  minimum  amount  of  in- 
struction is  given.  Is  it  not  pertinent  to  ask 
whether  such  schools  will  require  of  students 
sufficient  training  to  prepare  them  for  the  State 
Board  examinations?  Do  not  the  catalogues  of 
such  schools  fail  to  point  out  the  obstacles  in 
the  path  of  the  boy  who  is  induced  to  take  up 
the  study  of  medicine  w7ith  the  confident  expec- 
tation of  being  able  to  secure  the  right  to 
practice?  One  would  have  expected  that  even 
those  members  of  the  legislature  who  have  been 
denied  the  privileges  of  a  liberal  education 
would  see  the  injustice  of  leading  a  boy  through 
the  intricacies  of  medical  study  up  to  other 
obstacles,  not  in  the  medical  curriculum,  which 
he  must  overcome  before  he  can  secure  the  right 
to  practice.  The  pathos  of  the  situation  would 
appeal  to  some  individuals  if  the  disappoint- 
ments of  many  of  these  graduates  of  Class  C 
schools  could  be  witnessed.  In  some  instances 
time  and  money  have  been  wasted. 

Simple  justice  and  human  kindness  should 
have  led  our  legislators  to  have  told  every  pros- 
pective student  of  medicine  that  before  he  can 
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receive  si  ate  recognition  he  must  have  had  a 
reasonable  education,  both  for  his  own  good  as 
well  as  for  the  safety  of  the  people.  As  it  is 
now.  a  large  proportion  of  the  graduates  of 
(lass  C  schools  fail  repeatedly  to  meet  the  sim- 
ple (almost  elemental)  requirements:  of  our 
State  Board,  as  shown  by  the  reports  for  the 
last  year,  for  example.  For  the  ten  gradu- 
ates of  the  Boston  College  of  Physicians  and 
Surueons.  only  two  secured  registration  on  the 
first  examination.  The  record  of  other  gradu- 
ates of  this  school,  examined  last  year,  showed 
that  one  applicant  has  failed  four  times,  one 
was  registered  on  the  fourth  trial  and  one  on 
the  second.  There  are  two  other  schools  in 
this  State  with  records  almost  as  bad. 

The  opponents  of  the  original  bill  were 
largely  represented  by  persons  interested  in 
these  Class  C  schools.  The  opposing  lobby  was 
active  and  persistent,  and  overcame  the  efforts 
of  some  of  the  members  of  the  Committee  on 
Public  Health  who  worked  hard  to  secure  the 
passage  of  a  better  bill.  There  were  also  vime 
other  members  of  the  legislature  who  tried  to 
mould  opinion  favorable  to  higher  standards. 
but  suppoi^ters  of  the  Class  C  medical  schools 
in  Massachusetts  appear  to  have  more  influence 
with  the  majority  of  our  legislators  than  those 
who  are  recognized  throughout  the  country  as 
representing  ambitions   for  progress. 

The  arguments  against  higher  requirements 
range  all  the  way  from  appeals  for  the  oppor- 
tunity of  the  poor  boy  np  to  denunciation  of 
the  medical  trust  and  the  American  •Medical 
Association.  Even  the  Peter  Bent  Brigham 
and  the  Massachusetts  General  Hospitals  are 
not  left  out  of  the  opposing  arguments,  and 
Harvard  College  is  made  to  appear  as  the  sin- 
ister influence  which  would  stifle  the  ambitions 
of  every  youth  who  might  seek  training  else- 
where. 

At  the  present  time  the  attitude  of  the  peo- 
ple of  Massachusetts,  as  shown  by  a  majority  of 
their  representatives,  is  distinctly  hostile  to  any 
greal  forward  step  in  medical  education.  Fortu- 
nately those  in  the  medical  profession  who  are 
ambitious  for  better  service  for  the  people  are 
not  dismayed  or  discouraged,  for  this  opposi- 
tion is  simply  a  phase  in  evolution  and  is  due 
to  temporary  indifference,  lack  of  understand- 
ing and  poor  reasoning.  The  remedy  lies  in 
education.  Well  equipped  physicians  are  not 
personally  affected.  The  people  at  large  are 
the  real  sufferers  and  in  time  will  turn  from 
the  false  prophets.  Before  many  years  Massa- 
chusetts will  stand  with  the  forty-five  other 
slates  which  have  risen  to  higher  ideals. 


THE  DOCTOR  AS  A  WITNESS. 

The  giving  of  testimony  in  a  court  has  been 
a  try inp:  experience  to  physicians  on  many  oc- 
casions.    One  ought  to  be  familiar  with  court 


procedure  and  the  rules  of  evidence,  and  have 
a  high  degree  of  self-control  before  seeking  op- 
portunities to  pose  as  an  expert.  The  charac- 
ter of  a  person  stands  out  impressively  on  the 
witness  stand.  The  qualities  of  honorable  in- 
tention or  partisan  bias  are  accentuated  under 
the  importunities  of  counsel,  and  the  person 
who  can  emerge  from  the  ordeal  with  credit 
has  achieved  distinction. 

Unfortunately,  it  sometimes  happens  that  a 
physician  is  in  possession  of  information  which 
has  value  for  a  litigant,  but  having  come  into 
possession  of  the  facts  by  reason  of  confidential 
professional  relations,  he  would  prefer  to  be 
excused  from  making  this  public.  As  an  exam- 
ple, two  physicians  were  employed  by  a  woman 
who  was  in  need  of  advice.  According  to  pub- 
lished accounts,  she  made  statements  to  these 
physicians  in  the  course  of  medical  examinations 
which,  if  known  to  the  opposing  counsel,  could 
be  used  to  her  disadvantage.  During  the  trial, 
counsel  sought  to  put  in  the  evidence,  the  state- 
ments made  by  this  woman  to  the  physicians. 
The  physicians  were  reluctant  to  testify  on  the 
ground  that  the  information  conveyed  was  con- 
fidential, and  in  justice  to  the  patient  felt  that 
they  should  be  permitted  to  refrain  from  de- 
vulging  knowledge  obtained  in  this  manner. 
They  were  instructed  that  they  had  no  rights 
in  the  matter  and  must  give  the  testimony, 
which  was  then  presented.  The  matter  was 
exploited  in  some  newspapers,  and  the  alleged 
opinion  of  an  eminent  surgeon  of  Boston,  not 
connected  with  the  case,  was  published.  This 
surgeon  condemned  the  physicians  for  giving 
the  testimony  in  question.  This  brings  to  mind 
the  criticism  of  an  osteopathic  physician  for 
giving  testimony  reflecting  on  the  integrity  of 
a  patient  not  very  long  ago. 

The  profession  should  clearly  understand 
that  the  courts  do  not  give  a  doctor  any  right 
to  withhold  facts,  even  though  obtained  through 
the  confidential  relations  of  the  physician  and 
patient.  Lawyers  are  privileged  and  cannot  be 
made  to  disclose  information  imparted  by  a 
client.  The  criticism  of  these  physicians  by 
other  physicians  is  not  in  order.  They  were  in 
the  hands  of  the  court  and  had  no  discretion  in 
the  matter.  However  deeply  we  may  feel  that 
the  honor  of  the  profession  demands  absolute 
silence  when  the  character  of  the  patient  is  in 
question,  this  can  apply  only  to  matters  -out- 
side the  courts.  We  may,  perhaps,  feel  a  de- 
gree of  resentment  that  the  lawyers  have  an 
advantage  which  we  do  not  possess,  but  it  is 
the  duty  of  every  loyal  citizen  to  uphold  the 
courts  although  we  may  at  times  feel  that  the 
interpretation  and  application  of  law  is  sub- 
ject 1o  human  imperfections.  When  in  court, 
a  physician  is  subject  to  the  authority  of  the; 
law  just  as  much  as  any  other  person,  and 
however  much  he  may  at  times  have  reason  to 
deplore  the  humiliation  imposed,  any  refusal  to 
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testify  when  directed  by  the  court,  is  futile  and 
senseless.  It  will  be  well  for  critics  of  our 
professional  brethren  to  exercise  charity,  for 
one  can  never  be  sure  of  escaping  unpleasant 
experiences  in  court. 

A  word  of  caution  may  be  in  order.  Many 
compromising  situations  might  be  avoided  if  a 
possible  witness  would  exercise  discretion  in 
conference  with  attorneys  before  the  trial  takes 
place.  Lawyers  will  make  every  lawful  use  of 
all  information  favorable  to  their  clients.  If 
there  is  anything  which  by  reason  of  profes- 
sional confidence  one  does  not  want  to  disclose, 
do  not  tell  it  to  anyone  until  directed  by  the 
court.  If  one  is  willing  to  tell  it  to  a  lawyer 
he  may  be  obliged  to  repeat  his  information  in 
court  subject,  of  course,  to  the  rules  of 
evidence. 


NEWS  ITEMS. 

The  Italian  Medical  Society  of  Massachu- 
setts held  a  social  and  scientific  meeting  at  the 
Copley-Plaza  Hotel  on  Friday,  April  28.  Toast- 
master,  Dr.  Gaetano  Praino;  paper  by  Comm. 
Antonio  Stella.  M.D.,  of  New  York  City,  on 
''Pulmonary  Syphilis";  discussion  by  Dr.  E. 
0.  Otis  and  Dr.  G.  Balboni.  Eemarks  apropos 
by  Comm.   Rocco  Brindisi,   M.D. 


of   this  catalog  of    potential    delinquents.     An 
inspection  of  the  school  and  the  various  indus- 
trial activities  concluded  ;i  most  enjoyable  day. 
Neil  A.  Dayton,  M.D.,  Secretary. 


Meeting  of  The  Massachusetts  Association 
of  Assistant  Physicians. — The  54th  meeting 
of  the  Massachusetts  Association  of  Assistant 
Physicians  of  the  Department  of  Mental  Dis- 
eases was  held  at  the  Waverley  School  for  the 
Feeble-minded,  Waverley,  Mass.,  on  Wednes- 
day, April  26,  1922.  The  attendance  was  large 
71  members  and  their  wives  bieng  present. 
Those  arriving  early  had  the  opportunity  of 
observing  the  dental  clinic  of  ten  operators,  in 
charge  of  Dr.  A.  G.  Richburg,  Assistant  Pro- 
fessor of  Clinical  Dentistry,  Tufts  Dental 
School.  The  buffet  luncheon  was  followed  by  a 
short  business  meeting,  which  was  conducted 
by  the  President,  Dr.  Ralph  M.   Chambers. 

The  program  was  of  great  interest.  Dr.  C. 
S.  Raymond  presented  a  group  of  nine  morons 
of  high  grade  and  briefly  summarized  their 
physical  characteristics,  their  varied  reactions 
in  their  communities,  and  the  many  difficulties 
of  diagnosis.  Dr.  A.  G.  Richburg  then  gave 
the  history  of  the  dental  clinic  and  described  in 
a  general  way  the  various  operations,  totaling 
14,213  over  the  last  five-year  period.  The 
problems  of  the  physicians  conducting  the 
school  clinics  for  classification  of  the  feeble- 
minded were  then  discussed  by  Dr.  Esther 
Woodward.  In  closing  the  program.  Dr.  W.  E. 
Fernald  spoke- of  the  world-wide  interest  in  the 
Massachusetts  School  Clinics  and  brought  out 
the  immense  value  to  the  State,  in  future  years, 


The  Dorchester  Medical  Society. — A  meet- 
ing was  held  on  Wednesday,  April  26,  1922,  at 
8.30  p.m.  Officers  were  elected  for  the  ensuing 
year.  Dr.  Joseph  I.  Grover  read  a  paper  on 
"Anaphylaxis  in  Children."  He  discussed 
asthma,  eczema,  hay-fever,  urticaria  and  angio- 
neurotic edema,  and  explained  the  technique  of 
the  skin  tests  for  proteins.  The  usual  collation 
followed. 


Staff  Meeting  of  Worcester  State  Hospi- 
tal.— Dr.  Lydia  J.  Pierce,  Pathologist  at  the 
Westboro  State  Hospital,  was  the  speaker  at 
the  regular  staff  luncheon  at  the  Worcester 
State  Hospital.  The  subject  of  her  discourse 
was  "Blood  Chemistry."  After  the  paper,  a 
full   discussion    took   place. 

William  A.  Bryan,  Superintendent. 


Prof.  William  Duane  of  the  Department  of 
Physics  of  Harvard  University,  has  been 
awarded  the  John  Scott  medal  and  certificate, 
with  premium  of  $800,  by  the  Board  of  Direc- 
tors of  City  Trusts  of  Philadelphia,  for  his  re- 
searches in  radioactivity  and  x-rays.  The 
award  is  made  annually  for  scientific  achieve- 
ment, in  accordance  with  the  terms  of  a  be- 
quest over  a  century  ago  by  John  Scott.  Last 
year  the  winner  was  Mme.  Curie.  —  Medical 
Record. 


Boston  Death  Rate. — During  the  week  end- 
ing April  29,  1922,  the  number  of  deaths  re- 
ported was  240  against  203  last  year,  with  a 
rate  of  16.38.  There  were  28  deaths  under  one 
year  of  age  against  27  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  Diphtheria.  65 ;  scarlet  fever, 
52;  measles,  227;  whooping-cough,  4;  tuber- 
culosis, 38. 

Included  in  the  above  were  the  following 
cases  of  non-residents :  Diphtheria.  6 ;  scarlet 
fever  1 0 ;  measles,  2  ;    tuberculosis,  3. 

Total  deaths  from  these  diseases  were :  Diph- 
theria, 1 :  scarlet  fever,  1 ;  measles,  1 ;  tuber- 
culosis. 23. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  Diphtheria,  1;  tuber- 
culosis. 3. 


The  New  York  City  Department  of  Health 
has  been  conducting  an  anti-spitting  campaign. 
Out  of  1,375  arrests.  1230  were  fined.  The  to- 
tal fines  amounted  to  $2,281. 
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Mr.  Arthur  D.  Holmes,  formerly  chemist 
with  the  E.  1.  duPont  de  Nemours  Co.,  is  now 
employed  by  the  E.  L.  Patch  Company  of  Bos- 
ton and  will  establish  a  laboratory  for  the 
prosecution  of  biological  and  physiological 
research. 


HHisce  Hatty. 

THE  SCHICK  TEST  IN  ENGLAND. 

According  to  the  Medical  Press,  the  Schick 
test  has  been  given  little  attention  in  England, 
although  it  is  conceded  that  the  experience  in 
America  warrants  its  use.  In  referring  to  "the 
only  instance''  where  this  test  was  given  a  fair 
trial,  one  of  the  members  of  the  Lambeth  Board 
of  Guardians  characterized  the  action  of  the 
medical  officer  who  used  the  test  as  "  a  monstrous 
outrage."  The  action  of  the  medical  officer, 
however,  seems  to  have  been  justified,  for  al- 
though two  deaths  from  diphtheria  had  oc- 
curred among  the  children  in  the  Guardians' 
school,  after  the  test  had  been  applied  no  deaths 
occurred. 


REPORT  OF  THE  COMMITTEE  ON  PUB 
LTC  HEALTH  OF  THE  MASSACHU 
SETTS  MEDICAL  SOCIETY. 

In  consequence  of  the  report  and  recommen- 
dation of  the  Committee  of  the  Massachusetts 
Medical  Society  "to  investigate  health  prob- 
lems in  relation  to  the  care  of  the  sick  in  rural 
communities."  and  as  a  result  of  the  discus- 
sion of  that  report  and  the  recommendations  by 
the  Council  of  the  Massachusetts  Medical  So- 
ciety, the  Council  of  the  Massachusetts  Medi- 
cal Society  directed  the  Committee  of  public 
Health  to  prepare  a  report  outlining  in  some 
detail  any  plan  for  financial  expenditure.  It 
was  furthermore  suggested  that  any  plan  of 
the  Committee  on.  Public  Health  be  printed  in 
the  Boston  Medical  and  Sfroical  Journal. 

The  Committee  on  Public  Health  of  the  Mas- 
sachusetts Medical  Society  has,  within  the  lim- 
its of  its  appropriation  from  the  Society,  un- 
dertaken certain  definite  lines  of  activities  dur- 
ing the  lasl  ten  years.  The  Committee  has  at- 
tempted 1"  alter  the  scope  of  its  activities  in 
line  with  tli«'  most  promising  fields.  Within 
the  last  two  years,  the  Committee  has  attempted 
t r *  spread  information  concerning  the  diph- 
theria problem,  more  particularly  concerning 
the  value  of  the  Schick  test,  and  toxin-anl  itoxin 
immunity,  by  means  of  demonstrations,  reports 
in  the  Medical  Journal,  etc  The  Committee 
has  felt  that  such  an  activity  was  a  xevy  desir- 
able service  to  1he  members  of  the  Massachu- 
setts Medical  Society,  and  to  the  community  ;it 
large.    The  Committee  hopes  to  be  able  to  con 


tinue  this  type  of  activity  along  similar  lines. 
The  Committee  has  already  collected  consider- 
able data  concerning  the  apparent  value  of  this 
type  of  activity  and  the  apparent  need  for  it. 
The  Committee  is  entirely  willing,  if  the 
Council  directs,  to  undertake  certain  activities 
in  the  general  field  of  health  problems  in  rela- 
tion to  the  care  of  the  sick  in  rural  communi- 
ties. The  Committee  appreciates,  however, 
that  this  problem  does,  or  does  not,  come  under 
the  general  heading  of  public  health  activities, 
depending  upon  the  definition  of  Public 
Health.  The  Committee  feels  that  the  medical 
and  health  problems  of  rural  communities  de- 
serve a  great  deal  of  careful  study.  The  Com- 
mittee is  not  at  all  clear  as  to  the  precise  rela- 
tive importance  of  this  problem  in  which  there 
are  certain  general  economic  factors  which  are 
well  beyond  the  power  of  any  single  group, 
such  as  the  Massachusetts  Medical  Society,  to 
solve.  If  the  Council  directs,  the  Committee 
will,  of  course,  be  glad  to  undertake  a  survey 
of  the  rural  problems  of  the  State.  The  Com- 
mittee wants  to  emphasize  the  fact  that  this 
problem  is  a  very  complicated  one  and  that  the 
approach  to  this  problem  must  be  entirely  ten- 
tative and  experimental.  The  Committee  would 
like  to  emphasize,  furthermore,  that  it  does  not 
feel  it  is  in  a  position  to  recommend  the  ex- 
penditure of  the  funds  of  the  Society  for  work 
in  rural  health  as  more  important  than  many 
other  possible  forms  of  activity  in  which  the 
Society  might  be  interested. 

The  Committee  feels,  however,  that  there  is  a 
very  definite  obligation  on  the  part  of  the  Mas- 
sachusetts Medical  Society  to  the  members  of 
the  Massachusetts  Medical  Society  who  are 
practicing  medicine  under  the  well-known  dif- 
ficnlties  of  the  rural  communities.  The  Com- 
mittee believes  that  a  proper  field  agent  could 
nndonbtedly  accomplish  a  great  deal,  directly 
and  indirectly,  for  the  advantage  of  the  rural 
communities.  The  data  collected  by  such  a  field 
agent  would  be  of  direct  service  to  the  practi- 
tioners of  the  Massachusetts  Medical  Society, 
because  there  would  be  some  means,  perhaps 
mainly  through  the  Boston  Medical  and  Sur- 
gical Journal,  of  the  interchange  of  valuable 
suggestions  between  isolated  practitioners  who 
are  meeting  the  same  problems  in  presumably 
different  fashions.  The  Committee  feels  that 
indirectly  these  data  might  be  of  great  benefit 
in  the  establishment  of  some  policies  in  regard 
to  the  rural  communities  which  might  have  the 
support  of  the  Medical  Society.  These  policies 
would  include  obviously  the  problems  of  the 
encouragement  of  the  establishment  of  small 
central  hospitals  according  to  the  needs,  and 
the  developments  and  utilization  of  certain  fa- 
cilities, such  as  laboratory  facilities,  for  the 
benefit  of  the  local  practitioners,  and  thereby 
of  course,  of  the  local  communities.  The  Com- 
mittee appreciates  that   this  is  a  very  bare  out- 
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line  of  a  plan,  but  submits  it  for  consideration. 
The  Committee  feels  that  the  sum  of  $5000 
would  be  necessary  for  the  payment  and  ex- 
expenses  of  such  a  field  agent. 

For  the  Committee, 
Annie  Lee  Hamilton.  Sec. 


SAMUEL  FULLER  MEMORIAL. 

The  attention  of  members  of  the  Massachu- 
setts Medical  Society  is  herewith  called  to  the 
following  plan  which  has  been  formulated  for 
the   Samuel  Fuller   Memorial : 

As  long  ago  as  February  10,  1916,  the  late 
Dr.  Thomas  F.  Harrington  published  a  piece  of 
correspondence  in  the  Journal,  on  "The  Sur- 
geon of  the  Mayflower."  sketching  the  life  and 
services  of  Dr.  Samuel  Fuller  and  suggesting 
that  recognition  should  be  given  to  him  by  the 
medical  profession  at  the  celebration  of  the 
Pilgrim  Tercentenary. 

Early   in   1921,   Dr.    Charles   H.    Bangs  pub- 
lished in  the  Journal  a  more  extended  article 
on   "Dr.   Fuller,   the   Pilgrim   Physician."     At! 
the  meeting   of  the   Council   of   the  Massachu- 1 
setts  Medical  Society  in  June,  1921,  Dr.  Bangs  I 
urged  that  "the  Massachusetts  Medical  Society 
take  steps  in  this  tercentenary  year  to  make  a 
suitable    memorial     to     that     eminent     pioneer 
physician."     Accordingly,  Dr.  Bangs,  with  Dr. 
G.  0.  Ward  of  Worcester,  Dr.  Myles  Standishl 
of  Boston,  and  Dr.  E.  D.  Hill  of  Plymouth,  were  I 
appointed  a  committee  under  the  chairmanship 
of  Dr.  R.  M.  Green,  to  consider  some  suitable 
memorial  to  Dr.  Fuller. 

At  the  meeting  of  the  Council  on  October  5, 
1921.  this  committee  reported  that  it  had  con- 
sidered several  propositions,  but  was  unani- 
mous in  recommending  that  the  memorial 
should  take  the  form  of  a  fund  to  be  known  as 
the  Samuel  Fuller  Memorial  Fund,  to  be 
applied  to  the  establishment  of  a  bed  or  ward 
at  the  Plymouth  Hospital.  This  report  of  the 
committee  was  referred  to  the  Committee  on 
Membership  and  Finance,  which,  on  February 
1.  1922.  again  reported  to  the  Council,  approv- 
ing the  project  but  not  recommending  an  ap- 
propriation of  money  from  the  treasury  of  the 
Society.  The  Council  thereupon  voted  to  ac- 
cept the  recommendations  of  the  committees 
and  delegated  further  action  on  the  Samuel 
Fuller  Memorial  to  the  original  committee  in 
conference  with  the  President  of  the  Society. 

In  accordance  with  this  action,  the  Samuel 
Fuller  Memorial  Committee  now  appeals 
through  the  Journal  to  the  medical  profession 
for  subscriptions  of  not  more  than  five  dollars 
to  the  Samuel  Fuller  Memorial  Fund.  These 
subscriptions  will  be  acknowledged  in  the 
Journal  and  by  suitable  certificate  to  each 
subscriber.  The  fund  will  be  held  in  trust  by 
the  committee,   its  progress  regularly  reported 


to  the  Council  and  the  Society:  and  when  it 
lias  reached  sufficient  size,  it  will  be  presented 
by  the  Society  to  the  Plymouth  Hospital  as  the 
Samuel  Fuller  Memorial,  for  the  endowment  of 
a  free  bed  or  ward,  the  income  only  to  be  used 
for  its  maintenance. 

The  life  and  service  of  Dr.  Samuel  Fuller  to 
his  community,  in  which  he  was  the  pioneer 
Pilgrim  physician,  should  be  familiar  to  all.  It 
is  the  earnest  hope  of  the  committee  that  a 
generous  response  will  be  made  by  the  Massa- 
chusetts profession  to  enable  the  establishment 
of  a  worthy  memorial. 

For  the  Committee, 
Robert  M.  Green,  Chairman. 

Subscriptions  should  be  sent  to  Dr.  Robert 
M.  Green.  496  Commonwealth  Avenue,  Boston. 


STAFF  CLINICAL  MEETING.  MASSACHU- 
SETTS GENERAL  HOSPITAL,  FEBRU- 
ARY 13.  1922. 

Nerve  Department,  Dr.  E.  W.  Taylor  presiding. 

The  first  paper  of  the  evening  was  given  by 
Dr.  Stanley  Cobb,  who  said  that  epilepsy  has 
often  been  considered  an  "idiopathic  disease." 
He  said  that  sometimes  no  pathology  is  discov- 
ered at  autopsy,  but  the  idea  that  this  is  usu- 
ally the  case  is  erroneous,  because  State  Hospi- 
tal statistics  show  that  from  50  to  75  per  cent, 
of  the  autopsied  cases  have  gross  brain  lesions. 
Microscopic  examinations  reveal  gliosis  in 
nearly  30  per  cent,  of  epileptic  brains  (charts 
shown). 

The  gross  brain  lesions  found  at  these  au- 
topsies are  variable.  Often  there  is  hemi- 
atrophy of  a  cerebral  hemisphere,  an  area  of 
gliosis  in  the  cortex,  an  old  cyst  of  softening. 
or  old  adhesions  indicating  previous  hemor- 
rhages accompanied  by  gliosis.  This  indicates 
that  probably  Southard's  theory  of  an  "epi- 
leptogenic focus.*'  where  the  reflex  arcs  are 
"simplified"  by  either  aplasia  or  gliosis,  is  the 
best  theory  so  far  put  forward.  (Lantern 
slides  shown  of  these  various  lesions.)  Other 
evidence  that  aplasia  facilitates  convulsive 
phenomena  is  indicated  by  the  fact  that  chil- 
dren, whose  brains  are  not  yet  fully  myelinated. 
more  frequently  have  convulsions  than  adults ; 
also  the  fact  that  feeble-minded  individuals  are 
prone  to  convulsions. 

Another  misconception  often  held  concern- 
ing epilepsy  is  in  relation  to  the  inheritance  of 
the  disease  (if  it  may  be  called  a  disease,  bet- 
ter perhaps  a  "syndrome"  arising  on  various 
pathological  backgrounds).  The  old  figures 
concerning  inheritance  indicated  that  there  was 
positive  family  history  of  epilepsy  in  nearly 
50  per  cent,  of  the  cases.  Certain  authors  have 
made  it  even  more.  More  recent  work  has 
shown  this  percentage   to   be   only  4  to   6   per 
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cent.,  and  this  work  is  more  reliable  because 
it  has  been  studied  by  looking  up  the  offspring 
of  epileptic  patients  rather  than  relying  on  the 
family  history  of  patients. 

All  These  facts  indicate  that  there  is  probably 
more  pathology  in  the  brains  of  epileptics 
meningitis,  encephalitis  and  gliosis'!  than  was 
formerly  believed,  so  we  should  think  of  the 
infections  and  traumata  of  childhood  as  possi- 
ble etiological  factors  and  not  hold  the  old  con- 
ception of  a  mysterious  idiopathic  malady.  The 
more  recent  work  of  starving  these  patients — 
which  has  shown  such  benefieral  results  in  cer- 
tain cases  by  stopping  the  convulsions  for  long 
periods — is  probably  a  means  of  reducing  the 
susceptibility  of  the  whole  organism  to  con- 
vulsions rather  than  an  actual  effect  on  the 
fundamental  cause  of  the  disease. 

In  answer  to  a  question  by  Dr.  Aver  in  re- 
card  to  the  distinction  between  epilepsy  with 
focal  lesions  and  the  idiopathic  group.  Dr.  Cobb 
said  that  many  more  cases  in  State  Hospitals 
showed  pathology,  due  to  the  fact  that  many 
in  that  group  have  old  injuries,  scars,  etc..  but 
he  believes  that  with  more  autopsies  and  im- 
proved examinations  more  cases  will  be  found 
showing  pathology,  and  that  the  subject  should 
be  further  investigated. 

Dr.  Hugo  Mella  next  spoke  on  the  Parkin- 
sonian Syndrome.  The  most  modern  theories 
of  the  mechanisms  involved  in  motility  were 
first  discussed,  the  work  of  Ramsey  Hunt.  C. 
and  O.  Vogt,  L'Hermittee.  and  Kinier  Wilson 
being   referred   to. 

The  static  component  of  motility  was  dwelt 
npon  and  the  point  made  that  the  Parkinsonian 
Syndrome  should  be  placed  in  this  system  as 
the  striatum  (caudate  nucleus  and  putamen) 
and  pallidum,  in  which  lesions  can  be  demon- 
strated in  this  syndrome,  have  the  control  of 
posture  and  associated  movements  as  their  chi^f 
functions.  ^ 

The  Parkinsonian  Syndrome  may  be  of  the 
juvenile  type  or  of  the  senile  type.  Tt  is  fre- 
quently impossible  to  determine  the  etiology,  but 
it  may  follow  on  manganese  poisoning  in  glass. 
glazed  brick  and  bronze  workers,  on  lead  poi- 
soning,  on  syphilis  of  the  central  nervous  sys- 
tem, on  encephalitis  lethargica,  on  typhoid,  or 
mav  follow  traumata. 

It  is  characterized  by  a  general  immobility, 
loss  of  normal  associated  movements  independ- 
ent of  muscular  rigidity,  fine  rhythmical  tremors 
during'resl  which  cease  during  sleep  and  usu- 
ally muscular  rigidity,  although  any  group  of 
these,  and  numerous  minor  symptoms  and 
signs  may  be  absenl  and  si  ill  the  diagnosis  of 
lied  paralysis  agitans  be  evident. 

The  treatment  is  palliative,  barbital  at  times 
giving  some  relief  from  the  tremors,  hyoscya- 
mus.  potassium  iodide  and  chlorotone  were  of 
no  benefit,  but  fluid  extract  of  gclscmium  has 
been    found    useful    by    Dr.    Stanley    Cobb   in 


moderately  advanced  cases.  It  gave  no  rebef 
in  very  advanced  cases  at  the  Long  Island  Hos- 
pital, Boston,  whereas  sodium  cacodylate  in 
large  doses  did. 

Experimental  work  on  the  striatum  and  pal- 
lidum now  being  carried  on  in  the  Department 
of  Neuropathology  at  Harvard  Medical  School 
was  touched  upon. 

Following  Dr.  Mella,  in  discussion,  Dr.  W.  J. 
Vivian,  assistant  surgeon,  IT.  S.  Public  Health 
Service,  presented  the  following  case:  Patient, 
age  25,  was  admitted  to  the  IT.  S.  Veterans' 
Hospital  No.  44,  with  a  diagnosis  of  paralysis 
agitans.  The  family  history  shows  an  entire 
absence  of  any  mental  or  nervous  disorders. 
Early  life  and  medical  history  uneventful  un- 
til seven  years  ago,  when  he  contracted  malaria 
and  received  intensive  treatment  with  quinine. 
By  occupation  he  was  an  auto  mechanic  and  so 
far  as  can  be  ascertained,  there  has  been  no 
contact  with  manganese.  He  served  in  the 
Navy  during  the  Avar  and  his  medical  history 
there  gives  a  "chancroid"  infection  followed  in 
two  months  by  a  coppery  rash.  He  received 
salvarsan  and  mercurial  treatment  for  about 
two  months,  when  the  blood  became  negative. 
Wassermanns  taken  during  this  time  were  one 
plus  on  three  occasions  and  two  plus  on  the 
fourth.     Spinal  fluid  negative. 

Eighteen  months  ago  he  first  noticed  a  weak- 
ening and  stiffness  of  the  left  arm,  associated 
with  tremor.  Progress  was  gradual,  and  the 
right  leg,  right  arm  and  left  leg  came  next  in 
order  of  involvement. 

At  the  present  time  he  presents  the  follow- 
ing picture:  Face  expressionless,  with  washed- 
out  appearance ;  head  and  shoulders  bent  for- 
ward ;  propulsive  type  of  gait ;  lack  of  normal 
association  in  arm  and  leg  movements:  diado- 
chokinetic  movements  poorly  sustained  and 
dwindle  to  a  tremor;  coarse  and  fine  tremors 
of  legs,  arms  and  hands,  at  times  quite  marked 
when  at  rest.  No  intention  tremor.  There  is  a 
pronounced  rigidity,  at  times,  of  cart-wheel 
type,  also  some  spasticity.  There  is  stiffness 
and  fatigability  of  the  jaw  muscles,  he  is  un- 
able to  chew  meat.  A  somewhat  atypical  find- 
ing is  ankle  clonus  on  the  right.  "Wassernrum 
on  blood  and  spinal  fluid  negative.  No  cells, 
globulin  or  abnormal  albumin,  and  the  gold 
sol   is  negative. 

The  disease  has  been  progressive  with,  how- 
ever, some  amelioration  of  symptoms  under 
sodium    cacodylate  and    hyoscine  treatment. 

The  nexl  paper,  by  Drs.  J.  B.  Aver  and  M. 
Freemont-Smith,  consisted  of  a  preliminary 
communication  Of  twenty  cases  of  neurosyphilis 
presenting  gastrointestinal  symptoms,  in  which 
three  groups  may  be  recognized:  (1)  Frank 
crises,  oast  tie  or  intestinal;  (2)  Milder  forms 
of  gastrointestinal  disorders,  commonly  spoken 
of    as    "indigestion";     (3)     Cases    giving    the 
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symptoms  of  Group  1  or  2,  in  whom  organic 
disease  (ulcer,  cancer)  also  exist. 

In  the  first  group  the  diagnosis  is  usually  ap- 
parent. In  the  second  and  third  groups  it  is 
often  difficult.  For  example,  hypoacidity  and 
localized  gastric  spasm  as  shown  by  the  barium 
x-ray  are  frequently  found  in  tabes,  but  in  a 
patient  not  obviously  tabetic  may  pass  for  or- 
ganic disease  of  the  stomach.  While  operations, 
based  on  a  mistaken  diagnosis,  are  not  now 
common  in  the  case  of  frank  crisis,  there  is  a 
real  possibility  of  operating  upon  the  patient 
showing  milder  degrees  of  disturbance  who  is 
not  obviously  tabetic,  and  on  the  other  hand, 
operation  is  occasionally  withheld  in  the  case 
of  a  frank  tabetic  who  also  has  organic  dis- 
ease, as  was  the  case  in  one  patient  of  this 
series. 

Emphasis  was  laid  upon  the  early  signs  of 
tabes  as  seen  in  this  group,  namely,  irregular 
or  Argyll-Robertson  pupils,  absent  Achilles 
jerks,  hyperesthesia  on  the  back,  and  positive 
spinal  fluid  findings.  Reliance  for  diagnosis 
should  not  be  placed  upon  the  knee-jerks  which 
may  be  present,  or  upon  the  blood,  which  fre- 
quently shows  a  negative  Wassermann  reaction. 
In  discussion,  Dr.  George  ~W.  Holmes  said 
that  he  agreed  almost  entirely  with  what  had 
been  said.  He  said  that  x-ray  men  ought  to 
know  whether  tabes  was  suspected.  He  looked 
up  the  cases  in  the  hospital  some  five  years  ago, 
and  was  able  to  find  18  cases  which  apparently 
had  syphilis  of  the  stomach.  A  few  of  these 
cases  had  anti-syphilitic  treatment  and  the  le- 
sion improved. 

Dr.  A.  S.  Merrill  emphasized  the  following 
points:  positive  and  suggestive  signs  of  gastric 
ulcer.  Value  of  the  latter  in  roentgen  interpre- 
tation. Value  of  pre-x-ray  knowledge  of  clini- 
cal suspicions  of  tabes  in  differentiating  sug- 
gestive variations  from  the  normal.  Citation 
of  cases  showing  relative  frequency  of  abnor- 
mal variations ;  example  :  changes  in  peristalsis, 
64  per  cent.  Irregularities  ( ?  spasmodic  or  or- 
ganic), 45  per  cent.  Changes  in  tone,  27  per 
cent.  Gastric  delay,  20  per  cent.  Hypermotil- 
ity.  20  per  cent.  Local  tenderness,  20  per  cent. 
Similarity  of  abnormalities  seen  to  those  due 
to  other  causes  of  reflex  gastric  irritation.  Some 
of  the  other  causes  of  same  abnormalities;  ex- 
ample: acute  gall-bladder,  acute  appendix, 
pancreatitis,  peritonitis,  i.e.,  any  abdominal  or 
pelvic  pathology  outside  of  the  g.i.  tract. 

Differentiation  between  tabes  and  other  causes 
of  reflex  irritation  more  difficult  than  between 
tabes  and  ulcer. 

The  next  paper  was  on  the  subject  of  Per- 
nicious Anaemia  with  Early  Signs  from  Cord 
Lesions,  by  Dr.  Henry  Viets.  Dr.  Viets  spoke 
of  two  points  that  seemed  to  be  of  increasing 
importance  in  our  knowledge  of  the  relations 
between  diffused  combined  degeneration  of  the 
spinal    cord    and   pernicious   anaemia.      In   the 


first  place,  a  review  of  the  literature  sla 
that  only  in  recent  years  has  emphasis 
been  placed  upon  the  importance  of  the  cord 
lesions  in  pernicious  anaemia.  Addison's 
original  description  (1855)  did  not  men- 
tion cord  symptoms,  and  Lichtheim  (1886), 
who  described  the  first  case  of  cord  lesions, 
thought  that  they  were  tabetic  degenerations 
associated  with  anaemia.  About  ten  years  aero 
Cabot  found  cord  lesions  in  84  per  cent,  of  his 
autopsies,  but  only  10  per  cent,  of  his  1200 
cases  showed  clinical  evidence  of  cord  degen- 
eration, except  paresthesia.  The  latest  records 
seem  to  indicate,  however,  that  about  80  per 
cent,  of  the  cases  show  clinical  signs,  if  spe- 
cially sought  for,  of  cord  degeneration,  and 
about  12  per  cent,  of  cases  present  major  symp- 
toms referable  to  the  spinal  cord. 

Secondly,  efforts  are  being  made  to  establish 
the  diagnosis  from  the  cord  and  other  signs, 
before  the  blood  picture  changes  enough  to 
make  the  diagnosis  certain.  One  case  has  been 
reported  recently  with  marked  cord  symptoms 
for  three  years  before  the  blood  showed  evi- 
dence of  pernicious  anaemia.  Diffuse  combined 
degeneration,  therefore,  either  of  the  spastic  or 
the  tabetic  type,  may  exist  well  in  advance  of 
the  blood  changes,  and  a  highly  probable  diag- 
nosis can  be  made  from  this  sign  practically 
alone.  The  diagnosis  is  also  more  frequently 
made  with  fewer  changes  in  the  blood  picture 
than  formerly,  and  more  emphasis  is  being  laid 
on  other  signs  and  symptoms,  such  as  the  peri- 
odic sore  mouth  and  the  achylia.  Many  more 
cases  than  formerly,  moreover,  of  obvious  com- 
bined degeneration  are  being  considered  as  due 
to  pernicious  anaemia.  Twenty  years  ago,  Rus- 
sell, Batten  and  Collier  were  doubtful  if  any 
of  their  seven  autopsied  cases  were  due  to  this 
disease,  and  Putnam  and  Taylor  reached  nearly 
similar  conclusions.  On  the  other  hand.  Col- 
lier, in  1921,  considers,  with  most  other  work- 
ers, that  many  of  the  cases  of  this  cord  dis- 
ease are  associated  with  pernicious  anaemia.  It 
is  possible,  moreover,  that  there  is  a  clinical 
type  of  combined  degeneration  that  is  always 
found  associated  with  pernicious  anaemia.  It 
is  hoped  that  this  type  may  be  discovered  in 
certain  cases  before  the  blood  pictures  show 
many  significant  changes. 

Dr.  T.  H.  Townsend  then  read  the  following 
case  history  illustrating  the  points  indicated 
above,  from  the  records  for  the  Nerve  Service 
of  the  Hospital.  Mrs.  F.  E.  C,  45.  housewife, 
entered  the  M.  G.  H.  January  6.  1922,  with  the 
following  history:  For  four  years  she  had 
numbness  and  tingling  in  the  fingers  of  both 
hands.  For  two  years  she  had  the  same  dis- 
turbance of  sensation  in  her  roes  and  feet.  For 
four  months  she  had  been  having  a  great  deal 
of  difficulty  in  walking  because  of  the  stiffness 
and  unsteadiness  of  her  legs.  She  had  had  oc- 
casional   short    spells    of    diarrhea    during    the 
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past  four  years.  For  the  last  few  days  she 
has  not  heen  ahle  to  walk  at  all.  and  she  had 
slight  urinary  retention  and  incontinence  of 
feces. 

General  physical  examination  not  remark- 
able. Neurological  examination  showed :  Cra- 
nial nerves:  no  disturbance.  Fundi  normal. 
Arms — slightly  impaired  position  sense  of  fin- 
gers. Vibration  sense  slightly  defective:  touch, 
pain  and  temperature  senses  normal.  No  mo- 
tor disturbance.  Reflexes  normal.  Trunk:  Ab- 
dominal reflexes  absent.  No  motor  or  sensory 
disturbance.  Legs:  marked  ataxia  with  slight 
spasticity.  Marked  impairment  of  position 
sense  of  toes  and  feet.  Marked  loss  of  vibra- 
tory sense.  Definite  motor  weakness,  but  all 
motions  possible.  Touch,  pain  and  temperature 
senses  normal.  Knee-jerks  not  obtained.  Ankle- 
jerks  not  obtained.  No  Babinski  or  clonus.  Un- 
able to  stand  alone  because  of  ataxia.  Sphinc- 
ters :  retention  of  urine  and  slight  incontinence 
of  feces.  Blood:  hemoglobin  70  per  cent.  (Tal- 
quist).  Red  cells:  3.200.000-3.600.000  per  cu. 
mm.  White  cells:  9.000-13.600  per  cu.  mm. 
Platelets:  1 60.000  per  cu.  mm.  Differential 
count :  Polymorphonuclears  75  per  cent., 
lymphocytes  16  per  cent.,  large  mononuclears 
8  per  cent.,  eosinophils  1  per  cent.  Red  cells 
showed  no  achromia,  distinctly  increased  vari- 
ation in  size.  Majority  of  cells  seemed  larger 
than  normal.  A  few  microcytes  were  seen. 
No  normoblasts.  Wassermann  negative. 
Gastric  Analysis     Free  H.  C.  L.  Total  Ac. 

Fasting  contents  0  5  cc.  N/10  NaOH  Onaiac  Neg. 
Test   meal  0     10  cc.  N/10  NaOH  Guaiac  Neg. 

Gastrointestinal  X-ray  —  No  evidence  of  or- 
ganic lesion  found.  Lumbar  puncture,  10  cc. 
clear  colorless  fluid.  Pressure,  70.  (-5  cc.) 
50.  (-5  cc.)  30.  Hydrodynamics  normal,  cells 
1  per  cu.  mm.  Alcohol  normal.  Am.  Sulph. 
■=  0.  Wassermann  =  negative.  Total  protein 
—  32.     Frine-Stools  normal. 

LEGISLATIVE   MATTERS. 

HOUSE  1602.  a  redraft  of  House  598.  An 
Act  Providing  for  the  Registration  of  Medical 
Students  for  the  Limited  Practice  of  Medicine, 
adds  to  the  present  law  the  following  new 
section  : 

Section  9A.  An  applicant  for  limited  regis- 
tration under  this  section  as  an  assistant  in 
medicine,  who  shall  furnish  the  board  with 
satisfactory  proof  that  he  is  twenty-one  years 
of  age  or  over,  and  of  good  moral  character. 
that  he  is  enrolled  in  and  has  creditably  com- 
pleted not  less  than  two  years  of  study  in  a 
legally  chartered  medical  school  having  the 
power  to  grant  degrees  in  medicine,  and  th.it 
he  has  been  assigned  to  the  care  and  observa- 
tion of  persons  requiring  medical  service  by  an 
instructor  in  said  medical  school,  which  instruc- 
tor shall    he   a    registered    physician,  may.  upon 


the  payment  of  one  dollar,  be  registered  by  the 
board  as  an  assistant  in  medicine  for  such  term 
as  it  may  prescribe.  Such  registered  assistant 
in  medicine  may  practise  medicine,  but  only 
under  the  supervision  of  such  instructor;  he 
may,  however,  be  assigned  by  such  instructor 
to  a  hospital,  recognized  and  approved  by  such 
instructor,  of  not  less  than  twenty-five  beds,  and 
may  practise  medicine  as  aforesaid  in  said  hos- 
pital, but  only  under  the  supervision  of  a  regis- 
tered physician  who  has  been  duly  appointed 
a  staff  physician  in  said  hospital.  Registration 
under  this  section  shall  not  authorize  the  sign- 
ing of  certificates  of  births  or  deaths  or  the  use 
of  any  instruments  whatsoever  in  the  treatment 
of  cases,  except  instruments  normally  used  for 
the  purpose  of  diagnosis,  and  then  for  such 
purpose  only;  nor  shall  it  authorize  the  pre- 
scribing or  dispensing  of  any  narcotic  drug,  as 
defined  in  section  one  hundred  and  ninety- 
seven  of  chapter  ninety-four.  Registration  un- 
der this  section  may  be  revoked  at  any  time 
by  the  board,  and  shall  be  revoked  upon  the 
request  of  the  dean  of  the  medical  school  in 
which  such  assistant  in  medicine  is  enrolled. 
Termination  of  such  enrolment  shall  operate  as 
a  revocation  of  such  registration. 

House  1605  provides  for  an  increase  in  the 
membership  of  the  Industrial  Accident  Board 
from  six  to  seven. 


HEALTH  PROMOTION  WEEK. 

Governor  Small  of  Illinois  has  issued  his 
proclamation  designating  May  7th  to  13th,  in- 
clusive, as  Health  Promotion  Week  throughout 
the  State. 

The  Governor  asks  that  the  people  make  it  a 
time  for  general  and  whole-hearted  participa- 
tion in  the  exercises  and  programs  which  have 
been  prepared. 

The  week  will  open  on  Sunday,  the  seventh, 
with  health  sermons  from  the  pulpits  of  the 
churches  of  all  denominations.  Monday  and 
Tuesday  will  be  birth  registration  days,  in 
which  every  effort  will  be  made  to  exploit  and 
promulgate  the  importance  of  birth  registra- 
tion. It  is  believed  that,  with  proper  efforts 
put  forth  along  these  lines  this  year,  the  State 
of  Illinois  can  take  its  place  among  the  regis- 
tration states  as  to  births.  Wednesday,  better 
babies  and  milk  pasteurization;  Thursday, 
vaccination;  Friday,  schools  —  medical  exam- 
inations and  general  child  welfare  work;  Sat- 
urday, clean-up  and  paint-up   day. 

Governor  Small  suggests  and  urges  that  the 
local  health  officials  and  heads  of  civic  and  re- 
ligious organizations  communicate  freely  with 
the  State  Director  of  Public  Health  as  to  ad- 
vice and  help  that  may  be  needed  in  carrying 
on  their  campaigns. — Bulletin  Chicago  School 
of  SaviUir)i   Instruction. 
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TESTIMONIAL   TO   DR.    GEORGE   E. 
db  SCHWEINITZ. 

A  banquet  was  tendered  Dr.  George  E.  de 
Schweinitz  of  Philadelphia  by  the  Philadel- 
phia County  Medical  Society  on  the  evening  of 
April  4  in  honor  of  his  election  to  the  presi- 
dency of  the  American  Medical  Association. 
The  speakers  included,  in  addition  to  the  hon- 
ored guest,  Dr.  J.  Norman  Henry,  President  of 
the  Philadelphia  County  Medical  Society;  Dr. 
Edward  Martin,  Pennsylvania  State  Commis- 
sioner of  Health;  Dr.  Hubert  Work,  President 
of  the  American  Medical  Association  and  Post- 
master-General of  the  United  States;  former 
Surgeon-General  Dr.  William  C.  Braisted;  Dr. 
Ross  V.  Patterson,  Dean  of  Jefferson  Medical 
College,  and  Dr.  John  G.  Clark,  Professor  of 
Gynecology  in  the  University  of  Pennsylvania. 
By  arrangement,  the  subjects  discussed  had  to 
do  mainly  with  medical  education,  preliminary 
or  preparatory,  undergraduate,  and  post-grad- 
uate, including  a  form  of  university  extension. 
Dr.  Hobart  A.  Hare  acted  as  toastmaster.  — 
Medical  Record. 


SUIT   AGAINST   DR.   HENRY   COLT. 

This  action  grew  out  of  surgical  treatment 
for  a  broken  arm.  The  plaintiff  sued  for 
$10,000.  Dr.  Colt  was  defended  by  Mr.  Salton- 
stall,  Counsel  for  the  Massachusetts  Medical 
Society.  After  a  deliberation  of  fifteen  min- 
utes, the  jury  found  for  the  defendant.  If  Dr. 
Colt  had  compromised  in  order  to  avoid  pub- 
licity, such  suits  would  have  been  encouraged. 
The  Doctor  has  rendered  a  service  to  the  pro- 
fession in  defending  himself.  Unless  there  is 
clear  evidence  of  liability,  every  suit  of  this 
nature  should  be  contested. 


BOSTON  CHAPTER  BOOMS  HOME 
HYGIENE  CLASSES. 

The  Boston,  Mass.,  Metropolitan  Chapter 
had  963  students  under  instruction  in  classes 
in  Home  Hygiene  and  Care  of  the  Sick  at  the 
end  of  February.  Nine  new  classes  were 
formed  during  the  month,  with  181  students. 
Two  of  the  new  classes  were  at  Miss  Wheelock's 
School  for  Training  Kindergarten  Teachers, 
and  each  student  who  passes  the  examination 
will  receive  one  point  credit   from  the   School. 

At  the  request  of  Prof.  C.  E.  Turner,  of  the 
Massachusetts  Institute  of  Technology,  the 
Chapter's  Supervisor  of  Courses  in  Home  Hy- 
giene and  Care  of  the  Sick  has  begun  a  course 
of  lectures  in  Professor  Turner's  course  on 
Public  Health,  and  how  to  teach  Home  Hygiene 
and  Elementary  Care  of  the  Sick. — Red  Cross 
Courier. 


®he  mtasBachusetta  Mtbkixi  g>uctety. 

MEMBERSHIP  CHANGES   FOB   THE   MONTH   OF 

APRIL,  1922. 

Official  List    (3d). 

Compiled   by    the   Secretary    of   the   Society. 

Ad.uns.  Donald  Stansbury,  Worcester,  now  28  Pleas- 
ant St. 

Alien,  Arthur  Wilburn,  from  Cambridge  t->  Brook- 
line;   office,  Boston,  90  Commonwealth   Ave. 

Ball,  Arthur  Nelson,  from  Northampton  to  Last 
Gardner,  state  Colony. 

Belisle,   Eugene  Simeon.   Worcester,  now   151    Grand 

St. 

Benson.   Clarence   Kirk,   from    Brighton    to   Dedham, 

8  Church   St. 

Bicknell,  Ralph  Emerson,  Swampscott,  now  7!)  Bur- 
rill  St. 

Blair,  Orland  Rossini,  from  Springfield  to  North- 
ampton,  State   Hospital. 

Koch,  Joseph,  from  Whitman  to  Berlin  N.  W.  52, 
Germany,   Thomasinsstr.   13. 

Brearton,  Edward  John,  died  at  Dorchester,  April  15 
1922,  aged  44. 

Breck,  Samuel,  now  Brookline;  office,  Boston,  238 
Newbury    St. 

Cassels,  Louis  Raymond,  Worcester,  now  3  Linden 
St. 

Clark,   De   Witti  Scoville,   Salem,    now   2   Oliver   St. 

Coburn,  Hotiace  Fordyce.  Delete  "Horace"  from 
name.  From  Lowell  to  Wilton,  N.  H. ;  office. 
Brookline.   Mass..   7   Euston   St. 

Cochran.  William  James,  Natick,  now  15  West  Cen- 
tral  St. 

Cooper.  Olive  Alfreda.  from  Boston  to  Revere ;  office. 
Medfleld,  Medfield  state  Hospital. 

Cort,  Parker  Martin,  from  Wostfield  to  Springfield, 
175  State  St. 

Ohadbourne,  Arthur  Patterson,  from  Washington. 
D.  C.  to  Denver.  Colo.,  U.   S.  Veterans  Bureau. 

Crawford,  Francis  Xavier,  from  Boston  to  Cam- 
bridge; office.  Boston,  Long  Wharf,  United  Fruit 
Co. 

Dayton,  Neil  Avon,  from  Westborough  to  Wrentham. 
Wrentham  State  School. 

Donoghue.  John  Joseph.  Worcester,  now  10  Vernon 
St. 

tDow,  James  Arthur,  from  Belmont  to  Cambridge. 
361   Harvard    St. 

Dueharme.  Alphonse  Napoleon.  Worcester,  now  40 
Hamilton   St. 

Duval,  Leon  Emile.  from  East  Gardner  to  Worces- 
ter.  Worcester   State  Hospital,    Summer   St. 

Edmunds.  Fred  Andrew.  Endicott.  N.  T..  now  1804 
Main  St. 

Emerson.   Kendall.   Worcester,   now  21    High    St. 

Feeley.  Walter  Clarence,  Cambridge,  now  ^59  Mas- 
sachusetts Ave. 

Finnerty.  Charles  William.  Cambridge,  now  75 
Bristol  Road. 

Fipphen.  Clarence  Wyman,  Shrewsbury,  now  Main 
St. 

Gerrard.  Clarence  Charles.  Springfield,  now  193 
Pine   St. 

Goddard.  Fred  Chambers.  Fxbridge.  now  Capron  St. 

Greene.  Ransom  Alphonso.  from  Hathorne  to  Bos- 
ton. Room  109.   State  House. 

Grimes.   Loring.    Swampscott.   now   S4   Humphrey   St. 

Hasrgart.  Gilbert  Edmund,  from  New  York  City  to 
Boston.    Massachusetts    General   Hospital. 

Harkins.  John  Francis,  Worcester,  now  905  Park 
Bldg. 

Hart.  Francis  Denbroeder.  Worcester,  now  51  Mid- 
land St. 
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HartweU,  John  Bryant,  Colorado  Springs,  Colo.,  now 
:>j~  Burns  Bldg. 

Hayes,  Frederick  Legro,  Brookline,  423  Harvard  St., 
no  Huston  office. 

Holland,  John  Alexander,  from  Ashburnhain  to 
East  Gardner,  State  Colony. 

Hunt.  Daniel  Lawrence,  Boston,  now  10  Postoffice 
Sq.,  Boom  5f>. 

Knowlton,  Edward  Allen,  Holyoke,  now  265  Maple 
St. 

Leeper.  Marion  Eleanor,  of  Northampton,  died  at 
Springfield,  April  20,   1922,  aged  40. 

Lincoln.  Merrick,  Worcester,  now  3  Irving  St. 

MacKay.  George  Finlay,  Dalton,  now  695  Main  St. 

Mains.  Herbert  Llewellyn,  Danvers,  now  74  Holten 
Sr. 

Malone.  Charles,  'Jamaica  Plain,  now  46  St.  John  St. 

Marble,  Henry  Chase,  Boston,  now  270  Common- 
wealth Ave. 

McPherson,  George  Edwin,  from  Boston  to  Belcher- 
town.    Belchertown    State    School. 

Mead.  Frederick  Ammi,  Willimansett,  now  30  Emer- 
son  St. 

Mulhern,  Joseph  Patrick,  Worcester,  now  3  Perry 
Ave. 

Nugent.  Arthur  John,  Worcester,  now  627  Main  St. 

O'Meara,  John  William,  Worcester,  now  390  Main  St. 

Osborne,  Stanley  Hart,  Hartford,  Conn.,  now  State 
Department  of  Health. 

O' Sullivan.  Anna,  Boston,  now  145  Newbury  St. 

Packard,  Fabyan.  now  Westford;  office,  Graniteville. 

Parker,  George  Leonard,  Clinton,  now  20  Haskell 
Ave. 

Partington.  Cyrus  Brown,  Denver,  Colo.,  now  U.  S. 
P.  H.  Service. 

Pemberton.  Frank  Arthur,  Boston,  now  19S  Com- 
monwealth  Ave. 

Pratt.  Emily  Adelaide,  from  Ellis  Island  to  New 
York   City,  44  Morningside  Drive. 

Proctor.  Francis  Ingersoll,  Boston,  now  146  Sum- 
mer St. 

Roderick.  Charles  Elvin.  from  Wrentham  to  Taun- 
ton, us  W.   Britannia   St. 

Shanahan,  Timothy  Joseph,  from  Arlington  to  West 
Somerville;   office.  Boston,  419  Boylston   St. 

Bhattuck,  George  Cheever,  Boston,  now  135  Marl- 
borough   St. 

Siragnsa,  James  Joseph,  from  Brighton  to  Dorches- 
ter; office.  Boston,  261  Hanover  St. 

Sullivan.  Joseph  Cornelius,  Webster,  now  7  Church 
St. 

Vose.  Samuel  Norton,  from  Boston  to  Needham; 
office,   P.oston,  483  Beacon   St. 

Watters,  William  Henry,  West  Boxbury;  office, 
Boston,  now  80  East  Concord  St. 

Weyher,  Russell  Frank,  from  Long  Island  Hospital 
to   Boston   City  Hospital. 

Woodward.  William  Creighton,  Brighton  (Boston), 
now  ::t  Egremont  Boad. 


Qj0rresp0tibence. 


WANTED 

Addresses   of  the   following: 

Azadian,   David  George. 

Bardwell,    Frederick    Albert. 

Bolducj  Alfred   George. 

Lawlor,   John   Charles. 

Chanrefl  <»f  address  should  be  sent  to  the  Secretary, 

Dr.  Walter  L.  Burrage,  42  Eliot  St,  Jamaica  Plain. 

NOTICE!  NO  MAILING  ADDRESS  GIVEN! 
A  letter  requesting  a  Point  Scale  (Yerkes  and 
.  ,  and  ;i  Clinical  Chart  (Jellalian)  was  re- 
reived  in  tliis  office  April  24.  It  was  mailed  in 
Worcester  April  ".  bul  was  misdirected.  Will  the 
doctor  who  mailed  the  above  letter  please  notify  us 
and  the  Point  Scale  and  Clinical  Chart  will  be 
senl  :it  once. 

ow   Minn  w    \mi  Surgical  Journal. 


BBIEF    PROTOCOL    OF    A    NECROPSY    ON    THE 
WORD   AFTOPSY. 

Mr.    Jul  it  or: 

if  this  letter  were  to  be  dignified  with  a  title, 
the  above  might  serve,  were  it  not  that  the  word  in 
question  still  shows  signs  of  life.  There  is  no  gain- 
saying, however,  that  for  fifteen  years  or  more  it 
has  been  growing  increasingly  unpopular  among  the 
elect.  Just,  why,  I  cannot  say.  I  would  not  have 
us  stand  accused  of  aping  our  British  cousins,  for 
mere  aping's  sake,  and  I  have  heard  it  objected  to 
on  the  ground  that,  properly  translated,  the  word 
refuses  to  mean  what  it  ought  to  mean.  These 
critics  would  have  the  word  mean  "a  seeing  of  one's 
self,"  and  while,  by  a  sort  of  poetic  license,  such 
a  term  fits  a  post-mortem  examination  well  enough, 
it  carries;  a  connotation  repugnant  to  our  sensibili- 
ties, and  we  are  urged  to  drop  it  in  favor  of 
"necropsy."  Matters  have  even  reached  the  point 
where  certain  editorial  blue  pencils  reject  '"autopsy" 
entirely ;  but  I  suspect  that  our  pundits  still  say 
"autopsy,"  at  least  in  those  inner,  unguarded,  inti- 
mate circles  where  it  is  still  permissible  to  chew 
gum.  The  word  is  more  familiar,  and  runs  more 
trippingly  from  the  tongue. 

But  it  is  an  old  saying  that  analogies  are  dan- 
gerous. In  this  case,  the  analogy  of  "autograph" 
should  have  given  warning  that  the  analogy  of 
"automobile"  is  not  all-inclusive.  The  truth  is  that 
the  prefix  "auto"  is  used  in  Greek  in  two  ways, 
reflexive  and  intensive,  with  quite  different  effects 
on  the  meaning  of  the  word  to  which  it  is  prefixed. 
Thus,  while  automobile  (a  mongrel  word),  does 
mean  self-propelled,  autograph  does  not  in  the  least 
mean  self-written,  but  written  with  one's  own  hand. 
There  are  abundant  examples  of  both  uses,  and 
sometimes  both  appear  in  the  same  compound.  Thus, 
as  examples  of  the  reflexive  use.  may  be  cited  (I 
call  upon  you  to  bear  witness,  Mr.  Editor,  to  my 
forbearance  in  using  the  Latin  characters.  Nothing 
sets  off  learning  better,  or  renders  erudition  more 
erudite  than  the  use  of  a  foreign  character,  espe- 
cially Greek). — autochoonos,  rudely  {i.e.,  self)  cast; 
autophylos,  self  caused;  autochroos,  self  colored.  The 
intensive  use  is  illustrated  in  the  following:  auto- 
cheiria,  murder  done  with  one's  own  hand  (Aeschy- 
lus) ;  autosapria,  mere  rottenness;  autosarx,  mere 
flesh,  utterly  carnal ;  autochrysos,  of  very  gold ;  and 
both  uses  side  by  side  in  the  same  word  are  seen  in 
(mtourgia,  which  may  mean  work  done  with  one's 
own  hand,  personal  labor,  experience  (Polybius),  or 
a  thing  done  to  one's  self,  self  murder   (Aeschylus). 

Finally,  the  word  autopsy  is  found  in  the  Delphic 
Inscriptions,  and  was  used  by  Dioscorides  in  the 
first  century  of  our  era,  with  the  meaning  "a  seeing 
with  one's  own  eyes,"  not  "  a  viewing  of  one's  self." 
I  submit  that  "a  seeing  with  one's  own  eyes"  is  an 
entirely  suitable  and  accurate  description  of  a  post- 
mortem. At  least,  it  leaves  old-fashioned  folk  like 
myself,  who  still  find  "autopsy"  easy  and  convenient 
to  use,  not  quite  naked  to  the  blasts  of  adverse 
criticism. 

One  final  example  of  the  intensive  use  of  "auto-" 
T  have  reserved  to  the  last,  and  this  shall  point  my 
moral  and  adorn  my  tale.  Schediazo  means  to  speak 
extempore.  When  auto  is  prefixed,  the  notion  of 
unprepa redness  is  intensified,  so  that  OUtOSChedidZO 
means  to  speak  without  due  consideration,  to  go  off, 
as    the   saying  is.   half-cocked. 

Bibliography.— Liddol  and  Scott,  Unabridged  Greek 
Dici  lonary,  passim. 

Yours  truly. 

R.  C.  Whitman. 

Boulder.    Colorado. 


Vol.  186,  No.  19] 


BOSTON   MEDICAL  AND   SURGICAL  JOURNAL 


653 


CRITICISM  OF   THE  REVIEW   OP  DR. 
BULKLEY'S  BOOK. 
Mr.  Editor: 

Dr.  Bulkley's  letter  published  in  the  April  27th 
issue  of  the  Journal  failed  to  be  as  "caustic"  as  it 
might  well  have  been  (speaking  of  "burned  at  the 
stake"). 

Regardless  of  Dr.  Bulkley  and  all  his  works,  the 
most  burning  point  in  the  cancer  holocaust,  in  my 
opinion,  is  focussed,  as  it  were,  in  the  sentence  which 
closes  the  anonymous  review  of  Dr.  Bulkley's  recent 
book  on  Cancer,  the  review  in  the  Jan.  26  Journal, 
which  called  forth  the  letter  above  referred  to. 

"Anonymous"  (even  after  Dr.  Bulkley's  letter) 
is  characteristic  in  this  connection.  The  one  devas- 
tating, deadly  blight  which  is  delaying  progress 
in  advancing  our  knowledge  of  cancer  is  condensed 
and  expressed  in  the  brief  sentence  alluded  to. 

As  the  reviewer  states,  Dr.  Bulkley  advocates,  and 
teaches  the  superiority  of  his  method  of  treating 
cancer  over  the  method  of  treating  cancer  by  surgi- 
cal removal  of  cancers.  Without  further  ado  the 
reviewer  simply  states  as  a  fact  that  Dr.  Bulkley  is 
"wrong"  in  this  respect;  that  "His  teaching  in  this 
respect  is  heresy;  his  hook  should  be  turned  at  the 
stake" — and  neglects  to  sign  his  name! 

Dr.  Bulkley  is  "wrong" ;  his  teaching  is  heresy" ; 
his  book  "should  be  burned  at  the  stake."  This  is 
all  true  because  the  weight  of  medical  authority  on 
cancer  srys  it  is  true,  and  for  no  other  known 
reason.  It  may  be  true,  but  no  man's  say-so,  nor 
the  say-so  of  any  group  of  men,  makes  it  true. 

Disregard  Dr.  Bulkley  altogether.  "Cancer  at  first 
is  a  purely  local  disease"  for  the  sole  reason  that 
"authority"  says  it  is.  There  is  no  other  known 
evidence  of  the  truth  of  that  dictum ;  there  is  ample 
proof  that  the  dictum  is  not  true.  It  may  be  true, 
but  it  isn't  true  because  the  American  Society  for 
the  Control  of  Cancer  says  it  is  true,  and  calls  it  an 
axiom  ! 

Obviously,  if  that  statement  is  a  proven  truthful 
statement,  not  only  should  Dr.  Bulkley's  book,  but 
Doctor  Bulkley  himself,  along  with  a  goodly  number 
of  other  doctors  (including  the  writer),  should  be 
burned  at  the  stake.  Better  burn  a  few  books  and 
doctors  at  the  stake  than  put  at  stake  the  lives  of 
hundreds  of  thousands  of  victims  of  cancer  by  allow- 
ing them  to  die  an  unorthodox  death  from  cancer. 
Undeniably  there  would  be  a  dreadful  death  toll  if 
at  present  all  cancer  patients  were  treated  on  the 
basis  that  cancer  is  from  beginning  to  end  a  consti- 
tutional disease:  but  it  would  be  very  difficult  to 
equal  the  frightfulness  of  the  cancer  death  toll  as 
it  is  at  present  on  the  "purely  local  disease"  basis, 
by  treating  it  on  any  other  basis  whatsoever,  includ- 
ing not  treating  it  at  all.  The  latest  official  cancer 
death  rate  in  this  country  (1920)  is  the  highest  on 
record  :  83.4  per  100,000. 

If  anybody  on  earth  can  demonstrate  that  cancer 
at  first  is  a  purely  local  disease,  in  all  solemnity 
say:  "For  God's  sake,  let  him  do  it."  If  nobody 
can  or  will  do  that  thing,  then  I  claim  that  "the 
weight  of  medical  authority  on  cancer"  is  the  great- 
est obstacle  in  the  way  of  learning  the  truth  about 
cancer.  It  is  of  no  importance  whatsoever  in  which 
direction  the  unknown  truth  lies;  the  important 
things  are  that  it  remains  unknown;  that  we  have 
sough  it  in  one  direction  for  hundreds  of  years: 
that  search  in  any  other  direction  is  discouraged  as 
much  as  possible  by  those  who  assume  to  speak  with 
authority,  who  are  encouraged  so  to  do  by  an  easy- 
going profession,  and  who  ignore  or  who  denounce 
(anonymously)  as  heretics  all  searchers  in  prohib- 
ited directions;  and  that  more  truth  must  be  un- 
covered before  we  can  make  headway  against  can- 
cer. 

Such,  in  my  opinion,  is  the  one  phase  of  the  can- 
cer muddle  that  must  be  dragged  out  into  the  light 


where  we  can  take  a  look  at  it  before  we  can  accept 
as  true  the  say-so  of  anyone  who  poses  :is  an  author- 
ity upon  cancer,  be  he  orthodox  standpatter  or  here- 
tical candidate  for  stake-burning. 

S.  W.  Little. 
Rochester,    N.   Y. 


CURABILITY  OF  PROGRESSIVE  MUSCULAR 
ATROPHY. 

Boston,  April  29,  1922. 
Mr.  Editor: 

In  your  issue  of  April  27th  you  published  an 
article  by  Dr.  Joel  E.  Goldthwait  entitled,  "A  Case 
of  General  Progressive  Muscular  Atrophy  with  Re- 
covery." The  importance  of  this  paper  is  so  great 
and  the  conclusions  drawn  so  radical  that  comment 
from  the  neurological  standpoint  is,  perhaps,  justi- 
fiable. It  has  long  been  accepted  that  certain  dis- 
eases of  the  central  nervous  system,  notably  those 
which  are  characterized  by  primary  degeneration  of 
nerve  elements,  are  progressive  in  course,  and  do 
not  yield  to  treatment.  That  this  has  been  recog- 
nized in  the  past  is,  however,  no  reason  why  it 
should  not  be  modified  in  the  future,  if  sufficient  evi- 
dence is  brought  to  bear  to  justify  a  change  of 
opinion.  This  evidence  Dr.  Goldthwait  tentatively 
offers  in  the  publication  of  his  case.  Before  such 
evidence  is  accepted,  however,  it  should  be  definitely 
established  that  the  disease  which  improved  under 
his  treatment  to  the  point  of  practical  recovery  was, 
in  fact,  progressive  muscular  atrophy  in  the  technical 
sense  in  which  the  term  is  used  by  neurologists. 
This  evidence  appears  not  to  be  forthcoming.  If  he 
refers  to  progressive  muscular  atrophy  of  the  spinal 
type,  the  onset  and  whole  course  of  the  disease 
would  preclude  such   a   diagnosis. 

If  he  refers  to  the  so-called  peroneal  type  of  pro- 
gressive muscular  atrophy,  here  again  the  sequence 
of  muscular  involvement  and  the  mode  of  onset 
would  remove  it  from  this  category.  If,  in  the  third 
place,  he  refers  to  a  general  atrophy,  irrespective  of 
spinal  cord  involvement,  he  confuses  the  issue  by 
using  the  term  "progressive  muscular  atrophy"  which, 
clinically,  for  the  sake  of  clearness,  should  be  con- 
fined to  a  disturbance  with  organic  basis.  The  point 
at  issue,  therefore,  before  any  deductions  can  be 
drawn  as  to  treatment,  is  whether  we  are  in  this 
case  dealing  with  a  progressive  muscular  atrophy  as 
that  term  is  clinically  used.  The  evidence  given  in 
the  history  and  examination  does  not  substantiate 
this  idea.  There  is  no  detailed  statement  of  the 
muscles;  involved,  for  example,  the  condition  of  the 
small  muscles  of  the  hand,  of  importance  in  the 
diagnosis  of  the  spinal  type  of  progressive  muscular 
atrophy,  nor  is  there  a  statement  regarding  the 
electrical  conditions,  or  the  reflexes,  beyond  the  gen- 
eral statement  that  they  are  diminished,  or  the 
presence  or  absence  of  fibrillation. 

It  is.  perhaps,  more  probable  that  the  patient  was 
suffering  from  one  of  the  dystrophies  in  which  the 
primary  disturbance  is  muscular  rather  than  neural, 
but  here  again  the  examination  as  given  is  not  suf- 
ficient to  justify  a  definite  diagnosis.  The  most 
probable  diagnosis  which  is  not  mentioned  as  a 
possibility  is  a  generalized  neuritis — using  that  term 
in  a  broad  sense — of  unknown  etiology.  In  view  of 
the  outcome  and  the  result  of  treatment,  this  diag- 
nosis  should  be  most   seriously   considered. 

That  the  type  of  treatment  advocated  by  Dr. 
Goldthwait  is  of  great  value  in  any  chronic  dis- 
turbance I  should  not  be  disposed  to  question  in  the 
slightest  degree,  but  that  he  has  demonstrated,  as  his 
title  implies,  that  a  case  of  general  progressive  mus- 
cular atrophy  has  been  cured  by  his  method,  is  open 
to  doubt  until  he  has  conclusively  shown  that  he  was 
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dealing  with  a  case  of  true  muscular  atrophy.    Lack- 
ing that  evidence,   the  conclusion  appears  unjustified 
that  progressive  muscular  atrophy  is  curable  by  this 
or  any  other  means  as  yet  known. 
Truly    yours, 

B.  W.  Taylob. 


Pancreatic  extract  in  the  treatment 
of  diabetes 

Boston.    May   4.    1  !>•_>-'. 
Mr.    Editor: 

In  accordance  with  my  .promise  in  my  letter  of 
last  week.  I  am  writing  you  concerning  the  farther 
announcements  made  by  Professor  Macleod  of  Tor- 
onto and  his  co-workers  upon  the  results  of  their 
work  with  pancreatic  extracts  in  the  treatment  of 
dinbetes.  lie  presented  his  paper  yesterday  noon  be- 
fore the  Association  of  American  Physicians  in  a 
clear,  simple  and  so  convincing  a  way  that  upon  its 
conclusion  Dr.  Woodyatt  of  Chicago  moved  that  the 
members  of  the  Society  express  to  Professor  Macleod 
and  his  co-workers  their  appreciation  of  his  epoch- 
making  discovery  by  a  standing  vote  of  thanks. 
Unless  I  am  in  error,  this  is  the  first  time  in  twenty 
years  that  such  action  has  been  taken  by  the  Society. 
Insulin,  the  name  given  to  the  new  pancreatic 
extract,  has  now  been  obtained  from  the  adult  ox 
pancreas,  so  that  the  previous  difficult  methods  de- 
scribed in  my  letter  of  last  week  are  no  longer 
necessary.  The  extract  is  fat  free,  nearly  protein 
free,  and  has  a  low  salt  content,  and  in  small  quan- 
tities produces  marked  results.  So  far  seven  cases 
of  human  diabetes  have  been  treated  with  the  ex- 
tract secured  as  above.  In  these  cases  the  blood 
BUgar  has  Ihh'ii  reduced  from  0.50  to  approximately 
0.10  per1  cent,  the  urine  has  been  made  sugar  free, 
and  acidosis  has  disappeared,  which,  as  I  understand 
it,  is  one  of  the  earliest  effects  of  the  extract. 

The  entire  subject  is  now  being  systematically  in- 
restigated    by    the    workers    in    Toronto.      Professor 

Mad 1  said  that  he  could  not  assert  that  they  had 

discovered  the  'whole  thing."  or  that  the  prepara- 
tion was  safe  for  all  cases,  or  indeed  that  it  should 
replace  orthodox  methods  of  treatment. 

A  test  of  the  efficiency  of  the  extract  has  been 
made  by  its  injection  into  125  normal  rabbits.  Fol- 
lowing the  injection  the  blood  sugar,  which  in  rab- 
bits is  about  0.125.  is  reduced  within  an  hour  to 
0.065  per  cent.,  and  if  the  blood  sugar  goes  too  low, 
then  serious  convulsions  may  appear,  but  these  dis- 
appear so  soon  a.s  5  grams  of  dextrose  are  injected 
into  the  animal,  recovery  taking  place  in  two  min- 
utes. 

All  forms  of  hyperglycemia  artificially  produced 
In  rabbits  are  prevented  by  this  method. 

With  dogs  made  diabetic  by  depanereatization.  the 
respiratory  quotient  has  been  shown  to  rise  in  three 
clear  experiments  when  sugar  combined  with  extract 
lias  been  given  the  dogs.  A  control  experiment  has 
been  made  with  a  diabetic  doctor  and  the  respiratory 
quotient  was  raised   nearly   to  1.0. 

The  effect  of  the  extract  upon  the  .percentage  of 
glycogen  'n  the  liver  and  fat  in  the  liver  and  blood 
has  been  determined.  In  a  diabetic  dog  carbohy- 
drate will  never  raise  the  glycogen  content  of  the 
liver  to  more  than  1.0  per  cent.,  but  when  the  carbo- 
hydrate plus  the  extract  was  given  to  four  such  dogs, 
the  percentage  of  glycogen  increased  to  over  10.0  per 
cent  Tn  diabetic  animals  the  total  fatty  acids  in 
the  liver  amount  to  1011  per  cent.:  in  other  words. 
in  diabetic  animals  the  glycogen  la  absent  from 
the  liver,  hut  there  is  much  fat.  When  sugar  pins 
the  extract  is  given  to  such  animals  the  fat  in  the 
liver  is  decreased  simultaneously  with  the  increase 
of  glycogen,  though  both  exist  together  at.  times,  thus 
controverting  nn  old  theory.  The  lipemia  of  dia- 
betic  dogs    will    amount    to    2.0    jkt    cent.,    but    when 


sugar    plus    the    extract    is    given    to    such    dogs,    it 
decreases  to  0.5  per  cent. 

Whereas  it  was  possible  to  produce  the  extract 
on  a  small  scale,  it  has  not  yet  been  possible  to  sat- 
isfactorily produce  it  in  large  quantities,  and,  in 
fact,  the  extract  has  ont  been  available  in  Toronto 
for  two  months.  It  may  be  six  months  or  more 
before  the  extract  is  generally  available,  but  it  would 
seem  certain  that  it  was  simply  a  question  of  time 
until  the  medical  profession  would  have  this  new 
method  of  treatment  of  diabetes  at  its  disposal. 
Very   truly   yours, 

Elliott  P.  Joslin. 


SIMMONS  COLLEGE  PRE-MEDICAL  COURSE. 

.)//-.    Editor: 

The  Simmons  College  catalogue  announcing  courses 
for  1022-192.°.  includes  a  new  two-year  pre-medical 
program  which  is  arranged  to  meet  the  admission 
requirements  of  medical  schools  of  the  Class  A  rat- 
ing adopted  by  the  American  Medical  Association. 
This  announcement  will  be  welcome  to  many  women 
who  are  planning  to  go  into  medicine  as  a  profes- 
sion as  the  required  arrangement  of  courses  is  not 
ordinarily  possible  in  women's  colleges. 
Very   truly  yours. 

C.  M.  Hilliard. 
Professor  of  Biology  and  Public  Health. 


A   SECTION    OF   OBSTETRICS    IN   THE 
STATE    SOCIETY. 

SoMERvru.E.    May   3,    1922. 
Mr.    Editor : 

The  best  way  to  care  for  the  .parturient  woman, 
and  the  best  way  to  safeguard  the  new-born,  has  in 
the  past  few  years  been  freely  discussed  in  public 
and  private  by  the  laity.  In  legislative  halls,  both 
state  and  national,  the  matter  of  maternity  and  in- 
fant welfare  has  received  more  than  ordinary  con- 
sideration. Strange  as  it  may  seem,  the  medical 
press  and  organized  medical  societies,  with  some 
notable  exceptions,  has  not  given  to  the  discussion 
as  much  space  and  thought  as  the  subject  might 
seem  to  demand.  The  care  of  the  parturient  woman 
and  the  welfare  of  the  new-born  is  primarily  a  medi- 
cal work  and  should  be  exclusively  under  the  super- 
vision and  direction  of  the  medical  profession.  To 
achieve  this  end,  I  am  asking  through  the  Journal. 
Mr.  Editor,  that  there  should  be  established  in  the 
Massachusetts  Medical  Society,  consistent  with  its 
constitution  and  by-laws,   a    Section   of  Obstetrics. 

The  formation  of  such  a  Section,  in  my  opinion, 
would  be  the  first  step  in  solving  the  problem  of  the 
best  care  of  the  expectant  mother  and  her  child.  In 
the  Section  of  Obstetrics,  if  established,  the  general 
practitioner  who  is  In  obstetrical  work  and  the 
expert  In  obstetrical  practice  could  come  together 
on  equal  footing  to  discuss  obstetrical  problems,  and 
finally  to  determine  what  are  the  best,  the  safest, 
and  the  sanest  means  by  which  the  expectant  mother 
ami    child    could   be   safeguarded. 

The  control  of  medical  public  opinion  as  regards 
the  practice  of  obstetrics  would  be  in  the  hands  of 
those  trained  and  competent  to  guide.  By  means  of 
such  a  Section,  the  public  could  be  instructed  and 
guided  in  this  Important  matter.  There  may  be 
in  oilier  state  medical  organizations  a  Section  of 
Obstetrics,  but  I  have  not  heard  of  any.  If  our 
Society  determines  to  establish  a  Section  in  Obstet- 
rics, it  will  be  the  first,  among  state  societies  to  do 
so.  and  T  think  our  example  would  be  a  powerful 
Incentive  to  other  state  societies  to  make  intensive 
studies  in  their  respective  States  Of  their  obstetrical 
eondil  ions. 

("has.   B.  Monoan. 
•J  I    Central   Street. 
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NOTICES. 

NURSES  NEEDED  BY  GOVERNMENT. 

The  United  States  Civil  Service  Commission 
states  that  there  is  need  for  nurses  in  the  hos- 
pitals of  the  United  States  Veterans'  Bureau 
and  the  Public  Health  Service  and  at  Indian 
schools  and  agencies.  Applications  will  be  re- 
ceived for  these  positions  until  further  notice. 

Applicants  are  not  given  a  written  examina- 
tion, but  are  rated  upon  the  subjects  of  physi- 
cal ability,  -weighted  at  10  per  cent.,  and  train- 
ing and  experience,  weighted  at  90  per  cent. 
Applicants  must  have  graduated  from  a  recog- 
nized school  for  trained  nurses  requiring  a  resi- 
dence of  at  least  two  years  in  a  hospital  giving 
thorough  practical  and  theoretical  training. 

Full  information  concerning  entrance  re- 
quirements, salaries,  etc.,  and  application 
blanks,  may  be  obtained  by  communicating  with 
the  United  States  Civil  Service  Commission, 
Washington,  D.  C,  or  the  Secretary  of  the 
Civil  Service  Board  at  the  postoffice  or  custom 
house  in  any  city. 


NOTICE  OF  EXAMINATION  FOR  ENTRANCE 
INTO  THE  REGULAR  CORPS  OF  THE  UNITED 
STATES    PUBLIC    HEALTH    SERVICE. 

Examinations  of  candidates  for  entrance  into  the 
regular  corps  of  the  United  States  Public  Health 
Service  will  be  held  at  the  following-named  places 
on  the  dates  specified :  At  Washington,  D.  C,  May 
15,  1922;  at  Washington,  D.  C,  June  12,  1922;  at 
San  Francisco,  Cal.,  June  12,  1922. 

Candidates  must  be  not  less  than  twenty-three 
nor  more  than  thirty-two  years  of  age,  and  they 
must  have  been  graduated  in  medicine  at  some  repu- 
table medical  college,  and  have  had  one  year's  hos- 
pital experience  or  two  years'  professional  practice. 
They  must  pass,  satisfactorily,  oral,  written,  and 
clinical  tests  before  a  board  of  medical  officers  and 
undergo   a   physical  examination. 

/Successful  candidates  will  be  recommended  for 
appointment  by  the  President  with  the  advice  and 
consent  of  the  Senate.  Requests  for  information  or 
permission  to  take  this  examination  should  be  ad- 
dressed to  the  Surgeon  General,  U.  S.  Public  Health 
Service,   Washington,  D.  C. 

H.  S.  Camming,  Surgeon  General. 


UNITED   STATES   CIVIL-SERVICE 
EXAMINATIONS. 

Laboratorian  (Bacteriology),  Assistant  Labora- 
torian  (Bacteriology),  Associate  in  Clinical  Psychi- 
atry and  Psychotherapy,  Assistant  Medical  Officer 
(Psychiatry),  $2000  to  $2500  a  year;  Junior  Medical 
Officer  (Psychiatry),  $1200  to  $1800  a  year.  Appli- 
cations will  be  rated  as  received  until  further 
notice. 

The  United  States  Civil  Service  Commission  an- 
nounces open  competitive  examinations  under  the 
above  titles.  Vacancies  in  St.  Elizabeth's  Hospital, 
Washington,  D.  C,  in  the  .positions  of  assistant 
physician,  junior  assistant  physician,  and  medical 
interne,  at  the  salaries  indicated,  and  vacancies 
in  positions  requiring  similar  qualifications,  at  these 
or  higher  or  lower  salaries,  will  be  filled  from  these 
examinations,  unless  it  is  found   in   the  interest  of 


the    service    to    fill    any    vacancy    by    reinstatement, 
transfer,  or  promotion. 

Applications. — Applicants  should  at  once  apply  for 
Form  1312,  stating  the  title  of  the  examination  de- 
sired, to  the  Civil  Service  Commission,  Washington, 
D.  C. ;  the  Secretary  of  the  United  States  Civil  Ser- 
vice Board,  Customhouse,  Boston,  Mass., ;  New 
York,   N.   Y. ;   New   Orleans,  La. 


UNITED      STATES     CIVIL-SERVICE      EXAMINA- 
TION—LABORATORY AID   IN   BACTERIOLOGY 

—JUNE  7,   1922. 

The  United  States  Civil  Service  Commission  an- 
nounces an  open  competitive  examination  for  labor- 
atory aid  in  bacteriology  on  June  7,  1922.  Appli- 
cants should  at  once  apply  for  Form  1312,  stating 
the  title  of  the  examination  desired,  to  the  Civil 
Service  Commission,  Washington,  D.  C,  or  to  the 
Secretary  of  the  United   States  Civil  Service  Board 


The  Boston  Orthopedic  Club. — Dr.  u'.  E.  Peck- 
ham  will  entertain  the  Boston  Orthopedic  Club  at 
the  Boston  Medical  Library  on  Monday,  May  15, 
1922,  at  8:15  o'clock.  Program:  "Confessions  of  an 
Internist  in  Medical  Orthopedics,"  Dr.  Roger  I.  Lee. 
Discussion  opened  by  Dr.  Stanley  Cobb,  Dr.  Joel  E. 
Gold th wait,  Dr.  Robert  J.  Cook.  Lloyd  Brown, 
President:   F.   R.  Ober,   Secretary. 


New  England  Pediatric  Society — The  75th  meet- 
ing will  be  held  at  the  Boston  Medical  Library  on 
Friday.  May  12,  1922,  at  8:15  P.  M. 

The  following  papers  will  be  read : 

Acidosis,  Oscar  M.  Schloss,  M.D..  Boston. 

The  Use  of  Convalescent  Serum  in  the  Treatment 
of  Scarlet  Fever.  Edwin  H.  Place,  M.D.,  Boston. 

Mothers  with  Positive  Wassermann  Reactions,  and 
their  Children.  David  L.  Belding,  M.D.,  Boston. 

Light  refreshments  will  be  served  after  the  meet- 
ing. 

Richard  M.  Smith,  M.D..  President. 
Lewis  W.  Hill,  M.D..  Secretary. 


Boston  City  Hospital. — .Staff  Clinical  Meeting  at 
Cheever  Surgical  Amphitheatre,  Thursday,  May  11, 
1922.  at  S  p.  sr.  "Causes  and  Treatment  of  Vomiting 
in  Infants."  Oscar  M.  Schloss.  "Rashes:  Their  Sig- 
nificance, Differential  Diagnosis.  Treatment,"  Edwin 
H.  Place.  Open  discussion.  Refreshments  served. 
Physicians  and  medical  students  Invited. 


Boston  Association  of  Cardiac  Clinics. — A  meet- 
ing has  been  arranged  by  the  Association,  to  be  held 
at  the  Children's  Hospital,  Longwood  Avenue,  Thurs- 
day, May  IS.  1922,  at  8.15  p.  m.  Dr.  Louis  I.  Dub- 
lin of  the  Metropolitan  Life  Insurance  Company  of 
New  York  will  speak  on  "Heart  Disease  in  the  Com- 
munity." The  discussion  will  be  opened  by  Dr. 
David  N.  Blakely.  Assistant  Medical  Director.  New 
England  Mutual  Life  Insurance  Company,  Boston. 
Dr.  Paul  W.  Emerson  of  Boston  will  spe^k  on  "Heart 
Disease  in  the  Schools."  The  discussion  will  be 
opened  by  Dr.  William  II.  Devine,  the  chief  physi- 
cian in  Boston  schools.  The  meeting  is  open  to  all 
interested   in   the  problems  of  heart  disease. 


Boston  Medical  History  Cub.— Friday.  May  12, 
1922,  at  8.15  p.  m..  at  Boston  Medical  Library.  Dr. 
Walter  R.  Steiner.  Hartford.  Conn..  "Dr.  Elisha 
Perkins  and  His  Metallic  Tractors."  Dr.  Edward  C. 
'Ptreeter  will  speak  informally  on  the  plan  to  in- 
stall an  ancient  apothecary  shop  in  the  Boston 
Museum   of  Fine  Arts. 
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WORCESTER  DISTRICT  MEDICAL  SOCIETY. 

The  annual  business  meeting  of  the  society  was 
held  Wednesday.  May  10,  1922,  at  12.30  p.  m.,  at  the 
Lancaster  Mills  Inn,  Clinton.  Mass.  The  annual 
dinner  was  served  at  1.30  P.  M.  Music  and  enter- 
tainment was  provided  during  the  dinner.  Following 
The  dinner  the  annual  oration  was  given  by  Dr. 
Arthur  YV.  .Marsh.  Worcester.  Subject,  '"Changes 
Occurring  in  the  Past  Twenty-five  Years  Having  ail 
Effect  on   the   Practice   of   Medicine." 

The  Clinton  Fellows  entertained  the  members  the 
remainder  of  the  afternoon  at  playing  golf,  close-up 
inspection  of  Clinton's  large  industries,  visits  to  the 
Hospital,  Wachusett  Dam.  etc. 

The  following  officers  reported  hy  the  Nominating 
Committee  were  elected  for  1922-1923:  President, 
Dr.  George  E.  Emery,  Worcester ;  Vice-President,  Dr. 
Arthur  W.  Marsh.  Worcester;  Treasurer,  Dr.  George 
O.  Ward,  Worcester ;  Secretary,  Dr.  A.  W.  Atwood, 
Worcester:  Orator.  Dr.  Albert  G.  Hurd,  Millbury; 
Committee  on  Funds.  Dr.  Homer  (rage.  Worcester, 
Dr.  David  Harrower.  Worcester,  Dr.  Ray  W.  Greene, 
Worcester:  Commissioner  of  Trials,  Dr.  Walter  P. 
Bowers,  Clinton. 

Councilors :  Dr.  F.  H.  Baker.  Worcester,  term  be- 
gan 1914:  Dr.  W.  P.  Bowers,  Clinton,  ex-officio,  term 
hegan  1902:  Dr.  L.  R.  Bragg,  Webster,  term  began 
1922;  Dr.  G.  A.  Dix.  Worcester,  term  began  1921; 
Dr.  G.  E.  Emery.  Worcester,  term  began  1920;  Dr. 
M.  F.  Fallon.  Worcester,  term  began  1916;  Dr. 
Homer  Gage.  Worcester,  term  began  1906;  Dr.  J.  J. 
Goodwin.  Clinton,  term  began  1921 ;  Dr.  R.  W. 
Greene.  Worcester,  term  hegan  1907;  Dr.  David  Har- 
rower. Worcester,  term  began  1905;  Dr.  E.  L.  Hunt, 
Worcester,  term  began  1918:  Dr.  A.  G.  Hurd,  Mill- 
bury,  term  began  1916;  Dr.  A.  W.  Marsh,  Worcester, 
term  bejjan  1922;  Dr.  L.  C.  Miller,  Worcester,  term 
hejran  1921 ;  Dr.  C.  B.  Stevens,  Worcester,  term  be- 
jran  1920;  Dr.  G.  O.  Ward,  Worcester,  term  began 
1915:  Dr.  F.  H.  Washhurn,  Holden.  term  began  1916; 
Or.  S.  P..  Woodward,  Worcester,  ex-officio,  term  be- 
gan  1902. 

Councilor  on  Nominations;  Dr.  David  Harrower, 
Worcester;  Dr.  George  O.  Ward.  Alternate.  Censors: 
Or.  F.  H.  Washburn,  Holden,  Supervisor;  Dr.  E.  H. 
Mackay.  Clinton:  Dr.  C.  A.  Sparrow.  Worcester; 
Dr.  E.  II.  Trowbridge.  Worcester:  Dr.  J.  J.  Cum- 
minjrs,  Worcester.  Nominating  Committee:  Dr.  F.  L. 
Ma -une.  Worcester;  Dr.  T.  J.  Foley,  Worcester:  Dr. 
It.  J.  Ward.  Worcester;  Dr.  Merrick  Lincoln.  Wor- 
cester: Dr.  J.  C.  Austin,  Spencer.  Librarian:  Dr.  A. 
C.  Getiehell,  Worcester.  Library  Committee:  Dr. 
Wm.  F.  Lynch.  Worcester;  Dr.  O.  H.  Stansfield,  Wor- 
cestier;  Dr.  Wm.  F.  Holzer.  Worcester.  Auditing 
Committee:  Dr.  J.  A.  Barnes.  Worcester;  Dr.  E.  P. 
Lett),    Worcester;    Dr.    Kathlyn   Voorhis,   Worcester. 


ANNUAL   MEETING  OF  THE   NORFOLK    SOITIT 
DISTRICT   SOCIETY. 

The  annual  meeting  of  the  Norfolk  South  District 
Society  was  held  Thursday,  May  4.  1922,  at  the 
United  States  Hotel,  Boston,  Mass.  Officers  elected 
were:  President.  F.  E.  Jones.  M.D. ;  Vice-President, 
C.      A.      Sullivan;      M.D. :      Secretary-Treasurer      and 

Librarian,  B.  M.  Ash,  M.D. ;  censors,  a.  m.  Shealian, 
Supervisor,  F.  W.  Crawford.  W.  G.  Curtis,  A.  J. 
Roach,  F.  R.  Burke;  Councilors.  G.  n.  Ryder,  Noni., 
Q  M.  Sheahan,  Alt.,  c.  s.  Adams.  O.  IT.  Howe; 
Commissioner  of  Trials.  N.  S.  Hunting,  M.D. 
Previous  to  the  election,  the  Society  received  an 

Unexpected    call     from     the    President    of    Hie    parent 

Society  who  gave  an  Interesting  talk  on  the  functions 
and    duties    •■(    the    officers    of   the   parent    Society. 

I  i:  Jones.  M.D.,  President  of  the  District;  Soci- 
ety. L-avo  the  annual  address,  and  chose  as  his  sub- 
ject.   'The   Death   Rate  According   to   Different    Dis- 


eases and   Statistics   in   the   City   of  Quincy   for   the 
Last  15  Years." 

The  Board  of  Censors  met  after  the  meeting,  and 
one  candidate  was  examined  and  passed  a  successful 
examination. 

After  the  meeting  the  usual  good  dinner  that  the 
Fnited  States  Hotel  provides  was  enjoyed  by  the 
members. 

James  Edward  Knowlton,  M.D..  was  admitted  to 
membership  in  the  Norfolk  South  District  Medical 
Society,  May  4,  1922. 

Richard  M.   Ash,   M.D.,  Secretary. 


LEGISLATIVE  MATTERS. 

Senate  420.  Bill  relative  to  certain  penalties  for 
the  violation  of  certain  laws  relating  to  narcotic 
drugs  and  to  commitments  of  drug  addicts.  Passed 
to  be  engrossed  by  the  Senate.  Sent  down  for  con- 
currence. 

Senate  429.  Bill  establishing  the  Division  of 
Mental  Hygiene  in  the  Department  of  Mental  Dis- 
eases.    Ordered  to  a  third  reading  by  the  Senate. 

House  1602.  Bill  to  provide  for  the  registration 
of  medical  students  for  the  limited  practice  of  medi- 
cine. Passed  to  be  engrossed  by  the  House.  Sent 
up    for   concurrence. 


NEW   ENGLAND   SURGICAL   SOCIETY. 

C.  A.  Porter,  Pres.  P.  E.  Truesdale,  Sec. 

H.  L.  Smith,  Vicc-Pres.    P.  P.  Johnson,  Treas. 

To  the  Members  of  the  Society: 

The  fifth  annual  meeting  will  be  held  at  Burling- 
ton, Vt.,  September  22  and  23,  1922,  with  headquar- 
ters at  Hotel  Vermont. 

The  following  is  a  tentative  outline  of  the  pro- 
gram : 

Friday. 

9  A.  M. — Operative  Clinic,  Mary  Fletcher  Hospital. 

11  A.  M. — Dry  Clinic,  Mary  Fletcher  Hospital. 

12:30  P.  M.— Lunch  at  Ethan  Allen  Club. 

2  P.  M. — Scientific  program,  Hotel.  Vermont,  Roof 
Garden. 

4  P.  M. — Steamer  Ticonderoga  —  Boat  party  to 
points  of  historic  interest  and  rare  scenic  beauty  on 
Lake  Champlain. 

7  P.  M. — Annual  dinner  on  board  steamer  Tieon- 
deroga. 

Saturday. 

!>  A.  M. — Reading  of  papers — Hotel  Vermont. 
L2:30  l\  M.— Lunch,  etc.,  at  Hotel  Vermont. 
2   P.   M. — Completing  the  scientific  program. 

The  invitation  for  the  1922  meeting  to  be  held  at 
Burlington  has  been  most  cordially  extended  by  the 
Vermont  members. 

No  part  of  New  England  is  more  picturesque  and 
more  memorable  in  American  history.  No  section 
of  New  England  is  more  worthy  of  a  largely  at- 
tended meeting.  So  plan  to  make  September  21  and 
22  a   pari   of  your  vacation. 

Members  are  invited  to  prepare  papers  for  this 
meeting.  The  title  of  each  paper  should  be  in  the 
hands  of  the  secretary  on  or  before  June  1. 

P.    E.    Tiuesdai.k,    Secretary. 
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LEUKEMIA  AND  SEVERE  ANEMIA  IN 
CHILDHOOD:  A  STUDY  OF  THIRTY- 
SEVEN  CASES. 

By  John   Lovett  Morse.  A.M.,   M.D..  Boston. 

Professor  of   Pediatrics.  Emeritus.    Harvard   Medical 
School. 

This  study  is  based  on  thirty-seven  cases  of 
leukemia  and  severe  anemia  in  childhood  seen 
in  hospital  and  private  practice  during  the  last 
twenty-five  years.  No  cases  in  infancy  have 
been  included  because,  on  account  of  the  pecu- 
liarities of  the  infant 's  blood,  they  must  be  con- 
sidered from  a  different  point  of  view.  Hemo- 
philia and  the  purpuras  have  been  excluded,  as 
well  as  cases  apparently  secondary  to  hemor- 
rhage from  other  causes.  So  also  have  cases 
apparently  due  to  sepsis.  The  observations  on 
these  cases  are,  as  a  rule,  not  complete,  because 
many  of  them  were  seen  only  once  in  consulta- 
tion, the  examinations  of  the  blood  were  made 
by  many  different  men,  and,  in  many  instances, 
before  the  development  of  the  more  recent 
methods.  The  examinations  of  the  blood,  in 
many  instances,  were  not  complete,  some  points 
being  lacking  in  one  instance  and  some  in  an- 
other. Unfortunately,  autopsies  were  seldom 
made.       Nevertheless,    in    spite    of    the    incom- 


pleteness of  the  observations,  an  analysis  of 
this  series,  which  is  a  considerable  one  for  child- 
hood, does  show  a  number  of  points  of  interest. 

MYELOGENOUS   LEUKEMIA. 

This  diagnosis  was  made  but  once,  in  a  boy 
of  four  years,  and  then  on  the  findings  of  an 
incomplete  autopsy,  showing  the  rarity  of  this 
condition  in  childhood.  The  first  symptoms, 
irregular  fever  and  intermittent  swelling  of  the 
joints,  began  in  November.  He  vomited  blood 
about  the  middle  of  May.  His  color  from  that 
time  on  was  described  as  of  a  greenish  pallor. 
His  abdomen  began  to  enlarge  early  in  July. 
Dyspnea  and  cough  developed  soon  after.  There 
was  a  profuse  nasal  discharge  and  swelling  of 
the  legs  a  week  before  his  sudden  death  at  the 
end  of  August. 

He  was  of  a  marked  yellowish  pallor.  There 
was  a  general  enlargement  of  the  peripheral 
lymph  nodes  to  the  size  of  marbles  and  beans, 
and  there  were  signs  of  marked  enlargement 
of  the  tracheobronchial  lymph  nodes  with 
pressure.  The  lower  border  of  the  liver  reached 
to  the  right  anterior  superior  spine  and  passed 
through  the  navel.  The  spleen  reached  to  the 
anterior  superior  spine  and  filled  in  the  loin. 
There  was  edema  of  the  genitals  and  legs. 

He  died  unexpectedly  before  the  blood  was 
examined.     Dr.  Wolbach  reported  that  the  liver 
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and  spleen  showed  the  characteristic  changes  of 
myelogenic  leukemia. 

LYMPHATIC  LEUKEMIA. 

There  were  twelve  cases  of  undoubted  lym- 
phatic leukemia  in  which  the  mononuclear  cells 
numbered  at  least  fifty  thousand,  in  most  in- 
stances being  in  the  hundreds  of  thousands. 
There  were  four  boys  and  eight  girls.  Their 
ages  at  their  last  birthdays  were:  Two,  two. 
three,  three,  five,  six,  six,  six,  seven,  nine,  ten, 
and  thirteen  years — an  average  of  six  years. 
The  duration  of  the  disease  varied  between 
three  and  twelve  weeks,  with  an  average  of 
eight  weeks,  except  in  one  case,  in  which  the 
history  of  the  onset  was  very  indefinite  and 
which  apparently  lasted  nine  months.  That  is, 
lymphatic  leukemia  almost  always  runs  a  very 
acute  course  in  childhood. 

In  one  instance  in  which  the  blood  was  ex- 
amined and  found  normal  before  the  develop- 
ment of  scarlet  fever  in  the  hospital,  leukemia 
developed  during  convalescence  and  ran  its 
course  in  three  weeks.  In  another  instance  the 
onset  apparently  followed  a  fall.  In  the  other 
cases  there  was  no  apparent  etiology. 

The  first  symptoms  noted  were  enlarged 
glands  in  the  neck,  vomiting  and  hemorrhage, 
each  in  two  instances;  weakness,  fever,  sore 
throat,  anorexia,  pallor  and  abdominal  pain, 
each  in  one.  Hemorrhages  occurred  in  all  but 
one  case;  early  in  four,  late  in  seven.  Eight 
had  nosebleeds  and  eight  purpura,  while  two 
had  bleeding  from  the  gums.  Two  vomited 
blood,  one  had  blood  in  the  stools,  another  in 
the  urine,  and  another  a  hemorrhage  into  the 
conjunctiva.  The  symptoms  complained  of 
were  weakness  and  fever,  each  in  seven;  vomit- 
ing and  abdominal  pain,  each  in  four;  sore 
throat,  three  times;  pain  in  the  neck  and  chest, 
sweating,  dyspnea,  headache,  and  ulceration  in 
the  mouth,  each  once. 

The  glands  in  the  neck  were  enlarged  in  ten 
cases ;  markedly  in  four,  moderately  in  one,  and 
slightly  in  five.  Those  in  the  axillae  and  groins 
were  enlarged,  each  in  nine  cases.  There  were 
evidences  of  enlargement  of  the  tracheo-bron- 
chial  lymph  nodes  in  five  cases.  The  epitro- 
chlear  glands  were  enlarged  in  three  cases,  and 
the  popliteal  and  occipital,  each  in  one.  The 
liver  was  enlarged  in  eiprht  cases,  the  enlarge- 
ment in  six  being  considerable.  The  spleen  was 
prieatly  enlarged  in  five  and  moderately  in  five. 
The  nutrition  was  noted  as  being  good  in  six 
and  poor  in  three.  The  urine  was  normal  in 
five  cases,  showed  albumin  alone  in  two,  albu- 
min and  red  cells  in  one,  and  albumin  and  casts* 
in  another. 

The  accompanying  table  ("Table  I)  shows  an 
enormous  increase  in  the  number  of  white  cells, 
even  up  to  1,000.000.  This  increase  was  in 
most   instances  almost  entirely  in  the  mononu- 


clear cells.  These  were  usually  classified  as 
lymphocytes,  but  in  one  instance  they  were 
called  small  mononuclear,  in  another  medium- 
sized  mononuclear,  and  in  another  large  mono- 
nuclear. In  several  the  cells  were  of  various 
sizes.  This  classification  is  not  of  great  im- 
portance, because  the  examinations  were  made 
by  many  different  men.  No  myelocytes  were 
noted  in  any  instance.  There  was  usually,  but 
not  always,  a  considerable  diminution  in  the 
hemoglobin  and  number  of  red  corpuscles. 
Morphological  changes  in  the  red  cells  were 
absent  or  very  slight  in  all  but  three  cases.  In 
these  cases,  a  very  few  normoblasts  were  seen 
in  two,  many  normoblasts  and  megaloblasts  in 
one.  The  blood  platelets  were  noted  in  but  four 
cases.  In  two  they  were  said  to  be  diminished, 
and  in  two,  much  diminished.  The  bleeding 
and  coagulation  times  were  noted  in  but  one 
instance,  the  first  being  five  minutes  and  the 
latter  three  minutes. 

SEVERE  ANEMIA  WITH  MODERATE  OR  LOW  WHITE 
COUNTS,  BUT  WITH  A  HIGH  PERCENTAGE  OP 
MONONUCLEAR   CELLS. 

An  attempt  was  made  to  divide  these  cases 
into  two  classes,  those  in  which  the  white  count 
was  within  or  above  the  normal  limits,  and 
those  in  which  it  was  below.  It  was  impossible 
to  do  this,  because  the  count  might  be  subnor- 
mal, normal,  or  a  little  above  normal  on  differ- 
ent days.  In  a  few,  however,  the  count  was 
consistently  low.  There  were  eighteen  cases  in 
this  group,  twelve  boys  and  six  girls.  All  of 
them  died.  The  ages  at  their  last  birthdays 
were :  Two,  two,  three,  three,  three,  three,  three, 
three,  three,  three,  four,  four,  five,  five,  six, 
seven,  eight,  and  twelve  years,  giving  an  aver- 
age of  four  and  one-half  years.  The  duration 
of  the  disease  varied  between  two  weeks  and 
six  months,  with  an  average  of  ten  and  one- 
half  weeks.  If  the  two  cases  which  lived  six 
months  are  excluded,  the  average  duration  of 
the  others  was  eight  and  one-half  weeks.  That 
is,  this  type  of  blood  disease  in  childhood  runs 
a  very  acute  course.  In  one  instance  the  onset 
of  the  illness  was  immediately  after  an  attack 
of  measles,  in  another  it  followed  an  operation 
for  the  removal  of  tonsils  and  adenoids,  and 
in  another  a  fall  on  the  head.  In  one  it  was 
thought  to  have  developed  after  an  attack  of 
malaria,  hut  no  plasmodia  could  be  found  in 
the  blood.  In  another  there  was  a  possible 
connection  with  an  abscessed  tooth,  but  there 
was  no  improvement  after  the  tooth  was  re- 
moved. In  the  others  there  was  no  apparent 
etiology. 

The  first  symptoms  noted  were  pallor  in  six 
and  malaise  in  three  cases;  enlarged  glands 
and  weakness,  each  in  two;  loss  of  appetite, 
fever,  pain  in  the  abdomen,  enlargement  of  the 
abdomen,  and  diarrhea,  each  in  one.     Hemor- 
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rhages  occurred  in  one-half  of  the  eases;  early 
in  three,  late  in  six.  Two  had  nosebleeds  and 
eight  purpura.  Two  vomited  blood  and  one 
bled  from  the  mouth.  One  had  blood  in  the 
stools.  The  symptoms  complained  of  were 
weakness  in  fifteen  and  fever  in  thirteen  cases. 
There  was  loss  of  appetite  in  eight,  vomiting 
in  three,  and  diarrhea  in  two  instances.  One 
had  a  sore  throat  and  three  sore  mouths.  Four 
complained  of  pain  in  the  extremities,  one  of 
pain  in  the  neck,  and  another  of  headache.  Two 
were  short  of  breath,  while  cough,  sweating, 
chills,  and  edema  were  each  noted  once. 

The  glands  in  the  neck  were  enlarged  in  fif- 
teen cases ;  markedly  in  three,  moderately  in 
five,  and  slightly  in  seven.  Those  in  the  groins 
were  enlarged  in  ten,  and  those  in  the  axillae 
in  seven  instances.  Evidences  of  enlargement 
of  the  tracheo-bronchial  lymph  nodes  were 
found  three  times.  The  parotid  glands  were 
apparently  enlarged  twice,  but  the  enlargement 
was  shown  at  autopsy  in  one  of  them  to  be 
about  the  gland,  not  in  it.  The  liver  was  en- 
larged in  sixteen  cases,  the  increase  being  con- 
siderable in  more  than  half.  The  spleen  was 
enlarged  in  twelve,  or  75  per  cent. ;  being  much 
enlarged  in  five,  moderately  enlarged  in  four, 
and  slightly  in  three.  The  nutrition  was  good 
in  ten,  fair  in  six,  and  poor  in  only  two.  The 
urine  was  normal  in  all  but  two,  in  which  it 
showed  a  trace  of  albumin.  Wassermann  tests 
were  done  in  two  and  tuberculin  tests  in  six, 
all  of  which  were  negative. 

A  comparison  of  the  history,  physical  signs, 
and  duration  of  the  disease  in  this  group  of 
cases  and  in  the  group  of  children  with  lym- 
phatic leukemia  shows  no  essential  difference 
in  any  particular.  The  differences  are  only  in 
degree  and  no  greater  than  between  different 
cases  in  the  same  group. 

The  analysis  of  the  blood  picture  in  this 
group,  as  shown  in  the  accompanying  table 
(Table  II),  brings  out  a  number  of  interesting 
points.  The  percentage  of  hemoglobin  was 
below  fifty  in  fifteen,  or  83  per  cent.  In 
one  case,  however,  in  which  there  were  over 
6,000,000  red  cells,  it  was  96  per  cent.,  and  in 
another  75  per  cent.  The  red  cells  were  usu- 
ally much  diminished,  being  below  2,000,000  in 
ten,  or  55%  per  cent.,  and  over  3,000,000  in 
only  three,  or  17  per  cent.  The  number  of 
white  cells  was  below  30,000  in  all  but  two 
cases.  In  one  of  these  it  varied  between  29,000 
and  70,000;  in  the  other  it  was  40,800.  In  the 
latter  case,  at  another  examination,  it  was  only 
18,600.  It  was  below  10,000  at  some  time  in 
eight  cases,  in  one  instance  being  as  low  as 
2,600.  The  proportion  of  mononuclear,  non- 
granular, white  cells  varied  between  64  per 
cent,  and  100  per  cent.,  being  90  per  cent,  or 
over  in  twelve,  or  66  per  cent.  In  most  in- 
stances these  cells  were  entirely  or  preponder- 
antly of  the  lymphocytic  type.     In  only  three 


was  there  a  preponderance  of  large  mononuclear 
cells.  The  blood  platelets  were  noted  in  but 
eight  cases.  None  was  seen  in  two,  there  were 
very  few  in  four,  they  were  much  diminished 
in  one,  and  numbered  28,000  in  another.  Mor- 
phological changes  in  the  red  cells  were,  as  a 
rule,  slight  or  moderate  and  seldom  extreme. 
Nucleated  cells  were  seen  in  but  four  cases. 
In  three  of  these  there  were  only  a  few  normo- 
blasts, in  the  other  there  were  many  megalo- 
blasts,  as  well  as  normoblasts.  This  case  also 
showed  the  most  marked  changes  in  size,  shape, 
and  staining  of  the  red  cells.  The  bleeding 
and  coagulation  times  were  noted  in  but  one 
instance.  They  were  six  and  a  half  minutes 
and  seven   minutes,   respectively. 

Comparison  of  the  blood  picture  in  this  group 
with  that  in  the  group  of  definite  lymphatic 
leukemias  shows  that  the  percentage  of  the 
hemoglobin  and  the  number  of  red  cells  were 
lower  in  this  group.  While  the  number  of 
white  cells  was,  of  course,  much  lower,  the  per- 
centage of  mononuclear  cells  was  about  the 
same.  The  relations  between  the  large  and 
small  mononuclear  cells  were  likewise  not  ma- 
terially different.  The  platelets  were  greatly 
reduced  in  both.  The  morphological  changes 
in  the  red  cells  were,  on  the  average,  consider- 
ably greater  in  this  group  than  in  the  positive 
leukemias;  the  proportion  of  cases  showing 
nucleated  red  cells  was  no  greater. 

Are  the  cases  in  this  group  lymphatic  leuke- 
mia in  an  aleukemic  stage  or  are  they  some 
form  of  severe  anemia?  Pathological  examina- 
tions would  have  settled  this  question.  Unfor- 
tunately, an  autopsy  was  performed  in  but  one 
instance,  the  child  whose  hemoglobin  was  96 
per  cent,  and  the  number  of  whose  red  cor- 
puscles was  6,364.000,  according  to  the  hospital 
records.  The  white  cells  in  this  instance  ranged 
between  6,700  and  14,700,  and  the  percentage 
of  mononuclear  cells  between  64  and  77.  The 
absolute  number  of  mononuclear  cells  was  never 
increased  more  than  60  per  cent,  and  was  at 
one  time  below  normal.  The  polynuclear  neu- 
trophils were  diminished  from  30  per  cent,  to 
40  per  cent,  of  the  normal.  The  diagnosis  of 
acute  lymphatic  leukemia  was  made  on  the 
macroscopic  changes  at  the  autopsy,  but,  un- 
fortunately, the  records  do  not  contain  any  re- 
port of  the  microscopic  findings.  The  findings 
in  this  instance  are  so  different  from  those  in 
any  of  the  others  that  it  is  difficult  to  know 
how  to  interpret  them.  It  is  possible  that  there 
may  have  been  some  error  in  them. 

The  normal  number  of  leucocytes  in  child- 
hood is  approximately  10,000  per  cubic  milli- 
meter. Disregarding  the  small  percentage  of 
eosinophiles  and  mast  cells,  before  five  years 
about  60  per  cent,  of  them  are  mononuclear 
and  40  per  cent,  polynuclear  neutrophiles.  At 
and  after  five  years,  about  40  per  cent,  are 
mononuclear  and  60  per  cent,  polynuclear  neu- 
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trophiles.  Accepting  these  figures  as  an  arbi- 
trary standard  and  calculating  the  absolute 
number  of  mononuclear  cells  and  polynuclear 
neutrophiles,  it  appears  that,  in  spite  of  the 
high  percentage  of  mononuclear  cells  in  all 
these  cases,  the  absolute  number  of  mononuclear 
cells  was  below  the  normal,  either  all  or  part 
of  the  time,  in  four  cases,  and  but  little  above 
the  normal  all  or  part  of  the  time  in  five  others. 
That  is,  there  was  a  noteworthy  increase  above 
the  absolute  normal  number  of  mononuclear 
cells  in  only  one-half  the  cases.  These  figures 
suggest  very  strongly  that  in  at  least  one-half 
of  these  cases  there  was  no  disease  of  the  struc- 
tures  in  which  the  mononuclear  cells — at  any 
rate  the  small — originate,  but  that  the  difficulty 
was  in  those  structures  in  which  the  polynuclear 
neutrophiles  are  formed.  That  is,  the  high  per- 
centage of  mononuclear  cells  was  not  due  to 
an  increase  in  their  number,  but  to  a  decrease 
in  the  number  of  polynuclear  cells.  The  cal- 
culation of  the  absolute  number  of  polynuclear 
neutrophiles  shows  that  in  every  instance  but 
one  the  absolute  number  of  polynuclear  neu- 
trophiles was  very  much  reduced,  and  in  this 
instance  it  was  also  somewhat  below  the  nor- 
mal. It  may  be  said  that  the  diminution  in 
the  absolute  number  of  polynuclear  neutro- 
philes was  due  to  an  overgrowth  of  lymphoid 
tissue  in  the  bone-marrow.  Against  this  argu- 
ment are  the  diminished  or  nearly  normal  num- 
ber of  mononuclear  cells  in  half  of  the  cases 
and  the  comparatively  moderate  increase  in  the 
others,  as  it  would  seem,  likely  that  there  would 
be  an  enormous  increase  in  the  number  of 
mononuclear  cells,  if  the  process  was  severe 
enough  to  interfere  so  greatly  with  the  poly- 
nuclear neutrophilic  function  of  the  bone- 
marrow.  The  marked  diminution  in  the  num- 
ber of  blood  platelets  is  further  evidence  in 
favor  of  a  diminution  in  the  function  of  the 
bone-marrow.  The  morphological  changes  in  the 
red  cells  were,  as  a  rule,  slight,  or,  at  most, 
moderate.  Nucleated  red  cells  were  seen  in  but 
four  eases  and  were  very  few,  except  in  one 
instance.  There  are  two  possible  explanations 
for  the  absence  of  more  marked  changes  in  the 
red  corpuscles:  one,  that,  as  the  seat  of  trouble 
is  not  located  in  the  bone-marrow,  there  is  no 
reason  why  there  should  be  many  changes  in 
them;  the  other,  that  the  productive  powers 
of  the  bone-barrow  are  so  impaired  that  it  is 
unable  to  manufacture  the  normal  number  of 
red  cells,  but  that  the  productive  power  which 
remains  is  of  nearly  normal  quality.  Taking 
into  consideration  the  other  characteristics  of 
the  blood  picture,  it  seems,  in  spite  of  the  re- 
Bemblance  of  the  history  and  physical  signs  of 
this  ».'ronp  of  cases  1o  those  of  lymphatic  leu- 
kemia, as  if  the  latter  was  the  more  probable 
explanation. 

A    profound    depression    of    the    productive 
powers  of  the  bone-marrow  apparently  explains 


the  blood  picture  in  this  group  better  than  lym- 
phatic leukemia.  It  does  not,  however,  satis- 
factorily account  for  the  enlargement  of  the 
liver,  spleen  and  lymph  nodes  and  the  increase 
in  so  many  cases  of  the  mononuclear  cells,  un- 
less it  is  assumed  that  they  may  originate  in 
the  bone-marrow.  Even  then  an  increased  pro- 
duction would  hardly  be  expected.  Another 
possible  explanation  is  that  there  has  been  a 
compensatory  hypertrophy  of  the  lymphatic 
system.  It  is  also  very  possible  that  the  cases 
in  this  group  are  not  all  of  the  same  kind. 
Some  of  them  really  may  be  cases  of  lymphatic 
leukemia  in  an  aleukemic  stage,  or  there  may 
be  various  gradations  between  lymphatic  leu- 
kemia and  severe  anemia  in  children.  There 
is  nothing  to  show  that  the  anemia  in  these 
cases  is  due  to  excessive  blood  destruction. 
There  is  certainly  no  evidence  of  the  character- 
istic attempts  at  regeneration  of  the  blood  when 
this  is  the  cause.  That  is,  they  are  not  like 
the  ordinary  pernicious  anemia  of  the  adult. 
The  course  is  too  rapid  for  the  blood  changes 
to  be  due  to  exhaustion  of  the  bone-marrow 
after  a  previous  stimulation.  The  anemia  is 
evidently  due,  then,  to  failure  of  the  bone- 
marrow  to  carry  on  its  functions.  That  is, 
these  cases,  or,  at  any  rate,  most  of  them,  be- 
long in  the  group  usually  spoken  of  as  aplastic 
anemia,  rather  than  among  the  leukemias.  The 
absence  of  hemorrhages  in  half  of  the  group 
counts  much  against  their  being  examples  of 
purpura  hemorrhagica.  In  the  absence  of  any 
studies  of  bleeding  and  coagulation  time  and 
of  fragility,  it  is  possible  that  some  of  the  cases 
with  hemorrhages  may  belong  in  this  class. 

The  following  case  also  suggests  that  the  cases 
in  this  group  belong  to  the  anemias  rather  than 
to  the  lymphatic  leukemias.  This  girl  of  five 
years  had  gradually  increasing  weakness  and 
pallor  for  six  weeks.  She  had  been  feverish 
for  a  week.  She  had  lost  her  appetite  and 
occasionally  complained  of  pains  in  the  abdo- 
men. Purpuric  spots  had  appeared  on  various 
parts  of  the  body  and  extremities  for  several 
weeks,  ecchymoses  in  the  eyelids  three  days 
before,  and  bleeding  from  the  gums  that  day. 
She  was  fairly  developed  and  nourished  and 
markedly  pale.  There  were  a  few  small  glands 
in  the  neck  and  groins.  The  liver  was  palpable 
10y2  and  the  spleen  4  cm.  below  the  costal  bor- 
der.    The  urine  was  normal. 

The  blood  showed :  Hemoglobin,  35  per  cent. ; 
red  corpuscles,  1,744.000;  white  corpuscles, 
9,000;  lymphocytes,  66  per  cent. — 5,940;  poly- 
nuclear neutrophiles,  6  per  cent. — 540;  eosino- 
phils, 1  per  cent. — 90;  myelocytes,  27  per  cent. 
— 2,430.  The  changes  in  the  red  cells  were  only 
moderate,  except  that  there  were  six  normo- 
blasts and  two  megaloblasts  to  100  white  cell?. 
More  purpuric  spots  appeared  and  she  began 
to  vomit  blood,  dying  six  days  later.  Her 
blood,  the  day  before  she  died,  showed:   Hemo- 
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globin,  25  per  cent.;  red  corpuscles,  1,136,000; 
white  corpuscles,  5,000;  lymphocytes,  69  per 
cent. — 3,450;  polynuclear  neutrophiles,  11  per 
cent. — 550;  eosinophiles,  1  per  cent. — 50;  mye- 
locytes, 19  per  cent. — 950.  The  morphological 
changes  in  the  red  cells  were  somewhat  more 
marked,  but  there  were  only  four  normoblasts 
and  no  megaloblasts  to  100  white  cells. 

In  this  case  also  the  number  of  white  cells 
was  normal  or  diminished,  and,  although  the 
percentage  of  mononuclear  cells  was  high,  the 
absolute  number  was  but  little  or  not  at  all 
increased.  The  number  of  polynuclear  cells 
was  not  only  relatively  but  absolutely  very 
much  diminished.  There  were,  however,  a  con- 
siderable number  of  myelocytes.  The  morpho- 
logical changes  in  the  red  cells  were  somewhat 
more  marked,  and  there  were  a  considerable 
number  of  nucleated  red  cells.  That  is,  it 
would  seem  as  if  the  fundamental  process  was 
the  same  as  in  the  group,  but  that  in  this  in- 
stance there  had  been  a  partial  attempt  at 
regeneration  of  the  blood  and  that  the  bone- 
marrow  had  been  able  to  throw  partly  finished 
cells  into  the  circulation. 

Another  instance  which  is  corroborative  of 
the  belief  that  these  cases  are  anemias  rather 
than  leukemias  is  the  following: 

A  boy  of  eight  years,  previously  perfectly 
well,  had  become  bedridden  in  eight  weeks  be- 
cause of  weakness.  He  had  also  lost  much 
color,  but  had  had  no  fever,  hemorrhages  or 
digestive  symptoms.  He  was  well  developed 
and  nourished,  but  of  a  marked  yellowish  pal- 
lor. There  was  no  enlargement  of  the  periph- 
eral lymph  nodes,  but  the  liver  was  palpable 
3  em.  below  the  costal  border,  and  the  spleen 
reached  below  the  level  of  the  navel.  His  urine 
contained  a  slight  trace  of  albumin  and  a  few 
granular  casts.  His  stool  was  formed,  light 
brown  in  color,  and  contained  neither  parasites 
nor  eggs.  His  blood  showed:  Hemoglobin,  25 
per  cent.;  red  corpuscles,  1,500,000;  white  cor- 
puscles, 5,000 ;  lymphocytes,  14  per  cent. — 700 ; 
polynuclear  neutrophiles,  86  per  cent. — 4,300. 
The  red  cells  showed  slight  achromia  and  poly- 
chromatophilia.  There  was  much  variation  in 
their  size  and  shape.  There  were  many  large 
red  cells,  but  no  general  macrocytosis.  No  nu- 
cleated cells  were  seen  and  there  was  no  stip- 
pling. The  blood  platelets  seemed  somewhat 
reduced  in  number. 

His  condition  grew  steadily  worse  and  he  died 
four  weeks  later.  The  hemoglobin  and  red 
cells  continued  to  diminish.  The  number  of 
white  cells  remained  low,  their  relative  propor- 
tions being  the  same.  At  no  time  were  there 
any  nucleated  red  cells. 

At  first  glance  the  high  percentage  of  poly- 
nuclear neutrophiles  makes  this  case  appear 
different  from  the  others.  Calculation  of  the 
absolute  number  of  these  cells  shows,  however, 
that  they  are  not  increased,  but  that  the  lym- 


phocytes are  diminished.  This  case  also  seems 
to  be,  therefore,  one  of  severe  anemia  without 
regenerative  changes  in  the  bone-marrow,  dif- 
fering from  the  others  only  in  that  there  is 
also  an  impairment  of  the  lymphocytic  func- 
tion of  the  organism. 

I  have  had  two  very  marked  and  fatal  cases 
of  anemia  in  children,  differing  from  those  pre- 
viously described  in  having  a  longer  course  and 
brown  pigmentation  of  the  skin.  The  pigmen- 
tation was  greater  in  one  than  in  the  other, 
but  in  both  was  much  more  marked  in  the 
areas  where  pigmentation  is  normal.  They  pre- 
sented the  characteristic  picture  of  the  skin 
seen  in  marked  cases  of  Addison's  disease. 
Wassermann  and  tuberculin  tests  were  repeat- 
edly negative  in  both,  however;  both  had  an 
elevated  temperature  at  times,  and  neither  suf- 
fered from  profound  muscular  weakness.  One 
had  a  normal  systolic  blood  pressure,  but  it 
was  low  in  the  other.  The  autopsy  in  the  first 
case  showed  that  there  was  no  disease  of  the 
adrenals.  It  is  evident,  therefore,  that  the  pig- 
mentation in  these  cases  was  in  some  way  con- 
nected with  the  anemia  and  was  not  due  to 
disease  of  the  adrenals.  Except  that  both  of 
these  children  had  very  small  numbers  of  both 
red  and  white  cells,  their  pictures  were  quite 
different  in  other  ways. 

One  of  them  died  when  814  years  old,  having 
had  symptoms  of  anemia  for  more  than  three 
years.  An  examination  of  his  blood  made  two 
years  before  I  saw  him,  a  short  time  before  his 
death,  was  not  markedly  different  from  the  one 
made  at  that  time,  which  was  as  follows: 
Hemoglobin,  15  per  cent.;  red  corpuscles, 
860,000;  white  corpuscles,  8,000;  small  mono- 
nuclears, 61  per  cent.,  and  large  mononuclears, 
11  per  cent. — 5,760;  polynuclear  neutrophiles, 
25  per  cent. — 2,000;  eosinophiles,  0.5  per  cent; 
basophiles,  2.5  per  cent.  The  red  corpuslces 
showed  little  achromia,  but  marked  variation 
in  size  and  shape,  with  a  tendency  to  a  pre- 
dominance of  large  forms.  There  was  an  occa- 
sional stippled  red  cell.  Ten  normoblasts  and 
one  megaloblast  were  seen  to  each  200  white 
cells.     The  blood  platelets  numbered  12,900. 

He  was  fairly  developed  and  poorly  nour- 
ished. There  were  a  few  small  lymph  nodes 
in  the  neck.  The  liver  was  palpable  5  em. 
below  the  costal  border,  but  the  spleen  could 
not  be  felt.  The  anatomic  and  microscopic  find- 
ings at  autopsy  admitted  no  other  diagnosis 
than  pernicious  anemia.*  In  spite  of  certain 
differences  in  course  and  physical  signs,  the 
general  resemblance  to  the  other  cases  is  evi- 
dent, showing  that  this  case  belongs  in  the  same 
general  category.  There  is  the  same  appar- 
ently marked,  but  really  slight,  increase  in  the 
number  of  mononuclear  cells,  and  the  same 
marked  absolute  diminution  in  the  number  of 
the  polynuclear  neutrophiles  and  blood  plate- 
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Lets.  The  red  corpuscles  show,  however,  a 
somewhat  greater  attempt  at  regeneration  on 
the  part   of  the  hone-marrow. 

The  other  ease  was  a  little  girl  whose  skin 
began  to  turn  brownish-yellow  when  she  was 
eight  years  old.  The  first  marked  symptom 
was  a  severe'  nosebleed  six  months  later.  She 
was  seen  two  weeks  afterward.  She  was  well 
developed  and  nourished.  The  skin  was  every- 
where a  dirty  yellow,  deepening  to  brown  in 
the  axillae  and  groins  and  about  the  nipples. 
The  mucous  membranes  were  pale.  There  was 
no  enlargement  of  the  peripheral  lymph  nodes 
and  the  liver  and  spleen  were  not  palpable. 
Her  blood  showed  :  Hemoglobin,  25  per  cent. ; 
red  corpuscles.  1.344.000;  white  corpuscles, 
3.000;  small  mononuclears,  67  per  cent.,  and 
large  mononuclears,  11  per  cent. — 2,340;  poly- 
nuclear  neutrophils,  22  per  cent. — 660.  The 
red  cells  were  fairly  uniform  in  size,  shape  and 
staining  qualities.  There  were  no  nucleated 
cells. 

She  was  under  observation  most  of  the  time 
until  her  death,  fifteen  months  later.  She  had 
repeated  severe  nosebleeds  and  was  transfused 
several  times,  with  temporary  improvement. 
Much  of  the  time  she  was  up  and  about,  seemed 
to  feel  well  and  was  always  happy.  The  brown- 
ing of  her  skin  increased  and  finally  became 
very  marked.  The  peripheral  lymph  nodes 
were  never  enlarged  and  the  spleen  was  never 
palpable.  The  liver  was  somewhat  enlarged  at 
the  last.  The  blod"d  picture  never  changed  ma- 
terially. The  blood  platelets  were  always  very 
much  diminished.  The  bleeding  time  was  once 
as  long  as  thirty-two  minutes.  The  coagula- 
tion times  varied  between  four  and  six  min- 
utes. Partial  hemolysis  occurred  at  0.50  per 
cent :  complete,  at  0.35  per  cent.  The  blood, 
two  days  before  her  death,  showed:  Hemoglo- 
bin. 10  per  cent.;  red  corpuscles,  392,000;  white 
corpuscles,  5.600;  small  mononuclears,  71  per 
cent.,  and  Large  mononuclears,  2  per  cent. — 
1,088;  polynuclear  neutrophils,  27  per  cent. — 
1,512.  There  was  slight  achromia,  but  no  poly- 
chromatophilia  ;  moderate  anisocytosis,  but  no 
poikilocytosis.  Two  nucleated  red  cells  were 
^'■•■n  to  500  whites.  The  platelets  were  very 
scanty.  The  coagulation  time  was  six  min- 
utes. 

In  this  instance  the  normal  coagulation  time 
suggests  that  Iho  eondition  is  nearer  to  pur- 
pura hemorrhagica  than  aplastic  anemia.  The 
absence  of  marked  morphological  changes  in 
the  red  f.(. Us  and  the  relative  and  absolute  dimi- 
nution in  the  number  of  red  cells  are.  however, 
far  more  characteristic  of  anemia  than  of  pur- 
pura. The  border  line  between  these  condi 
tions  is  very  indefinite,  however,  and  it  is  likely 
that  an  aplastic  condition  of  the  bone-marrow 
may  be  associated  with  or  secondary  to  pur- 
pura hemorrhagica.  At  any  rate,  this  ease  is 
so  much   like   the  others   thai    we   are   hardlv 


justified  in  classifying  it  differently  and  calling 
it  purpura  hemorrhagica. 

In  another  instance,  in  which  the  duration 
of  the  illness  was  about  twenty  months,  most 
of  which  time  the  boy  was  under  observation, 
the  picture  was  very  similar  to  that  shown  in 
the  group.  His  illness  began  when  he  was 
seven  and  one-half  years  old,  with  a  headache 
and  nosebleed,  after  which  he  gradually  grew 
paler  and  purpuric  spots  appeared  from  time 
to  time.  The  hemorrhagic  tendency  ceased 
after  about  six  months.  Shortly  before  this  his 
blood  showed :  Hemoglobin,  20  per  cent. ;  red 
corpuscles.  736,000;  white  corpuscles,  5,700; 
small  mononuclears,  90  per  cent. — 5,130;  poly- 
nuclear neutrophils,  10  per  cent. — 570.  There 
was  almost  no  achromia  and  no  polychromato- 
philia  or  stippling.  There  was  very  little  aniso- 
cytosis or  poikilocytosis.  One  nucleated  red 
cell  was  seen.     The  platelets  were  very  scanty. 

There  was  no  enlargement  of  the  liver,  spleen 
or  glands  at  that  time,  and  the  urine,  stools 
and  tuberculin  test  were  negative. 

His  general  condition  improved  somewhat  in 
the  next  few  months.  A  general  slight  en- 
largement of  the  peripheral  lymph  nodes  de- 
veloped, but  there  was  never  any  enlargement 
of  the  spleen  or  liver.  Several  months  later 
he  developed  an  otitis  media  and  mastoiditis, 
which  was  operated  upon  and  cured.  Neither 
this  illness  nor  its  cure  had  any  especial  effect 
on  the  anemia.  His  blood,  about  six  months 
before  his  death,  showed:  Hemoglobin,  25  per 
cent ;  red  corpuscles,  1,003,600 ;  white  corpus- 
cles. 2,500;  mononuclears,  50  per  cent. — 1.250; 
ti'ansitionals,  1  per  cent.;  polynuclear  neutro- 
philes,  48  per  cent. — 1,200;  eosinophils,  0.5 
per  cent. ;  mast  cells,  0.5  per  cent.  The  red 
'cells  showed  slight  achromia  and  polychromato- 
philia.  There  was  a  slight  tendency  to  macro- 
cytosis,  but  almost  no  poikilocytosis.  There 
was  no  stippling  and  no  nucleated  cells  were 
seen.   The  platelets  were  very  much  diminished. 

This  case  apparently  belongs  in  the  same 
group  of  severe  anemias  due  to  impairment  of 
the  functions  of  the  bone-marrow.  It  evidently 
does  not  belong  among  the  purpuras.  It  is 
also  evident  that  it  was  not  due  to  infection 
from  the  ear,  because  its  course  was  the  same 
before,  during  and  after  the  otitis  media  and 
mastoiditis. 

The  following  case,  in  which  the  anemia  was 
undoubtedly  due  to  infection  or  intoxication 
from  otitis  media,  shows  how  similar  the  blood 
picture  in  such  a  condition  may  be  to  that 
which  we  have  been  considering.  This  boy, 
after  having  a  discharging  ear  for  nearly  six 
months,  became  pale  and  weak  quite  rapidly 
during  the  next  month.  When  seen  then  at 
two  years  and  eijrht  months  he  was  very  pale, 
there  was  a  general  slight  enlargement  of  the 
peripheral  lymph  nodes,  the  liver  was  palpable 
5   cm.   and   the   spleen   3   cm.  below  the   costal 
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border.  There  was  a  foul  discharge  from  the 
right  ear.  The  blood  showed :  Hemoglobin,  25 
per  cent.;  red  corpuscles,  1,272,000;  white  cor- 
puscles, 6,600;  small  mononuclears,  38  per  cent.; 
and  large  mononuclears,  15  per  cent. — 3,498; 
polynuclear  neutrophils,  42  per  cent. — 2,772; 
eosinophiles,  3  per  cent. ;  mast  cells,  2  per  cent. 
There  was  marked  achromia,  some  polychro- 
matophilia,  and  considerable  variation  in  the 
size  and  shape  of  the  red  cells.  Six  normo- 
blasts and  three  megaloblasts  were  seen  for 
each  100  white  cells.  The  platelets  were  not 
noted. 

The  low  white  count  and  the  absolute  dimi- 
nution in  the  number  of  polynuclear  cells  are 
noteworthy.  It  is  also  noteworthy  that  the 
bone-marrow  is  attempting  to  regenerate  the 
red  cells. 

Under  treatment  and  after  the  removal  of 
the  tonsils,  he  improved  in  every  way,  and  the 
glands,  liver  and  spleen  diminished  in  size, 
although  the  ear  continued  to  discharge.  The 
blood  improved  markedly  in  every  way,  but 
there  was  never  any  leukocytosis.  He  returned 
four  months  later,  covered  with  large  and  small 
purpuric  spots  and  bleeding  from  the  gums. 
The  cervical  lymph  nodes  were  much  enlarged ; 
the  liver  was  palpable  5  cm.  and  the  spleen  6y2 
cm.  below  the  costal  border.  The  examination 
of  the  blood  was  incomplete,  but  it  contained 
43  per  cent,  of  hemoglobin,  2,992,000  red  cor- 
puscles and  29,000  white  cells,  85  per  cent,  of 
which  were  mononuclears.  He  was  transfused, 
but  continued  to  bleed  for  a  month,  when  he 
stopped.  The  glands  in  the  neck  were  very 
large,  his  ear  discharged  freely,  the  wound  in 
the  neck  made  for  the  transfusion  was  open 
and  septic,  and  he  had  difficulty  in  breathing. 
He  was  then  taken  from  the  hospital  against 
advice.  His  blood  at  that  time  showed :  Hemo- 
globin, 32  per  cent.;  red  corpuscles,  1,688,000; 
white  corpuscles,  2,800;  small  mononuclears, 
82.5  per  cent.,  and  large  mononuclears,  3  per 
cent. — 2.349 ;  transitionals,  2.5  per  cent. ;  poly- 
nuclear neutrophils,  10.5  per  cent. — 294; 
eosinophiles,  0.5  per  cent;  basophiles,  1  per 
cent.  There  was  marked  achromia,  but  no 
nucleated  red  cells.     No  platelets  were  seen. 

After  his  return  home  a  retropharyngeal 
abscess  apparently  ruptured  and  drained  into 
the  throat.  He  had  many  abscesses  in  various 
parts  of  the  body,  which  were  opened  and 
drained.  He  gradually  recovered.  He  is  now 
nine  years  old,  and,  according  to  his  physician, 
perfectly  well,  although  his  blood  has  not  been 
examined.  Interesting  points  in  this  case  are 
that  it  shows  that  infection  can  so  greatly 
depress  the  productive  powers  of  the  bone- 
marrow  and  thus  bring  on  a  blood  picture 
materially  different  from  that  usually  seen  in 
infections.  It  suggests  the  possibility  that  an 
infection  or  intoxication  may  be  at  the  root 
of  the  severe  anemias  which  we  have  been  con- 


sidering,  even  though   there   is  no  evidence  of 
any  source  of  infection  or   intoxication. 

SUMMARY. 

Myelogenous  leukemia  is  a  most  unusual 
condition  in  childhood.  Lymphatic  leukemia  is 
uncommon,  but  occurs  much  more  frequently 
than  the  myelogenous  type.  More  common  than 
either  is  a  very  severe  and  rapidly  fatal  type 
of  anemia,  in  which  there  is  a  most  profound  de- 
pression of  all  the  functions  of  the  bone-marrow. 
In  certain  instances  1  here  may  be  associated 
with  it  an  increase  in  the  productiveness  of 
the  lymphatic  organs.  The  line  between  this 
condition  and  lymphatic  leukemia  is  at  lines 
somewhat  indistinct.  It  strongly  resembles,  if 
it  is  not  identical  with,  the  aplastic  anemia  of 
adults.  Its  relation  to  the  purpuras  can  only 
be  determined  by  more  careful  study  by  mod- 
ern methods.  Its  etiology  is  not  evident,  but 
analogy  suggests  that  it  may  be  the  result  of 
some  intoxication  or  infection.  The  ordinary 
type  of  pernicious  anemia  of  adults  is  ex- 
tremely rare  in  childhood. 


REPORT  OF  PROGRESS  IN  ORTHOPAEDIC 
SURGERY. 

By  M.  N.   S mith -Petersen .  M.D..  Boston. 

This  report  is  based  upon  the  "Report  of 
Progress  in  Orthopaedic  Surgery,"  as  published 
in  the  Archives  of  Surgery,  January,  1922.  As 
an  introduction,  I  would  like  to  quote  from  the 
Presidential  Address  of  Major-General  Sir 
Robert  Jones  in  the  British  Orthopaedic  Asso- 
ciation; he  defines  the  scope  of  orthopaedic  sur- 
gery as  follows: 

1.  Fractures  —  recent,  mal-united,  and  un- 
united. 

2.  Congenital  and  acquired  deformities  of 
the  extremities. 

3.  Paralysis   of  the   extremities. 

4.  Diseases  and  disabilities  of  the  joints,  in- 
cluding the  spine. 

He  suggests  a  scheme  for  hospital  organiza- 
tion. In  a  general  hospital  of  three  hundred 
beds,  he  believes  forty  is  a  fair  proportion  to 
allocate  to  orthopaedic  surgery,  with  beds  in  the 
country  for  children, — the  general  surgeon  hav- 
ing a  right  to  treat  any  case  or  group  of  cases 
of  extremity  surgery  in  which  he  is  especially 
interested.  His  aim.  as  is  the  aim  of  all  fair- 
minded  orthopaedic  surgeons,  is  not  to  take  away 
from  the  general  surgeon  any  group  of  cases 
in  which  he  is  interested,  and  to  the  treatment 
of  which  he  is  willing  to  bring  devotion  and 
skill,  but  to  bring  about  a  more  speedy  restora- 
tion of  function  by  stimulating  the  interest 
and  developing  the  skill  of  a  certain  group  of 
surgeons,  to  whom  this  type  of  case  appeals  as 
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an  interesting   surgical   problem   and   as  a   hu- 
manitarian necessity. 

The  following  outline  will  form  the  skeleton 
of  the  report : 

1.     Congenital  conditions. 
Tuberculosis. 

ses   of  nutrition   or  faulty   metab- 


2. 
3. 

olism 
4. 


9. 
10. 
11. 
12. 
13. 


Inflammatory  conditions. 

a.  Arthritis. 

b.  Osteomyelitis,   etc. 
Statics  or  body  mechanics. 

a.  Posture. 

b.  Foot  strain  and  foot  deformities. 
Paralysis. 

a-  Anterior  poliomyelitis. 

b.  Spastic   paralysis. 
Syphilis. 
Scoliosis. 
Neoplasms. 

Tendon,  bone  and  joint  surgery. 
Peripheral  nerve  injuries. 

1  a  "cations. 
Fractures. 

I.      CONGENITAL    CONDITIONS.. 


Congenital  Dislocations  of  the  Hip.  —  This 
condition  and  its  treatment  again  furnishes  ma- 
terial for  active  controversy,  as  at  different 
times  in  the  past.  There  are  three  methods  of 
treatment — the  closed  method  by  brutal  force, 
with  or  without  traction  machine;  the  closed 
method  by  gentle  manipulation;  and  reduction 
by  the  open  method.    Reduction  by  brutal  force  but,  not  being  weight-bearing  joints,  they  re 


will,  as  a  rule,  be  successful.  In  older  cases, 
Dr.  Ober's  operation1  is  a  helpful,  logical 
procedure. 

II.     TUBERCULOSIS. 

Xo  motion,  no  tuberculosis.  This  is  the  key- 
note in  the  treatment  of  all  joint  tuberculosis. 
In  children,  where  the  element  of  time  is  of 
relatively  slight  importance,  and  where  we  have 
growing  epiphyses  to  deal  with,  immobilization 
by  plaster  or  splints,  accompanied  by  helio- 
therapy. In  adults,  surgical  intervention  is- 
the  keynote  of  treatment,  as  soon  as  an  abso- 
lute diagnosis  has  been  made.  Fusion  and 
bone-grafting  operations  of  the  spine,  arthrode- 
sis of  the  sacro-iliac  joint,  arthrodesis  of 
the  hip,  excision  of  the  knee  —  all  with  the 
same  aim,  elimination  of  motion.  In  the  ma- 
jority of  cases,  these  procedures  are  successful. 
A  word  of  warning:  For  years  it  has  been 
taught  that  tuberculosis  usually  is  monarticu- 
lar; it  usually  is,  but  secondary  foci  are  not 
rare.  We  find  secondary  foci  in  the  spine, 
where  the  primary  focus  has  been  cured  by 
bone  graft,  or  by  fusion  operations.  "We 
find  secondary  joints,  we  find  secondary  foci 
in  kidneys,  and  last,  but  not  least,  we  have 
tubercular  meningitis.  In  tuberculosis  of  the, 
ankle,  in  the  most  severe  adult  cases,  amputa- 
tion seems  the  rational  procedure.  It  saves 
time  and  gives  the  patient  a  member  he  can 
trust,  rather  than  a  painful  foot,  which  is  apt 
to  be  the  source  of  secondary  foci.  The  shoul- 
der and  elbow  may  be  treated  by  arthrodesis, 


is  growing  out  of  fashion — partly  because  of  the 
deformities  which  were  a  direct  result  of  this 
method,  and  partly  because  brutal  force  is  not 
required.  A  great  many  functionally  good 
hips  have,  unquestionably,  resulted  from  this 
method.  Reduction  by  gentle  manipulation  is 
growing  in  favor ;  its  chief  promoter,  Profes- 
sor Denuce  of  P>ordeaux,  France,  has  been  able 
to  demonstrate  to  the  satisfaction  of  the  most 
critical  and  doubting  mind,  better  functional 
and  better  anatomical  results  than  any  clinic 
in  this  country  can  demonstrate.  As  for  open 
reduction,  some  men,  such  as  Galloway,  go  as 
far  as  to  advocate  this  method,  to  the  exclusion 
of  t  lie  other  two.  There  are,  undoubtedly,  old 
eases,  and  some  young,  difficult  cases  where  this 
is  the  only  May.  but  open  reduction  is  by  no 
means  an  easy  operation — especially  not  when 
the  operator  finds  the  acetabulum  a  cartilagin- 
ous prominence,  instead  of  the  promised  con- 
cavity shown  in  ihe  x-ray.  The  open  method 
should  then  not  be  used  unless  the  gentle,  closed 
meiliod  has  failed. 


spond  better  to  immobilization  than  the  joints 
in  the  lower  extremity.  The  wrist  is  question- 
able ;  excision  of  the  wrist,  with  fixation  in  dor- 
sal flexion,  is  a  very  useful  procedure;  amputa- 
tion— radical  as  this  procedure  may  seem — 
should  be  seriously  considered  in  extensive  cases 
with  sinuses.  Where  the  time  element  does  not 
play  an  important  part,  immobilization  treat- 
ment by  splints  or  plaster  is  the  most  common 
method    of    treatment. 

III.     DISEASES    OF    NUTRITION    OR    FAULTY 
METABOLISM. 

Rickets. — Experimental  work  seems  to  prove 
that  phosphorus,  cod  liver  oil  and  sunlight  re- 
store the  bones  to  normal  nutrition.    As  regards 
corrective    treatment    of    deformities    resulting 
from   rickets,   some  men  favor  osteotomy,  some 
osteoclasis.     Osteotomy  is  usually  favored  when 
the   maximum  curve  occurs  near  a  joint.  Actino- 
therapy,  by  means  of  the  quartz  lamp,  has  been 
found  useful   in  the  treatment  of  rickets. 
Congenital    Equinovarus.  —  Again    the  kniPe       Osteomalacia. — Interest  in  this  condition  has 
s  force,     fn  this  case,  however,  the  situa-  been    stimulated  since  its  frequent   occurrence 
tion   is  SOmewhal   different,  as  a  combination   of   in    famine-Stricken   areas  in   Europe.     This  type 
the   two   frequen  ly    is   the   most    efficient.     In  of  osteomalacia  responds  readily  to  proper  food, 
young  cases,  application   of  corrective  plasters  endocrine    products,    and    aetinotherapy.     The 
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cured. 


IV.     INFLAMMATORY    CONDITIONS. 


good  old-fashioned  type  of  osteomalacia  that  we  erations  on  the  popliteal  and  ohturator  nerves, 
find  in  the  clinics  of  this  country  is  not  so  easily;  I'M'    the    correction    of    equinus   and    adductor 

spasm,  respeel  ively. 

VII.     SYPHILIS. 

Syphilis. — Attention  must  again  be  called  to 
the  frequent  negative  Wassermanri  reactions  in 
bone  syphilis,  some  authors  finding  it  positive 
in  only  50  per  cent,  of  the  cases.  Anti-syphi- 
litic treatment  plus  apparatus  equals  distinct 
improvement  in  syphilitic  joint  conditions. 

vm.    scoliosis. 

The  etiology  remains  varied,  and  in  a  great 
many  cases  undetermined.  One  factor  which 
undoubtedly  will  grow  in  importance  is  the  fac- 
tor of  trauma.  We  have  Legg's  disease  of  the 
hip ;  in  spite  of  the  recent  report  of  Phemis- 
ter3,  trauma  to  the  epiphysis  seems  the  most 
logical  etiology.  The  spine,  like  the  hip,  has 
epiphyses,  and  not  a  child  escapes  without 
more  or  less  severe  falls.  Why,  then,  should 
we  not  have  Legg's  disease  of  the  spine  as  a 
common  etiological  factor  in  scoliosis? 

Fusion  operation  on  the  dorsal  spine  is  ad- 
vocated by  the  New  York  School.  Good  results, 
as  far  as  stability  goes,  have  been  obtained. 
The  dorsal  spine  is  selected  because  the  articu- 
lar facets  in  this  region  are  in  the  frontal 
plane,  and,  therefore,  allow  considerable  lateral 
flexibility. 

IX.     NEOPLASMS. 

The  literature  on  neoplasms  consists  chiefly 
in  case  reports,  without  any  distinct  advance 
in  the  treatment.  X-ray  treatment,  if  conscien- 
tiously carried  out,  has  greatly  improved  sta- 
tistics, and  promises  to  do  even  better  in  the 
near  future.  As  end-results  are  more  carefully 
studied,  the  failures  of  the  most  radical  ampu- 
tations should  make  us  pause.  In  this  connec- 
tion, there  seems  to  be  some  hope  in  the  curative 
effect  of  the  high  voltage  currents,  but  this 
treatment   is  still   undeveloped. 

X.    TENDON,  BONE  AND  JOINT  SURGERY. 

Tenotomy. — One  should  always  think  twice 
before  interfering  with  muscle  action.  A  mus- 
cle will  contract  in  proportion  to  the  length  and 
tone  of  its  individual  fibers ;  if  the  tone  or  ten- 
sion of  a  muscle  is  interfered  with,  the  effec- 
tive leverage  of  the  muscle  is  decreased.  Ten- 
otomies or  tendon  lengthenings  should,  there- 
fore, be  seriously  considered  before  undertaken, 
— a  muscle  with  its  tendon  cut  has  only  a  frac- 
tion of  its  former  power.  The  present  attitude 
is  distinctly  in  favor  of  tendon  lengthenings 
by  the  step-like  method  of  Bayer  or  the  V- 
shaped  method  of  Vulpius. 
Derangements  of  the  Knee-joints: 

1.  Crucials. — There  is  a  distinct  tendency  to 
overcome  disability  secondary  to  ruptured  cru- 


Arthritis. — Arthritis  still  remains  the  same 
confusing  problem,  but  there  seems  to  be  a 
steady  advance  toward  its  solution  by  the  great 
amount  of  research  work  now  being  done  in  all 
parts  of  the  country.  Dr.  Pemberton's  work 
on  carbohydrate  metabolism  and  his  general  bio- 
chemical attack,  are  important;  it  is  an  attack 
from  a  new  point  of  view,  and  has  become  a 
distinct  adjunct  to  the  routine,  established 
method  of  treatment,  i.e.,  the  search  for,  and 
sane  elimination  of  the  foci  of  infection. 

Osteomyelitis. — Radical  surgical  intervention, 
so  long  in  vogue  with  far  from  brilliant  results, 
is  gradually  losing  ground  to  conservative 
treatment.  The  principle  of  the  conservative 
treatment  consists  in  localized  drainage  and  ob- 
literation of  cavities.  The  latter  is  brought 
about  by  the  turning  in  of  fat  or  muscle  flaps 
into  the  osteomyelitic  cavity. 

V.      STATICS    OR    BODY    MECHANICS. 

Posture. — Effect  of  posture  on  general  health 
is  generally  accepted.  Correction  of  posture, 
correction  of  ptosis,  restoration  of  chest  to 
proper  functional  position,  have  an  undisputed 
effect  on  general  health.  Local  conditions  af- 
fecting digestive  system,  respiratory  system, 
and  functional  conditions  of  the  nervous  sys- 
tem will  be  indirectly  affected. 

Foot  Strain  and  Foot  Deformities.  —  Treat- 
ment of  strain  consists  in  rest  followed  by  ex- 
ercise. Rest  is  brought  about  by  supports, 
plates,  or  Thomas  heels;  surgical  interference 
is  rarely  indicated. 

Hallux  Valgus. — Surgical  treatment  should 
aim  at  correction  without  destruction  of  weight- 
bearing  point  of  first  metatarsal;  Kellar's  op- 
eration2, therefore,  is  growing  in  favor. 

VI.     PARALYSIS. 

Anterior  Poliomyelitis.  —  Etiology  in  statu 
quo.  Treatment  in  early  stages  remains  the 
same  as  it  has  for  some  years  past, — anatomic 
rest  during  the  acute  stage,  i.e.,  for  from  one 
to  two  months,  followed  by  muscle  reeducation. 
In  regard  to  surgical  interference  in  later 
stages,  emphasis  must  be  laid  on  careful  study 
of  all  muscle  groups,  analyzing  their  effect  on 
the  particular  deformity  to  be  corrected.  As- 
tragalectomy,  with  posterior  displacement  of 
the  foot,  has  been  used  in  too  much  of  a  whole- 
sale manner:  when  used  in  cases  of  calcaneous 
the  results  should  be  uniformly  successful. 

Spastic  Paralysis.  —  Stoffel's  operation,  or 
intra-perineural  neurotomy,  is  growing  in  favor 
Favorable  results  have  been  obtained  from  op- 
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by  repair  or  reeuforceraent  of  the  internal 
and  external  lateral  Ligaments;  the  results  are 
favorable. 

2.  Semilunars.  —  Diagnosis  not  difficult  if 
symptoms  are  carefully  analyzed.  Removal 
only  after  repeated  displacements,  or  after  in- 
itial displacement  when  attempt  at  reduction 
has  proved  unsuccessful. 

•'!.  Transplantation  of  Bone.  —  The  fight  is 
still  on  between  autogenous  and  heterogenous 
bone  grafts.  There  is.  as  yet.  not  enough  evi- 
dence in  favor  of  either  to  make  a  definite  de- 
li. In  regard  to  medullary  graft  versus 
bone  inlay,  the  evidence  is  distinctly  in  favor 
of  the  latter. 

4.  Ankylosing  Operations  on  the  Spine. — 
Polya  suggests  a  modification  of  Albee's  method, 
by  which  the  graft  is  inserted  at  the  base  of  the 
spinous  processes;  Forbes  has  a  modification 
of  Hibbs'  operation.  The  principle  of  all 
ankylosing  operations  is,  of  course,  the  same ; 
no  one  method  will  be  uniformly  successful. 
Any  surgeon  should  be  conversant  with  the  dif- 
ferent procedures,  so  as  to  be  able  to  choose 
the  one  best  adapted  to  the  case  in  hand ;  some- 
times a  combination  of  two  methods  is 
advisable. 

5.  Ankylosis  of  Sacro-iliac  Joint. — This  op- 
eration is  indicated  in  adult  cases  of  tuber- 
culosis of  the  sacro-iliac  joint,  and  in  selected 
cases  of  sacro-iliac  relaxation.  It  has  been  per- 
formed with  considerable  success  by  different 
methods.  Hertz  uses  a  bone-peg;  Smith-Peter- 
sen  a  dowel. 

6.  Arthroplasty.  —  The  work  of  Putti  is 
known  to  all ;  as  the  technique  becomes  per- 
fected, arthroplasty  will  undoubtedly  be  us^d 
in  many  cases  where  arthrodesis  is  now  the 
eommon  procedure.  It  will  never  replace 
arthrodesis,  however,  especially  not  in  the  tu- 
berculous joints.  We  should  never  undertake 
arthroplasty,    except  in   well-selected   cases. 

XI.     PERIPHERAL   NERVE   INJURIES. 

The  fantastic  methods  of  nerve  repair  have 
all  been  abandoned — end-to-end  suture  without 
tension  remaining  as  the  only  logical  and  physi- 
ological method.  By  end-to-end  suture,  "rood 
results  are  obtained  in  motor  or  sensory  nerves; 
in  cases  of  mixed  nerves,  resulls  are  less  favor 
able;  neurolysis  is  successful  in  the  majority 
of  cases.  Where  nerve  suture  fails,  tendon 
transplantations  will,  in  many  cases,  greatly 
improve  function;  the  most  striking  example 
of  this  is  found  in  the  transplantations  aftei 
the  manner  of  Jones  and  Starr,  in  cases  in 
which  Irreparable  damage  and  failure  of  repair 
of  the  radial  nerve  have  occurred. 

.     DISLOCATIONS. 

torrent    l>    locations    of    the   Shoulder. — 
Sever   depends   on   tenotomy   of   the   pectoralis 


major  and  shortening  of  the  sub-scapularis  ten- 
dun  to  decrease  leverage  and  strengthen  weak- 
ened inferior  portions  of  the  capsule.  Thomas 
feels  that  reefing  of  the  capsule  is  sufficient. 
Both  procedures  are  successful  in  the  hands 
of  the  authors,   in   the  majority  of  eases. 

XIII.     FRACTURES. 

Dr.  Osgood,  in  his  article  on  "The  Stand- 
ardization of  Methods  of  Treatment  in  Ortho- 
paedic Surgery  and  in  Industrial  Surgery  of  the 
Extremities  and  Spinal  Column,"4  concisely 
summarizes  the  present  attitude  in  the  treat- 
ment of  fractures:  "In  the  early  treatment  of 
fractures  of  the  long  bones,  the  essential  fac- 
tor in  relieving  pain,  securing  alignment,  main- 
taining fixation,  and  in  general  minimizing 
shock,  is  traction, — traction  immediately  ap- 
plied and  maintained  without  remission  until 
union  has  begun  and  muscle  spasm  has  ended. 
Of  course,  we  must  have  radiographs  in  two 
planes,  or  better,  stereoscopic.  We  must  have 
fixative  splints,  alone  or  in  conjunction  with 
Balkan  frames,  weights  and  pulleys,  but  we 
must  have  traction  before  all  these, — traction 
of  the  earliest  possible  moment.  If  there  is 
danger  that  joints  will  become  ankylosed,  let 
us  be  sure  that  the  position  of  ankylosis  is  that 
of  greatest  function — a  shoulder  in  70-80°  of 
abduction ;  the  upper  arm  half-way  between 
the  mesial  and  horizontal  planes  in  slight  out- 
ward rotation;  the  elbow,  depending  on  the  oc- 
cupation, one  side  or  the  other  of  the  right- 
angle  position,  but  never  in  extension ;  the 
wrist  in  half-normal,  dorsal  flexion;  the  hip  in 
slight  flexion  and  slight  abduction  and  slight 
outward  rotation;  the  knee  in  10°  of  flexion 
in  a  man  who  must  walk  well  and  stand  at  his 
work,  but  in  20-30°  of  flexion  in  most  women, 
who  sit  at  their  tasks ;  the  foot  at  a  right  angle 
to  the  lower  leg,  and  never  abducted." 

For  complete  abstracts  of  articles  dealing 
with  orthopaedic  surgery.  I  refer  the  reader  to 
the  "Sixteenth  Report  of  Progress  in  Ortho- 
pedic Surgery."5 
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Dr.  Maurice  Bloom  of  England,  who  has  re- 
cently  visited  the  United  States,  contends  that 
within  one  hundred  years  every  person  in  this 
country  will  be  wearing  glasses.  He  suggests 
thai  we  are  traveling  at  a  pace  that  kills,  and 
calls  attention  to  the  amount  of  work  which  is 
•  lone  under  artificial  illumination.  We  work 
loo  much,  our  systems  are  overtaxed,  and  we 
are  abusing  our  eyes  by  reason  of  improper  ar- 
rangements for  proper  lighting  facilities. 
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birth,  or  trauma  resulting  in  the  actual  loss 
of  substance,  the  formation  of  cysts,  cicati 
bands  or  pacehy meningitis  associated  vrith  the 
integrity  of  motor  or  sensory  areas  of  the  brain, 
including  those  of  speech,  will  of  necessity  re- 
sult in  either  lack  of  sensory  perception  of  the 
spoken  or  written  word  or  failure  to  develop 
speech,  either  written  or  spoken,  or  both. 

The  faculty  of  speech  is  one  of  the  intricate 
muscular  coordinations,  and  when  the  power  to 
cooperate  the  various  parts  of  the  speech  func- 
tion— namely,  ideation,  respiration,  phonation 
and  articulation — is  lost  from  any  cause  what- 
ever, language  production  will  either  be  en- 
tirely absent  or  imperfect. 

"When  we  remember  thai  speech  is  a  form  of 
motorized  thought, — motion  picture  ideas  in 
fact, — and  that  gesture  is  the  primitive  speech 
racially,  we  realize  how  impossible  it  is  for  a 
case  of  disordered  muscular  coordination2  or 
motor  paralyses  of  one  or  all  of  the  limbs  to 
develop  that  stage  of  seemingly  purposeless 
muscular  activity  with  cooing,  that  comes  be- 
tween birth  and  the  time  of  development  of 
the  spoken  word.  The  crippled  child  cannot 
lay  the  foundation  for  spoken  and  written 
speech  and  gestures  (O'Shea,6  "Linguistic  De- 
velopment  and   Education"). 

The  normal  child  has  learned  to  respond  by 
appropriate  acts  to  its  doll,  bottle,  etc..  and  to 
hundreds  of  other  objects.  These  habits  are 
essential  to  the  formation  of  language  habits. 
(Watson,  John10:  "Behavior,"  pp.  328-329.) 
The  crippled,  the  spastic,  the  incoordinated 
child  cannot  form  habits  of  response  to  ob- 
jects, and  its  language  development  may  be 
hampered,  delayed,  undeveloped,  by  reason  of 
its  physical  handicap. 

To  the  paralyzed  child  is  denied  even  the 
hope  of  learning  to  express  the  thought  by  the 
so-called  manual  form  of  speech  training  used 
with  deaf  children. 

THE  IMPORTANCE   OF  THE  KINAESTHETIC   MEMORY. 

In  health  every  muscle  movement  is  regis- 
tered in  the  muscle  memory  center  or  move- 
ment memory  centers  in  the  cerebral  cortex. 
Muscle  movement  memories  spring  from  pre- 
viously existing  memories  stored  in  the  brain3 
and  no  voluntary  or  conscious  muscle  move- 
ment is  possible  without  first  calling  on  the  al- 
ready stored  memory.  If  normal  children  with 
normal  speech  have  placed  in  their  brains, 
through  endless  repetition,  perfect  muscle 
movement  memories,  these  can  be  evoked  and 
through  a  perfect  coordination  of  the  neces- 
sary systems,  normal  speech  is  produced. 

The  paralyzed,  incoordinated.  atrophic  or 
spastic  child,  who  has  uncontrolled  or  unintel- 
ligible gestures  or  no  purposive  movements  or 
no  speech  or  imperfect  speech,  has.  of  necessity, 
stored  in  his  brain  only  imperfect  muscle  mem- 
ories.    Voluntary    movements    must     be     sec- 


SPEECH  DEVELOPMENT  IN  CRIPPLED 
CHILDREN.  REPORT  OP  ONE  HUN- 
DRED AND  TWO  CASES.* 

By  Charles  G.  Stivers,  M.D.,  Los  Angeles,  Calif. 

Chief  of  Speech  Clinic  and  Chief  of  Ear,  Nose  and 
Throat  Department,  Orthopcedic  llospital-Sclwol. 

One  of  the  psychological  problems  of  the 
crippled  child  is  that  of  the  voice  and  speech. 
A  recent  survey  of  one  thousand  and  forty- 
four  (10-14)  cases  admitted  to  the  Orthopaedic 
Hospital-School,  of  Los  Angeles,  during  the 
years  1918-1919-1920-1921,  shows  that  eighty- 
two  (82),  or  over  seven  and  one-half  (7^)  per 
cent.,  had,  with  their  orthopaedic  trouble,  some 
form  of  speech  defect.  In  reality  the  survey 
does  not  include  two  hundred  (200)  cases  ad- 
mitted prior  to  1918  and  in  which  there  was 
no  mention  made  of  any  existing  speech  defect. 
Applying  the  percentage  of  the  later  admis- 
sions to  these  two  hundred  (200)  cases  will 
give  fifteen  (15)  more  cases  probably  existing 
but  not  mentioned,  owing  to  the  fact  that  the 
diagnosis  and  treatment  of  speech  defects  was 
not  being  made  at  that  time.  A  grand  total 
then  of  ninety-seven  (97)  cases  out  of  one 
thousand  two  hundred  forty-four  (1244)  orth- 
opaedic admissions  gives  a  percentage  of  about 
eight  (8)  per  ceut.  Contrast  this  figure  with 
the  percentage  of  speech  defects  in  school 
children  of  the  United  States  and  Europe, 
namely,  one  (1)  to  two  (2)  per  cent.,  and  the 
enormous  relative  disproportion  is  apparent  at 
a  glance.  In  other  words,  there  are  from  five 
(5)  to  ten  (10)  times  as  many  speech  defect 
cases  amongst  the  handicapped  as  there  are 
amongst  a  similar  number  of  other  children  of 
school  age.9 

It  is  evident  that  some  special  reason  should 
exist  for  this  great  disproportion,  and  that  rea- 
son is  undoubtedly  found  in  the  nature  of  the 
pathological  processes  that  are  the  cause  of  the 
various  motor  paralyses,  incoordinations  and 
ataxias.  Whether  crippled  children  have  a 
more  unbalanced  nervous  system,  due  to  their 
hypersensitiveness,  is  not  taken  into  considera- 
tion in  this  article,  but  is  undoubtedly  a  factor 
in  the  large  percentage  of  speech  defects  found 
amongst  them. 

Birth  injuries,  resulting  in  motor  paralyses 
of  one  or  all  of  the  limbs,  often  include  damage 
to  the  speech  centers  in  the  cerebral  cortex  and 
to  the  central  nuclei,  caudate,  lenticular  and 
red  and  optic  thalami  with  injury  to  the  speech 
area. 

Polio-encephalitis  (Strumpell),  with  resulting 
motor  paralyses  as  a  sequel  to  the  cerebral  le- 
sions, occasionally  attacks  and  may  damage 
the  speech  centers;  in  fact  some  cases  in  this 
list  are  of  encephalitis. 

In  general  terms  it  may  be  stated  that  any 
pathological  process,  whether  it  be  inflamma- 
tion   (intracranial   or   intraspinal")    at   or  after 

*  Read  before  the  Sixty-fifth  (65th)  semi-annual  meeting  of 
the    Southern    California    Medical    Society,    November    5th,    1921. 
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ary    nol    primary    functions   of   our  organ- 
It  follows  then  that  in  the  crippled  child, 
only  imperfectly  executed  muscular  movements 
will  result  when  the  effort  to  gesture  or  speak 
is  made. 

A  concrete  example  of  the  working  of  im- 
perfect muscular  memories  is  seen  in  the  im- 
h  of  the  cleft  palate  case  even 
after  a  perfect  operation  for  closure  of  the! 
palatal  defects  has  been  done.  The  physical 
mechanism  may  he  in  a  normal  condition  but; 
the  memories  of  muscle  movement,  already 
stored  in  the  brain  by  the  child,  are  the  im- 
perii resulting  from  the  use  of  the  im- 
perfect physical  mechanism.  In  the  reeduca- 
tion of  the  cleft  palate  case  each  sound  has  to 
be  remade  correctly  by  him  a  sufficient  number 
of  times  until  the  perfect  record  is  indelibly 
impressed  on  neurons  in  the  brain  cente:*. 
whence  it  may  on  occasion  be  called  forth  by 
the  demands  of  speech. 

Realizing  that  many  orthopaedic  cases  take 
months  and  even  years  of  treatment,  it  becomes 
imperative  to  provide  a  suitable  form  of  speech 
training  for  the  development  of  speech  where 
it  does  not  exist  and  for  the  correction  of  de- 
fects when  they  are  present. 

Many  of  the  speech  defect  cases  herein  men- 
tioned had  some  endocrine  disturbance.  En- 
docrine treatment  and  supervision  has  been  "of 
value  in  many  of  the  cases.  Recognizing  the 
importance  of  the  internal  secretions  on  the 
regulation  of  function,  the  appropriate  en- 
docrine medication  has  been  prescribed  by  Dr. 
Clifford  A.  Wright  in  every  case  where  indi- 
cated, before  the  speech  training  was  begun. 

Speech  in  a  normal  child  develops  after  a 
cooing,  seemingly  purposeless,  bilateral  move- 
ment period/'  In  crippled  children  there  is 
no  such  "pre-speeeh"  period  and  when  the 
child's  desire  for  expression  has  grown  to  a 
point  where  it  demands  motion  or  action,  there 
are  no  muscular  movement  memories.^  no 
trained,  coordinated  movements  to  be  utilized  ; 
first  as  gestures,  then  as  oral  or  written  speech. 

The  development  of  speech  and  the  correc- 
tion of  speech  defects,  it  was  realized,  was  but 
a  part  of  the  training  in  muscular  coordination 
and  all  but  five  (5  i  of  the  cases  were  under  the 
care  of  the  Orthopaedic  Hospital-School  staff. 

The  lack  of  conl rol  of  the  muscular  system 
and  its  hyperaction.  so  characteristic  of  the 
spastic  case,  is  manifested  in  an  inability  to 
make  and  maintain  the  proper  moulds  or 
shapes  for  vowel  and  consonant  sounds,  hence. 
the  rough,  rasping  voices  of  such  children.  The 
tie  lacks  inhibition,  smoothness,  rhythm 
balance  and  tone  inflection.  Few  are  able  to 
whistle  or  sing  a  tune  and  their  breathing  ifl 
generally  very  shallow. 

DROOLING. 

A  very  noticeable  feature  of  many  crinnled 
children' is  the  drooling  or  overflow  of  saliva 


from  the  mouth  over  the  lower  lip.  This  re- 
sults often  from  the  palsy  of  the  cheek,  tongue. 
lip  and  pharynx  muscles,  or  sometimes  the 
drooling  results  from  a  muscular  incoordination 
or  a  spastic  condition  of  the  salivary  glands. 
The  strengthening  and  coordination  of  mus- 
cular effort  that  comes  from  speech  drill  has 
a  markedly  beneficial  effect  on  the  drooling; 
in  many  cases  causing  it  to  disappear  entirely. 

THE    SPEECH    DEVELOPMENT. 

It  must  be  seen  at  the  outset  that  no  speech 
development  independent  of  the  training  of  the 
oilier  muscular  systems  can  be  undertaken  with 
any  hope  of  success.  The  spastic 's  entire  con- 
trolling, inhibiting  power  is  undeveloped  and 
must  be  brought  to  a  degree  of  practical  use 
before  real  progress  can  be  made.  For  this 
reason  the  orthopaedic  surgeon  puts  at  rest  the 
hyperacting  limbs,  and  nervous  energy  ceases  to 
be  lost.  Various  surgical  operations,  followed 
by  suitable  casts,  braces  and  physio-therapeutic 
treatment,  will  stop  the  most  of  the  loss  of  ner- 
vous energy  (motor  activity  is  a  biological  ne- 
cessity for  development)  and  it  is  only  after 
some  degree  of  coordination  of  muscular  effort 
is  attained  that  the  spastic  can  begin  to  use  his 
hands  to  grasp  things  within  the  reach  of  his 
tactile  sensation.  Repetition  of  movement 
leads  to  habit  formation3, 4  and  to  the  placing 
of  a  definite  muscle  movement  memory  in  the 
brain.  The  entire  range  of  muscular  move- 
ment memories  must  be  removed  and  by  re- 
education and  cooperated  movement,  the  kin- 
aesthetic  sense  developed.  The  speech  machine 
must  be  reeducated  at  the  same  time  in  order 
that  the  entire  muscular  system  may  be  put  in 
proper  functioning  order:  that  is  a  biological 
necessity. 

I  agree  with  the  following  on  the  judgment 
of  mental  status:  "The  judgment  of  mental 
status  of  the  cerebral  spastic  child  is  singularly 
difficult.  The  patients  are  almost  always  re- 
stricted to  a  very  narrow  life,  and  speech  diffi- 
cult ies  are  usually  marked.  No  doubt  many 
crippled  children  are  judged  too  severely  and 
regarded  improperly  as  idiots  or  imbeciles. 
The  combination  of  set  expression  and  speech 
defect  with  extreme  awkwardness  creates  an 
impression  of  defective  mentality  that  is  hard 
to  overcome."  (Crothers,  in  Medical  Clinics 
of  North  America.*) 

The  mental  training  of  crippled  children  is 
attracting  more  and  more  attention,  and  surely 
the  faculty  of  speech,  one  of  the  most  essential. 
personal  and  intimate  avenues  of  expression. 
deserves  to  be  kept  alive,  to  he  strengthened  and 
put  in  working  order  in  these  handicapped 
children.  This  work  is  a  very  recent  develop- 
ment and  has  received  very  little  attention 
from  specialists.1  Scripture  devotes  one  ("H 
page  to  it  and  calls  it  "spastic  speech"  but 
sueeests   no  treatment.     P.luemel7   mentions  it. 
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Total  number  of  cases  examined _1020 

Number  of  patients  with  speech  defects _ _  82 

Number  of  patients  with  no  diagnosis  of  speech  defect __  15 


Total 


_  97 


<>: 


Age 

Present 

Age 

Psych. 

Entered 

Age 

Examined 

Age 

I-Q 

ptosis 

Alfected 

2-11 

4-10 

3-  3 

2- 

Spastic  Diplegia 

Legs  and  Right  Arm 

2-  o 

3-  8 

2_ 

-11 

Spastic   Paraplegia 

Legs 

12- 

12-  7 

12- 

6-  8 

55 

Spastic  Paraplegia 

6-  9 

7-  5 

6-10 

3-  2 

46 

Spastic  Hemiplegia 

Side 

10-  9 

12-  7 

10-  9 

8-  2 

Ret. 

Infantile  Paralysis 

Left  Leg 

7-  6 

9-  8 

7-  6 

8- 

Br.N. 

Infantile  Paralysis 

Left  Arm 

2-10 

3-  3 

Tubercular  Humerus 

Right 

2-  1 

3-  6 

3-  2 

3-  2 

100 

Spastic  Hemiplegia 

Rig  •    Side 

9-  2 

10-  3 

9-  4 

4-  4 

46 
Sub. 

Ataxia 

1 

4-  3 

5-  4 

Micro-cephalic 

Ant.  Dislocation  H  ps 

Entire  Body 

8-  1 

8-11 

8-3 

2-  8 

H.Sub. 

(Mongoloid) 

Relaxed  Posture 
Endocrine- 
Subnormal 

iirc- 

.3-  3 

3-  7 

Spastic  Diplegia 

Legs  and  Right  Arm 

7-  5 

8-10 

8-  6 

4-  2 

50 

Muscular  Incoordination 

All    Extremities 

4-  4 

7-  5 

5-  3 

3-  3 

Jacksonian  Epilepsy 

Body 

3- 

7-  3 

Birth  Palsy  Spastic 

Right  Side 

12- 

13-  4 

Spastic  Diplegia 

All  Extremities 

4- 

5-  5 

Muscular  Incoordination 

All  Extremities 

7-  4 

10-  5 

Cerebral  Palsy 
Incoordination 

All  Extremities 

19-  7 

20- 

19- 

11-11 
H.  Sub. 

Spastic   Monoplegia 

Left  Arm 

4-  9 

5-  2 

Spastic    Paraplegia 

Legs 

4-  6 

7-  8 

Spastic    Diplegia 

All  Extremities 

5-  8 

6-  5 

Facial   Paralysis 

Right 

12- 

14-  2 

12- 

9-  2 

Prog.   Muscular  Atrophy 

Back  and  Extrem. 

12- 

15-  2 

12-  7 

10- 

Spastic  Hemiplegia 

Left   Side 

8-  1 

10-  8 

8-  3 

6-  4 

Friedriech's  Ataxia 

Legs 

11-10 

13-  5 

11-10 

12-  4 

Br.  N. 

Infantile  Paralysis 

Left  Leg 

6-  3 

8-  9 

Spastic  Paraplegia 

Legs 

9- 

12-  5 

11-10 

8-10 

74 

Pseudo-Hypertrophy 

Legs  and  Arms 

5-  2 

7-  1 

6-  9 

6-  4 

93 

Spastic  Hemiplegia 

Right  Side 

7-  6 

7-10 

8-  7 

7-  2 

81 

Muscular  Incoordination 

Legs  and  Arms 

7- 

10- 

Paralysis  from  Spinal  Meningitis 

All   Extremities 

5- 

6- 

6- 

4-10 

Ret. 

Spastic  Monoplegia 

Right  Leg 

10- 

13-  1 

10- 

6-  4 

Friedriech's  Ataxia 

Legs 

12- 

15-  1 

12-  1 

10- 

Friedriech's   Ataxia 

Legs 

9- 

10-  5 

Relaxed  Posture 

Posture 

9- 

9-  6 

9- 

9-  6 

100 

Incoordination 

8-11 

10-  2 

8-  9 

7-  3 

Ret. 

Tubercular  Knee 

Right 

15-10 

16-  8 

15-10 

7-  8 

48 
H. Sub. 

Ankylosis  Hip  after 
Old  Septic  Arthritis 

Right 

13-  7 

15-  6 

(Mental  Defective) 

Scoliosis 

Back 

Mentally    defective 

3-  9 

5-  6 

4-10 

4- 

83 
Ret. 

Spastic  Paraplegia 

Legs 

11-  5 

12-  6 

11-  5 

6-  4 

63 

Scoliosis  Spastic  Monoplegia 
Mentally   defective 

Back  and  Right  Leg 

18- 

23- 

Muscular  Incoordination 

4- 

4-  4 

4- 

2-  4 

60 

Spastic  Paraplegia 

Legs 

3-  6 

5-  5 

Idiot 

Mongolian    Idiot 

T_ 

9- 

Idiot 

Cervical    Kyphosis 
Mongolian   Idiot 

Neck 

12- 

15-  4 

Spastic   Paraplegia 

Legs 

2-  8 

3-  3 

Spastic  Hemiplegia 

Right    Side 

11-  9 

12- 

11-10 

9-10 

84 

Spastic   Diplegia 

All  Extremities 

14- 

17- 

Scoliosis  Flat  Feet 

Back.  Feet 

5- 

7-  8 

Spastic  Hemiplegia 

Right  Side 

14- 

17-  3 

15- 

8-  1 

Spastic  Hemiplegia 

Right   Side 

9-  3 

9-  4 

Bilat.    Syndactilism  hands 

Hands 

7-  6 

9- 

7-  6 

5- 

Spastic  Diplegia 

Right  Arm  and  Legs 

9-  4 

9-10 

8-  6 

-11 

Spastic   Diplegia 

All  Extremities 

8- 

12-  4 

Infantile   Paralysis 

Right   Leg 
Left  Side  Face 

3-  1 

3-  4 

Spastic  Diplegia 

All  Extremities 

15- 

18-  7 

Spastic    Hemiplegia 

Right   Side 

11-  9 

13-  1 

11-  9 

5-  1 

Scoliosis  Subnormal 

Back 

72 
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Age 

Present 

Age 

Psych. 

Part 

.'ame 

Entered 

Examined 

Age 

I-Q 

Diagnosis 

Affected 

..  B. 

3-  1 

5-  4 

Spastic    Paraplegia 
Incoordination 

Legs 

,.  H. 

7-11 

8-  6 

8- 

4-  4 

55 

Relaxed  Posture 

Posture 

.   A. 

I'- 

14- 

7-  2 

Spastic   Paraplegia 

Legs 

.  N. 

ll-  7 

13-10 

Scoliosis  Flat  Feet 
Mentally  backward 

Back,  Feet 

•  J 

13- 

14-  9 

Spastic  Diplegia 

All  Extremities 

.   T. 

2_ 

2-  6 

2_ 

1 

1-  8 

Spastic  Diplegia 

All  Extremities 

13-  2 

13-11 

13- 

3 

11- 

83 

Kypho-scoliosis 
Flat  feet 

Back  and  Feet 

.  C. 

15-  4 

16-  3 

15- 

4 

6-  6 

H. Sub. 

Spastic    Diplegia 

All  Extremities 

.  D. 

9-  8 

10-  8 

9- 

8 

5-  8 

58 
Sub. 
H. Sub. 

Muscular  Incoordination 

All  Extremities 

.  \Y. 

13-  9 

15-  8 

13- 

9 

4-  2 

Relaxed  Posture 

Jacksonian  Epilepsy 

Mentally  subnormal 

.  R. 

13- 

14-  3 

13- 

11-  4 

Ret. 

Spastic  Diplegia 

All  Extremities 

'.  T. 

15- 

17-  1 

Spastic  Diplegia 

'.  R. 

15- 

19-  3 

17- 

8 

12- 

Ret. 

Spastic    Demiplegia 

Left  Side 

'.R.  F. 

16-  5 

16-10 

16- 

5 

9-  6 

58 

Muscular  Incoordiration 

All  Extremities 

.W.  L. 

3-  1 

4- 

1-  4 

Muscular  Incoordiration 

Legs 

'.  E. 

15-  3 

15-  9 

15- 

3 

6- 

Sub. 

Spastic   Diplegia 

All  Extremities 

V.  G. 

3- 

3-  6 

3- 

6 

2-10 

Spastic  Diplegia 

All  Extremities 

V.  c. 

4- 

7-  4 

Spastic  Diplegia 

Left  and  Right  Arm 

7.   R. 

4-  7 

4-  8 

4-  8 

4-  4 

93 

Muscular  Incoordiration 

All  Extremities 

.  W. 

14-  6 

14-  8 

Adult 

Rigid  total  round  tack 

.  W. 

13-  3 

13-  4 

38 

Incoordination          j 

.  W. 

15-  2 

15-  3 

66 

Spastic    paralysis     \ 

.  K. 

15-  8 

15-9 

62 

Spastic    paraplegia 

I.  R. 

13-  1 

of     their     ortho- 
most      cases     re- 
I    never    thought 
It   was   not   till   I 


On  a  recent  visit  to  the  cities  of  New  York. 
Philadelphia  and  Boston  I  asked  many  ortho- 
psedic  surgeons  and  speech  defect  special- 
ists whether  they  were  doing  anything 
for  the  language  ability 
pa-die  patients,  and  in 
ceived  the  answer.  "No, 
they  eould  be  benefited." 
reached  the  University  of  Iowa  in  my  search 
that  I  was  rewarded  by  finding  a  speech  clinic 
with  an  orthopaedic  surgeon  who  was  alive  to 
the  necessity  for  speech  training  in  crippled 
children  and  keen  to  hear  what  was  being  done 
here  in  Los  Angeles. 

Speech  training  alone  as  a  biological  neces- 
sity in  the  utilization  of  muscular  coordina- 
tion to  express  emotion,  does  some  definite 
things  for  crippled  children.  First,  it  corre- 
lates muscular  activity  with  mental  images  in 
the    expression    of    emotion;    Second,    develops 

■iation  paths  in  the  brain;  Third,  develop-; 
more  breathing  power,  more  oxygen,  better  cir- 
culation, better  voice;  Fourth,  increases  inhibi- 
tion of  purposeless,  energy-wasting  muscular 
movement;  Fifth,  develops  motor-mindedness : 
Sixth,  strengthens  and  coordinates  muscles  of 
the  tohgne,  lips,  throat  and  cheeks:  assists  in 
the  cure  of  drooling. 

It  is  evident  thai  only  oral  expression  can  be 
developed  in  ;i  spastic,  especially  in  right- 
handed  cases.  The  attempt  to  hold  a  pencil  or 
chalk  bo  intensifies  the  spasticity  that  the  effort 

its   in  breaking  the  pencil   point  or  chalk. 

M  dropping  it  from  Hie  hypercontracted 
firi'/'r-.  Small  muscle  movements  are  not  at- 
tempted in  the  reeducation  of  a  spastic  child: 
onlv     gro  "merits,     slow     and     rhvthmic. 


often  with  music  or  the  metronome,  and  at  first 
not  purposeful,  are  used. 

Goddard,  in  his  "Psychology  of  the  Normal 
and  Abnormal,"  makes  the  statement  that  the 
pattern  for  action  resides  in  the  neurons  and 
that  the  patterns  are  hereditary  or  acquired. 
Hereditary  patterns  must  result  from  a  per- 
sistence of  impressions  transmitted  from  parent 
to  child.  Granted  that  the  crippled  child  is 
normal  mentally,  that  is.  he  has  a  normal 
amount  and  distribution  of  brain  cells,  then 
he  has  normal  hereditary  neuron  patterns.  If 
the  proper  stimulus  is  applied,  these  neuron 
patterns  can  be  awakened  and  normal  re- 
sponses evoked;  hence  training  in  muscular  co- 
ordinations, gymnastics,  physiotherapy,  speech- 
drill,  etc.,  can  reasonably  be  expected  to  pro- 
duce more  activity  of  brain  cells,  more  mental 
development,  because  all  functions  of  the  nerv- 
ous  system  are  facilitated  by  repetition  (Her- 
rick).  The  exception  to  this  would  be  those 
cases  of  paralysis  resulting  from  meningitis 
or  infantile  palsy  where  the  disease  has  re- 
sulted in  the  actual  loss  of  neurons. 

Through  the  working  of  that  principle  in 
neurology  as  well  as  in  physics  known  as  the 
"Summation  of  Stimuli."  a  term  used  to  ex- 
press the  fact  that  a  nerve  path  once  having 
been  used,  the  nerve  energy  once  passed  over 
a  certain  line  of  neurons,  those  neurons  are 
somehow  modified  or  changed  by  that  passage 
and  the  effect  is  permanent:  it  is  never  entirely 
lost.  When  a  second  stimulus  comes,  it  not  only 
pas^s  over  that  Une  somewhat  more  easily  be- 
cause  the  pathway  has  been  used  before,  but 
the  effect  is  added  to  the  previous  effect  and 
lhat  path  becomes  the  favored  path  (Goddard^. 
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Then  by  association  fibers  any  brain  center  may 
be  stimulated.  These  facts  are  some  of  those 
at  the  bottom  of  the  training  of  crippled  chil- 
dren through  speech-drill  combined  with  gym- 
nastics and  physiotherapy. 

The  work  is  only  in  its  early  stages  and  this 
is  a  report  only  meant  to  show  by  the  enor- 
mous percentage  of  cases  requiring  speech 
training,  the  practical  place  for  a  department 
for  speech  development  in  every  orthopaedic 
hospital. 

Our  progress  is  slow,  but  our  results  have 
been  very  satisfactory.  We  can  definitely  as- 
sert that  speech  reeducation  has  a  definite 
place  in  the  training  of  crippled  children  be- 
cause, combined  with  physiological  rest  of  the 
affected  parts,  and  with  physiotherapy,  it 
does  five  things.  First,  it  saves  energy;  Sec- 
ond, allows  the  development  of  coordination ; 
Third,  it  improves  nutrition;  Fourth,  develops 
mental  ability,  and  Fifth,  it  increases  inhibi- 
tion, thereby  increasing  the  saving  of  nervous 
energy. 

In  collaboration  with  members  of  the  Ortho- 
paedic Hospital-School  of  Los  Angeles,  I  have 
put  into  practice  the  following  plan  for  the 
development  of  normal  speech  in  spastic  and 
other  orthopedic  cases. 

The  Director  of  Physical  Education,  Miss 
Sue  Roen.  and  I.  have  found  that  our  treat- 
ments overlap  and  that  the  more  closely  we  co- 
operate the  better  the  results  obtained.  The 
exercises  given  below  have  been  found  in  prac- 
tice to  meet  the  requirements.  In  the  great 
majority  of  cases  modifications  are  necessary 
to  suit  the  individual. 

EXERCISES  FOR  SPEECH  DEVELOPMENT  IN  SPASTICS, 
MOTOR  PARALYSIS  FOLLOWING  INFANTILE  PARAL- 
YSIS, MUSCULAR  INCOORDINATIONS  AND  ATAXIAS. 

1st,  Absolute  quiet  and  alone  with  patient. 
2nd,  Relaxing  Phase. 

A.  Metronome  counting. 

B.  Music — instrumental   or  vocal. 

C.  Sing-song  rhyme. 

D.  Relaxing  massage   (stroking  tense 
muscles) . 

E.  Tepid  bath. 

F.  Breathing. 

3rd,  All  movements  slow  and  rhythmical. 
4th,  Extension  work  only. 

A.  With  assistance  if  needed. 

B.  Against  resistance. 

5th,  All  gross  movements   (mass  movements) . 
Gradually  work  toward  finer  movements. 
Tensing    weak    groups    and    relaxing 
contracted  groups   alternately. 

A.  Muscle      movement      for      arm — 
out — away — up . 

B.  Muscle  movement  for  leg — out — 
away — back. 


C.     Muscle     movement     for     trunk — 
balancing    between    upright    sup- 
ports.     Walking    with    feet    sep- 
arated    (straddle   gait)    and   kept 
apart  by  upright  board.    In  sub- 
normal   cases    the    inclined    board 
is  used. 
Side  ilex  ion,  lying  prone — which  takes 
in  head  work,  back  and  leg  work. 
Note:  Swimming  as  a. whale  or  hippopota- 
mus and  coming  up  to  blow  will  answer  the  re- 
quirements in  the  hyperextension  work  and  it 
includes  arm,  head,  back  and  breathing  exer- 
cises. 

It  is  essential  to  make  a  game  or  play  out  of 
the  work. 

In  a  subsequent  article  supplementary  to 
this  one  I  will  give  in  detail  the  drill  in  breath- 
ing with  and  without  the  limb  movements,  and 
the  phonetic  drills  and  vowel  practice  I  have 
found  to  meet  the  requirements  in  these  cases. 

RESULTS    AND    CONCLUSIONS. 

Owing  to  lack  of  trained  assistants  the 
speech  development  has  been  tried  in  only  a 
few  cases,  but  the  results  justify  the  conclusion 
that  definite  progress  has  been  made.  Two 
(2)  boys,  eight  (8)  and  ten  (10)  years  respec- 
tively, who  could  not  tell  one  letter  or  sound 
from  another  or  read  the  simplest  words  of  one 
syllable  or  perform  tasks  in  simple  numbers, 
have  learned  to  read  and  figure.  They  now 
read  silently  and  aloud  simple  stories  and 
poems.  Two  (2)  cases  of  stammering  have 
been  arrested  and  two  (2)  cases  of  lisping,  the 
"oral  inactivity''  of  Dr.  Blanton,  have  been 
corrected.  In  addition  the  language  ability  of 
five  (5)  has  been  improved  and  two  (2)  cases 
of  motor  paralysis,  following  epidemic  poli- 
omyelitis, have  made  progress  in  speech. 

Drooling  has  ceased  almost  entirely  in  every 
case  in  which  speech  drill,  muscle  training, 
physiotherapy  and  other  orthopaedic  treatment 
has  been  instituted. 

The  mental  development,  language  ability, 
walking,  eating,  drinking  and  playing  of  all 
our  spastic  cases  have  improved  so  greatly 
under  this  form  of  treatment  that  we  are 
obliged  to  conclude  that  the  pessimistic  attitude 
of  many  observers  relative  to  mental  training 
of  crippled  children  must  undergo  considera- 
ble modification  in  the  light  of  our  achieve- 
ments. 

The  mental  tests  were  made  by  Mrs.  Trippet. 
the  Clinical  Psychologist. 

Thanks  are  due  to  Dr.  Charles  L.  Lowmar. 
for  helpful  suggestions,  and  to  my  wife  for 
assistance   in  training. 

SUMMARY. 

Spastics   39 

Incoordinations    10 

Faultv    Posture    7 
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Ataxias      

Infant  ilf   Palsy    

Subnormal     

Facial     Palsy    

Tuberculai-     knee    

Epileptic    

Pseudo-hypertrophy    

Progressive  muscular  atrophy. 
Miscellaneous    


6 
5 
3 

1 
2 
2 

1 

1 
5 
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DISCUSSION   OF  DR.  STIVERS'  PAPER. 

Before  the  discussion  Dr.  Stivers  showed 
six  cases;  three,  of  Friedrich's  ataxia;  two,  of 
spastic  palsy;  one,  of  muscular  incoordination, 
all  exhibiting  marked  defects  of  voice  and 
speech. 

Discussion  opened  by  Dr.  Charles  L.  Low- 
id  an  (he  said  in  part)  :  I  should  like  to  express 
my  appreciation  and  approval  of  Dr.  Stivers' 
paper  and  emphasize  one  or  two  points. 

First,  we  have  noted  that  the  training  of  the 
speech  mechanism  undoubtedly  aids  in  other 
aspects  of  the  psycho-motor  development  in  our 
work  with  legs  and  arms,  especially  the  latter, 
as  the  arms  and  hands  are  used  in  gesture  and 
in  place  of  and  with  speech  under  impulses 
which  are  racially  old  and  thus  more  easily 
obtained  than  some  of  the  other  movements. 

Second,  as  surgeons  we  have  been  too  prone 
to  think  of  the  muscles  as  so  many  cords  fas- 
tened to  bones  to  be  pulled  this  way  or  that  and 
to  be  handled  with  impunity,  surgically.  "We 
must  begin  to  recognize  that  muscles  are  act- 
ually part  of  the  brain  mechanism  in  that  thev 
are  the  instruments  of  expression  for  the  mind. 

The  training  in  these  spastic  cases  requires 
an  analysis  of  the  mental  and  physical  faults 
and  the  appreciation  of  normal  and  necessary 
sequence  Buch  as  the  doctor  has  mentioned  in 
relating  speech  movements  and  body  or  arm 
movements. 

T  wish  to  heartily  endorse  the  statements  ho 
Ins  made  and  congratulate  him  on  this  very 
able  presentation. 

Dr.  l-\  L.  Rogers  of  Long  Beach :  Dr.  Stivers 
has  contributed  a  very  helpful  paper.  He  i- 
doing  real  constructive  work  with  these  handi 
capped  children  who  are  being  fitted  to  take 
their  places  in  the  world.  His  altruism  in  in- 
sisting on  tl  i  it  ion   of  the  rights  of  the 


crippled  child  will  evoke  an  enthusiastic  re- 
sponse in  the  heart  of  every  right-minded  phy- 
sician. His  plea  for  a  special  recognition  of 
their  peculiar  mental  status  is  in  the  line  of 
constructive  medicine.  His  work  with  defec- 
tive speech  is  making  it  possible  for  these  chil- 
dren to  emerge  from  the  "shut-in"'  to  their 
rightful  position. 

Dr.  Ames  of  Los  Angeles:  It  is  a  very  im- 
portant subject  dealt  with  by  Dr.  Stivers, 
with  a  fine  regard  for  the  social  aspects  of  these 
cases.  The  problem  is  to  keep  the  institutions 
of  the  country  from  being  overcrowded  by  sup- 
posedly mentally  deficient  children,  and  the 
work  of  Dr.  Stivers  will  bring  to  the  attention 
of  physicians  and  educators  the  importance  of 
differentiation  between  the  crippled,  speech  de- 
fective child  and  the  mentally  deficient,  crip- 
pled child.  It  is  an  original  and  praiseworthy 
work  on  Dr.  Stivers'  part  and  he  deserves  our 
thanks  for  calling  our  attention  to  it.  How 
soon  after  beginning  speech  treatment  does  he 
notice  any  psychological  effect  on  the  child? 

Dr.  Ingram  (Neurologist)  :  The  paper  is  a 
demonstration  of  the  practical  importance  of 
the  value  of  special  motor  and  speech  training 
in  a  large  group  of  neurologic  cases.  Rehabil- 
itation and  the  keeping  alive  of  muscular  func- 
tion after  various  organic  nervous  diseases,  is 
a  most  useful  thing  to  have  patients  offered 
them.  There  should  be  a  correct  diagnosis 
made  in  every  case  as  to  whether  any  form  of 
aphasia  exists. 

Miss  Chapest  ( Supervisor  of  Speech  Train- 
ing, Los  Angeles  Public  Schools)  :  I  wish  that 
every  teacher  in  Los  Angeles  could  have  heard 
this  valuable  paper.  Dr.  Stivers  is  doing 
a  wonderful  work  in  the  building  up  of  the 
speech  of  handicapped  children.  "We  who  are 
doing  the  speech  corrective  work  in  the  pub- 
lic schools  realize  the  importance  of  enlisting 
the  help  of  physicians  everywhere  to  take  more 
interest   in   these    cases. 

Dr.  Don  P.  Flagg  (Psychologist  and  Neuro- 
psychiatrist)  :  "When  we  remember  that  in  1917 
there  were  two  hundred  thousand  (200,000") 
stuttering  children  in  the  schools  of  the  United 
States  this  is  surely  getting  to  be  a  big  econ- 
omic problem.  It  has  been  well  said  by  a  neuro- 
logist of  Columbia  University  that  every 
teacher  and  parent  should  be  taught  the  fact 
thai  normal  speech  and  normal  breathing  are 
the  foundation  of  a  normal  mind.  Aside  from 
tin  crippled  children.  I  believe  the  psychology 
of  the  speech  cases  shows  a  fear  of  failure. 

Dr.  Stivers  (in  closing)  :  The  keynote  to 
the  solution  of  the  problem  of  crippled  chil- 
dren and  mentally  deficient  children  will  be 
found  in  belter  race  control,  better  birth  con- 
trol,    better    eugenics,    better    obstetrics,    pedi- 
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atrics  and  child  welfare.  Physicians  every- 
where are  getting  a  broader  conception  of  the 
value  of  systematic  training  of  the  muscular 
in  order  to  reach  the  mental  system. 

If,  through  my  work,  some  crippled  children 
are  made  self-supporting  and  learn  to  talk  as 
other  children  do.  I  shall  feel  repaid.  The  en- 
tire subject  of  the  prevention  of  cripples  and 
teaching  them  to  be  useful  members  of  society 
should  be  a  State  affair  under  the  guidance  of 
physicians  and  social  and  industrial  workers. 


ALEPPO  BOIL:  ALSO  CALLED  DELPHI 
BOIL.  KANDAHAR  SORE,  ORIENTAL 
SORE. 

By  A.  K.   Yoosir.   M.D.,  "Worcester.   Mass. 

This  interesting  and  remarkable  skin  lesion 
or  disease  was  brought  to  the  attention  of  the 
European  physicians  in  the  latter  part  of  the 
eighteenth  century.  It  came  from  Aleppo, 
where  Russell1,  Hasselquist2,  Holland3  and  Vol- 
ney4  found  it  to  be  endemic  and  gave  some  ac- 
count of  it  under  the  name  of  Aleppo  Boil.  At- 
tention was  first  directed  to  it  by  Alibert,  Desant 
and  Requin,  who  gave  an  account  of  it  from 
the  information  supplied  by  the  French  Con- 
sul at  Aleppo ;  but  most  of  our  knowledge  is 
from  the  work  of  Guilhon,  who,  in  company 
with  Pariset.  on  his  scientific  journey  to  the 
Levant,  published  the  results  of  his  inquiries  in 
regard  to  this  disease.  At  first  the  opinion  was 
held  that  the  malady  was  confined  only  to  Syria 
and  Aleppo,  but  it  was  afterwards  proved  that 
this  disease  was  prevalent  in  other  parts  of 
Asia  Minor  as  well  as  in  Central  Asia,  in  In- 
dia, at  a  few  points  in  the  Southern  Penin- 
sula of  Europe,  in  the  African  States,  and  on 
the  Mediterranean  borders.  Considerable  areas 
of  the  disease  occurred  on  the  banks  of  the 
Muluia  in  Morocco,  in  numerous  oases  in  the 
Algerian  desert,  in  Suez  and  Cairo,  and  in 
Killis  Aleppo-Aintab.  It  is  unknown  among 
the  Bedouins  and  the  population  of  the  Kurdish 
Highlands.  It  is  found  in  Mesopotamia  in  the 
whole  plain  between  the  Euphrates  and  the 
Tigris:  from  Harpoot  to  Diarbekir  downward 
through  Orfa,  Masul  and  Bagdad,  as  far  as 
Basra ;  it  is  prevalent  in  Persia,  Teheran, 
Karan  and  Ispahan,  and  in  the  Indian  terri- 
tory near  to  the  Afghan  frontier.  The  people 
in  these  affected  areas  do  not  worry  at  all,  as 
they  consider  it  a  harmless  malady  as  long  as 
it  has  left  the  nose  intact  and  the  eyes  in  their 
sockets  without  causing  the  falling  of  the  eye- 
lids. 

Some  observers  have  given  different  accounts 
of  the  type  and  clinical  history  of  the  boil,  but 
there  is  a  good  deal  of  uniformity  in  its  ap- 
pearance and  developments. 

Clinical  Appearance. — The  skin  lesion  is  pre- 
sented,  without    any    constitutional    disease    or 


prodromic  symptoms  <>n  exposed  parts,  the  boil 
beginning  at  firsl  as  a  pound,  red  spol  with  a 
very  slight  degree  of  nodular  thickening,  grad- 
ually increasing  to  the  size  of  a  pea  or  a  bean. 
The  red  area  begins  itching.  Occasionally  the 
lesion  becomes  Larger.     After  the  boil  has  lasted 

some   ti —maybe  a   few   months  —  the  lesion 

discharges  serous  exudate  from  the  central 
opening.  This  later  becomes  sero-purulent, 
forming  a  crusl  often  of  considerable  thick- 
ness, adherent  to  the  skin.  As  this  crust  be- 
comes thicker  the  nodule  in  the  boil  undergoes 
a  disintegration  and  an  ulcer  results.  The  size 
of  the  ulcer  is  from  •_>  to  5  cm.  in  diameter. 
The  edges  of  the  ulcer  are  irregular,  the  process 
extending  down  to  subcutaneous  tissues  and 
causing  a  grayish  exudate. 

The  usual  complications  may  appear,  as  ery- 
sipelas and  lymphangitis,  but  these  are  rare. 
When  the  suppurating  process  has  gone  on  for 
several  weeks  or  months,  the  bottom  of  the  ul- 
cer presents  a  healthy  granulation  capped  by 
whitish  crust,  in  due  time  leaving  a  cicatricial 
surface.  When  the  boil  is  on  the  face,  disfig- 
urements of  the  nose,  cheek,  and  lower  eyelid 
may  result. 

This  malady  affects  all  parts  of  the  body, 
but  most  often  the  face — the  cheek  at  the  angle 
of  the  mouth  or  the  tip  of  the  nose.  It  fre- 
quently appears  over  the  hand  and  fore  part 
of  the  arm.  I  had  the  lesion  in  a  most  un- 
usual place,  over  my  left  eyebrow  at  the  cen- 
tre of  my  cheek,  and  on  my  right  thigh. 

The  duration  of  the  disease  is  from  six 
months  to  a  year  —  hence  the  popular  name 
is  given  to  it  of  "yearly  sore  or  boil." 
Many  ladies  have  been  disfigured  just  on  ac- 
count of  this  malady.  In  Ispahan,  Persia, 
there  is  a  proverb  referring  to  the  disfigure- 
ment of  the  countenance:  "Look  at  only  one 
side  of  an  Ispahan  woman's  face." 

The  Etiology  of  the  Lesions. — So  far,  we 
have  not  complete  knowledge  of  the  nature  of 
this  disease.  I  believe  that  the  geographical 
area  of  the  disease  is  in  some  way  dependent  on 
climatic  influence,  and  I  have  observed  that  it 
begins  in  late  summer  or  in  autumn — September, 
October  or  November,  in  subtropical  countries, 
and  the  first  part  of  the  cold  season  in  the 
tropics. 

The  nature  of  the  around  or  the  soil  has  no 
significance  for  the  occurrence  of  the  boil.  Au- 
thors such  as  Bertherand  and  Dickinson  have 
laid  a  good  deal  of  stress  on  malarial  soil,  al- 
though many  malarial  soils  and  swampy  places 
are  free  from  this  malady.  Tt  occurs  to  the 
same  extent  among  poor  and  rich,  among  high- 
class  society.  Among  the  Moorish  and  Arab 
population  of  Algiers,  many  believe  that  it  is 
due  to  the  use  of  unstained  dates,  which  is 
nothing  hut   superstition. 

The  very  earliest  writers  upon  this  disease  in 
Syria — -Hasselquist.     Russell     and      Yolney  — 
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stated  that  the  inhabitants  of  Aleppo  believe 
thai  the  water  from  brook  Caik  had  the  power 
to  cause  this  malady.  This  belief  was  accepted 
by  Cuilhon  and  Jolt  and  Willemin,  who  thought 
that  the  area  of  the  disease  around  Aleppo  ex- 
tended just  as  far  as  the  stream  of  water  used 
by  the  people  for  washing  purposes,  whereas 
the  boil  did  not  appear  in  neighboring  villages 
using  water  from  different  sources. 

In  Algiers,  too,  the  popular  belief  is  that 
the  drinking  water  causes  these  skin  lesions. 
French  medical  writers,  such  as  Poggioli,  Mas- 
sip,  Weiss.  Xetter.  Manoha,  etc.,  favor  this  the- 
ory. In  India,  Frazer,  Alcock,  Candy,  and 
others  who  have  made  thorough  study  of  this 
disease  sustain  the  water  theory.  The  boil  has 
been  endemic  from  time  immemorial.  As  to  the 
composition  of  the  water  at  Aleppo,  there  is  a 
large  amount  of  gypsum,  according  to  Jolt.  In 
Punjab,  according  to  Frazer  and  Candy,  there  is 
a  <_'reat  amount  of  nitrates;  around  Diarbekir 
and  Harpoot  a  high  degree  of  hardness  to  the 
water,  most  likely  due  to  a  considerable  amount 
of  lime  and  magnesia.  Some  French  medical 
men  claim  the  cause  is  due  to  the  amount  of 
chloride  of  sodium. 

On  the  other  hand,  there  are  others  who  do 
not  put  great  stress  upon  the  water  theory  in 
causing  this  boil.  Thalozen  calls  attention  to 
the  fact  that  no  sort  of  causal  connection  be- 
tween the  disease  and  the  drinking  water  ex- 
Lsts.  Laveren  says  the  water  of  Oued-Kantara 
in  the  oasis  of  Biscara  was  so  rich  in  salts  that 
now  it  is  used  for  irrigation,  while  drinking 
water  is  from  cisterns,  yet  the  boil  continues 
just  the  same  as  before. 

Th<  Parasitic  Theory.  —  Though  the  disease 
is  spread  over  a  large  part  of  the  country,  it 
is  confined  to  particular  spots  on  imaginary 
lines,  while  surrounding  neighborhoods  are  free 
from  it.  Generally,  it  is  found  in  the  perma- 
nent population.  Therefore,  we  may  easily 
conclude  that  it  is  a  local  disease  and  diffused 
within  those  limits.  Accordingly,  it  has  no  re- 
lation to  the  soil  or  climate  or  unhygienic  con- 
ditions, so  we  may  look  for  some  specific  cause. 
According  to  Virchow,  the  boil  is  a  parasitic 
malady. 

Fleming  Found  small  corpuscles  with  highly 
refractive  membranes,  which  he  supposed  were 
the  ovae  of  a  parasite.  Smith  found  cells  of 
various  size  and  form  and  held  the  same  opin- 
ion as  Fleming.  Recently,  some  German  scien- 
tists, who  were  engaged  in  Asia  Minor  and  some 
of  the  tropical  regions,  have  carefully  studied 
the  nature  of  this  disease  and  have  discovered 
a  form  of  animal  parasite  which  causes  this 
form  of  ulcer  belonging  to  the  family  of  Leish- 
mati  Furunculosa.  Some  ihink  it  similar  to 
that  of  syphilis,  sleeping  sickness  or  continued 
fever,  which  has  no  clinical  similarity  to  these 
diseases.  My  friend  and  teacher,  Dr.  Altoon- 
yan.  who  has    resided    in    Aleppo    many    years, 


has  furnished  some  specimens  which  Dr.  Eliot, 
after  repeated  examinations,  summarizes  as  fol- 
lows: "The  disease  appears  confined  to  the 
epidermis  and  corium.  extending  through  the 
latter  quite  to  the  subcutaneous  tissue.  The 
area  of  the  disease  seems  composed  almost  en- 
tirely of  small  inflammatory  or  formative  cells 
and  epithelial  elements.  The  line  of  separa- 
tion between  the  diseased  portion  and  the  sur- 
rounding tissue  is  distinct,  there  being  no 
graduation  between  healthy  and  diseased  tis- 
sue. The  hair  follicles  are  intact,  and  there  is 
no  evidence  of  the  disease  in  the  glandular 
structure.  No  cryptogams  or  other  micro- 
organisms are  present  in  sections  examined." 

Riehl  found  giant-cells  present  quite  fre- 
quently, and,  according  to  Leloir,  the  sebaceous 
gland  and  less  markedly  the  sweat  glands  in 
the  centre  of  the  back  are  destroyed. 

The  Theory  of  Flies  and  Dogs. — The  onset  of 
this  sore  is  similar  to  that  of  vaccination.  Some 
years  ago,  a  physician  residing  at  Teheran, 
Persia,  attempted  to  find  the  cause  of  this 
"bite."  After  some  investigation,  Dr.  Gatche 
found  that  flies  living  on  the  bodies  of  dogs 
carried  this  vaccine  germ  in  their  trunks,  heads 
and  arms,  and  he  immediately  concluded  that 
flies  are  the  common  media  carrying  the  germ, 
not  only  to  the  human  body  but  to  animals  as 
well.  He  claims  that  these  flies  never  produce 
pain  while  biting,  and  recites  the  case  of  his 
servant,  on  whose  hand  he  observed  a  fly  com- 
fortably resting.  When  the  fly  left,  a  small 
bite  was  observed,  which  later  developed  into 
an  oriental  sore. 

Dr.  Bazil  believes  that  dogs  carry  these 
germs  to  men,  and  mentions  the  fact  that  while 
in  Bagdad,  in  1870,  in  a  town  named  New 
Choogha,  there  were  many  cases  of  Aleppo 
boils,  nearly  every  household  being  affected. 
On  his  second  visit,  in  1902,  he  was  surprised 
at  the  diminished  number  of  oriental  boils — 
due.  he  believes,  to  the  reduction  in  number  or 
to  the  non-existence  of  dogs.  If  the  doctor's 
statement  is  accepted,  the  population  of  Con- 
stantinople and  those  parts  of  Asia  where  the 
boil  does  not  exist,  should  have  it,  because  of 
the  number  of  dogs.  The  City  of  Constanti- 
nople, before  the  Constitutional  Government, 
was  the  Mecca  of  dogs,  but  Aleppo  boil  was 
not  prevalent  among  the  people. 

In  regard  to  communicability  of  the  disease, 
I) is.  Deparet  and  Bait,  and  Duclaux  and  Hey- 
denrich  instituted  a  search  for  a  parasite  in  the 
boil.  They  have  delected  a  micrococcus  and  in- 
oculated both  men  and  animals,  inducing  this 
disease.  Earlier  experimenters,  such  as  Palak. 
Vandyke.  Carter  and  Wartabet,  experimenting 
with  inoculation  of  themselves,  have  not  suc- 
ceeded  in  producing  the  disease.  Fleming,  in- 
oculating himself,  attained  a  positive  success. 
Therefore,  we  must  accept  the  theory  that  this 
disease  is  caused   by  parasites;    second,  that   it 
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is  communicable.  It  is  an  interesting  fact  that 
the  incubation  period  is  several  weeks  or 
months. 

Treatment. — In  the  old  country,  the  people 
use  copper  sulphate  as  a  caustic.  When  the  boil 
appears  just  as  a  bite,  they  squeeze  and  crush 
it.  The  women  apply  to  the  boil  some  sort  of 
astringent  dressing,  changing  it  every  day,  as 
the  serous  discharge  covers  the  dressing  and 
runs  down  to  the  healthy  part.  At  its  early 
appearance,  the  application  of  ice  has  abated 
the  sore. 

Injection  of  methylin  blue  around  the  edges, 
or  two  to  three  centigrams  of  Heckle's  solution, 
5  per  cent,  carbolic  acid  injection  or  bichloride 
solution  of  the  same  strength,  have  cured  the 
boil.  The  task  of  treatment  is  difficult  when 
the  boils  are  large  and  few,  as  after  treatment 
an  ugly  scar,  something  like  a  burn,  is  left.  •  An- 
other difficulty  is  that,  though  it  is  called  a 
yearly  sore,  it  often  lasts  longer,  mine  lasting 
two  years. 

Recently  salvarsan  and  neosalvarsan  have 
been  used  with  success.  It  is  natural  for  the 
physician  to  think  that  this  sore  has  some  re- 
lation to  syphilis.  Blood  examination  has  been 
negative  in  most  cases.  A  few  cases  have 
been  treated  by  x-ray  with  little  success.  I 
have  treated  a*  few  cases  by  x-ray  without  a 
good  result.  I  have  seen  cases  which  had  ex- 
isted for  years  in  the  old  country  disappear 
without  treatment  in  this  country. 

Dr.  Altoonyan,  of  Aleppo,  is  using  tincture 
of  iodine,  but  it  seems  to  me  that  the  chronic 
sore  is  too  obstinate  to  yield  easily  to  this  treat- 
ment, particularly  Bombay  ulcer,  in  which  the 
physicians  tried  many  methods  of  treatment, 
but  with  little  success.  Bawl5  thought  it  might 
be  desirable  to  attempt  to  make  a  curative  vac- 
cine, much  on  the  principle  of  Wright's  staphy- 
lococcus vaccine  for  furunculosis. 

In  oriental  sore  Lieshmaniosis,  by  intraven- 
ous injection  of  salvarsan,  the  following  results 
were  obtained:  Sixteen  cured  (blood  positive), 
or  nearly  cured ;  eleven  much  improved ;  two 
appeared  unaffected.  Complete  excision  or 
cauterization  is  recommended,  but  either  pro- 
cedure leaves  an  ugly  scar.  Large  doses  of 
quinine  and  arsenic  are  said  (Besmer-Rankin) 
to  have  a  favorable  influence  in  promoting  the 
healing  of  the  ulcers. 

All  these  treatments,  however,  are  in  experi- 
mental stages.  Some  day,  I  hope  the  medical 
profession,  with  laboratory  aid,  will  find  a 
complete  cure  for  this  skin  lesion,  which  causes 
the  disfiguration  of  so  many  people. 
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THE   NATIONAL   HEALTH   COUNCIL. 

By  D.  B.  Armstrong.    M.I>..   Xkw   YORK, 
Executive    Officer, 

AND 

James  A.  Tobev,  Washington,  D.C., 
Washington  Representative. 

Team  play  in  public  health  has  been  urged 
by  far-sighted  sanitarians  for  many  years.  As 
voluntary  health  agencies  have  increased  in 
number  and  scope  the  necessity  for  cooperation 
and  coordination  of  their  activities  has  been 
accentuated.  The  following  list  shows  the 
chronological  development  of  the  more  impor- 
tant of  these  voluntary  associations: 

1844 — American    Medico-Psychological    Association. 

1S47 — American    Medical    Association. 

1872 — American  Public  Health  Association. 

1874 — American   Purity   Alliance. 

1876 — American  Association  for  the  Study  of  the 
Feeble-minded. 

1876 — American   Academy   of   Medicine. 

1881 — American  Red  Cross. 

1885 — Conference  of  State  and  Provincial  Health 
Authorities   of  North  America. 

1899 — American  Hospital  Association. 

1901 — National  Association  for  the  Study  of  Epilepsy 
and  the  Care  and  Treatment  of  Epileptics. 

1904 — National  Association  for  the  Study  and  Pre- 
vention  of  Tuberculosis. 

1904— National   Child   Labor   Committee. 

1906 — American   School  Hygiene  Association. 

1907— Committee  of  One  Hundred  (of  the  American 
Association  for  the  Advancement  of  Science)  on 
National  Health. 

1908 — Committee  on  the  Prevention  of  Blindness. 
Russell  Sage  Foundation. 

1909 — American  Association  for  Study  and  Preven- 
tion of  Infant  Mortality. 

1909 — National   Committee   for   Mental   Hygiene. 

1909 — Rockefeller    Sanitary    Commission. 

1910 — Council  on  Health  and  Public  Instruction. 
American   Medical   Association. 

1910 — National  Housing   Association. 

1911 — National   Mouth   Hygiene  Association. 

1012 — American   Social  Hygiene   Association. 

1912 — National  Organization  for  Public  Health 
Nursing. 

191.1 — American    Society    for   the   Control   of  Cancer. 

1913 — American   Posture   League. 

1913— ►American   Safety  Council. 

1916 — American  Association  of  Industrial  Physicians 
and   Surgeons. 

1917 — Child   Health   Organization   of  America. 

19(1 9 — American   Conference    of   Hospital    Service. 

1920 — Association   of  "Women  in   Public  Health. 

1920 — National    Child    Health    Council. 

1920 — National    Health    Council. 

The  first  proposal  that  existing  health  or- 
ganizations get  together  seems  to  have  been 
made  in  October.  1912.  by  Dr.  F.  "R.  Green, 
secretary  of  the  Council  on  Health  and  Public 
Instruction  of  the  American  Medical  Associa- 
tion.    As   a  consequence  of  this  sii£r?;estion  50 
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organizations  were  invited  to  a  conference  in 
New  York  in  April,  1913.  Thirty-nine  scut 
representatives.  A  committee  was  appointed  to 
consider  the  entire  question  of  public  health 
activities  and  the  ways  in  which  they  could  be 
improved.  The  secretary  of  this  committee, 
Professor  Selskar  M..  Gunn,  made  a  survey  of 
the  field  and  reported  in  May,  1915.  He  found 
2-4  organizations  having  a  primary  health  func- 
tion, of  which  10  could  be  classed  as  major 
public  health  organizations.  Although  it  seemed 
to  be  generally  agreed  that  coordination  was 
desirable,  little  or  nothing  resulted  from  the 
report,  owing  to  the  war  and  other  factors. 

A  vigorous  proposal  that  the  American  Pub- 
lic Health  Association  take  the  lead  in  bring- 
ing about  coordination  of  the  national  health 
agencies  was  made  in  December,  1918,  by 
George  E.  Vincent,  president  of  the  Rockefel- 
ler Foundation.  At  that  time  he  stated  that 
there  were  57  national  societies  interested  in 
public  health.  28  of  which  devoted  all  of  their 
energies  to  some  phase  of  it.  As  a  result  of 
his  address  the  board  of  directors  of  the  asso- 
ciation called  a  conference ;  after  various  meet- 
ings a  council  of  17  national  health  organiza 
tions  was  formed,  but  an  active  program  failed 
to  materialize.  These  17  agencies  included: 
rican  Red  Cross.  American  Child  Hygiene 
Association.  Child  Health  Organization,  Ameri- 
can Social  Hygiene  Association.  American  Pedi- 
atric Society.  National  Committee  for  Mental 
Hygiene.  Conference  of  State  and  Provincial 
Health  Boards.  Association  of  Industrial  Physi- 
cians and  Surgeons.  American  Society  for  the 
Control  of  Cancer.  National  Housing  Associa- 
tion. Life  Extension  Institute,  National  Organ- 
ization for  Public  Health  Nursing.  National 
Safety  Council.  American  Public  Health  Asso- 
ciation, the  National  Tuberculosis  Association, 
and  the  National  Child  Welfare  Association, 
with  the  T 'n itcd  States  Public  Health  Service. 
While  a  few  meetings  of  the  Council  were  held, 
the  organization  eventually  ceased  to  exist. 

The  spirit  of  coordination  would  not  be  put 
down,  however.  During  the  summer  of  1920, 
one  of  the  present  writers  (Armstrong)  made 
an  intensive  health  coordination  study.  This 
survey  was  conducted  under  the  direction  of 
Dr.  Livingston  Farrand,  Dr.  W.  S.  Rankin  and 
Dr.  C.  J.  Hatfield,  and  was  financed  by  the 
American  Rfd  Cross.  Tn  his  presidential  ad- 
dress before  the  American  Public  Health  Asso- 
ciation in  September,  1920.  Dr.  Rankin  referred 
to  this  study  and  discussed  coordination  at  some 
length.  At  this  time  data  collected  by  Tobey 
of  the  American  Red  Cross  showed  that  there 
were  at  leasl  139  national  organizations  which 
had  some  sort  of  a  public  health  program. 
though  only  al  at  a  score  of  them  engaged  in 
health  work  ;>■  a  major  activity. 

The  report  on  (his  survey  was  discussed  a1  a 


conference  held  in  Washington  in  October,  1920. 
At  a  second  conference  held  in  Washington  in 
December  of  the  same  year  the  National  Health 
Council  Mas  definitely  created.  A  short  time 
previous  to  this  meeting  there  had  also  been 
formed  the  National  Child  Health  Council, 
composed  of  six  national  agencies  interested  in 
child  health.  This  latter  special  Council  be- 
came one  of  the  members  of  the  broader  general 
Council,  the  full  membership  of  which  included 
the  following: 

American    Public  Health  Association. 
American    Red    Cross. 
American  Social  Hygiene  Association. 
Conference  of  State  and  Provincial  Health  Authori- 
ties of   North   America. 
Council    on    Health    and    Public    Instruction    of    the 

American   Medical    Association. 
National      Health      Council,      which      includes      the 

following : 

American    Child    Hygiene    Association. 

child  Health   Organization  of  America. 

National    Child    Labor    Committee. 
National  Committee  for  Mental  Hygiene. 
National  Organization  for  Public  Health  Nursing. 
National   Tuberculosis  Association. 
United    States    Public    Health    Service     (Conference 

Member). 

Immediately,  the  American  Society  for  the 
Control  of  Cancer  was  admitted'  to  membership. 
Provision  for  future  increase  of  membership 
was  made  in  the  constitution  of  the  Council. 

It  will  be  seen  that  the  14  organizations 
which  are  direct,  indirect  or  conference  mem- 
bers of  the  National  Health  Council  cover  the 
field  of  public  health  through  infant  and  child 
hygiene,  school  hygiene,  nursing,  medicine,  men- 
tal and  social  hygiene,  tuberculosis  and  general 
administrative  activities.  Each  of  the  members 
appoints  a  representative  and  alternate  to  rep- 
resent it  at  the  quarterly  meetings  of  the  Coun- 
cil. The  officers  of  the  Council  are:  Dr.  Liv- 
ingston Farrand.  chairman ;  Dr.  Lee  K.  Fran- 
kel,  vice-chairman  ;  Dr.  S.  J.  Crumbine,  record- 
ing secretary;  and  Dr.  W.  F.  Snow,  treasurer. 
The  staff  includes  the  authors  as  executive  offi- 
cer and  Washington  representative,  with  Law- 
rence Marcus,  executive  assistant,  and  Helen  B. 
Eveline,  secretary  and  assistant. 

The  finances  of  the  Council  are  derived 
through  dues  and. from  the  purchase  of  services 
by  member  organizations,  and  contributions 
from  foundations,  other  organizations  and  in- 
dividuals. The  budget  for  1921,  contributed 
chiefly  by  the  American  Red  Cross,  was  $21,000. 
The  Council's  experience  during  the  first  year 
seemed  to  iustify  an  increase  in  the  budget  for 
1922' to  $39,000! 

Tn  January.  1921.  the  Council  began  active 
operation  and  offices  were  established  in  New 
York  and  Washington.  The  latter  is  the  na- 
tional headquarters  and  occupies  space  in  the 
American  Red  Cross  building  The  principal 
activity   of   the  Washington    office   has   been    to 
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report  on  legislative  matters.  Bi-weekly  state- 
ments on  national  health  legislation  have  been 
issued  since  the  67th  Congress  was  called  in 
special  session  by  the  President  on  April  11. 
1921.  Up  to  the  first  of  May,  1922,  25  of  these 
reports  have  been  published  and  nearly  200 
bills  relating  to  some  phase  of  public  health 
have  been  abstracted  and  progress  followed.  In 
cooperation  with  the  United  States  Public 
Health  Service,  six  bi-weekly  bulletins  on  stale 
health  legislation  have  been  issued.  These  bul- 
letins contain  information  as  to  the  health  meas- 
ures before  the  ten  states  whose  Legislatures 
have  met  in  1922.  Both  the  national  and  state 
legislative  reports  represent  the  first  attempt 
in  the  history  of  public  health  to  issue  current, 
impartial  information  on  health  legislation. 
The  circulation  of  the  national  statements  is 
about  500  copies  and  they  are  sold  at  cost  price, 
$4  a  year. 

Another  activity  of  the  Washington  office  has 
been  to  compile  information  regarding  the  vari- 
ous federal  bureaus  which  engage  in  health 
work.  Five  reports  have  been  issued,  as  fol- 
lows: 

Report  on  the  Division  of  Vital  Statistics,  U.  S.  Bur- 
eau of  the  Census. 

Report  on  the  Children's  Bureau  of  the  U.  S.  Depart- 
ment of  Labor. 

Report  on  the  Women's  Bureau  of  the  U\  S.  Depart- 
ment of  Labor. 

Report  on  the  Division  of  School  Hygiene  of  tbe 
U.  S.  Bureau  of  Education. 

General  Report  (with  chart)  of  the  Health  Activi- 
ties of  the  U.   S.   vjovernment. 

Nearly  a  thousand  copies  of  these  reports 
have  been  distributed  to  interested  persons. 
The  information  contained  is  authentic,  having 
been  approved  in  each  case  by  the  chief  of  the 
bureau.  In  general,  the  reports  outline  the 
legal  authority  of  the  bureau,  its  history  and 
development,  organization  and  personnel,  ap- 
propriations, current  activities,  and  cooperation 
with  other  agencies. 

In  New  York  the  National  Health  Council 
has  taken  the  initiative  in  bringing  about  a 
form  of  practical  coordination.  This  has  been 
accomplished  by  assembling  the  headquarters  of 
nine  of  its  members  in  one  building.  In  addi- 
tion, 13  other  agencies  interested  in  health  work 
occupy  space  here.  This  arrangement  is  in  the 
Penn  Terminal  Building  at  370  Seventh  ave- 
nue, where  the  entire  15th  and  16th  floors  are 
given  over  to  the  offices  and  equipment  of  these 
health  agencies.  The  administration  of  this 
joint  office  scheme  is  in  the  hands  of  a  common 
service  committee.  The  committee  offers  vari- 
ous common  facilites.  such  as  joint  library,  ac- 
counting service,  editorial  service,  letter  ser- 
vice, purchase  and  sales  department,  shipping 
service  and  several  mechanical  services.  By 
means  of  this  pooling  of  interests,  the  cost  of 
operation  is  reduced,  equipment  simplified,  and 
greater  efficiency  is  attained. 


An  information  bureau  for  members  of  the 
Council  has  been  established  al  the  New  York- 
office.  A  Monthly  Digest,  a  Library  [ndex,  and 
a  Weekly  Common  Service  News  are  issued.  A 
current  calendar  of  conference  dates  is  main- 
tained, and  special  temporary  services  are  of- 
fered to  members.  Examples  of  the  hitter  in- 
clude the  management  of  the  Health  Infinite 
of  the  American  Public  Health  Association  dur- 
ing its  convention  last  November,  and  the  oper- 
ation of  a  Rotary  Health  Week  in  cooperation 
with  the  International  Association  of  Rotary 
Clubs  and  the  members  of  the  Council. 

In  order  to  coordinate  effectively  the  actual 
work  of  the  members  of  the  Council,  a  number 
of  inter-staff  committees  have  been  formed. 
These  include  a  committee  on  publicity  and 
education,  with  sub-groups  on  (a)  publica- 
tions, (b)  health  plays,  (c)  exhibits,  and  I'd) 
health  films;  a  statistical  committee;  a  confer- 
ence of  business  managers;  a  committee  on 
health  of  employees ;  and  joint  committees  to 
work  out  relations  between  the  National  Health 
Council  and  the  National  Child  Health  Coun- 
cil; and  also  between  the  Council  and  the  Amer- 
ican Public  Health  Association.  Other  activi- 
ties include  the  study  and  development  of  state 
health  councils,  and  a  projected  field  service. 

The  National  Health  Council  has  completed 
over  a  year's  existence.  During  that  time  it 
has  been  in  successful  operation  and  has  justi- 
fied the  prediction  that  the  formation  of  such 
a  Council  would  mark  an  epoch  in  the  history 
of  public  health  in  this  country.  It  has  dem- 
onstrated that  a  group  of  autonomons  national 
organizations  can  work  together  in  harmony 
and  concord,  to  the  end  that  duplication  and 
overlapping  may  be  reduced  and  progress  and 
efficiency  in  public  health  work  increased.  As 
an  auxiliary  to  the  official  agencies  which  are 
charged  with  the  health  of  the  people,  the 
National  Health  Council  fills  a  definite  place 
in  the  field  of  public  health.  The  future  will 
enhance  the  opportunities  for  concrete  service 
in  this  important  sphere  of  human  progress. 


REFERENCES    TO    COORDINATION-    OF    NATIONAL    VOT.T'NTABY 
HEALTH     AGENCIES. 

(A rranged  ClironologicaTTir') 

A  Plea  for  Efficiency  and  Economy  in  the  Main- 
tenance and  Operation  of  Private  Agencies  Working 
for  the  Conservation  and  Promotion  of  Public 
Health.  W.  C.  Woodward.  M.D.,  American  Journal 
of  Public  Health.   January.   101.".. 

Cooperation  and  Coordination  of  Voluntary  Public 
Health  Organizations.  F.  R.  Green.  A.M.,  M.D. 
American   Journal   of   Public   Health.   January.    It'll."). 

The  Present  Condition  of  Public  Health  Organiza- 
tion in  the  1'nited  States.  S.  M.  Gunn.  May.  1915. 
Published    by   the   American   Medical   Association. 

Team-play  in  Public  Health.  G.  E.  Vincent. 
American   Journal   of   Public   Health.    January.   1010. 

Presidential  Address  of  Lee  K.  Frankel.  Ph.D. 
American  Journal  of  Public  Health.  November.  1010. 

Presidential  Address  of  W.  S.  Rankin.  M.D. 
American  Journal  of  Public  Health.  November,  1020. 
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Relative  Functions  of  Official  and  Xon-official 
Health       \  Symposium      (also     editorial). 

American  Journal  of  Public  Health,  December,  1920. 

Coordination  for  Child  Health.  R.  A.  Bolt,  M.D  . 
Dr.   r.II.     Modern  Medicine.  December.  1920. 

The  National  Health  Council.  IT.  S.  dimming. 
U.   s.   Public  Health  Reports,  September  2,  1921. 

The  National  Health  Council  and  Public  Health 
Nursing.  Lawrence  Marcus.  Public  Health  Nurse, 
September.    1921. 

The  National  Health  Council  in  the  Tinted  States. 
.Tamos  A.  Tobey.  Pan-American  Bulletin.  November. 
1921    (also  in   Spanish  edition.  April.  1922). 

The  National  Health  Council  in  the  United  States. 
F.  F.  Longley.  Bulletin.  League  of  Red  Cross  Soci- 
eties.  October-November.   1921. 

The  National  Health  Council  in  the  United  States. 
J.   A.   Tobey.     Economic  "World.   November  12.   1921. 

The  National  Child  Health  Council.  C.  Dinwiddie. 
American  Journal  of  Public  Health.  November.  1921. 

The  National  Child  Health  Council.  C.  Dinwiddie. 
Proceedings.  National  Conference  of  Social  Work. 
1921. 

Coordination  of  Public  Health  Activities.  P.  K. 
Brown.  M.  D.  American  Journal  of  Public  Health. 
November.   1921. 

National  Health  Council  Achieves  Unification 
through  Common  Service  Committee.  D.  B.  Arm- 
strong.   M.D.      Nation's   Health,    March.    1922. 


••The  children  will  be  kept  at  the  canip  as 
long  as  possible.  We  regret  that  our  funds 
iliis  year  will  not  permit  us  to  keep  the  camp 
open  all  the  year  round.  We  hope,  however, 
to  be  able  to  demonstrate  to  the  people  of  Bos- 
ton by  our  results  with  this  small  number  of 
children  that  there  is  urgent  need  of  such  an 
institution  as  this  to  be  run  all  the  year  round 
on  a  larger  scale.  A  careful  study  has  been 
made  by  Miss  Bernice  W.  Billings,  executive 
secretary  of  our  association,  and  others,  of  the 
detailed  methods  of  treatment,  etc.,  carried  on 
in  other  preventoria,  such  as  the  ones  located 
at  Providence,  R.  I.,  Farmingdale,  N.  J.,  Toron- 
to and  elsewhere,  so  that  we  can  benefit  by  the 
experience   of  others." 


THE  PRENDERGAST  PREVENTORIUM. 

The  following  extract  of  a  part  of  a  letter 
written  by  Dr.  John  B.  Hawes,  2nd,  gives  fur- 
ther information  concerning  the  Prendergast 
Preventorium  and  will  assist  those  interested 
in  the  same  line  of  work : 

"We  plan  to  open  our  Preventorium,  known 
as  the  Prendergast  Preventorium  for  Children, 
on  Wednesday,  May  10.  We  start  with  20 
children  taken  from  the  clinics  of  the  Boston 
Sanatorium,  Boston  Dispensary  and  Massachu- 
setts General  Hospital.  These  children  must 
all  show  a  positive  Von  Pirquet  skin  reaction 
and  must  have  been  exposed  to  tuberculosis.  In 
addition  to  that  there  will  be  an  x-ray  taken 
in  every  ease,  while  likewise  all  other  possible 
sources  of  infection  or  causes  of  symptoms. 
such  as  diseased  tonsils,  adenoids,  teeth,  etc., 
we  hope  to  eliminate  beforehand. 

"The  old  Prendergasl  Camp  building  has  been 
entirely  fixed  over  and  repainted,  and  is  now 
a  charming  spot.  The  city  of  Boston  has  loaned 
us  for  an  indefinite  period  a  voting  booth  which 
will  be  used  as  a  playhouse.  Miss  M.  Alice 
Gallagher,  who  has  been  connected  with  dis- 
trict nursing,  etc.,  here  in  Boston  for  many 
years  and  who  likewise  had  extensive  experi- 
ence during  1I1"  war.  will  be  in  charge  of  the 
children,  with  M;ss  Mary  P.  Nicoll  as  her  as- 
sistant. 1)!-.  Randal]  Clifford  will  have  imme- 
diate charge  of  the  medical  work,  working  un- 
der the  supervision  of  Dr.  James  J.  Minot  and 
■!f.  Miss  [sabel  P.  Hyams  and  Dr.  Minot 
have  both  served  on  the  old  Prendergast  Com- 
mittee for  many  ye;irs  and  are  giving  an  im- 
mense ;irnonnt  of  service,  time  and  thought  1o 
this  undertaking. 


INSTRUCTIVE    DISTRICT   NURSING 
ASSOCIATION. 

The  health  conditions  during  the  month  of 
April  have  been  excellent,  with  a  definite  re- 
action from  the  excessive  sickness  of  the  first 
three  months  of  the  year ;  2,512  new  patients 
were  taken  on;  25,595  visits  made. 

Grip,  bronchitis,  pneumonia  and  other  respi- 
ratory diseases,  which  have  been  the  chief  cause 
of  the  pressure,  have  dropped  back  to  normal — 
320  new  cases  of  these  diseases  being  admitted. 
Of  measles,  121  new  cases  were  admitted,  51 
more  than  at  this  time  last  year.  The  increase 
in  new  cases  of  diseases  of  the  heart,  which  was 
recently  noted,  continues  this  month.  There 
was  also  an  increase  in  new  cases  of  cancer. 

The  bedside  nursing  care  of  very  sick  pa- 
tients was  still  heavier  than  normal,  because 
of  the  patients  continuing  under  care  from  the 
preceding  month. 

One  hundred  and  seven  children  were  treated 
in  the  seven  dental  clinics  held  during  the 
month  in  the  Hyde  Park  Health  Center.  This 
clinic,  in  charge  of  a  graduate  of  the  Harvard 
Dental  School  is  held  two  full  days  each  week. 

Practically  nothing  but  preventive  dentistry 
is  done.  Last  year  453  patients  were  treated, 
28  of  them  adults.  This  year  an  attempt  is 
being  made  to  limit  the  acre  of  patients  to  9 
years.  Special  emphasis  is  laid  on  the  pre- 
school  period  Many  of  the  patients  are  re- 
ferred directly  from  the  Child  Health  Clinic, 
which  is  also  one  of  the  Center  activities.  The 
denial  clinic  is  open  to  any  child  in  Hyde  Park 
whose  family  income,  ytor  capita,  does  not  ex- 
ceed a  stated  sum.  A  nominal  charge,  sufficient 
to  cover  the  cost  of  the  material,  is  made. 

The  clinic  was  established  because  of  the 
great  need,  95  per  cent,  of  the  children  having 
been  found  with  defective  teeth  in  the  demon- 
stration of  dental  prophylaxis  which  was  made 
by  the  Association  in  the  first  and  second  grades 
of  ihe  Hvde  Park  schools  in  1918. 
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AN  ACCEPTABLE   FORM   OF   STATE 
MEDICINE. 

The  term  "state  medicine"  has,  for  several 
years,  been  the  theme  about  which  discussion 
has  brought  forward  expressions  of  bitter  re- 
sentment. The  mental  reactions  have  in  some 
instances  seemed  to  indicate  a  rather  hazy  com- 
prehension of  the  import  and  application  of 
the  words.  Many  persons  suspect  that  health 
authorities  are  seeking  to  usurp  the  preroga- 
tive of  the  practitioner  and  drive  him  away 
from  his  legitimate  field;  and  even  though  the 
importance  of  work  done  by  health  officials  is 
recognized,  such  persons  would  theoretically 
restrict  state  departments  to  the  application  of 
the  principles  of  preventive  medicine  and  the 
dissemination  of  information.  In  other  words, 
the  state  should  not,  according  to  some  critics, 
deal  with  individual  patients  or  promulgate 
policies  which  might  interfere  with  curative 
medicine.  But  even  the  most  fearful  would 
welcome  that  type  of  cooperation  which  pro- 
vides, without  cost  to  the  practitioner,  reliable 
preparations  for  the  cure  of  the  diseases  found 
among  his  patients. 

There  was  a  time  "when  even  cowpox  virus 
was  an  expense  to  the  doctor,  and  some  prac- 
titioners of  limited  means  or  with  economic 
tendencies  carefully  removed  the  crust  from  the 
human   vaccination   sore   and  macerated    it   for 


further  use.  Tins  humanized  vims  was  often 
kepi  between  two  pieces  of  glass,  carried  in  a 
paper  envelope  in  the  doctor's  pocket  and 
drawn  upon  from  time  to  time  with  increasing 
Septic  potency.  Fortunately,  anl  i  vaccinal  ionists 
were  not  so  critical  in  those  days  or  there  would 
have  been  a  more  extended  parade  of  objectors 
before  legislative  commit  tees. 

Many  changes  have  followed  one  another 
since  the  State  Board  of  Health  placed  cowpox 
virus  in  the  hands  of  doctors  without  expense. 
Such  habits  have  given  way  to  better  methods, 
due  both  to  better  knowledge  and  Health  De- 
partment cooperation. 

Recent  circulars  sent  broadcast  by  our  State 
Department  of  Public  Health  give  the  details 
of  the  care  of  vaccine  virus,  the  proper  method 
of  its  use  and  some  general  observations  relat- 
ing to  vaccination.  In  addition  to  free  dis- 
tribution of  vaccine  virus,  physicians  are  giv- 
en, free  of  charge,  antipneumococcic  serum, 
bacterial  vaccines  made  from  the  three  typhoid 
diseases,  diphtheria  antitoxin,  the  toxin-anti- 
toxin mixture,  the  outfit  for  the  Schick  Test, 
and  the  antimeningococcic  serum.  The  circu- 
lars relating  to  all  these  products  present  clear- 
cut  statements  covering  the  directions  for  pre- 
ventive and  curative  treatments,  with  full  ex- 
planations relating  to  anaphylaxis,  thereby  sav- 
ing the  doctor's  time  in  reading  upon  these 
subjects. 

The  fact  that  the  Department  of  Public 
Health  is  licensed  under  the  Government,  after 
inspection,  guarantees  the  quality  of  the  prod- 
ucts. 

Occasionally  there  has  been  some  disappoint- 
ment expressed  because  the  production  of  anti- 
tetanic  serum  remains  in  the  hands  of  private 
corporations,  but  the  reason  is  obvious,  because 
it  would  be  unwise  to  attempt  the  manufacture 
of  this  product  in  close  association  with  the 
others  referred  to.  The  state  has  already  in- 
curred great  expense  incident  to  the  manufac- 
ture of  the  seven  varieties  referred  to.  and 
cannot  enter  upon  the  last  mentioned  without 
the  creation  of  a  separate  plant.  If,  however, 
the  state  sees  fit  to  provide  the  necessary  funds, 
this  extension  of  the  Department  of  Health 
functions  would   be   welcomed. 

No  one  makes  objection  to  the  distribution 
of  these  biologic  products,  because  it  is  appar- 
rent  that  this  form  of  state  medicine  or  pater- 
nalism in  no  way  invades  the  Held  of  the  clini- 
cian. It  is  evident  that  this  sort  of  state  medi- 
cine, although  it  has  displaced,  to  some  de- 
gree, commercial  products,  is  beneficial  both  to 
the  people  and  the  practitioner,  hence  it  is 
endorsed.  Thus  far  this  custom  has  been  justi- 
fied by  the  results  obtained.  The  conception 
and  growth  of  this  custom  has  reflected  a  laud- 
able desire  to  enlarge  public  service,  and  how- 
ever  much    other   forms   of   state   medicine,    as 
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interpreted  by  some,  may  have  elements  of 
danger  to  private  practice,  may  we  not  reason 
from  the  past  and  find  consolation  in  the  evi- 
dence of  honest  cooperation  and  absence  of 
ambition  for  bureaucratic  power? 

There  has  been  a  marked  change  of  opinion 
in  the  past  decade  relating  to  so-called  state 
medicine,  for  wherever  it  has  been  shown  that 
any  measure  has  promise  of  benefit  to  the 
people  and  the  building  up  of  the  efficiency  of 
medicine,  doctors  have  gladly  endorsed  such 
plans.  Advocates  of  extreme  policies  sugges- 
tive of  state  control  of  medicine  have  found 
that  the  doubtful  customs  of  other  nations  are 
carefully  studied  and  if  such  are  unable  to  con- 
form to  the  ideals  of  our  country  they  are  sel- 
dom adopted.  The  temper  of  our  people  seems 
to  be  distinctly  opposed  to  disrupting  the  inti- 
mate relation  of  doctor  and  patient  or  of  de- 
grading the  practice  of  medicine  to  the  panel 
system  or  state  regulations  of  fees.  But  when 
it  can  be  shown  that  humanity  and  human 
progress  require  useful  changes  in  our  laws  and 
customs  the  medical  profession  will  be  ready 
to  endorse  them. 

The  extension  of  state  functions  should  be 
confined  to  plans  for  specific  measures  dealing 
with  a  particular  problem  rather  than  those 
broad  and  almost  unlimited  fields  in  which 
there  are  possibilities  of  hitherto  unknown 
complications.  Every  argument  for  extension 
of  state  policies  should  be  carefully  studied  and 
made  public  before  attempting  adoption  of 
them.  We  are  fortunate  in  having  many  critics 
of  proposed  legislation. 


THE  ORGANISM  OF  TYPHUS  FEVER, 

It  has  recently  been  stated  in  newspapers 
that  Dr.  N.  Kritch,  working  in  the  Biological 
Institute  in  Moscow,  has  announced  her  dis- 
covery  of  the  germ  of  typhus  and  the  fact  is 
said  to  have  been  confirmed  by  Dr.  Walter  P. 
Davenport  of  Chicago.  According  to  the  ac- 
count which  we  have  seen,  a  coccus  was  re- 
covered  from  the  brain  in  11  out  of  12  cases 
after  death  and  the  cultures  were  made  in 
human  splenic  tissue.  Inoculation  of  guinea 
piga  with  the  organism  is  reported  to  have  pro- 
duced "typhus  symptoms."  The  discovery  was 
announced  al  a  meeting  of  physicians  in  Mos- 
cow. 

From  the  limited  information  at  hand  it  is 
impossible  justly  to  form  an  opinion  as  to  the 
significance  of  the  findings  of  Dr.  Kritch,  but, 
before  the  discovery  can  receive  general  accept- 
ance by  physicians,  the  facts  musl  be  known  in 
detail  and  confirmation  must  be  obtained  by 
otlx-r  observers. 

Meanwhile,  an  attitude  of  open-minded  scep- 
ticism  should   be  maintained.     This  attitude  is 


more  than  justified  because,  during  past  years, 
many  different  organisms  have  been  thought  to 
be  the  cause  of  tychus.  but  complete  confirma- 
tion of  these  supposed  discoveries  has  not  fol- 
lowed. 

Wolbach  and  his  associates,  moreover,  have 
recently  obtained  important  data  in  Poland  re- 
garding the  intracellular  form  of  Rickettsia. 
Their  work  confirms  the  findings  of  other  ob- 
servers and  amplifies  them  in  such  a  way  that 
the  evidence  pointing  to  the  intracellular  Rick- 
ettsia as  the  probable  cause  of  typhus  is  now 
very  strong. 


A   LEGISLATIVE    COMMITTEE    UNDER 
THE  AUSPICES  OF  THE  A.  M.  A. 

The  Journal,  has  previously  suggested  the 
advisability  of  the  formation  of  a  committee 
on  legislation  that  would  represent  the  profes- 
sion of  the  United  States.  Since  the  A.  M.  A. 
is  the  largest  medical  society  in  the  world  and 
should  represent  the  best  knowledge  relating 
to  public  health  matters,  it  is  logical  and  right 
that  the  government  should  have  advice  on 
those  matters  which  are  more  clearly  under- 
stood by  physicians. 

Although  the  Journal  of  the  A.  M.  A.  does 
deal  with  problems  of  interest  to  physicians 
through  its  editorial  department,  such  expres- 
sions of  opinion  are  the  reactions  of  individu- 
als, hence  unanimity  of  opinion  put  forward 
by  a  group  of  representative  men  ought  to 
carry  more  weight  than  suggestions  by  an  edi- 
torial writer.  It  is  true  that  there  have  been 
conferences  on  legislative  matters  by  members 
of  the  A.  M.  A.,  but  these  meetings  have  been 
more  or  less  unofficial,  and,  although  of  advan- 
tage in  securing  and  disseminating  informa- 
tion, have  not  been  regarded  as  carrying  the 
endorsement  of  the  profession  as  a  whole. 

There  may  be  some  objection  to  the  forma- 
tion of  an  official  legislative  body  on  the  ground 
that  it  would  intensify  the  suspicion  that  the 
medical  profession  intends  to  establish  a  lobby 
and  try  to  control  legislation.  One  can  appre- 
ciate the  tendency  to  emphasize  the  time-worn 
assertions  relating  to  the  so-called  medical 
trust  whenever  the  leaders  in  the  profession 
show  any  activity  in  public  affairs,  but  these 
contentions  are  not  true  and  illustrate  the  re- 
sources of  the  opposition.  Although  these  catch 
phrases  evidently  have  some  meaning  and  in- 
fluence with  those  who  are  not  in  sympathy 
with  progressive  medicine  on  the  one  hand  or 
conservative  attitudes  toward  innovations  on 
Hie  other,  they  could  not  be  used  more  effec- 
tively than  they  are  now. 

It  is  possible  that  physicians  have  been  too 
sensitive   or  conservative,   or  even   too  fearful, 
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in  the  presence  of  opposition,  to  secure  effec- 
tive recognition.  The  world  respects  courage 
and  action  far  more  than  complacency.  Diplo- 
macy has  its  place,  to  be  sure,  but  when  vital 
issues  are  at  stake  and  we  are  sure  of  our 
ground,  enthusiastic  and  persistent  battling  for 
the  right  may  carry  farther  than  the  use  of 
simple  statements  couched  in  the  conservative 
language  in  common  use  by  scientists.  We 
must  understand  that  the  men  who  make  our 
laws  are  trained  in  the  public  forum.  It  is 
difficult  to  secure  their  attention  unless  pleas 
are  presented  in  forceful  fashion  and  backed 
by  influential  groups. 

It  is  hoped  that  the  House  of  Delegates  of 
the  A.  M.  A.  may  feel  that  some  organization 
should  be  perfected  to  which  the  profession 
may  from  time  to  time  present  ideas  relating 
to  legislation,  with  the  expectation  that  sug- 
gestions will  receive  careful  consideration  and 
definite  policies  will  be  adopted. 

The  opponents  of  medical  progress  are  ag- 
gressive, constantly  active,  and  will  try  to  break 
down  laws  which  were  made  for  the  protection 
of  the  people,  or  secure  the  enactment  of  oth- 
ers which  will  give  incompetent  practitioners 
authority  to  prey  upon  the  credulous. 

Dr.  Charles  E.  Mongan,  representing  the 
Massachusetts  Medical  Society  in  the  House  of 
Delegates  of  the  American  Medical  Association, 
is  considering  the  advisability  of  presenting  to 
the  House  of  Delegates  resolutions,  which,  if 
adopted,  will  provide  for  a  committee  on  legis- 
lation. Each  state  will  be  represented  in  this 
committee,  according  to  the  plan  under  con- 
sideration. 


setts  has  declared  the  law  unconstitutional. 
Since  the  Federal  Government  has  to  secure 
much  money  through  taxation  the  question  will 
arise  as  to  the  legality  of  taxes  levied  on  non- 
contributing  states.  The  next  logical  step  will 
be  to  ascertain  the  opinion  of  the  Supreme 
Court  of  the  United  States. 


NEWS  ITEMS. 

The  annual  meeting  of  the  Massachusetts 
Medical  Society_  for  1922  will  be  held  at  Bos- 
ton June  13  and  14.  A  detailed  program  will 
appear  in  The  Journal  of  June  8. 


Dr.  Allen  B.  Kanavel  of  Chicago  read  a 
paper  on  "The  Diagnosis  of  Surgical  Abdomi- 
nal Lesions"  before  the  Springfield  Academy 
of  Medicine,  May  9. 


THE   FEDERAL  MATERNITY   AND 
INFANT  WELFARE  ACT. 

The  first  meeting  of  the  Board  having  the 
administration  of  the  law  under  this  act  was 
held  April  18,  1922.  Miss  Grace  Abbott,  chief 
of  the  Children's  Bureau,  was  elected  chair- 
man. The  other  members  of  the  Board  are 
Surgeon-General  H.  S.  Cumming  and  John  J. 
Tigert.  Commissioner  of  Education. 

The  provisions  of  the  law  have  been  accepted 
by  forty-one  states,  either  by  the  governors  or 
legislative  action.  Twenty-three  states  have 
secured  from  the  Board  approval  of  plans  for 
administering  the  law  and  can  go  forward 
with  the  work.  These  states  are:  Alabama, 
Arizona,  Arkansas,  Connecticut.  Delaware, 
Florida,  Georgia,  Idaho,  Indiana,  Kansas,  Ken- 
tucky, Mississippi,  Missouri.  Montana,  Nebras 
ka,  North  Carolina.  North  Dakota,  Ohio,  Okla- 
homa, Oregon,  Pennsylvania,  Virginia  and 
Wyoming. 

Interest  centers  in  the  validity  of  the  law 
now   that   the   Attorney-General   of  Massachu- 


Death  Rate  in  Boston. — During  the  week 
ending  May  6,  1922,  the  number  of  deaths  re- 
ported was  236,  against  209  last  year,  with  a 
rate  of  16.11.  There  were  43  deaths  under 
one  year  of  age,  against  31  last  year.  The 
number  of  cases  of  principal  reportable  diseases 
were:  Diphtheria,  48;  scarlet  fever,  50;  measles, 
190 ;  whooping  cough,  8 ;  typhoid  fever,  1 ;  tu- 
berculosis, 36.  Included  in  the  above  were  the 
following  cases  of  non-residents:  Diphtheria, 
i ;  scarlet  fever,  4 ;  whooping  cough,  1 ;  tuber- 
culosis, 4.  Total  deaths  from  these  diseases 
were :  Diphtheria,  1 ;  scarlet  fever,  4 ;  tuber- 
culosis, 15.  Included  in  the  above  were  the  fol- 
lowing cases  of  non-residents:    Scarlet  fever.  1. 


Medical  Advisory  Board. — The  first  meeting 
of  the  Medical  Advisory  Board,  appointed  by 
His  Honor,  James  M.  Curley,  met  in  the  office 
of  the  Health  Commissioner  on  May  10. 

Those  present  at  the  meeting  were  Dr.  F.  X. 
Mahoney,  Health  Commissioner;  Dr.  John  A. 
Ceconi,  Epidemiologist,  and  Stephen  L.  Malo- 
ney,  Department  Secretary ;  Dr.  Timothy  Leary, 
Dr.  F.  P.  Denney  and  Dr.  Harry  Linenthal. 
representing  the  Norfolk  District  Medical  Soci- 
ety; Dr.  Robert  B.  Osgood,  Dr.  Martin  J.  Eng- 
lish and  Dr.  George  C.  Shattuck,  representing 
the  Suffolk  District  Medical  Society;  Dr.  Wil- 
liam H.  Watters  and  Dr.  Wesley  T.  Lee.  rep- 
resenting the  Massachusetts  Homeopathic  Hos- 
pital. Dr.  Henry  M.  Pollack  of  the  Massachu- 
setts Homeopathic  Hospital  was  out  of  town 
and  unable  to  attend  the  meeting. 

The  Board  was  organized  with  the  choice  of 
Dr.  F.  X.  Mahoney  as  chairman  and  Stephen 
L.  Maloney  as  secretary. 

The  meeting  of  the  Board  was  opened  by 
Chairman  Mahoney  with  words  of  welcome. 
He   stated   that   the  Advisory  Board   was   offi- 
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eially  appointed  by  His  Honor.  James  M.  Cur- 
ley,  to  advise  and  cooperate  with  the  Health 
Commissioner  on  request  and  in  cases  of  emer- 
gency in  medical  matters,  particularly  in  pre- 
ventive medicine. 

Dr.  Mahoney  prefaced  the  discussion  by  a 
request  that  the  Medical  Board  bring  to  their 
respective  societies  the  desire  that  all  physi- 
cians cooperate  with  the  Health  Department 
in  the  prevention  of  disease.  He  stated  that 
he  had  confidence  in  the  physicians  in  the  city 
and  their  ability  to  intelligently  diagnose  and 
combat  any  unusual  outbreak  of  communicable 
disease. 

Dr.  John  A.  Ceconi.  Epidemiologist  in  the 
Health  Department,  explained  in  detail  the 
methods  used  in  the  Schick  and  Toxin  Anti- 
toxin method  for  the  control  of  diphtheria. 

The  Board"  then  took  up  the  advisability  of 
endorsing  the  inauguration  by  the  Health  De- 
partment of  this  Schick  and  Toxin  Antitoxin 
method  for  the  control  of  diphtheria,  and,  af- 
ter a  lengthy  discussion,  went  on  record  as 
unanimously  favoring  the  promotion  of  the 
tests  in  the  city  of  Boston.  It  was  agreed  that 
the  physicians  in  the  city  should  be  informed 
in  detail,  by  means  of  descriptive  and  illus- 
trative circulars  and  instructions,  as  to  the 
administration,  reaction  and  efficacy  of  the  test, 
especially  in  view  of  the  successful  results  that 
have  been  shown  in  several  of  the  large  cities 
where  the  work  is  being  carried  on,  particularly 
in  New  York  City,  where  Dr.  Zingher,  alone, 
has  already  tested  more  than  160.000  children. 

It  was  decided  that  clinics  for  demonstration 
of  the  application  of  this  test  and  treatment 
will  be  conducted  under  the  auspices  of  the 
Health  Department,  at  which  physicians  will 
be  allowed  to  participate.  It  was  the  sense  of 
opinion  of  the  members  of  the  Board  that  phy- 
sicians in  charge  of  baby  clinics  and  at  hospi- 
tals should  take  especial  interest  in  this  work, 
and  that  parents  of  children  of  pre-school  age 
should  be  encouraged  and  urged  by  pediatri- 
cians to  have  the  babies  tested. 


Ml).:  councillors:  J.  L.  Ames,  M.D.,  S.  H. 
Aver.  M.D.,  J.  W.  Bartol,  M.D.,  V.  Y.  Bow- 
ditch,  M.D.,  R.  Bonnev.  M.D.,  J.  T.  Bottomley, 
M.D..  E.  G.  Brackett.  M.D.,  J.  E.  Briggs,  M.D., 
M.  E.  Champion,  M.D..  L.  J.  Cummins,  M.D., 
L.  Davis,  M.D.,  W.  II.  Devine,  M.D.,  C.  Froth- 
ingham,  Jr.,  M.D..  J.  E.  Goldthwait,  M.D., 
G.  S.  Hill,  M.D.,  W.  C.  Howe,  M.D.,  J.  C.  Hub- 
bard, M.D.,  H.  Hutchins,  M.D.,  H.  Jackson, 
M.D.,  D.  F.  Jones,  M.D.,  E.  A.  Locke,  M.D., 
F.  T.  Lord,  M.D.,  F.  B.  Lund,  M.D.,  D.  Macom- 
ber,  M.D..  G.  B.  Magrath,  M.D.,  B.  H.  Metcalf, 
M.D.,  R.  H.  Miller,  M.D.,  J.  J.  Minot,  M.D., 
E.  H.  Place,  M.D..  B.  W.  Pond,  M.D.,  A. 
Quackenboss,  M.D..  E.  Reynolds,  M.D.,  W.  II. 
Robev,  Jr.,  M.D..  S.  Rushmore,  M.D.,  D.  D. 
Scannell,  M.D.,  C.  L.  Scudder,  M.D.,  C.  M. 
Smith.  M.D.,  J.  S.  Stone,  M.D.,  E.  W.  Taylor, 
M.D.,  L.  P.  Tingley,  M.D.,  F.  H.  Williams,  M.D. 


Suffolk  District  Medical  Society. — The 
officers  elected  at  the  annual  meeting  are  as 
follows:  President:  J.  S.  Stone,  M.D. ;  vice- 
presidenl  :  C.  M.  Smith.  M.D. ;  secretary:  R,  TT. 
Miller.  M.D. :  Irea surer:  D.  J.  Bristol,  Jr., 
M.D. ;  commissioner  of  trials:  Channing  Froth- 
ingham,  Jr..  M.D. ;  councillor  for  nominating 
committee:  W.  C.  Howe.  M.D. ;  alternate:  W. 
II.  Etobey,  Jr.,  M.D.;  librarian:  E.  C.  Streeter, 
M.D.;  committee  on  supervision:  F.  W.  Stuart, 
M.D..  L.  II.  Spooner,  M.D.:  committee  on  social 
meetings:  M.  F.  Day.  M.D..  A.  A.  Homer. 
M.D..  A.  W.  Allen.  M.D..  L.  J.  Cummins.  M.D. . 
censors:  8.  B.  Fen-wick,  M.D..  T.  J.  O'Brien, 
M.D..    P.    II.    Vose,    M.D..    C.    A.    Leland.    Jr.. 


DEFECTS    IN  VERMONT    SCHOOL   CHIL- 
DREN. 

Of  4765  pupils  examined  in  one  health  dis- 
trict in  Vermont  3235  were  found  to  have 
physical  defects  detrimental  to  health,  growth 
and  mental  development.  Most  of  these  defects 
were  considered  to  be  correctable.  In  Health 
District  No.  2  13  per  cent,  had  diseased  tonsils 
and  adenoids,  18  per  cent,  defective  eyesight, 
7.7  per  cent,  defective  hearing,  51  per  cent, 
defective  teeth.  These  percentages  were  hot 
very  different  throughout  the  state.  There  are 
two  health  districts  in  the  state.  In  many  in- 
stances whenever  it  was  found  that  corrective 
measures  could  not  be  paid  for.  the  state  fur- 
nished necessary  operatives. 

The  United  States  Public  Health  Service  has 
stated  that  Vermont  has  100  per  cent,  of  its 
rural  population  under  whole  time  health  offi- 
cers. The  general  average  throughout  this 
country  is  8.26  per  cent,  according  to  the  Bul- 
letin of  the  Vermont  State  Board  of  Health. 
The  nearest  approach  to  the  Vermont  figure  is 
45  per  cent,  for  Ohio. 


CirAFLMOOGRA   OIL  AS  LEPROSY  CURE 
DISCUSSED   IN  NEW  BULLETIN. 

Although  chaulmoogra  oil  has  been  in  use 
for  hundreds  of  years  by  the  natives  of  India 
in  the  treatment  of  leprosy,  it  is  only  in  recent 
times  that  general  interest  has  been  taken  in  it. 
Now  scientists  and  medical  men  of  various 
countries  are  studying  the  chaulmoogra  tree 
will)  special  consideration  of  the  curative  prop- 
erties of  Ihe  oil  and  its  constituents,  which 
already  have  been  thoroughly  examined  chemi- 
cally. 

The  United  States  Department  of  Agricul- 
ture   has    had    plant    explorers    in    the    Orient 
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studying  the  true  chaulmoogra  and  collecting 
the  native  lore  regarding  the  value  and  uses  of 
the  oil  from  different  related  species.  In  De- 
partment Bulletin  1057,  "The  Chaulmoogra 
Tree  and  Some  Related  Species,"  by  Joseph  F. 
Rock,  agricultural  explorer,  is  collected  all  the 
recent  information  regarding  these  trees  and 
the  oils  used  in  the  treatment  of  leprosy  and 
some  other  skin  diseases. 

According  to  the  hulletin,  some  investigators 
accept  it  as  established  "that  the  fatty  acids  of 
the  chaulmoogric  series  are  specific  in  leprosy." 
The  modern  method  is  to  use  hypodermic  injec- 
tions of  the  esters  prepared  from  the  peculiar 
fatty  acids  of  the  oil  which  have  been  found 
to   possess  curative   properties. 

The  bulletin  is  of  a  technical  nature  and  of 
interest  chiefly  to  investigators.  Those  inter- 
ested may  obtain  it  from  the  Department  of 
Agriculture,  Washington,  D.   C. 


A    MENACE    TO    SCIENCE    AND    EDUCA- 
TIONAL   INSTITUTIONS. 

The  Underwood  Tariff  Bill,  still  in  power, 
enacted  October  3,  1913,  provides  a  rate  of  25 
per  eent.  ad  valorem  for  scientific  instruments, 
microscopes,  etc.,  and  grants  to  educational  in- 
stitutions the  privilege  of  importing  these  items 
free  of  duty.  (This  privilege  has  likewise  pre- 
vailed in  tariff  acts  existing  prior  to  the  one 
referred  to.) 

The  "Fordney  Tariff  Bill"  (H.  R.  7456), 
introduced  in  the  House  of  Representatives  on 
June  29,  1921,  provides  an  increase  to  the  fol- 
lowing rates:  (a)  Microscopes,  photo  appara- 
tus, projection  apparatus,  field  glasses,  optical 
and  scientific  instruments,  35  per  cent,  ad  va- 
lorem; (b)  abolishes  the  privilege  to  educa- 
tional institutions  of  importing  scientific  in- 
struments free  of  duty. 

The  latest  form  of  Tariff  Bill  H.  R,  7456, 
reported  by  Mr.  McCumber  on  April  11,  1922 
(now  before  the  Senate  committee  on  finance), 
reads  as  follows :  Azimuth  mirrors,  sextants 
and  octants ;  photographic  and  projection 
lenses,  opera  and  field  glasses,  telescopes,  mi- 
croscopes and  other  optical  instruments  and 
frames  and  mountings  for  the  same,  55  per 
cent,  ad  valorem  (120  per  cent,  increase  over 
the  present  rate).  Paragraph  360.  page  77, 
reads  as  follows:  Philosophical  scientific,  and 
laboratory  instruments,  apparatus,  utensils,  ap- 
pliances (including  drawing  and  mathematical 
instruments),  and  parts  thereof,  composed 
wholly  or  in  chief  value  of  metal,  surveying 
instruments  and  parts  thereof,  55  per  cent. 
ad  valorem  (120  per  cent,  increase  over  the 
present  rate).  Paragraph  1531,  page  216,  does 
not  provide  for  duty  free  importation  of  scien- 


tific   instruments    for    educational     institutions. 
therefore  automatically  cancels  this  privilege. 

The  strong  opposition  prevailing  among  the 
scientists  of  this  country  is  forcefully  voiced 
through  the  resolution  passed  and  adopted  by 
the  Americas  Association  for  the  Advancement 
of  Science  (having  over  12,000  members)  at 
the  second  Toronto  meeting,  December  27-31, 
1921. 

Telegraph,  write  or  make  personal  presenta- 
tion of  your  objection  to  the  Senator  and  Con- 
gressman of  your  district,  and,  furthermore, 
communicate  with  each  member  of  the  United 
States  Senate  Committee  on  Finance,  Senate 
Office    Building,   Washington,   D.  C. 


THE  BILL  FOR  THE  LIMITED  PRACTICE 
OF  MEDICINE  BY  MEDICAL  STUDENTS. 

This  bill,  innocent  in  intent,  and  restricting 
the  medical  student  to  work  under  direction  of 
instructors,  has  had  a  stormy  experience  in 
the  Legislature.  The  Senate  was  equally  divid- 
ed when  this  bill  came  up  for  action  and  the 
President  had  to  cast  the  deciding  vote  in  its 
favor.  Some  members  of  the  Legislature  evi- 
dently failed  to  understand  the  purport  of  the 
bill,  which  was  to  protect  students  engaged  in 
the  study  of  medicine,  at  the  same  time  de- 
fining their  powers.  The  patients  under  treat- 
ment, who  were  assigned  to  students,  would 
not  be  subject  to  danger,  for  all  that  a  student 
will  be  able  to  do  will  be  to  study  the  symp- 
toms and  behavior  of  the  diseases  under  inves- 
tigation and  only  apply  treatment  as  directed. 
Without  this  law  students  engaged  in  the  study 
of  cases  were  liable  to  prosecution,  for  it  has 
been  the  custom  to  encourage  the  examination 
of  patients  for  the  purpose  of  making  diagnosis 
and  rendering  simple  treatment.  Students  en- 
gaged in  observing  obstetric  cases  were  espe- 
cially in  danger.  If  the  bill  is  finally  enacted 
the  conditions  will  be  far  more  satisfactory. 


THE    ANNUAL   MEETING    OF    THE 
SOCIETY. 

This  year  the  Massachusetts  Medical  Society 
has  arranged  an  unusual  program  for  its  meet- 
ings on  June  13  and  14.  In  addition  to  the 
usual  Hospital  Clinics  and  Section  Meetings 
a  very  interesting  and  practical  program  has 
been  arranged  for  June  14  at  the  Harvard 
Medical  School.  The  Departments  of  Physi- 
ology. Pharmacology.  Chemistry  and  Hygiene 
have  gladly  consented  to  give  demonstrations 
of  the  work  being  done  in  their  departments, 
which  will  be  of  the  Greatest  value  to  the  prac- 
titioner. It  is  a  real  opportunity  for  the  mem- 
bers of  the  societv  to  return  to  the  school  and 
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learn  the  great  practical  value  of  the  work 
which  is  being  carried  on  there.  It  is  to  be 
hoped  that  as  many  as  possible  will  take  advan- 
tage  of   these   demonstrations. 


THE  WORK  OF  THE  AMERICAN  RELIEF 
ADMINISTRATION. 

Tex  of  the  leading  medical  colleges  in  Russia 
have  received  a  large  shiDment  of  medical  jour- 
nals which  were  furnished  to  the  Medical  Divi- 
sion of  the  American  Relief  Administration  by 
the  Rockefeller  Institute,  says  a  cablegram  from 
Moscow  to  the  American  Relief  Administration 
headquarters  here  today. 

"Russian  doctors,"  says  the  message,  "have 
been  starved  for  medical  literature  and  feel 
that  they  have  been  cut  off  from  all  medical 
progress  in  the  last  five  years ;  hence  these  pub- 
lications satisfy  the  craving  for  recent  scientific 
knowledge." 

Further  shipments  are  reaching  Russia,  it  was 
announced,  and  will  be  distributed  as  rapidly 
as  it  is  possible  to  do  so.  During  March  83 
hospitals  and  public  institutions  in  Petrograd 
were  supplied  by  the  American  Relief  Adminis- 
tration with  medicines  and  other  necessities. 


SCHEDULE    OF   NEXT    SEASON'S   MEDI- 
CAL  MEETINGS. 

The  Journal,  will  publish  the  schedule  of 
medical  meetings  in  every  issue  for  the  next 
season  if  the  information  is  furnished.  Secre- 
taries of  societies  and  clubs  should  send  in  those 
dates  which  are  fixed  so  that  the  facts  may  be 
available.  Whenever  the  subjects  to  be  con- 
sidered can  be  known  in  advance  this  informa- 
tion will  be  added.  The  suggestion  for  this 
plan  has  been  made  by  a  prominent  practi- 
tioner. One  reason  for  the  publication  of  dates 
of  meetings  is  to  enable  those  who  may  be  plan- 
ning for  some  special  meeting  to  select  a  time 
which  will  not  conflict  with  regular  meetings. 


HiaceUany. 

RESEARCH  FELLOWSHIP  OF  ONE  THOU- 
SAND DOLLARS  FOR  THE  STUDY  OF 
ORTHOPEDICS  IN  RELATION  TO  HY- 
GIENE AND  PHYSICAL  EDUCATION, 
GRADUATE  DEPARTMENT,  WELLES- 
LEY  COLLEGE. 

L  requirements  to  be  met  by  the  suc- 

'  il  applicant:    Good  health;  the  Bachelor's 

degree    from    a    college    or    university   of    good 

Standing;     sound     preparation      in     chemistry, 

physics    and    biology;    special    preparation    in 


anatomy,  kinesiology  and  physiology;  familiar- 
ity with  the  elements  of  orthopedic  theory  and 
practice;  and  an  insight  into  some  one  or  more 
of  the  problems  of  orthopedics  as  related  to 
hygiene   and    physical  education. 

The  work  on  the  problem  chosen  in  consul- 
tation with  the  department  must  be  done  in 
residence  at  Wellesley  College  except  for  study 
and  observation  of  clinical  practice.  It  will, 
in  general,  begin  in  September  following  the 
acceptance  of  the  applicant  and  will  continue 
threugh  one  calendar  year.  It  will  involve 
kinesiology,  applied  physiology  and  the  study 
of  clinical  material.  For  the  latter,  opportu- 
nity will  be  provided  to  study  the  work  of 
orthopedic  surgeons  in  Boston  and  other  East- 
ern cities.  The  results  of  the  investigation  are 
to  be  embodied  in  a  thesis  to  be  submitted  to 
the   department   and  published. 

Those  wishing  to  apply  for  this  fellowship 
should  send  their  evidence  of  preparation  and 
qualifications  to  the  Director,  Graduate  De- 
partment of  Hygiene  and  Physical  Education, 
Wellesley  College,  Wellesley,  Mass.  The  de- 
cision reached  by  the  department  will  be  based 
upon  the  applicant's  record,  upon  personal  cor- 
respondence, and,  when  possible,  upon  personal 
interviews. — Wellesley  College  Bulletin,  March, 
1022. 


VIVISECTION  AND  VALUES. 

As  reported  by  a  Boston  paper,  Mr.  Rowley, 
president  of  the  Massachusetts  Society  for  Pre- 
vention of  Cruelty  to  Animals,  said  yesterday 
in  a  public  attack  on  vivisection  that  he  would 
forego  any  of  the  advances  of  modern  medicine 
rather  than  benefit  by  experimentation  on  dumb 
animals,  and  that  the  basis  of  his  objections  is 
moral. 

In  taking  this  position  Mr.  Rowley,  like  most 
other  antivivisectionists,  is  guilty  of  the  fal- 
lacy of  inverted  values^  which  had  its  origin 
in  ages  that  were  indifferent  to  man's  earthly 
destiny.  The  earthly  destiny  of  man  is  earthly 
perfection.  The  higher  characters  of  the  race 
put  themselves  through  immense  toil  and  often 
through  great  suffering  and  deprivation  to  ad- 
vance mankind  toward  his  goal.  These  persons 
are  invariably  the  most  moral  people  of  their 
generation.  They  are  so  because  they  work 
effectively  for  the  highest  moral  end — man- 
kind's earthly  perfection. 

The  antivivisectionists  would  thwart  this  end, 
to  save  some  animals  from  some  suffering  for 
man's  highest  welfare.  The  best  and  noblest 
men  may  suffer  for  that  exalted  aim,  but  lower 
animals  must  not.  And  saving  a  fraction  of  the 
animals  from  this  suffering,  a  spokesman  for 
morality  calls  moral! 

It  is,  on  the  contrary,  altogether  immoral. 
Nothing  compares  with  the  immorality  of  ob- 
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structing  the  development  of  the  highest  form 
of  life  on  earth  into  something  still  higher.  To 
keep  mankind  low,  degraded,  backward,  heavily 
handicapped  and  retarded  by  disease,  is  a  per- 
version of  values  which  passes  over  the  border 
of  immorality  into  moral  crime. 

Morrison  I.  Swift. 

Boston,  April  26,  1922. 

— Springfield  Republican,   April  29,  1922. 


MEDICINE    AND  DISEASE   IN  RUSSIA. 

The  following  is  from  an  abstract  in  the 
Journal  of  Laboratory  and  Clinical  Medicine 
of  an  article  by  Dr.  Boris  Sokolov,  Professor 
of  Protozoology  at  the  University  of  Petrograd, 
and  is  quoted  as  an  indication  of  the  grave 
menace  conditions  in  Russia  are  to  the  health 
of  the  rest  of  the  world. 

"The  Soviet  medical  organization  is  based 
upon  rigid  centralization,  under  the  control  of 
the  Department  of  Public  Sanitation  and  Hy- 
giene, which  directs  the  entire  medical  work  of 
the  country.  The  development  of  a  bureaucracy 
has  resulted  in  an  extreme  laxity  in  adminis- 
tration. Directors  of  the  hospitals  and  clinics 
are  members  of  the  Communist  party  and  usu- 
ally are  political  appointees  of  little  or  no  abili- 
ty, but  having  absolute,  dictatorial  power. 

"Scientific  work  is  practically  at  a  stand- 
still. Only  a  very  few  medical  journals  have 
survived  and  the  laboratories  have  neither 
money  nor  equipment  for  experimental  work. 
"What  little  research  is  being  carried  on  has 
been  chiefly  in  the  study  of  typhus  fever. 

"The  Soviet  government  appears  to  have  at 
last  assumed  a  tolerant  attitude  towards  the 
medical  profession.  Members  of  this  profes- 
sion are  the  only  'intellectuals'  whose  work  has 
not  been  entirely  interrupted  by  the  Commu- 
nist, Revolution.  The  medical  men  have  at- 
tempted to  maintain  throughout  a  neutral  atti- 
tude in  political  matters.  As  a  body  they  are, 
however,  anti-Communist.  As  a  result  of  this 
neutrality  many  have  been  shot  by  the  Reds, 
and  many  others  by  the  Whites.  Many  physi- 
cians are  still  in  prison.  The  doctors  have  felt 
it  their  duty  to  maintain,  in  so  far  as  possible, 
the  health  of  the  masses,  the  majority  of  whom 
cannot  be  held  responsible  for  the  Revolution 
or  its  consequences.  Twenty-five  per  cent,  of 
the  profession  have  left  Soviet  Russia. 

"Physicians  have  suffered  more  from  epi- 
demic disease  than  from  persecution  or  civil 
war.  Between  November,  1917,  and  August, 
1920,  47  per  cent,  of  the  medical  men  in  Petro- 
grad died." — Weekly  Bulletin,  New  York  De- 
partment of  Health. 


CRITICISM    OF   THE   AMERICAN  PUBLIC 
HEALTH  ASSOCIATION. 

At  the  annual  meeting  held  in  November, 
1921,  Dr.  Louis  I.  Harris  presented  resolutions 
charging  that  the  Leadership  and  direction  of 
the  Association  were  more  in  the  hands  of  cor- 
porate agencies  and  lay  groups  than  in  state 
and  municipal  health  officials  and  that  the  As- 
sociation had  failed  to  meet  its  responsibilities. 

The  matter  came  up  for  discussion  at  the 
meetings  of  the  Executive  Board  and  Govern- 
ing Council  held  in  Washington  March  15  and 
16,  1922.  At  this  meeting  the  following  reso- 
lution, proposed  by  Dr.  Lee  K.  Frankel,  was 
adopted : 

"Resolved,  That  the  President  of  the  Asso- 
ciation be  authorized  to  appoint  a  representa- 
tive committee  of  fifteen  from  the  membership 
of  the  Association  to  consider  the  advisability 
of  a  fundamental  reorganization  of  the  Asso- 
ciation and  a  clarification  of  its  policy." 

This  Association  is  composed  of  eminent 
workers  in  Public  Health  bodies,  and  several 
members  are  from  this  section  of  the  country, 
hence  the  future  policies  to  be  adopted  will  be 
of  great  interest  to  the  profession  in  this  state. 


NEW  HAMPSHIRE  HEALTH  OFFICERS. 

The  local  boards  of  health  throughout  New 
Hampshire  are  obliged  to  send  their  health  offi- 
cers or  a  representative  to  a  school  of  instruc- 
tion arranged  for  by  the  State  Board  of  Health. 

Two  hundred  and  fifty  health  officers  recent- 
ly attended  a  conference  at  Concord,  N.  H. 
During  this  session  many  papers  were  read  and 
discussions  on  health  problems  were  conducted. 
A  spirit  of  cooperation  has  been  developed 
throughout  the  state. 


EARLY  USE  OF  ANTITOXIN. 

Diphtheria  is  curable.  If  antitoxin  in  suf- 
ficiently large  doses  is  given  on  the  first  day 
of  the  disease,  practically  every  child  will  re- 
cover. 

Now  for  the  figures.  Out  of  a  total  of  8372 
cases.  624  cases  were  given  antitoxin  on  the 
first  day  of  the  attack,  with  only  two  deaths 
resulting.  In  2181  cases  antitoxin  was  given 
on  the  second  day  of  the  attack,  with  only  33 
deaths,  or  1.51  per  cent.  In  2926  cases  anti- 
toxin was  given  on  the  third  day  of  the  attack, 
with  99  deaths,  or  3.38  per  cent  of  a  mortality 
rate.  In  1578  cases  in  which  antitoxin  was 
given  on  the  fourth  day  of  the  attack,  there 
were  176  deaths,  or  11.15  per  cent,  of  a  death 
rate.  Out  of  1063  cases  in  which  antitoxin  was 
administered  the  fifth  day  or  later,  there  were 
234  deaths,  or  22.01  per  cent. 
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Now  note  that  out  of  a  total  of  544  deaths, 
all  but  two  of  them  occurred  in  cases  where 
antitoxin  was  administered  later  than  the  first 
day  and  all  but  35  of  them  occurred  when  anti- 
toxin had  been  administered  on  the  third  day 
or  later. — Bulletin  Chicago  School  of  Sanitary 
Instruction. 


RESEARCHES  ON  THE  RELATION  BE- 
TWEEN SISCEPTIBILITY  AND  FA- 
TIGUE. 

The  American  Medical  Association  has  grant- 
ed to  Dr.  Reynold  A.  Spaeth,  of  the  Depart- 
ment of  Physiology,  School  of  Hygiene  and 
Public  Health,  Johns  Hopkins  University,  the 
sum  of  $200  to  further  his  researches  on  the 
relation  between  susceptibility  and  fatigue. — 
Sciejiee,  May  5. 


DR.  LONGCOPE  APPOINTED  PROFESSOR 
OF  MEDICINE  AT  JOHNS  HOPKINS. 
Dr.  Warfield  Theobald  Longcope,  Bard 
professor  of  medicine  at  Columbia  University 
and  physician-in-chief  at  the  Presbyterian  Hos- 
pital. New  York  City,  has  been  appointed  pro- 
fessor of  medicine  at  the  Johns  Hopkins  Uni- 
versity Medical  Department  and  physician-in- 
chief  at  the  Johns  Hopkins  Hospital,  beginning 
on  July  1,  when  the  one-year  term  of  Dr.  H. 
Canby  Robinson  will  expire.  Dr.  Robinson 
wenl  to  the  hospital  with  the  understanding 
that  at  the  end  of  one  year  he  was  to  return 
to  his  post  as  professor  of  medicine  and  dean 
of  the  Vanderbilt  University  Medical  Depart- 
ment.— Science,   May   5. 


CANCER  PREVENTION  MEETING  IN 
SPENCER, 

Dr.  Edwabd  II.  Trowbridge  of  "Worcester 
addressee!  an  audience  of  about  four  hundred 
citizens  of  Spencer  <>n  a  recent  Sunday  after- 
noon. His  subject  was  "Cancer:  How  to  De- 
ted  It.  How  to  Avoid  Ft.  and  Bow  to  Treat  It." 

The  committee  in  charge  of  this  meeting  con- 
sisted of  Dr.  George  W.  Ellison.  Dr.  J.  R. 
Fowler.  Arthur  Monroe.  Esq.,  .Mr.  Waldo  Bemis 
and  Mr.  Newton  I'routy.  The  musical  program 
arranged  by  Miss  Nina  Fletcher.  Miss 
Mary  Gilbert  and  Mr.  Robert   E.  Skaife, 


DANGERS  INCIDENT  TO  THE  INTRAVEN- 
OUS USE  OF  QUININE  IN  THE  TREAT- 
RIENT  OF  MALARIA. 

Kenneth  F.  Maxcy,  Assistant  Surgeon  U.  S. 
P.  H.  S.,  has  written  on  this  subject,  basing 
his  conclusions  on  the  results  set  forth  in  recent 
war  literature  and  on  cases  under  his  observa- 
tion. He  states  that  "Quinine  injected  in- 
travenously into  man  may  manifest  quite  defi- 
nite effects  upon  the  circulatory  system,  the 
nervous  system,  and  upon  the  skin  and  subcu- 
taneous tissue  when  these  are  involved  at  the 
site  of  the  injection."  His  conclusions  are  as 
follows: 

1.  The  dangers  in  the  intravenous  injection 
of  quinine  in  the  treatment  of  malaria  are :  De- 
pression of  the  circulation ;  disagreeable  and 
alarming  nervous  phenomena;  and  local  necro- 
sis and  sloughing  at  the  point  of  injection. 

2.  No  evidence  is  found  to  indicate  that  this 
route  possesses  special  advantages  over  ordinary 
mouth  administration  of  the  drug  in  curing  the 
acute  attack  or  in  ridding  the  blood-stream  of 
sexual  forms  (crescents),  except  with  regard  to 
the  speed  with  which  therapeutic  control  may 
be  initiated. 

3.  The  method  should  be  reserved  for  those 
eases  with  urgent  clinical  indications  or  in 
which  mouth  administration  of  the  drug  is  im- 
practicable for  any  reason. 

4.  The  untoward  effects  which  may  result 
from  intravenous  administration  of  quinine  may 
be  largely  avoided  by  rigorously  observing  cer- 
tain precautions  similar  to  those  found  neces- 
sary in  the  injection  of  such  drugs  as  salvarsan. 


A    RESEARCH    FELLOWSHIP    IN 
BACTERIOLOGY. 

It  is  announced  by  Dr.  Victor  C.  Vaughan  of 
the  National  Research  Council,  in  Washington, 
that  the  Society  of  American  Bacteriologists  at 
its  recent  meeting  in  Philadelphia,  appropri- 
ated a  fund  for  the  support  of  a  Research  Fel- 
lowship in  pure  bacteriology.  While  excellent 
work  is  being  carried  on  in  many  places,  nearly 
all  the  problems  under  investigation  have  as 
their  aim  a  practical  application  and  there  are, 
therefore,  many  gaps  in  our  knowledge  of  fun- 
damental principles.  The  Society,  believing  it 
to  be  the  duty  of  bacteriologists  to  fill  these 
lacunae,  requires  that  the  line  of  work  to  be  car- 
ried on  under  its  fund  must  concern  a  purely 
scientific  and  fundamental  phase  of  bacteriol- 
ogy, although  a  certain  latitude  of  choice  will 
be  permitted,  conditioned  by  the  previous  train- 
ing and  the  desires  of  ihe  research  fellow  him- 
self. 

Applicants  for  the  fellowship  must  have  the 
degree  of  B.  S.,  or  its  equivalent.     The  success- 
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J'nl  candidate,  through  arrangements  now  being 
made,  will  receive  academic  credit  for  the  work 
done  from  a  university  of  recognized  standing. 
One  hundred  dollars  a  month  will  be  available 
for  the  living  expenses  of  the  fellow.  Approxi- 
mately half  his  time  will  be  devoted  to  details 
connected  with  the  Society's  collection  of  bac- 
teria, deposited    at    the   Army   Medical   Museum. 

The  selection  of  the  research  fellow  will  be  in 
charge  of  a  committee  consisting  of:  Dr.  Victor 
C.  Vaughan.  Chairman  Medical  Section,  Na- 
tional Research  Council,  Chairman;  Captain  C. 
S.  Butler,  Medical  Corps,  U.  S.  Navy,  Com- 
mandant, Naval  Medical  School;  Dr.  George  W. 
McCoy,  Director  Hygienic  Laboratory,  U.  S. 
Public  Health  Service;  Dr.  John  R.  Mohler, 
Chief,  Bureau  of  Animal  Industry;"  Mr.  L.  A. 
Rogers  (President  of  the  Society  of  American 
Bacteriologists),  in  charge  of  Research  Labora- 
tory, Dairy  Division,  Bureau  of  Animal  Indus- 
try; Colonel  Joseph  F.  Siler,  Medical  Corps. 
U.  S.  Army,  Division  of  Sanitation,  Office  of 
the  Surgeon-General  of  the  Army;  Dr.  Erwin 
F.  Smith,  Pathologist  in  Charge,  Laboratory  of 
Plant  Pathology,  Bureau  of  Plant  Pathology. 

This  committee  will  have  general  supervision 
of  the  work,  approve  the  problem  selected  and 
pass  upon  the  thesis  which  the  fellow  wull  sub- 
mit as  the  report  of  his  research. 

Applications  for  and  communications  concern- 
ing the  Research  Fellowship  should  be  ad- 
dressed to  the  Chairman  of  the  Committee,  Dr. 
Victor  C.  Vaughan.  National  Research  Council, 
"Washington.  D.  C. 

A.  Parker  Hitchens,  M.  C, 
Secretary  of  the  Committee. 
Army  Medical  School, 

Washington.  D.  C. 


THE  CULTURE  COLLECTION  OF  THE 
SOCIETY  OF  AMERICAN  BACTERIOL- 
OGISTS. 

The  Society  of  American  Bacteriologists  has 
taken  over  the  collection  of  cultures  which  for 
the  past  ten  years  has  been  maintained  at  the 
American  Museum  of  Natural  History  by  Pro- 
fessor C.-E.  A.  Winslow,  and  has  deposited  it 
at  the  Army  Medical  Museum,  where  facilities 
have  been  arranged  for  its  housing  and  main- 
tenance. The  following  committee  will  be  in 
charge : 

Major  G.  R.  Callender.  Curator  of  the  Army 
Medical  Museum ;  Dr. .  George  W.  McCoy,  Di- 
rector Hygienic  Laboratory,  U.  S.  Public  Health 
Service ;  Major  H.  J.  Nichols,  Army  Medical 
School ;  the  President  of  the  Society ;  the  Sec- 
retary of  the  Society;  Dr.  J.  M.  Sherman. 
Dairy  Division.  Bureau  of  Animal  Industry. 
Chairman. 

These  and  other  members  of  the  Society  in 
and  near   Washington  will   do  volunteer   work 


and  the  research  fellow  will  do  part-time  work 
in  maintaining  the  collection.  No  charge  will 
be  made  for  cult u res.  In  making  requests,  the 
classification  of  the  Society  should  be  followed 
as  far  as  possible.  • 

Mail  should  be  addressed  to  the  Departmenl 
of  Bacteriology,  Army  Medical  Museum.  7th 
and  15  Streets,  S.  W.,  Washington,  D.  C. 

J.  M.  Sherman, 
Chairman  of  the  Committee. 


AMERICAN    RELIEF  ADMINISTRATION 
IN  RUSSIA. 

Saratov,  Soviet  Russia.  March  (by  mail). — 
There  were  no  anesthetics  in  the  hospitals  of 
this  city,  this  winter,  until  the  American  Re- 
lief Administration  arrived  and  began  the  dis- 
tribution of  medicine  and  hospital  supplies. 

A  small  supply  of  ether  and  chloroform  was 
available,  but  the  hospitals  did  not  have  the 
money  to  buy.  The  order  was  issued  that  each 
person  coming  to  the  hospital  to  have  an  opera- 
ation  performed  must  bring  his  own  anesthetic 
with  him.  For  the  majority  of  patients,  this 
was  prohibitive.  The  price  was  equal  to  the 
amount  earned  in  two  months'  labor.  It  be- 
came more  and  more  necessary  to  perform  minor 
operations  without  administering  an  anesthetic, 
and  at  least  one  leg  amputation  was  made  in 
this  manner. 

The  American  Relief  Administration  has  dis- 
tributed in  this  place  alone  supplies  to  thirty 
children's  homes,  ten  hospitals,  and  four  am- 
bulatories. These  include  drugs  of  all  kinds, 
as  well  as  blankets,  sheets,  towels,  pajamas, 
sweaters  and  stockings.  The  American  Relief 
workers  will  not  give  supplies  to  hospitals  or 
homes  that  are  not  willing  to  clean  up  and  keep 
in  decent  condition. 

Work  in  the  large  maternity  wards  is  one  of 
the  most  valuable  and  appreciated  forms  of 
medical  relief  here.  The  lives  of  many  mothers 
and  new-born  infants  have  been  saved  since  the 
nurses  have  been  supplied  with  proper  materials 
for  their  care. 

The  surgeons  and  nurses  in  the  hospitals  here 
have  taken  a  new  courage  since  the  American 
Relief  Administration  arrived  with  its  stock  of 
medical  supplies  and  surgical  dressings. 

Saratov  is  the  seat  of  a  large  university, 
founded  in  1909.  and  the  Department  of  Medi- 
cine is  one  of  its  strongest  faculties.  The  medi- 
cal students  assist  in  the  laboratories  and  clinics 
of  the  hospitals,  and  one  of  the  most  famous 
medical  professors  in  Russia  is  the  chief  sur- 
geon at  Sovietski  Hospital  No.  1.  This  hospi- 
tal i*  now  well  managed  and  well  supplied 
throughout,  and  is  performing  great  service  in 
the  relief  of  typhus  and  other  famine  diseases. 
—American  Relief  Administration. 
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THE  MEDICAL  RECORD. 

April  22nd  marked  the  passing  of  the  last 
of  the  old  independent  medical  weeklies — The 
Medical  Record.  The  final  issue  as  a  separate 
publication  appeared  on  that  date  and  an- 
nouncement was  made  that  The  Medical  Record 
had  been  sold  to  and  combined  with  the 
York  Medical  Journal,  which  appears  semi- 
monthly. 

Throughout  the  fifty-six  years  of  its  service 
to  the  profession.  The  Medical  Record  has  had 
the  same  publishers  and  but  two  editors.  Dr. 
George  F.  Shrady  guided  its  course  for  the  first 
thirty-eight  years  and  was  succeeded  by  his  as- 
sistant, Dr.  Thomas  L.  Stedman,  who  has  long 
been  dean  of  American  medical  editors,  and 
widely  esteemed.  The  famous  old  firm  of  Wil- 
liam AVood  &  Company  will  now  devote  its  en- 
ergies entirely  to  the  publication  of  medical 
books,  in  which  service  it  has  been  engaged  for 
118  years. 

It  is  interesting  to  recall  that  many  of  the 
most  important  discoveries  and  developments 
in  the  progress  of  medicine  were  first  an- 
nounced to  the  American  profession  by  the 
Medical  Record.  These  included  Lister's  method 
of  antisepsis;  Koch's  discovery  of  the  tuber- 
cle bacillus  and  that  of  tuberculin ;  the  employ- 
ment of  cocaine  in  eye  surgery;  the  Roentgen 
rays;  the  discovery  of  the  antitoxin  of  tetanus 
and  that  of  diphtheria;  Madame  Curie's  dis- 
covery of  radium,  and  many  others. 


RABIES  IN  GEORGIA. 
In  the  Journal  of  the  Medical  Association  of 
Georgia,  the  statement  is  made  that  Georgia  is 
the  focus  for  rabies  in  the  entire  United  States. 
for  during  1921  there  were  454  proved  cases  of 
hydrophobia  in  dogs  in  that  State,  and  over 
twenty-one  hundred  persons  were  forced  to 
take  the  Pasteur  treatment  on  account  of  being 
bitten  by  rabid  dogs.  There  were  nine  deaths. 
Since  1909  more  than  fifteen  thousand  people 
have  been  given  this  treatment. 

Reference  is  made  to  the  extinction  of  rabies 
in  Australia,  due  to  effective  laws. 

The  safe  course  for  other  states  is  to  establish 
strict  quarantine  against  dogs  from  Georgia. 


which  are  not  thoroughly  ground  or  well 
cooked.  The  elimination  of  meat  and  the  use 
of  this  diet  prevents  intestinal  stasis. 


GJnrrespmifoettce. 


A    CORRECTION. 

Mr.   Editor: 

In  the  interest  of  accuracy,  though  it  has  no  bear- 
ing on  the  subject  matter.  I  wish  to  correct  a  mis- 
statement in  my  article  in  the  Journal  of  April  27, 
on  the  "Evaluation  of  Intelligence  Tests  in  Criminal 
Cases." 

In  the  first  of  the  cases  cited,  the  verdict  was 
guilty  of  murder  in  the  first,  not  second  degree,  and 
the  sentence,   death. 

Yours  sincerely, 

George  L.  Waltox. 


THE  CAUSE  OF  CANCER. 

Sfk  W.  Arbuthnot  Lank,  in  an  article  in  the 
Medical  Press  and  Circular,  contends  that  in- 
oal  stasis  has  a  necessary  causal  relation- 
ship to  all  forms  of  cancer  other  than  the  cu- 
taneous varieties.  Be  liases  his  argument  on 
the  freedom  from  cancer  enjoyed  by  several 
isolated  races  living  jn  the  Himalayas,  and 
claims  thai  this  immunity  is  the  result  of  the 
diet  employed,  which  consists  largely  of  cereals 


AMERICAN  MEDICAL  ASSOCIATION,  ST.  LOUIS, 

MO.,  MAY   19-26,   1922. 
Mr.  Editor: 

Replying  to  your  favor  of  April  15th,  regarding 
rates  to  St.  Louis  account  of  the  American  Medical 
Association. 

We  are  pleased  to  quote  the  round  trip  rate  from 
Boston,  $64.52;  Worcester,  via  Gardner,  $62.45; 
Springfield,  via  Greenfield,  $60.06.  These  rates  apply 
via  Buffalo. 

Sleeping  car  fares,  one  way,  including  surcharge 
to  Buffalo,  are  as  follows :  Lower  berth  from  Bos- 
ton, $4.50;  Gardner,  $4.13;  Greenfield,  $3.75.  Upper 
berth  from  Boston,  $3.60;  Gardner,  $3.30;  Greenfield, 
$3.00. 

Tours  truly, 

F.  T.  Grant, 

General  Passenger  Agent,   Boston  &  Maine   R.   R. 


BOOKS  RECEIVED  FOR  REVIEW. 

The  Joubnajl  acknowledges  the  receipt  of  the  fol- 
lowing   list    of    books    for    review : 

Pulmonary  Tuberculosis — Its  Etiology  and  Treat- 
ment. By  David  C.  Muthu.  Published  by  William 
Wood    ^   Co..    New    York.     381    pages.     Price   $4.50. 

Skin  and  Venereal  Diseases.  (Practical  Medicine 
Series.)  By  Oliver  S.  Ormsby  and  James  Herbert 
Mitchell.  Published  by  The  Year  Book  Publishers, 
Chicago.     243  pages.     Price  $1.75. 

Nervous  and  Mental  Diseases.  (Practical  Medi- 
cine Series.)  By  Peter  Bassoe.  Published  by  The 
Year  Book  Publishers,  Chicago.  249  pages.  Price 
$1 .75. 

The  Healthy  Child  from  Two  to  Seven.  By  Fran- 
cis Bamilton  MacCarthy.  Published  by  The  Mac- 
millan    Co.,   New   York.     2.°,5  pages.     Price  $1.50. 

Management  of  the  Sick  Infant.  By  Langley 
Porter  and  William  E.  Carter.  Published  by  C.  V. 
Meshy    Co..    St.    Louis.   Mo.     <;.r>4   pages.     Price  $7.50. 

Basal  Metabolism — Its  Determination  and  Appli- 
cation. Edited  by  Frank  P..  Sanborn.  Published  by 
Sanborn    Co..    Boston.      2*2   pages.      Price   $6. 

Practical  Infant  Feeding.  By  Lewis  Webb  Hill. 
Published  by  W.  B.  Saunders  Co..  Philadelphia,  Pa. 
188   pages.      Price   $6. 

The  Thyroid  Gland.  Clinics  of  Geo.  W.  Crile  and 
Associates.  Published  by  W.  P..  Saunders  Co..  Phila- 
delphia. Pa.    288  pages.     Price  $5. 
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Surgical  and  Mechanical  Treatment  of  the  Peri- 
pheral Nerves.  By  Byron  Stookey.  Published  by 
w.   B.   Saunders  Co.,   Philadelphia,   Pa.     475  pages. 

Price   $10. 

The  Place  of  Version  in  Obstetrics.  By  Irving  W. 
Potter.  Published  by  the  C.  V.  Mosby  Co.,  St. 
Louis,   M<>.     138  pages.     Trice  $5. 

Radium  Therapy.  By  Frank  Edward  Simpson. 
Published  by  the  C.  V.  Mosby  Co.,  St.  Louis.  Mo. 
391  pages.     Price  87. 

Transactions  of  the  American  Gynecological  Soci- 
ety, 1921.  Edited  by  G.  G.  Ward.  Printed  by  W.  J. 
Dornan  Press.     403  pages. 

Transactions  of  the  American  Surgical  Society. 
1921.  Edited  by  John  H.  Jopson.  Printed  by  W.  J. 
Dornan  Press.     779  pages. 

Studies  from  The  Rockefeller  Institute  for  Med- 
ical Research.  Volume  xl.  Privately  printed.  612 
pages. 

Transactions  of  the  American  Association  of  Gen- 
ito-Urinary  Surgeons.  Vol.  xiv.  Published  by  the 
Williams  and  YVilkins  Co..  Baltimore.  Md.   267  pages. 

A  Treatise  on  Glaucoma.  By  Robert  Henry  Elliot. 
Oxford  Medical  Publications.     656  pages.     Price  $8. 

The  Mechanism  of  the  Brain  and  the  Function  of 
the  Frontal  Lobes.  By  Leonardo  Bianchi.  Pub- 
lished by  William  Wood  &  Co..  New  York.  34S 
pages.      Price   $5.50. 

The  Principles  of  Electrotherapy  and  Their  Prac- 
tical Application.  By  W.  J.  Turrell.  Oxford  Medi- 
cal   Publications.     270  pages.     Price  $3.85. 

The  Clinical  Method  in  the  Study  of  Disease.  By 
R.  M.  Wilson.  Oxford  Medical  Publications.  57 
pages.      Price   $1.50. 

Hyperpiesia  and  Hyperpiesis.  By  H.  Batty  Shaw. 
Oxford  Medical  Publications.    191  pages.    Price  $6.50. 

The  Oxford  Index  of  Therapeutics.  Edited  by 
Victor  E.  Sorapure.  Oxford  Medical  Publications. 
1126  pages.     Price  $12. 

A  Psychoanalytic  Study  of  Psychoses  with  Endo- 
crinoses.  By  Dudley  Ward  Fay.  Nervous  and  Men- 
tal Disease  Publishing  Co..  Washington.  D.  C.  122 
pages. 

Transactions  of  the  American  Otological  Society. 
Volume  xv.  Part  iii.  Published  by  the  Society.  434 
pages. 


MASSACHUSETTS  DEPARTMENT  OF 
PUBLIC  HEALTH. 

Reported  Week  Ending  April  29,  1922. 


Disease           No.  of  Cases 
Anterior  poliomyeli- 
tis             1 

Chicken-pox    110 

Diphtheria     145 

Dog-bite  requiring 
anti-rabic  treat- 
ment              7 

Encephalitis  lethar- 
gica     5 

Epidemic   cerebro- 
spinal meningitis 

German   measles. . . 


Disease           No.  of  Cases 
Ophthalmia    neona- 
torum           15 

Pneumonia,   lobar..     114 

Scarlet-fever     174 

Septic    sore-throat 

Syphilis    

7    Suppurative   con- 
junctivitis     

5    Tetanus     

Trachoma     

1  Tuberculosis,    pul- 
30        monary     153 


59 

14 
1 
1 


Gonorrhea    109  Tuberculosis,  other 

Influenza      26        forms    

Measles    1,010    Typhoid-fever     . 

Mumps    146    Whooping-cough 


14 

in 
99 


MASSACHUSETTS  DEPARTMENT  OF 
PUBLIC  HEALTH. 
Reported  Week  Ending  May  6,  1922. 
Disease  No.  of  Cases    Disease  No.  of  Cases 

Chicken-pox    62    Ophthalmia   neona- 

Diphtheria    137         torum     26 


1  >og  bite  requiring 
anii-rabic       treat 

men!    :; 

1  tysentery     1 

Encephalitis    Lethar- 
gies       9 

Epidemic  cerebro 

spina]    meningitis.  3 

German   measles   ...  17 

Gonorrhea     107 

Hookworm    l 

Influenza      VI 

Measles     815 

Mumps    in 


Pneumonia,    lobar  . .  96 

Scarlet -fever      ..       ..188 

Septic     sore-throat .  .  1 

Syphilis      32 

Suppurative    con- 
junctivitis       15 

Tetanus       8 

Trachoma    

Tuberculosis,    pul- 
monary       137 

Tuberculosis,    other 

forms     23 

Typhoid   fever    9 

Whooping-cough 87 


PUBLIC    HEALTH   LECTURERS    FOR   THE 

YEAR    1922. 

The  Committee  on  Public  Health  of  the  Massachu- 
setts Medical  Society  has  been  able  during  the  past 
three  years  to  arrange  with  well  known  specialists 
in  various  medical  fields  to  give  talks  at  meetings 
of  the  District  Medical  Societies  on  subjects  of  inter- 
est and  importance  to  all  practitioners.  It  is  a  pleas- 
ure to  announce  that  a  similar  arrangement  has  been 
made  this  year  and  that  the  gentlemen  named  below 
are  willing,  without  expense  to  the  District  Society, 
to  give  occasional  talks  of  thirty  to  forty  minutes  on 
subjects  relating  to  the  promotion  of  public  health, 
extending  opportunity  for  questions  and  discussion. 
It  is  suggested  that  medical  societies  consider  meet- 
ing at  neighboring  public  institutions,  since  such 
meetings  have  been  most  successful  in  the  past,  par- 
ticularly at  the  tuberculosis  sanatoria  and  state  hos- 
pitals for  the  insane. 
Jose  Penteado  Bill,  M.D.,   Doctor  of  Public  Health, 

Specialty :    Preventive  Medicine. 
Frank  C.  Dunbar,  M.D.,  Bacteriologist.  Instructor  in 
Bacteriology  and  Pathology,  Tufts  College  Medical 
School. 
Walter  E.  Fernald,  M.D.,  Superintendent,  Massachu- 
setts School  for  the  Feeble-minded. 
Timothy  Leary,  M.D.,  Professor  of  Pathology,  Tufts 
College  Medical  School;  Medical  Examiner,  Suffolk 
County. 
Edwin  H.  Place,  M.D.,  Physician-in-Chief,  South  De- 
partment.   Boston    City    Hospital.     Specialty :    Con- 
tagious Diseases. 
C.  Morton  Smith,  M.D..  Chief  of  Department  of  Syph- 
ilis, Massachusetts  General  Hospital. 
George  Gilbert  Smith.  M.D.,  Assistant  in  Department 
of  Genito-Urinary   Diseases.    Massachusetts   Gener- 
al Hospital.    Specialty :  Genito-Urinary  Diseases. 
Lesley  H.  Spooner,  M.D.,  on  Staff  of  Out-Patient  De- 
partment.   Massachusetts    General    Hospital,    Spe- 
cialty :   Specific  Diagnosis  and  Treatment  of  Pneu- 
monia. 
William  C.   Woodward,   M.D.,  Health   Commissioner, 

City  of  Boston. 
George  H.   Wrisrht.  D.M.D..  Lecturer  on  Dental  Hy- 
giene, Harvard  Dental  School.     Specialty:  Dental 
Surgery. 
Thomas    F.    Kenney.    M.D..    Director    of    School    Hy- 
giene.    City    of   Worcester.     Specialty :    Full     time 
School  Health  Officer. 
■     Secretaries  of  District  Medical  Societies  writing  to 
ask    for   these   lecturers    will    kindly    designate    the 
topic,  the  place  and  the  hour  of  meeting  as  well  as 
the   name   of   the   desired    speaker,    thus   eliminating 
unnecessary    correspondence.      Please    address    com- 
munications to  the  Secretary  of  the  Committee,  Annie 
Lee  Hamilton.  M.D..   164  Longwood   Ave..  Boston   17. 
[Note:  The  Committee  on  Public  Health  feels  that 
this    notice    may    have    escaped    attention,    for    few 
applications    have   been    received.      Each    lecturer   is 
an   authority    and    would   present   his   subject    in    an 
interesting  and   instructive  manner. 1 
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NOTICES. 

NEW  York  and  New  England  Association  Rail- 
way Subgbons. — The  tliirt y-second  annual  session  of 
the  New  York  and  New  England  Association  Rail- 
way Surgeons  will  be  lield  at  the  Hotel  McAlpin, 
Broadway  and  34th  Street,  New  York  City,  on  Sat- 
urday. October  28,  1022.  under  the  presidency  of  Dr. 
Donald  Guthrie  of  Sayre,  Pa.  A  very  attractive 
and  interesting  program  is  being  arranged  for  this 
session. 


The  Research  Club  of  the  Harvard  Medical 
School. — At  the  meeting  to  be  held  on  Friday,  May 
19th,  in  the  Amphitheatre  of  Building  A.  Dr.  R.  M. 
Ferry  will  talk  on  "Recent  Developments  in  the 
Chemistry   of  Hemoglobin." 


NEW   ENGLAND    SURGICAL   SOCIETY. 

C.  A.  Porter,  Pres.  P.  E.  Truesdale,  Sec. 

H.  L.  Smith.  Yice-Pres.    P.  P.  Johnson,  Treas. 
To  the  Members  of  the  Society: 

The  fifth  annual  meeting  will  be  held  at  Burling- 
ton, Vt.,  September  22  and  23,  1922,  with  headquar- 
ters at  Hotel  Vermont. 

The  following  is  a  tentative  outline  of  the  pro- 
gram : 

Friday. 

9  A.  M. — Operative  Clinic,  Mary  Fletcher  Hospital. 

11  A.  M. — Dry  Clinic,  Mary  Fletcher  Hospital. 

12:30  P.  M.— Lunch  at  Ethan  Allen  Club. 

2  P.  M. — Scientific  program,  Hotel  Vermont,  Roof 
Garden. 

4  P.  M. — Steamer  Ticonderoga  —  Boat  party  to 
points  of  historic  interest  and  rare  scenic  beauty  on 
Lake  Champlain. 

7  P.  M. — Annual  dinner  on  board  steamer  Ticon- 
deroga. 

Saturday. 
9  A.  M. — Reading  of  papers — Hotel  Vermont. 
12:30  P.  M.— Lunch,  etc.,  at  Hotel  Vermont. 
2  P.  M. — Completing  the  scientific  program. 

The  invitation  for  the  1922  meeting  to  be  held  at 
Burlington  has  been  most  cordially  extended  by  the 
Vermont   members. 

No  part  of  New  England  is  more  picturesque  and 
more  memorable  in  American  history.  No  section 
of  New  England  is  more  worthy  of  a  largely  at- 
tended meeting.  So  plan  to  make  September  21  and 
22  a  part  of  your  vacation. 

Members  are  invited  to  prepare  papers  for  this 
meeting.  The  title  of  each  paper  should  be  in  the 
hands  of  the  secretary  on  or  before  June  1. 

P.    E.   Truesdale,    Secretary. 


CONCHES     DCS     DERMATOLOGISTES     ET 
SYIMIILTGRAPIIES. 

a  Congress  of  Dermatologists  and  Sy philologists, 
conducted  In  French,  will  take  place  in  Paris  on 
June  6th,  Ttl).  and  8th,  1922,  under  the  patronage 
of  the  Sorj.'t.'  Francaise  de  Dermatol.  &  Syphili- 
grapha 

Those  eligible  to  regular  membership  in  the  Con- 
gress are:  (a)  Members  of  National  Societies  of 
Derm.  &  Syph.:  tb)  Doctors  interested  in  Derm. 
&  Syph. 


Subscription  to  the  Congress  will  be  sixty  francs. 

The  meeting  will  be  held  at  the  St.  Louis  Hospi- 
tal at  !'  a.m.  and  2  p.m.  At  the  morning  meetings 
patients  will  be  shown  and  special  papers  will  be 
read.  The  afternoon  sessions  will  be  given  to  the 
discussion  of  the  following  papers : 

1.  Epidermomycoses  (excluding  ringworm  of  the 
scalp),    ML   le  Dr.    Petges    (Bordeaux). 

2.  Subacute  Inguinal  Lymphogranuloma  of  Vene- 
real Origin.  M.  le  Prof.  J.  Nicolas  et  M.  le  Dr.  Favre 
( Lyons ) . 

3.  Colloidales  reactions  in  venous  syphilis.  Re- 
actions to  Colloidal  Gold,  to  Gum  Mastic,  to  Col- 
loidal Benzoin.  M.  le  Dr.  Guy  Laroche. 

For  the  Committee, 

Hudelo. 

Communications  and  subscriptions  to  the  Con- 
gress should  be  sent  before  May  15th,  1922,  to  M. 
le  Dr.  Hudelo.  8  rue  d'Alger.  Paris.  Titles  of  papers, 
accompanied  by  a  short  resum§,  should  be  sent  to 
M.  le  Dr.  Hudelo  before  May  1st. 


SOUTHERN    MINNESOTA    MEDICAL 
ASSOCIATION. 

Mid-Summer  meeting  June  19th  and  20th.  1922,  at 
Rochester.  Minnesota.  Among  the  speakers  from 
outside  the  state  who  will  be  guests  of  the  Association 
and  will  appear  on  the  Scientific  Program  are:  Dr. 
W.  B.  Cannon.  Boston,  Massachusetts;  Dr.  Judson 
Daland,  Philadelphia.  Pennsylvania;  Dr.  Fred  H. 
Albee,  New  York  City,  New  York;  Dr.  William  B 
Coley,  New  York  City,  N.  Y. ;  Dr.  George  E. 
Shambaugh,  Chicago,  Illinois;  Dr.  Willis  Campbell. 
Memphis.  Tennessee;  Dr.  Herman  L.  Kretschmer, 
Chicago.  Illinois;  Dr.  Preston  H.  Hickey.  Detroit. 
Michigan ;  Dr.  Nathaniel  G.  Alcock,  Iowa  City.  Iowa ; 
1  >r.  George  V.  I.  Brown,  Milwaukee.  Wisconsin ;  Dr. 
M.  G.  Seelig.  St.  Louis,  Missouri ;  Dr.  George  W. 
Ilouer.  Cincinnati,   Ohio. 

The  program  for  the  forenoon  sessions  of  Monday 
June  19th,  and  Tuesday,  June  20th,  will  consist  of 
Surgical  and  Medical  Clinics,  and  Demonstrations 
in  all  departments  at  the  following  hospitals:  St. 
Mary's  Hospital.  Colonial  Hospital,  Worrell  Hospi- 
tal. Curie  Hospital.  Olmstead  Hospital.  Clinic  Build- 
ing. 

The  program  for  the  afternoon  sessions  will  con- 
sist of  Scientific  Papers,  and  the  Mid-Summer  Ban- 
quet will  be  held  at  the  Gymnasium,  High  School 
Building,  Monday  evening.  June  19th,  1922,  at  6  p.  m. 

Make  hotel  reservations  early  by  addressing  Mr. 
Roy  Watson.  Chairman  Committee  of  Arrangements, 
Southern  Minnesota  Medical  Association,  Rochester, 
Minnesota. 

The  official  program  will  be  published  by  May  15 
1922. 

Dr.  H.  W.  Meyerding.  Chairman,  Rochester. 


APPOINTMENTS    BY    MAYOR   CURLEY. 

iDr.  Paul  F.  Butler  has  been  promoted  from  the 
position  of  Assistant  City  Physician  for  the  x-ray 
service   to   the  position    of   X-Ray    Service  Physician. 

Dr.  Alexander  MacMillan  lias  been  appointed  to  the 

position  made  vacant   by  the  promotion  of  Dr.  Butler. 


A    CORRECT! UN. 

Dr.  William  Joseph  Delehanty's  name  should  have 
appeared  In  the  list  of  Councilors  elected  by  the 
Worcester    District    Society   at    its   annual   meeting. 
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(Original  ArticUa. 

DISPENSARY  DEVELOPMENT,  WITH 
ESPECIAL  REFERENCE  TO  THE  OUT- 
PATIENT DEPARTMENT  OP  THE  MAS- 
SACHUSETTS GENERAL  HOSPITAL.* 

By  Paul  D.  Whiter  M.D.,  Boston. 

1.  Introduction.  One  of  the  most  fascinat- 
ing fields  in  the  history  of  mankind  is  that  of 
the  development  of  knowledge  of  the  human 
body  and  of  its  diseases  and  their  treatment. 
For  physician,  nurse,  medical  student,  and  the 
lay  public  itself,  the  history  of  medicine  is  full 
of  inspiration.  A  page  or  two  of  the 
story  of  medical  progress  during  the  past 
century  comes  from  the  Massachusetts  General 
Hospital,  one  of  the  most  vital  parts  of  which 
has  been  and  is,  more  and  more,  the  Outpatient 
Department.  I  wish  to  outline  in  brief  the 
growth  of  dispensaries  in  general  and  of  this 
dispensary  in  particular.  We  can  all  do  better 
work  if  we  know  more  of  the  history  of  the 
workshop  and  of  its  weak  as  well  as  of  its 
stiong  points.  My  chief  help  in  the  prepara- 
tion of  this  account  has  come  from  the  annual 
reports  of  the  trustees  of  the  hospital;  I  ac- 
knowledge with  great  pleasure,  also,  the  assist- 
ance of  Dr.  Coolidge.  Mrs.  Myers  and  Miss 
Cannon,  and  of  Dr.  Cabot  for  my  visit  to  the 
dispensaries  of  various  cities  a  year  ago. 

•Read  at  a  meeting  of  the  Out-Patient  Department  Staff,  Mmssa- 
chusetts   General  Hospital,   November  30,   1921. 


2.  Dispensaries  in  General.  The  first  his- 
torical account  of  the  practice  of  medicine  has 
been  given  to  us  by  Herodotus.  In  describing 
the  beginnings  of  medicine  in  Babylonian 
times,  more  than  two  thousand  years  before 
Christ,  he  wrote:  "They  bring  out  their  sick 
to  the  market  place,  for  they  have  no  physi- 
cians; then  those  who  pas's  by  the  sick  person 
confer  with  him  about  the  disease,  to  discover 
whether  they  have  themselves  been  afflicted 
with  the  same  disease  as  the  sick  person,  or 
have  seen  others  so  afflicted ;  thus  the  passers-by 
confer  with  him,  and  advise  him  to  have  re- 
course to  the  same  treatment  as  that  by  which 
they  escaped  a  similar  disease,  or  as  that  they 
have  known  to  cure  others."  Finally,  as  time 
went  on,  physicians  developed  in  Babylon  until 
eventually,  as  with  the  Egyptians,  there  was 
a  special  doctor  for  every  disease. 

Several  centuries  before  Christ  there  existed 
in  a  little  plain  in  Argolis,  in  Greece,  near 
Epidaurus,  a  sanctuary  of  ^Esculapius.  Its 
chief  purpose  was  to  provide  aid — divine  and 
human — to  cure  disease.  It  was  a  large  spa. 
To  it  people  flocked  from  all  Greece.  Hotels 
and  camps  housed  the  sick  who  were  taken  to 
the  dispensary  for  treatment.  On  some  of  the 
votive  columns  are  engraved  still  the  diagnoses 
of  some  of  these  cases.  Paralysis  of  one  hand, 
blindness  in  one  eye,  a  foreign  body  (spear 
point)  in  the  jaw.  ulcer  of  the  stomach  and 
empyema  were  all  reported  as  cured.  Many  of 
the  patients  remained  for  a  short  while  in  the 
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hospital  to  receive  the  prayers  of  the  priest- 
doctors  and  the  ministrations  of  the  pet  snakes. 
If  they  -were  likely  to  die,  however,  they  were 
taken  outside  of  the  sanctuary — thus  their  mor- 
tality figures  remained  very  low.  In  the  course 
of  a  tour  of  inspection  of  the  military  and 
civilian  hospitals  of  the  Peloponnesus  two  years 
ago,  I  had  the  opportunity  of  visiting  this 
famous  hospital  center  of  Epidaurus.  The 
ruins  are  still  imposing  and  will  long  outlast 
those  of  many  of  the  sanatoria  of  modern  times. 

There  was  little,  if  any,  advance  in  hospital 
or  dispensary  development  under  later  Greek; 
and  Roman  rule,  and  it  remained  for  the  j 
Mohammedans  in  Egypt,  Syria  and  Persia  to 
build  up  the  dispensary  in  the  Middle  Ages. 
Garrison  states  that  "as  early  as  707  A.  D. 
the  Caliph  El  Welid  had  founded  a  hospital 
at  Damascus.  Another  was  established  at  Misr 
in  Egypt  in  797,  another  at  Cairo  in  874,  two 
at  Bagdad  in  918,  and  two  others  in  the  same 
city  in  925  and  977.  In  course  of  time  dispen- 
saries and  infirmaries  existed  in  all  the  im- 
portant cities  of  the  Eastern  Caliphate,  and 
about  1160  a  Jewish  traveler  found  as  many 
as  sixty  of  these  institutions  in  Bagdad  alone. 
The  largest  and  best  appointed  of  the  Moham- 
medan hospitals  were  those  founded  at  Damas- 
cus (1160)  and  Cairo  (1276).  In  the  former 
of  these,  treatment  was  given  and  drugs  dis- 
pensed free  of  charge  for  three  centuries.  As 
late  as  1427,  it  was  said  its  fires  had  never 
been  put  out  since  its  opening.  The  great 
Al-Mansur  hospital  of  Cairo  was  a  huge  quad- 
rangular structure  with  fountains  playing  in 
the  four  courtyards,  separate  wards  for  impor- 
tant diseases,  wards  for  women  and  convales- 
cents, lecture  rooms,  an  extensive  library,  out- 
patient clinics,  diet  kitchens,  an  orphan  asylum 
and  a  chapel.  It  employed  male  and  female 
nurses,  and  had  an  income  of  about  $100,000." 
"The  Bagdad  Caliphate  was  especially  noted 
for  its  ophthalmic  dispensaries  and  lunatic  asy- 
lums." The  gradual  and  belated  development 
of  hospitals  and  dispensaries  in  Europe  towards 
the  end  of  the  Middle  Ages  owed  much  to  the 
Mohammedan  school  of  medicine.  The  better 
part  of  the  European  pharmacopeia  for  centu- 
ries was  made  up  of  the  Arabian  and  Egyptian 
materia  medica. 

Very  little  further  progress  in  dispensaries 
was  made,  however,  until  at  the  end  of  the  sev- 
enteenth century  London  was  aroused  by  the 
great  need  of  medical  treatment  for  the  poor. 
In  1687  the  College  of  Physicians  of  London 
voted  to  give  its  services  to  the  poor  without 
charge,  but  Apothecaries'  Hall  would  not  lowrr 
its  prices  for  drugs.  Finally,  on  December  22. 
1696,  fifty -three  leaders  of  the  College  of 
Physicians  signed  an  agreement  to  pay  to  Dr. 
Thomas  Burwell,  one  of  their  number,  ten 
pounds  apiece  for  medicines,  and  the  first 
Dispensary  in  the  English-speaking  world  was 


opened,  in  the  building  of  the  College  of  Physi- 
cians. It  was  nearly  one  hundred  years  later 
before  other  dispensaries  were  begun  in  Lon- 
don. There  were  five  in  1801,  and  fifty  thou- 
sand poor  were  relieved  annually  through  these, 
one-third  of  the  patients  being  visited  in  their 
own  homes. 

In  the  United  States  the  first  dispensary  was 
established  in  1786  on  Independence  Square 
in  Philadelphia.  The  second  was  opened  in 
New  York  in  1790,  and  in  Boston,  in  1796,  the 
third  was  begun — the  Boston  Dispensary — on 
the  spot  where  Thompson's  Spa  now  stands. 
In  September,  1796,  the  Committee  of  the 
Boston  Dispensary  said,*  "It  having  been 
found  by  experience,  both  in  Europe  and  in 
several  of  the  capital  towns  in  America,  that 
dispensaries  for  the  medical  relief  of  the  poor 
are  the  most  useful  among  benevolent  institu- 
tions, a  number  of  gentlemen  propose  to  estab- 
lish a  public  Dispensary  in  the  town  of  Bos- 
ton, for  the  relief  of  the  sick  poor;  which  they 
presume  will  embrace  the  following  advan- 
tages : — 

"1.  The  sick,  without  being  pained  by  a 
separation  from  their  families,  may  be  attend- 
ed and  relieved  in  their  own  houses. 

"2.  The  sick  can,  in  this  way,  be  assisted 
at  a  less  expense  to  the  public  than  in  a  hospi- 
tal. 

"3.  Those  who  have  seen  better  days  may 
be  comforted  without  being  humiliated;  and  all 
the  poor  receive  the  benefits  of  a  charity,  the 
more  refined  as  it  is  the  more  secret." 

"The  early  Boston  Dispensary  consisted 
merely  of  a  drug  store,  with  a  physician  who 
was  to  be  in  attendance  daily  except  Sundays. 
Ambulatory  cases  might  see  him  there  at  eleven 
o'clock.  Patients  too  sick  to  come  for  treat- 
ment were  to  be  visited  at  their  homes."  Dr. 
John  Fleet  was  the  first  physician  of  the  Bos- 
ton Dispensary;  he  treated  eighty  patients  dur- 
ing the  first  year.  As  the  city  grew,  more 
physicians  were  added,  the  city  being  divided 
into  districts.  Oliver  Wendell  Holmes  was  a 
district  physician  at  one  time;  he  repeatedly 
insisted  on  the  great  value  to  the  dispensary 
of  giving  student  instruction.  Students  were 
associated  with  the  Boston  Dispensary  as  early 
as  1827.  Regular  clinics  as  we  know  them  to- 
day were  not  opened,  however,  until  1856,  ten 
years  after  the  establishment  of  the  Outpatient 
Department  of  the  Massachusetts  General  Hos- 
pital. 

Further  development  of  dispensaries  in  the 
United  States  was  very  slow  after  the  first 
three  were  started  just  prior  to  1800.  Even  in 
1900  there  were  but  one  hundred,  it  is  claimed, 
in  the  entire  country.  In  the  last  twenty  years 
they  have  spread  like  wildfire.     In  1917  there 

•Davis,   M.   M.,  Jr.,   and  Warner,    A.  R. :   "Dispensaries,  Their  Man- 
agement   an<l    Development."      New    York,    1918. 
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were  over  five  hundred  clinics  or  dispensaries 
in  the  United  States  for  tuberculosis  alone. 

3.  Early  days  of  the  Outpatient  Depart- 
ment of  the  Massachusetts  General  Hospital. — 
This  hospital,  planned  early  in  the  nineteenth 
century,  received  its  first  inpatients  just  one 
hundred  years  ago.  In  my  search  through  the 
trustees'  reports  of  its  early  years  I  find  no 
mention  of  the  time  when  ambulatory  cases 
were  first  seen  and  treated  as  outpatients.  Al- 
ready in  1828  mention  had  been  made  of  the 
hospital's  service  to  the  community  in  loaning 
surgical  apparatus  to  patients  outside  the  hos- 
pital, but  the  first  note  as  to  the  Outdoor  de- 
partment appears  in  1844  (April  17),  and 
reads  as  follows:  "Messrs.  Rogers  and  Amory 
were  appointed  a  committee  as  to  physicians 
charging  fees  to  patients  able  to  pay,  who  sub- 
sequently reported  in  favor  of  the  same  in  case 
of  outdoor  patients."  On  October  16,  1846, 
the  very  day  of  the  first  public  demonstration 
of  ether  anesthesia  in  a  surgical  operation,  it 
was  voted  that  books  be  "ordered  to  be  kept 
as  a  record  of  all  outdoor  patients."  Thus  the 
official  opening  of  the  Outpatient  Department 
of  the  Massachusetts  General  Hospital  occurred 
on  the  first  Ether  Day.  Probably  for  at  least 
a  dozen  years  previously  a  few  patients  had 
been  seen  each  year  by  the  medical  and  surgi- 
cal staff  and  treated  without  admission  to  the 
wards  as  house  cases. 

OUTPATIENT    RECORDS. 

The  early  records  consisted  simply  of  a  line 
in  a  large  notebook  for  each  patient's  name, 
age  and  symptom  or  disease,  with  sometimes 
a  few  words  as  to  treatment.  In  the  basemeat 
of  "Ward  I,  I  found  some  of  these  old  record 
books,  the  earliest  one  in  a  rather  hurried 
search  dated  1862.  As  the  Outpatient  Depart- 
ment developed,  more  lines  were  devoted  to 
each  patient,  until  in  about  1890  four  entire 
lines  across  both  pages  of  a  large  notebook 
were  reserved  for  each  case,  but  these  four  lines 
had  to  suffice  for  later  visits  as  well  as  for  the 
first  one.  At  the  beginning  all  cases  were  en- 
tered in  one  book;  when  there  was  a  separation 
into  medical  and  surgical  departments  in  1863 
two  books  were  used.  Finally,  as  each  new 
special  department  was  added,  its  own  book, 
and  later  its  own  card  system,  was  inaugurated. 
The  books  continued  to  be  used  until  August  15, 
1898,  when  the  first  outpatient  card  system  was 
begun.  These  double  cards  were  used  until 
August  1,  1903,  when  the  present  larger  single 
cards  were  introduced,  stored  in  folders  in  spe- 
cial files  in  a  central  record  room.  This  sys- 
tem, a  vast  improvement  on  the  old,  was  copied 
extensively  throughout  the  country.  These 
cards  still  prove  effective,  provided  records  on 
them  are  carefully  kept.  The  greatest  fault 
with  them,  aside  from  careless  records  that  may 


be  entered  on  them,  is  that  they  are  not  enough 
associated  with  the  house  record  system.  An 
ideal  arrangement  would  be  a  central  record 
room,  with  uniform  loose-leaf  records  for  both 
house  and  Outpatient  Department,  such  as  ex- 
ists at  the  Harriet  Lane  Hospital  for  Children 
at  Johns  Hopkins  under  Dr.  Howland.  Under 
present  conditions  here,  if  an  outpatient  case 
is  admitted  to  the  house  the  outpatient  record 
is  abstracted  by  student  or  house  officer  and 
entered  at  the  beginning  of  the  house  history. 
When  the  patient  is  discharged  to  the  Outpa- 
tient Department  from  the  house  a  satisfactory 
summary  is  made  out  by  the  house  officer  on 
a  card  the  size  of  the  Outpatient  record  card 
and  including  statements  about  the  course  and 
treatment  of  the  patient  while  in  the  ward, 
with  laboratory  data,  x-ray  and  special  con- 
sultants' opinions  and  advice  as  to  the  future. 
This  card  is  sent  to  the  Outpatient  Department 
to  await  the  arrival  of  the  patient,  whether  he 
is  a  new  or  an  old  case  there.  It  is  obvious 
from  this  brief  discussion  that  much  time  is 
lost  and  material  duplicated  in  copying  and 
abstracting  records  from  both  directions  in  the 
absence  of  a  central  record  system.  Finally, 
with  regard  to  records,  I  was  much  interested 
last  autumn,  in  my  visits  to  various  dispensa- 
ries in  the  country,  to  examine  their  record 
forms.  Sometimes  very  elaborate  printed  forms 
of  many  pages  were  in  use  in  clinics — these 
were  almost  universally  incomplete  when  actu- 
ally put  to  use — there  was  not  time  to  fill  them 
out  and  much  paper  and  filing  space  were 
wasted.  The  simpler  records  were  always  pref- 
erable except  where  special  studies  of  special 
groups  of  cases  were  in  progress.  An  example 
of  this  latter  type  of  record  is  that  proposed 
by  the  Association  for  the  Prevention  and  Re- 
lief of  Heart  Disease  in  New  York  for  the 
careful  statistical  study  of  heart  disease.  I 
should  not  recommend  that  for  general  use  in 
our  clinics  any  elaborate  printed  forms  be  em- 
ployed. It  may  be  that  simple  printed  forms. 
a  step  beyond  the  blank  card,  are  advisable. 
The  general  employment  of  stenographers  I  be- 
lieve to  be  at  present  rather  a  luxury  in  a 
teaching  clinic  where  the  students  are  learning 
to  take  proper  histories  and  to  record  physical 
examinations. 

STAFF. 

To  turn  from  the  records  to  the  staff,  I  have 
found_that  on  May  23,  1858,  "Dr.  Benjamin 
Shurtleff  Shaw  was  by  ballot  elected  Resident 
Physician  and  Dr.  Samuel  L.  Abbott  Physician 
to  Outdoor  patients  at  the  Hospital,  in  con- 
formity with  the  new  arrangement  of  offices 
and  distribution  of  duties  which  had  been  ap- 
proved by  recommendation  of  the  Committee 
on  the  Internal  Administration  of  the  Hospi- 
tal." Thus  Dr.  Abbott  was  the  first  0.  P.  D. 
physician.     He  saw  medical,   surgical  and   all 
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kinds  of  special  cases.  He  could,  of  course, 
and  did  call  in  consultation  the  medical  and 
surgical  staff  of  the  hospital  as  the  need  arose. 
Undoubtedly  before  his  appointment  the  out- 
patient cases  were  seen  and  treated  by  the 
house  staff.  The  steadily  increasing  number  of 
outpatient  cases  had  necessitated  the  change. 
In  1847,  the  first  entire  year  that  records  were 
kept,  328  patients  were  treated  in  the  Outpa- 
tient Department;  in  1848,  378;  in  1850,  294; 
in  1855,  645.  In  1859  "the  number  of  Out- 
patients treated  was  3,165.  Of  these,  1,104 
were  surgical  and  2,061  were  medical."  The 
report  for  the  year  states  that  "most  of  them 
were  supplied  with  medicine,  bandages,  splints, 
and  other  surgical  apparatus.  Teeth  have  been 
extracted,  likewise,  for  a  large  number  of  peo- 
ple, estimated  at  about  500.  This  class  of  pa- 
tients has  been  rapidly  increasing  in  numbers 
during  the  past  few  years.  They  come  not 
merely  from  the  immediate  neighborhood,  but 
from  all  parts  of  the  city  and  adjoining  towns." 

Another  quotation  from  the  report  of  1862 
is  as  follows:  "Besides  these  House-patients, 
there  have  been  4,975  applications  from  'Out- 
patients;' 4,800  of  whom  were  treated  and  175 
not  treated.  These  patients  call  daily,  or  as 
often  as  is  needful,  at  the  Hospital,  and  receive 
medical  and  surgical  advice  and  assistance.  By 
means  of  this  arrangement,  the  beneficent  work 
of  the  Institution  is  widely  extended,  and  a 
vast  amount  of  disease  and  suffering  is  pre- 
vented because  many  receive  advice  and  medi- 
cal aid  during  the  earlier  and  curable  stages 
of  disorder  who,  without  such  opportunity, 
might  delay  until  they  become  severely  sick, 
and  perhaps  past  cure."  This  extract  sounds 
like  one  from  the  recent  writings  of  Sir  James 
Mackenzie,  but  it  is  dated  1862. 

In  1863  the  trustees  reported  that  "Dr.  Ab- 
bott, who  has  for  so  many  years  filled  the  posi- 
tion of  physician  to  outpatients  with  untiring 
fidelity,  and  whose  report,  being  entirely  sta- 
tistical, is  embodied  in  the  accompanying 
tables,  states  that  the  whole  number  of  appli- 
cants has  been  5,214,  of  whom  but  227  were  not 
treated,  while  1,590  prescriptions  were  fur- 
nished without  charge.  When  it  is  considered 
that  ten  years  ago  there  were  but  358  outpa- 
tients, it  will  be  seen  what  an  important  branch 
of  the  hospital  this  dispensary  department  has 
become.  The  medical  cases,  which  exceed  the 
surgical  by  nearly  three  to  one,  have  been  al- 
most exclusively  treated  by  the  physician  in 
person,  while  the  surgical  cases  have  come  un- 
der  the  charge  of  the  visiting  surgeons.  As 
the  latter  have  their  time  greatly  occupied  by 
their  house  duties,  and  as  they  would  still  be 
able  to  lend  their  advice  and  skill  in  matters 
of  importance,  it  may  hereafter  be  deemed  ad- 
visable, with  their  concurrence,  to  appoint  a 
surgeon  to  outpatients." 

Dr.    Algernon    Coolid^e,    father   of   our   Dr. 


Coolidge,  was  so  appointed  in  1864.  And  in 
1867  another  physician  was  added,  making  a 
staff  of  two  physicians  and  one  surgeon.  Grad- 
ually, as  the  years  went  by,  more  physicians 
and  surgeons  were  appointed  to  the  Outpatient 
Department,  until  in  1882,  just  before  there 
was  opened  a  special  Outpatient  building,  there 
were  six  physicians  and  three  surgeons,  not  in- 
cluding the  physicians  to  the  special  depart- 
ments. 

In  1868  a  special  dental  service  was  insti- 
tuted in  the  Outpatient  Department,  but  it 
was  not  until  1873  that  there  was  an  Outpa- 
tient dentist  officially  appointed.  He  was  Dr. 
Wilson.  In  1869  a  skin  clinic  was  the  second 
of  the  special  departments  to  be  inaugurated. 
Dr.  J.  C.  White  was  appointed  to  take 
charge  of  this  clinic.  It  is  said  that  much 
discussion  was  necessary  before  the  hospital 
staff  would  agree  that  the  skin  clinic  would 
be  worth  while.  In  1872  two  more  special  de- 
partments were  begun,  the  nerve  clinic  under 
Dr.  James  J.  Putnam  and  the  throat  clinic  un- 
der Dr.  F.  I.  Knight.  In  1873  the  fifth  special 
clinic,  that  for  ophthalmology,  was  begun  un- 
der Dr.  Wadsworth,  but  no  further  special  de- 
partments were  added  until  1887,  when  Dr. 
J.  O.  Green  was  appointed  aural  surgeon. 

A  few  statistics  for  1873,  nearly  50  years 
ago,  may  be  of  interest.  At  this  time  the  total 
number  of  beds  in  the  hospital  was  215.  Alto- 
gether there  were  13,517  outpatients,  averag- 
ing two  visits  apiece.  The  daily  average  was 
87.  Of  the  13,517  cases,  6,922  were  Americans 
and  6,595  foreigners ;  8,565  were  residents  of 
Boston  and  4,952  of  other  places;  2,820  be- 
longed to  the  Female  Medical,  and  2,529  to  the 
Male  Medical  and  Children's  Department  (in 
those  days  men  and  children  were  seen  in  the 
same  clinic).  The  surgical  clinic  numbered 
3,109;  the  dental  was  the  largest  with  3,709. 
The  skin  was  the  biggest  of  the  other  special 
clinics  with  844  patients  for  the  year,  the 
throat  department  next  with  320  patients;  157 
cases  visited  the  nerve  clinic  and  29  the  eye 
clinic,  which  had  just  opened.  The  comments 
in  the  Trustees'  Report  for  this  year  were  that 
"the  importance  and  usefulness  of  this  depart- 
ment of  the  Hospital  are  constantly  increasing. 
The  time  and  attention  given  by  the  officers 
connected  with  it  makes  it  practicable  to  treat 
many  patients  without  admitting  them,  or  with 
a  very  brief  stay  in  the  house,  who  would  other- 
wise occupy  the  beds."  This  increases  the  ex- 
penses of  the  Outpatient  Department,  "but  the 
usefulness  of  the  whole  Institution  is  propor- 
tionally progressive."  These  observations  are 
very  important,  for  they  apply  just  as  surely 
at  the  present  day  as  at  that  time.  Not  only 
for  treatment  but  for  study  to  establish  a  cor- 
rect diagnosis  may  a  patient  be  followed  in  the 
Outpatient  Department.  Not  only  may  the 
hospital   beds  be   saved   for  the  sickest   or  the 
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most  obscure  cases,  but  the  patients  themselves 
can  often  be  spared  unnecessary  hospital  ex- 
penses by  keeping  them  in  the  Outpatient  De- 
partment. We  have,  I  believe,  become  a  little 
too  hasty  in  recommending  cases  to  the  wards 
for  study. 

Two  interesting  notes  appear  in  the  report 
of  the  Trustees  for  1882.  The  first  is  as  fol- 
lows: "On  June  16  a  petition  was  presented 
to  the  Trustees  from  the  surgeons  in  the  spe- 
cial department  for  outpatients,  complaining 
that  the  personal  investigation  of  applicants 
instituted  a  year  ago  was  depriving  them  of 
many  interesting  and  instructive  cases,  and 
asking  that  all  cases  hereafter  be  admitted,  re- 
gardless of  the  pecuniary  circumstances  of  the 
applicant."  The  Trustees  could  not  agree  to 
this,  of  course,  but  did  recommend  "that  lib- 
eral regard  should  be  paid  to  the  written  rec- 
ommendations of  physicians  that  cases  are 
proper  ones  for  admission  by  reason  of  the  ob- 
scurity and  educational  value  of  the  disease 
as  well  as  by  reason  of  the  poverty  of  the 
applicant. ' ' 

The  personal  investigation  of  applicants  had 
been  carried  on  since  1877,  when  the  Trustees 
reported  that  the  great  increase  in  the  number 
of  outpatients  had  engaged  their  serious  atten- 
tion and  had  led  to  the  adoption  of  some  meas- 
ures to  ascertain,  so  far  as  was  practicable, 
how  large  a  proportion  of  the  applicants  were 
of  the  class  _properly  entitled  to  such  relief. 
During  the  greater  part  of  the  year  a  person 
had  been  employed  to  ask  a  small  fee  from  all 
applicants  who  seemed  to  be  able  to  pay  some- 
thing, and  to  investigate  the  circumstances  of 
all  who  came  regularly  for  treatment.  The  re- 
sult of  these  inquiries  proved  that  a  large  pro- 
portion of  the  patients  were  deserving  poor. 

Thus  as  early  as  1877  a  charge  for  admission 
to  the  Outpatient  Department  had  become  a 
routine  measure.  Very  small  at  first,  it  has 
been  increased,  until  now  for  adults  the  charge 
for  each  visit  is  50  cents,  if  it  can  be  afforded. 
In  my  dispensary  trip  last  autumn  there  was 
but  one  other  Outpatient  clinic  that  I  visited 
which  I  found  to  be  self-supporting.  That  was 
the  Mayo  Clinic  in  Rochester,  Minnesota. 

The  second  item  of  interest  in  1882  was  that 
"a  friend  of  the  late  Dr.  George  H.  Gay  has 
given  us  $25,000  as  a  memorial  of  him.  After 
full  consideration,  the  Trustees  voted  to  apply 
the  money  for  a  building  for  the  Outpatient 
Department,  believing  that  to  be  the  greatest 
need  of  the  Hospital.  This  will  supply  a  most 
pressing  want,  as  our  present  accommodations 
have  long  been  totally  inadequate  for  the  needs 
of  that  department." 

4.  1883-1903.— In  1883  the  new  Outpatient 
Building  was  opened  with  much  acclaim.  It 
was  "justly  regarded  as  a  model  building," 
but  in  less  than  ten  years  it  had  been  so  much 


outgrown  that  a  new  story  had  to  be  added  to 
it.  This  was  done  in  1891  at  a  cost  of  $8,000. 
This  "model  building"  is  the  one  which  now 
houses  the  x-ray  department  below  and  the 
orderlies  upstairs,  but  even  for  these  purposes 
it  is  quite  inadequate  now. 

Prior  to  1883  the  outpatients  were  seen,  I 
believe,  in  the  rooms  in  front  of  the  second 
surgical  amphitheatre  (which  later  housed  the 
Zander  apparatus).  This  amphitheatre  was 
erected  in  1867.  Prior  to  that  date,  and  prob- 
ably also  for  some  time  between  1867  and  1883, 
the  outpatients  were  seen  in  some  one  or  two 
of  the  old  rooms  on  the  ground  floor  of  the 
Bulfinch  Building — which  ones  I  do  not  know. 

In  1893  a  new  office  was  established,  that  of 
Examining  Physician  to  Outpatients.  Dr.  John 
H.  McCollum  was  the  first  incumbent  and  dur- 
ing the  next  year  excluded  500  cases  of  con- 
tagious disease  out  of  over  25,000  patients  whom 
he  examined. 

In  1896,  twenty-five  years  ago,  29,867  new 
patients  visited  the  Outpatient  Department, 
with  a  total  for  the  year  of  91,468  visits  by  old 
and  new  cases.  The  staff  consisted  of  six  physi- 
cians, six  surgeons,  two  nerve,  two  skin,  two 
throat,  two  eye  and  one  ear  specialists.  In  1897 
x-ray  work  began  in  the  hospital. 

On  June  3,  1898,  it  was  voted  in  accordance 
with  the  recommendation  of  the  visiting  physi- 
cians and  surgeons  of  the  General  Hospital, 
"that  the  seniors  in  the  Outpatient  Depart- 
ment for  diseases  of  the  skin,  of  the  nervous 
system,  of  the  throat,  and  of  the  eye  be  re- 
garded as  members  of  the  Visiting  Staff,  so  far 
as  recognition  confers  the  right  to  attend  and 
vote  at  the  meetings  of  the  Staff  which  are 
called  to  consider  general  questions  of  Hospi- 
tal policy."  "Under  the  terms  of  this  vote, 
Drs.  James  C.  White,  James  J.  Putnam,  Alger- 
non Coolidge,  Jr.,  and  Oliver  F.  Wadsworth 
became  members  of  the  Visiting  Staff." 

In  1899,  only  sixteen  years  after  the  open- 
ing of  the  model  Outpatient  building,  it  was 
proposed  to  build  a  new  one,  and  "on  March 
23,  1900,  a  communication  was  submitted  from 
Mr.  Thomas  E.  Proctor,  offering  to  pay  one- 
half  the  cost,  not  exceeding  $75,000,  of  a  new 
building  for  the  Outpatient  service  of  the  Gen- 
eral Hospital,  the  Trustees  to  appropriate  the 
balance.  Thereupon,  the  Committee  on  Build- 
ings and  Repairs  were  instructed  to  procure 
plans  and  estimates  for  such  a  building;  and 
the  Outpatient  staff  were  requested  to  appoint 
from  their  number  one  physician  and  one  sur- 
geon to  act  with  Drs.  R.  H.  Fitz,  J.  C.  White 
and  J.  J.  Putnam,  as  a  Committee  of  Consul- 
tation in  the  preparation  of  said  plans."  The 
cost  of  the  building  proved  to  be  $226,225.  In 
1901  the  foundation  of  the  new  building  was 
under  way,  and  on  October  16.  1903.  it  was 
opened  for  inspection.     The  occasion  was  her- 
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aided  as  a  notable  one,  the  building  being  re- 
garded by  medical  and  surgical  experts  as  the 
best  of  its  kind  in  the  world.  At  the  present 
time  it  still  continues  as  one  of  the  very  best, 
but  we  are  already  feeling  the  need  of  new 
space.  The  inauguration  and  growth  of  special 
clinics  and  the  expansion  of  the  old  general 
clinics  may  necessitate  an  addition  to  the 
building  some  day. 

5.  1903-1921.— The  opening  of  the  new  build- 
ing in  1903  allowed  the  rapid  development  of 
new  departments.  This  same  year  the  ortho- 
pedic department  was  opened  under  Dr.  Joel 
E.  Goldthwait,  and  the  children  were  separated 
from  the  men,  to  constitute  the  Children's  Med- 
ical Outpatient  Department.  The  central  rec- 
ord room,  with  the  new  record  cards,  and  the 
new  lecture  rooms  were  much  appreciated.  The 
new  hydrotherapeutic  and  mechanotherapeutic 
departments  were  also  begun  with  the  opening 
of  the  present  Outpatient  building. 

In  1905  occurred  the  beginning  of  the  world- 
famed  social  service  work  in  the  Outpatient 
Department  under  Dr.  Richard  C.  Cabot.  The 
first  annual  report  for  the  year  from  October  1, 
1905,  to  October  1,  1906,  is  entitled  "  First 
Annual  Report  of  Social  Work  Permitted  (ital- 
ics mine)  at  the  Massachusetts  General  Hospi- 
tal." The  opening  words  of  this  report  are 
worth  quoting:  "In  the  Outpatient  Depart- 
ment of  the  Massachusetts  General  Hospital 
(and  I  suppose  in  most  other  hospitals)  there 
occurs  many  times  each  year  a  scene  not  unlike 
that  described  in  'Alice  in  Wonderland': 

"  'Have  some  wine,'  said  the  Hatter.* 
"  'I  don't  see  any  wine,'  said  Alice. 


i  i  < 


There  isn't  any,'  said  the  Hatter.1 


"Without  any  sense  of  the  humor  and  pathos 
of  the  situation  we  say  (in  substance)  to  many 
patients:  'Take  a  vacation,'  or  'Get  a  job,' 
'Get  a  set  of  teeth,'  or  'Get  a  truss.'  There 
is  none  in  sight  and  no  means  of  getting  any. 
What  do  we  do  then?  We  pass  cheerfully  to 
the  next  patient. 

"This  is  one  of  the  gaps  which  the  social 
workers  have  tried  to  fill  at  the  Massachusetts 
General  Hospital.  Believing  that  when  a  hos- 
pital undertakes  the  care  of  a  patient  it  ought 
to  do  it  and  not  be  content  with  going  through 
the  forms  of  doing  it,  we  have  tried  to  fill  the 
gap  between  good  intentions  and  their  fulfill- 
ment." 

Out  of  the  small  beginnings  of  the  social 
service  work  in  the  Outpatient  Department  has 
grown  up  the  present  extensive  Social  Service 
Department  caring  for  inpatients  as  well  as 
outpatients  and  with  ramifications  into  every 
clinic  in  the  hospital.  It  has  proved  to  be  one 
of  the  most  vital  structures  of  the  entire  insti- 

•Althoutrh  the  Hatter  was  present  at  the  famous  Mad  Tea  Party 
it   was   the    March    Hare   who   asked   Alice    to   have    some   wine. 


tution.  Miss  Ida  Cannon,  the  present  chief  of 
the  Social  Service  Department,  began  in  1905- 
06  as  an  "assistant  outside  the  Outpatient  De- 
partment." Now  she  is  very  much  in  the  inside 
of  the  hospital.  In  1906  the  Trustees  referred 
to  Social  Service  as  an  unofficial  depart- 
ment of  the  institution;  of  20,010  new  cases, 
518  w§re  referred  to  it — not,  however,  it  was 
stated,  "as  a  criticism  of  the  hospital." 

In  1911,  ten  years  ago,  there  were  six  physi- 
cians to  medical  outpatients  and  four  assistant 
physicians,  four  surgeons  and  four  assistant 
surgeons,  five  physicians  in  the  skin  clinic,  eight 
in  the  nerve  clinic,  eight  in  the  throat  clinic, 
five  in  the  orthopedic  clinic  and  three  in  the 
genito-urinary  clinic.  The  "G-U"  clinic  had 
been  instituted  as  a  separate  department  the 
year  before — in  1910. 

In  1913  a  department  of  syphilis  was  organ- 
ized and  new  rooms  constructed  on  the  top 
floor  of  the  Outpatient  building  for  this  clinic, 
which  was  called  the  "South  Medical  Depart- 
ment." Dr.  C.  Morton  Smith  was  appointed 
to  take  charge  of  it.  This  same  year  (1913) 
a  new  clinic  was  established  for  the  study  of 
industrial  disease,  but  the  war  delayed  the 
preparation  of  special  quarters  for  it  until  the 
present  time.  Rooms  are  now  being  built  on 
the  second  floor  of  the  Outpatient  building  to 
house  this  clinic  under  the  charge  of  Dr.  Wade 
Wright. 

Still  another  innovation  occurred  in  1915 
when  a  consultation  clinic  for  persons  of  mod- 
erate means  was  established  in  the  Outpatient 
building.  It  has  met  twice  a  week  in  the  after- 
noon. Since  this  large  building  had  remained 
idle  most  of  every  afternoon  the  consultation 
clinic  has  served  to  increase  its  usefulness.  Dur- 
ing the  war  it  was  discontinued,  but  it  has 
since  been  resumed. 

In  the  Trustees'  Report  for  1915  a,  tribute 
was  paid  to  women  volunteers  who  had  for 
some  time  been  serving  as  clinic  secretaries  or 
social  workers  in  the  Outpatient  Department. 
Their  work  in  every  clinic  had  grown  "in- 
creasingly useful." 

A  comment  in  the  report  for  1915  is  worth 
quoting:  "No  physician  (in  the  Medical  De- 
partment) should  see  more  than  six  new  cases 
or  twenty  'old'  ones  (requiring  little  or  no 
physical  examination)  within  three  hours."  It 
goes  on  to  say,  "We  have  left  student-assist- 
ants out  of  account  in  this  calculation  because 
the  help  they  give  is  just  about  balanced  by 
the  time  that  must  be  spent  in  teaching  them 
if  they  are  to  be  given  any  fair  return  for  their 
labor."  I  quite  agree  that  no  physician  in  the 
Medical  Department  should  see  more  than  six 
new  cases  or  twenty  "old"  ones  in  three  hours, 
and  if  only  two  hours  are  spent  in  the  clinic 
he  should  not  see  more  than  four  new  cases 
or  twelve  "old"  ones.  Under  present  arrange- 
ments in  the  medical  department  not  only  must 
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the  physician  often  see  an  average  of  four  to 
six  or  even  more  new  patients  but  he  must  also 
see  such  "old"  patients  as  belonged  to  him  on 
previous  visits  as  new  cases.  Thus  it  is  pos- 
sible that  on  busy  days  he  may  have  to  see 
eight  or  ten  new  cases  and  five  or  six  "old'' 
ones.  This  is  too  many.  Such  a  situation 
should  be  discountenanced  in  the  medical  de- 
partment. In  the  special  clinics  where  a  com- 
plete examination  may  not  be  essential  this 
may  not  apply.  A  kind  of  clearing  house  test 
to  lighten  the  load  has  been  tried  out  in  the 
Medical  Department.  It  has,  however,  proved 
ineffective.  Of  seventy  new  cases  which 
I  saw  personally  in  five  days  only  four 
could  be  cleared  directly  from  the  Female 
Medical  to  other  departments  where  they  be- 
longed. This  speaks  well  for  the  clearing  house 
system  at  the  Admitting  Desk  in  the  basement, 
but  it  also  shows  that  if  we  want  to  maintain 
quality  of  work  we  must  decrease  quantity,  as 
occasion  demands.  In  private  practice  we 
would  not  think  of  seeing  more  patients  than 
we  could  properly  care  for.  Even  more  careful 
should  the  hospital  be  in  its  effort  to  maintain 
a  high  standard.  In  addition  to  a  reasonable 
restriction  of  new  cases  admitted  daily  to  the 
Outpatient  Department,  it  would  seem  wise 
eventually  to  give  patients  appointments  by 
hours  as  well  as  days  for  later  visits. 

The  second  point  concerning  the  students  is 
also  of  interest.  The  view  expressed  is  a  little 
narrow.  We  mustn't  lose  patience  just  because 
at  times  a  student  may  seem  in  the  way.  It 
is  a  fact  universally  recognized  that  a  teaching 
hospital  progresses — the  presence  of  the  stu- 
dents is  a  stimulant  and  of  vital  importance 
to  the  hospital,  including  its  Outpatient  De- 
partment. To  measure  the  value  of  the  student 
merely  by  the  amount  of  immediate  help  he 
can  give  the  clinic  is  very  short-sighted.  He  is 
another  essential  for  the  maintenance  of  our 
high  standards. 

During  the  past  ten  years  special  clinics  have 
grown  up  within  special  clinics  and  one  finds 
more  and  more  mention  of  them  in  the  reports 
of  recent  years.  One  of  the  very  first  of  these 
was  established  as  long  ago  as  1905  in  the  Medi- 
cal Department  and  proved  of  great  value  in 
pointing  the  way.  It  was  the  tuberculosis  class 
which  helped  in  the  pioneer  work  of  the  nation- 
wide campaign  against  tuberculosis.  In  1915 
mention  is  made  of  the  establishment  of  the 
clinic  for  the  treatment  of  non-pulmonary  tu- 
berculosis in  1913.  Also  in  1915  there  were 
special  assignments  under  the  Medical  Outpa- 
tient Department  in  diabetes,  thyroid  disease 
and  heart  disease.  In  addition  most  of  the 
gastric  eases .  were  seen  by  two  physicians. 
Cases  of  lead  poisoning,  of  sterility,  and  for 
phthisis  diagnosis  were  handled  also  in  special 
clinics.  In  1916  a  nutrition  clinic  for  children 
was  established,  and  mention  is  made  of  good 


attendance  at  the  clinic  for  the  study  of  hay- 
fever  and  anaphylaxis.  A  posture  clinic  has 
been  added  to  the  list,  and  since  the  war 
also  an  arthritis  clinic  and  a  clinic  for  con- 
valescents. Plans  are  now  under  way  to  estab- 
lish a  diet  clinic  (to  help  take  care  of  obesity, 
nephritis  and  heart  disease  as  well  as  to  be 
correlated  with  the  diabetic  clinic)  and  also  a 
clinic  for  blood  diseases.  Comment  should  be 
made  on  an  extract  from  the  Trustees'  Report 
for  1919,  which  reads  as  follows: 

"First  tuberculosis,  then  syphilis,  gonorrhoea, 
diabetes,  stomach  troubles,  poliomyelitis,  chil- 
dren's nutrition,  speech  defects,  asthma,  and 
heart  disease  have  been  separated  from  the 
general  clinics  in  our  Outpatient  Department 
and  are  now  treated  in  special  clinics.  In  each 
of  these  a  physician  treats  for  the  time  being 
one  disease  only.  This  policy  originated  in 
this  hospital  and  has  been  widely  copied  else- 
where. There  is  no  possible  doubt  of  its  value 
to  the  patient.     .     .     . 

"The  same  principle  of  assembling  like 
groups  of  patients  is  being  carried  out  within 
such  clinics  as  the  children's,  the  nerve,  the 
orthopedic  and  the  genito-urinary.  The  babies 
with  eczema,  the  children  with  heart  disease, 
the  dyspeptics,  the  epileptics,  the  scoliotics,  the 
cases  of  gonorrhoeal  vaginitis  in  children,  are 
separated,  and  each  group  treated  by  a  single 
physician,  although  special  rooms  are  not  as- 
signed to  each. 

"The  dangers  of  this  method  are  to  the 
physicians ;  it  tends  to  make  keen,  narrow  spe- 
cialists, skjllful  and  interested  in  one  disease 
only,  while  in  the  general  clinics  from  which 
all  these  groups  are  withdrawn  the  .interest  is 
diminished  and  the  men  tend  to  lose  zest.  This 
danger  can  be  avoided  only  by  a  system  of 
rotation  or  exchange  in  the  special  clinics.  .  .  . 
The  physician  who  passed  in  succession  through 
the  diabetic  clinic,  the  asthma  clinic,  the  tuber- 
culosis clinic,  and  the  gastro-intestinal  and  car- 
diac clinics  would  get  a  training  probably  un- 
equalled anywhere  in  this  vicinity." 

Much  of  all  this  is  true.  I  believe.  The  pa- 
tients are  certainly  benefited,  and  experts  along 
certain  lines  are  developed.  I  believe,  also, 
that  the  medical  staff,  particularly  those  men 
who  are  engaged  in  general  practice  or  in  the 
practice  of  internal  medicine,  would  be  much 
helped  by  a  rotation  of  service  as  assistants  in 
the  special  clinics,  as  well  as  in  the  general 
medical  clinic.  This  is  actually  now  in  effect 
and  has  been  during  the  past  year  under  the 
new  arrangement  in  the  Medical  Department. 
I"  believe  it  is  working  out  satisfactorily.  But 
the  wisdom  of  having  the  chiefs  of  the  special 
clinics  also  rotate  is  very  doubtful.  In  fact, 
the  present  high  level  and  proposed  higher  level 
of  these  special  clinics  would  drop  seriously  if 
the  experts  should  abandon  the  fields  in  which 
they   are  expert.     In   these   days   of   rapid   ad- 
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vance  in  medicine,  a  man  cannot  be  expert  in 
several  different  branches.  This  has  been 
proved  over  and  over  again.  Dispersion  of  en- 
ergy means  loss  of  standing  in  the  front  line 
of  medical  progress.  A  man  may  naturally  be 
broad  or  narrow  minded;  he  will  continue  to 
be,  whether  he  is  a  general  practitioner  or  an 
expert  specialist. 

Finally,  with  regard  to  the  special  clinics, 
I  know  that  there  is  a  danger  of  their  being 
overcrowded.  The  enthusiasm  of  the  clinic 
chief  builds  up  the  clinic,  but  before  he  is 
aware,  he  is  hampered  by  numbers.  I  believe 
that  the  special  clinics  should  serve  three  pur- 
poses: first,  to  improve  diagnosis  and  treat- 
ment for  the  patient's  sake;  second,  to  edu- 
cate the  staff  and  students;  and  third,  to  make 
actual  contributions  to  the  sum  of  human 
knowledge  by  research.  None  of  these  func- 
tions can  be  properly  fulfilled  if  the  clinic  is 
too  large.  When  it  grows  unwieldy,  cases 
should  be  sent  back  to  the  general  clinics  to 
be  followed  there  with  the  advice  already  given 
by  the  special  clinic.  This  will  not  only  help 
out  the  special  clinics,  but  it  will  also  counter- 
act in  a  very  beneficial  way  the  criticism  di- 
rected against  the  special  clinics  for  robbing 
the  general  clinics  of  interesting  and  instruc- 
tive cases. 

And  now,  in  conclusion,  what  of  the  present 
activity  of  the  Outpatient  Department?  In  at- 
tendance, it  reached  its  zenith  in  1917,  when 
there  were  205,524  total  visits,  with  31,104  new 
cases,  but  I  believe  that  in  1920,  with  but 
165,676  total  visits  and  25,302  new  cases,  it  did 
a  better  service  to  the  community.  "With  the 
Great  War  the  attendance  fell  off  and  still  re- 
mains below  the  pre-war  figures.  We  should 
not  try  to  have  more  patients  until  we  have 
more  room  and  a  larger  staff.  There  are  now 
on  active  duty  in  the  Outpatient  Department 
an  assistant  superintendent  with  his  staff  of 
clerks  in  record  room  and  at  the  admitting  desks, 
and  with  his  messengers,  a  corps  of  thirteen 
house  officers  (soon  to  be  fifteen,  when  the  medi- 
cal seniors  take  their  place  there  in  the  fu- 
ture), a  head  nurse  with  her  staff  of  nurses, 
a  chief  of  the  Social  Service  Department  with 
her  staff,  34  visiting  physicians  in  the  general 
and  special  clinics  of  the  Medical  Department. 
15  surgeons,  in  the  Surgical  Department,  9 
physicians  in  the  Dermatological  Department, 
13  in  the  Neurological,  12  in  the  Children's 
Medical.  18  in  the  Laryngological,  14  in  the 
Orthopedic.  9  in  the  Genito-urinary,  6  in 
the  Syphilis,  and  7  in  the  Dental  Clinic. 
Since  the  Eye  and  Ear  Infirmary  moved  to  its 
present  location  close  to  the  hospital,  eye  and 
ear  cases  have  not  been  treated  in  the  Massa- 
chusetts General  Outpatient  Department,  but 
have  been   sent   there  instead. 

We  owe  to  the  community  the  most  careful 
and  conscientious  work,  not  alone  in  the  study 


and  treatment  of  individual  patients,  but  also 
in  medical  research.  The  study  of  early  symp- 
toms and  signs  of  disease,  the  correlation  of 
the  work  of  the  various  departments  and  of  the 
Outpatient  Department  and  the  House,  and 
the  follow-up  of  our  cases  (in  which  the  Social 
Service  Department  can  be  of  great  value) — all 
these  problems  have  been  generally  too  much 
neglected  in  the  past  and  yet  are  full  of  prom- 
ise for  investigation.  Of  course,  the  special 
clinics  are  the  most  fruitful  in  research,  but  the 
general  medical  clinics,  too,  may  be  studied  with 
profit  if  they  are  not  overcrowded.  Always  we 
must  be  careful  that  we  do  not  lose  sight  of 
the  forest  for  the  trees.  Concentration  and 
well-tempered  enthusiasm  will  often  open  up 
unlimited  lines  of  very  useful  study.  Although 
the  publication  of  papers  for  the  sake  of  publi- 
cation is,  of  course,  to  be  discountenanced,  it  is 
most  surely  the  duty  of  anyone  in  this  Out- 
patient Department  to  publish  his  work  if  he 
has  something  new  or  important  to  describe. 

These  staff  meetings,  begun  two  years  ago. 
are  another  step  forward  in  the  development  of 
the  Outpatient  Department,  and  I  feel  that  we 
can  look  ahead  with  confidence  to  a  steady  in- 
crease in  the  efficiency  and  value  of  this  vital 
part  of  the  hospital  to  the  community. 


ACUTE  INTUSSUSCEPTION. 
By  W.   F.   Harper,   M.D.,   Boston. 

History.  The  recognition  of  intussusception 
as  a  cause  of  intestinal  obstruction  dates  back 
many  centuries.  Hippocrates  suggested  treat- 
ing the  obstruction  by  inflation  of  the  bowel 
from  below,  while  Praxagoras  proposed  open- 
ing the  abdomen,  a  procedure  which  is  uni- 
versally practised  today,  though  the  first  rec- 
ord of  abdominal  section  for  intussusception  is 
not  found  until  1871,  when  a  successful  case  of 
laparotomy  for  intussusception  in  a  child  was 
then  recorded  by  Mr.  Jonathan  Hutchinson. 
One  of  the  most  important  early  papers  is  Leich- 
enstern's  monograph  appearing  in  1893.  To 
Mr.  A.  E.  Barker1,  however,  belongs  the  honor 
of  putting  the  treatment  of  intussusception  on 
a  rational  basis.  In  an  article  which  appeared 
in  the  Lancet  in  1888,  he  argued  very  forcibly 
for  the  importance  of  operating  early.  How- 
ever, at  this  time  he  could  find  records  of  only 
73  cases,  which  showed  a  mortality  of  78  per 
cent.  This  was  not  very  encouraging  to  the 
profession,  and  as  a  result,  operation  was  un- 
dertaken late,  with  a  natural  failure  to  decrease 
the  death  rate. 

Even  John  Hutchinson,  in  1892,  although  he 
had  previously  operated  successfully  on  a  child 
for  intussusception,  was  afraid  of  laparotomy. 
When  discussing  methods  of  procedure,  he 
says:2     "If  the  patient  be  an  infant,  say  un- 
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der  two  years  of  age,  it  will  be  well  to  be  con- 
tent with  repeated  attempts  by  injection.  The 
results  by  laparotomy  have  been  so  almost  in- 
variably fatal,  that  it  is  safer  to  trust  to  other 
measures."  Old  superstitions  and  old  methods 
of  treatment  die  hard,  and  it  was  only  gradu- 
ally that  laparotomy  became  recognized  as  the 
right  treatment  for  intussusception.  At  first, 
only  a  very  few  successful  cases  of  laparotomy 
were  recorded,  but  this  number  gradually  in- 
creased. 

Intussusception  in  infancy  is  attended  with 
an  appalling  mortality,  some  authors  giving  as 
high  as  73  per  cent.,  and  the  results  are  di- 
dectly  dependent  upon  the  duration  of  the  dis- 
ease prior  to  operation.  Clubbe3,  who  has  writ- 
ten a  complete  and  accurate  monograph  on  in- 
tussusception, had  a  mortality  of  50  per  cent. 
in  his  first  fifty  cases,  a  mortality  of  25  per- 
cent, in  his  second  fifty  cases,  a  mortality  of 
8  per  cent,  in  his  third  fifty  cases,  and  no  mor- 
tality in  his  last  twenty-five  cases.  This  is,  of 
course,  a  tribute  to  the  operator's  experience, 
and  no  doubt  the  mortality  is  much  lower  in 
the  cases  which  fall  into  the  hands  of  experi- 
enced operators,  but  the  greatest  credit  belongs 
to  the  practitioner  who  sees  that  the  cases  go 
to  early  operation. 

Definition.  The  condition  called  intussuscep- 
tion is  caused,  according  to  John  Hunter,  "by 
the  passing  of  one  part  of  the  intestine  into  the 
other,  and  commonly  by  the  upper  passing  into 
the  lower." 

An  intussusception  may  start  at  any  part 
of  the  bowel  from  duodenum  to  rectum,  but 
about  88  per  cent,  of  all  intussusceptions 
begin  in  the  region  of  the  ileocecal  valve.  Cun- 
ningham4, in  his  textbook  on  anatomv,  in  de- 
scribing the  ileocecal  valve,  says:  "Where  the 
ileum  enters  the  large  intestine,  the  end  of  the 
small  gut  is,  as  it  were,  thrust  through  the  wall 
of  the  large  bowel,  carrying  with  it  certain  lay- 
ers of  that  wall,  which  project  into  the  cecum 
in  the  form  of  two  folds,  lying,  respectively, 
above  and  below  its  orifice,  and  constituting 
two  segments  of  the  ileocecal  valve.  The  con- 
dition may  be  compared  to  a  partial  inversion 
or  telescoping  of  the  small  into  the  large  intes- 
tine ;  it  must  be  added  that  the  peritoneum  and 
the  longitudinal  muscular  fibers  of  the  bowel 
take  no  part  in  this  unfolding:  on  the  con- 
trary, they  are  stretched  tightly  across  the 
crease  produced  on  the  exterior  by  the  inver- 
sion, and  thus  serve  to  preserve  the  fold  and 
the  formation  of  the  valve." 

The  ileum  nearly  always  projects  four  to 
seven  centimeters  into  the  lumen  of  the  intes- 
tine. The  cecum  is  very  movable,  which  is  due 
to  the  fact  that  it  is  nearly  always  covered  com- 
pletely by  peritoneum,  and  lies  quite  free  in 
the  abdominal  cavity.  The  mesentery  of  the 
small  intestine  is  relatively  much  longer  in  chil- 


dren and  this  increase  in  length  is  naturally 
associated  with  an  increased  range  of  move- 
ment of  the  intestine.  Peyer's  patches,  which 
play  an  important  role  in  the  intussusception, 
are  most  numerous  and  best  marked  in  infants 
and  in  the  ileum  in  its  lowest  part. 

Pathology.  The  pathological  changes  in  acute 
intussusception  are  caused  by  compression  of 
the  vessels  of  the  mesentery.  The  entering  mes- 
entery becomes  stretched  and  twisted,  and  the 
veins  and  lymphatics  are  blocked.  The  dis- 
tended veins  give  way  and  blood  is  poured  out 
into  the  submucosa  and  on  the  mucous  surface. 
The  intussusception  becomes  swollen  and  hard, 
and  it  is  this  swelling  which  makes  the  reduc- 
tion hard,  and  at  times  impossible.  In  some 
cases,  the  arterial  supply  may  be  cut  off  and 
gangrene  result.  A  small  amount  of  straw- 
colored  fluid  is  poured  out  into  the  peritoneal 
cavity,  and  this  is  usually  noted  as  soon  as 
the  abdomen  is  opened. 

Etiology — Sex.  There  is  a  marked  prepon- 
derance of  males  over  females.  Perrin  and 
Lindsay5  found  that  64  per  cent,  of  their  eases 
were  in  males;  Fitzwilliams6  found  68  per 
cent,  males  in  788  cases;  Adams'7  series  gave 
66  per  cent,  males;  and  in  a  review  of  112 
cases  admitted  to  the  Children's  Hospital  since 
1911,  we  find  71  males,  or  63  per  cent.  The 
striking  feature  in  these  statistics  is  the  uni- 
formity in  ratio  of  males  to  females. 

Age.  Intussusception  is  really  a  disease  of 
infancy,  as  is  readily  seen  from  Figures  1  and 
2.  Of  the  112  patients  treated  at  the  Children's 
Hospital,  99  were  under  the  age  of  two  years, — 
a  percentage  of  88.3  per  cent.  The  age  of  the 
youngest  child  was  six  weeks ;  of  the  oldest, 
five  and  a  half  years. 

If  you  will  observe  the  chart  of  age  incidence 
in  months  during  the  first  year,  you  will  see 
that  the  vast  majority  of  cases  occurred  between 
the  fifth  and  ninth  months,  and  that  the  num- 
ber rapidly  diminished  after  the  ninth  month. 
Sixty-six  per  cent,  of  the  cases  occurred  between 
the  fifth  and  ninth  month.  Perrin  and  Lind- 
say5 report  similar  results  and  believe  that  this 
has  an  important  bearing  on  the  causation  of 
intussusception — since  it  is  the  period  when 
teething,  with  its  associated  gastrointestinal  dis- 
turbances, commences,  and  also  the  time  when 
breast  milk  begins  to  be  supplemented  with 
artificial  feeding. 

The  Mechanism  of  Production.  Eighty-eight 
per  cent,  of  the  acute  intussusceptions  treated 
at  the  Children's  Hospital  occurred  during  the 
first  two  years,  and  between  ninety  and  ninety- 
five  per  cent,  of  all  intussusceptions  were  either 
ileocolic  or  ileocecal.  It  is  therefore  clear  that 
any  theory  of  the  causation  of  intussusception 
must  explain  two  things:  (1)  why  all  types 
are  more  common  in  the  first  two  years  of  life ; 
and    (2)    why  the   ileocecal   and   ileocolic    are 
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DiaiiHa.m  No.  1. — Distribution  of  cases  according  to  years.  Fig- 
ures on  abscissa  designate  years.  Figures  on  ordinate  indicate 
the    number    of    cases. 
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No.     2.     Distribution     of    cases    according    to    first 
montfca.      Figure*    on  designate    months.      Figures 
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mucli    more   comon   than   either  the   enteric   or 
colic. 

Let  us  examine  the  many  theories  that  have 
been  advanced  to  account  for  the  origin  of  in- 
tussusception, in  light  of  the  ability  to  satisfy 
the  above  conditions. 

1.  Mr.  D'Arcy  Power8,  in  his  Hunterian 
lecture  on  intussusception,  delivered  in  1897, 
inclined  to  the  opinion  that  a  disproportion 
between  the  width  of  ileum  and  cecum,  associ- 
ated with  increased  and  irregular  peristaltic 
movements  of  the  large  intestine,  was  one  of  the 
main  causes  of  intussusception.  This,  however, 
does  not  seem  to  satisfy  the  condition  entirely, 
for  at  birth  the  diameter  of  the  large  intestine 
is  practically  the  same  as  that  of  the  ileum,  and 
the  disproportion  increases  with  age.  Again  the 
hypothesis  fails  to  explain  why  the  majority  of 
intussusceptions  are  ileocecal  or  ileocolic,  for 
abnormal  peristaltic  movements  are  not  confined 
chiefly  to  the  ileocecal  region. 

2.  Some  men  contend  that  intussusceptions 
result  from  paralytic  conditions  of  the  intes- 
tine allowing  prolapse  of  one  portion  into  the 
other.  The  same  objection  applies  to  this  the- 
ory as  to  perverted  peristalsis.  Why  should 
paralytic  conditions  of  the  intestine  occur  most 
commonly  in  the  region  of  the  ileocecal  valve? 
It  is  conceivable  that  the  ileocecal  valve,  pro- 
jecting, as  it  does,  into  the  cecum,  would  more 
readily  prolapse  on  very  slight  provocation  than 
any  other  section  of  the  intestine,  but  the  same 
does  not  apply  to  the  ileocolic  variety.  There 
is  no  doubt  that  this  theory  explains  some  of 
the  intussusceptions,  but  we  must  look  else- 
where for  explanation  of  many  others. 

3.  A  third  group  believe  that  the  exciting 
cause  is  the  presence  of  some  congenital  ab- 
normality, such  as  a  constriction  or  of  some 
growth,  such  as  carcinoma.  This  theory  does 
not  account  for  the  prevalence  during  early  life, 
for  new  growths  of  the  intestine  are  not  com- 
mon in  childhood. 

4.  Perrin  and  Lindsay5  believe  that  the 
swelling  of  Peyer's  patches  are  responsible  for 
most  of  the  intussusceptions.  They  give  figures 
shoeing  that  during  the  first  year  of  life  the 
quantity  of  lymphoid  tissue  in  the  lower  end 
of  the  ileum  and  the  degree  of  projection  of 
the  valve  into  the  cecum  are  at  their  maximum. 
They  feel  that  the  great  majority  of  intussus- 
ceptions are  caused  by  inflammation  of  Peyer's 
patches,  and  this  theory  will  certainly  satisfy 
both  the  conditions  borne  out  by  our  curves. 
They  contend  that  the  lymphoid  tissue  is  best 
developed  in  fat  babies,  which  agrees  with  the 
observation  that  a  great  many  intussusceptions 
occur  in  fat,  well-developed  and  healthy  babies. 
While  the  theory  of  Perrin  and  Lindsay"  is  an 
important  contribution  to  the  understanding  of 
the  condition  it  does  not  account  for  all  intus- 
susceptions, especially  the  enteric  and  colic,  and 
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after  reading  the  literature  one  comes  to  the 
conclusion  that  the  direct  cause  of  intussuscep- 
tion is  still  obscure  in  many  cases. 

Symptoms.  Many  authors  have  commented 
on  the  extraordinary  uniformity  in  the  symp- 
toms of  acute  intussusception,  and  a  review  of 
the  cases  treated  in  the  Children's  Hospital  of 
Boston,  Mass.,  fully  confirm  this.  Clubbe3  says 
that  the  very  sudden  onset  in  a  previously 
healthy  baby  is  a  distinct  peculiarity  of  intus- 
susceptions. The  child  is  seized  quite  sud- 
denly with  pain ;  screams,  turns  pale,  vomits, 
and  in  a  short  time  seems  to  recover  itself  only 
to  cry  again  at  intervals,  as  if  in  pain.  Soon 
after  the  first  scream  the  baby  may  pass  a  nor- 
mal stool,  but  in  about  98  per  cent,  of  all  cases 
blood  will  be  passed  by  rectum  in  from  two  to 
twelve  hours,  and  enemata  fail  to  produce  any 
fecal  material.  The  vomiting  observed  in  the 
beginning  of  the  attack  is  reflex  in  character 
and  usually  soon  subsides,  though  in  some  of 
the  severe  cases  it  may  persist  throughout.  As 
the  obstruction  continues,  the  vomiting  returns, 
and  being,  in  this  case,  due  to  the  intestinal  ob- 
struction, persists  until  the  obstruction  is  re- 
lieved. The  mass,  which  usually  varies  much 
in  size  and  position,  can  nearly  always  be  made 
out  by  abdominal  palpation.  At  first  the  ab- 
domen should  be  palpated  with  the  fingers,  but 
if  nothing  can  be  made  out  in  this  way,  it 
should  be  examined  bimanually,  the  fingers  be- 
ing placed  in  one  loin  just  as  in  examining  for 
a  kidney.  In  a  very  rare  number  of  cases  the 
mass  is  palpable  by  rectum  when  it  cannot  be 
felt  abdominally,  and  one  should  not  fail  to  do 
a  rectal  examination  when  the  mass  is  not  pal- 
pable abdominally.  If  there  is  any  distention 
or  the  child  resists  or  screams,  it  is  almost  im- 
possible to  palpate  the  mass  and  under  such 
circumstances  one  should  not  hesitate  to  anaes- 
thetize the  child  for  diagnosis.  Clubbe3  rec- 
ommends that  anaesthesia  should  always  be 
used  for  diagnostic  purposes  whenever  no  tu- 
mor is  palpable,  even  though  the  abdomen  is 
soft  and  flexible  and  flaccid,  and  the  abdom- 
inal examination  seems  easy.  The  mass  is  not 
tender  and  is  usually  described  as  "sausage 
shape,"  though  it  is  often  more  rounded  than 
oblong,  and  about  the  size  of  an  English  walnut. 

In  the  cases  reported  in  this  paper  from  the 
Children's  Hospital,  the  following  symptoms 
were  present  in  the  following  order: 

1.  Recurring  attacks  of  pain  associated  with 
pallor,  cold  sweat  and  reflex  nausea. 

2.  Mucus,  blood-stained  mucus,  and  blood  in 
movements. 

3.  Obstructive  vomiting. 

4.  Toxemia  due  to  obstruction. 

It  is  of  the  utmost  importance  that  these  cases 
be  diagnosed  early,  for  the  mortality  depends 
directly  upon  the  time  elapsing  between  onset 
of  disease  and  operation.     If  twelve  to  twenty- 


four  hours  are  lost  before  the  child's  symptoms 
increase  to  such  an  extent  that  the  diagnosis  is 
easy,  it  is  too  late.  An  extraordinarily  large 
number  of  cases  with  a  definite  and  clear-cut 
history,  are  missed,  and  so  only  come  to  the  hos- 
pital when  the  chances  of  recovery  are  small. 
The  physician  may  suspect  intussusception  from 
the  history,  but  on  examination  of  the  child  fail 
to  palpate  a  mass,  and  being  misled  by  the  ap- 
pearance of  well-being  of  the  child,  sends  it 
home  with  a  bottle  of  oil  or  some  other  medi- 
cine. If  one  remembers  that  the  history  which 
is  most  typical  is  of  the  utmost  importance  and 
that  the  symptoms  of  shock  rarely  appear  until 
twenty-four  hours  after  the  onset,  mistakes  in 
diagnosis  will  be  less  common  and  the  mortal- 
ity will  be  greatly  reduced. 

The  differential  diagnosis  of  acute  intussus- 
ception does  not  offer  many  difficulties,  but  cer- 
tain conditions  may  simulate  it. 

Henoch's  purpura  may  and  does  give  rise  to 
symptoms  akin  to  those  of  intussusception.  In- 
deed, Lett9  records  a  case  of  Henoch's  purpura 
complicated  by  the  presence  of  two  separate  in- 
tussusceptions occurring  at  an  interval  of  seven 
days.  The  main  symptoms  of  Henoch 's  purpura 
are  the  presence  of  purpuric  spots,  swelling  of 
joints,  abdominal  pain,  passing  of  blood  by  rec- 
tum, and  vomiting. 

The  presence  of  purpuric  spots  not  associated 
with  a  palpable  tumor  should  make  the  diag- 
nosis relatively  easy.  However,  very  rarely 
the  abdominal  symptoms  may  precede  those  of 
purpura,  and  in  such  a  case  the  differential  di- 
agnosis may  be  almost  impossible. 

Intussusception  is  often  diagnosed  appendi- 
citis. The  presence  of  blood  in  the  stools  and 
a  palpable  abdominal  tumor  should  prevent 
such  a  mistake.  However,  since  most  men  be- 
lieve in  operating  for  appendicitis  as  soon  as 
possible  this  mistake  does  not  lead  to  very  seri- 
ous consequences. 

Tf  a  child  is  seen  for  the  first  time  who  is 
sick  with  a  simple  infectious  diarrhea  and  is 
having  a  great  deal  of  tenesmus,  and  passing 
nothing  but  blood  and  mucus  by  rectum,  the 
possibility  of  acute  intussusception  should  be 
considered.  However,  the  onset  and  course  of 
the  disease  and  the  absence  of  a  tumor  should 
make  the  diagnosis  relatively  easy.  Clubbe3 
reports  six  cases  of  intussusception  occurring 
in  infectious  diarrhea,  and  intussusception 
should  be  thought  of  as  a  complication  when  a 
child  suffering  from  infectious  diarrhea  sud- 
denly grows  worse,  suffers  more  pain,  vomits, 
and  passes  more  blood  by  rectum.  If.  under 
these  circumstances,  a  palpable  tumor  is  found 
the  abdomen  must  be  opened  at  once.  Under 
all  circumstances,  as  soon  as  the  diagnosis  is 
made,  preparation  should  be  made  at  one?  for 
laparotomy  and  reduction  of  the  intussuscep- 
tion. 
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Before  proceeding  to  the  details  of  opera- 
tion, let  us  consider  for  a  few  moments  the 
question  of  anaesthesia.  Experience  has  shown 
us  that  ether  is  the  best  anaesthetic.  The  sur- 
geon must  attempt  to  secure  a  trained  anaes- 
thetist, preferably  one  experienced  with  chil- 
dren, for  there  is  no  question  that  reducing 
a  shock  to  its  minimum  will  keep  the  mortality 
low.  The  greatest  danger  seems  to  be  in  too 
light  anaesthesia.  Frequently  the  patient  seems 
to  be  relaxed  until  the  peritoneum  is  opened, 
when  he  suddenly  strains  and  vomits,  and  the 
intestines  are  pushed  out  of  the  abdominal 
cavity.  This  means  a  delay  in  the  operation, 
and  unnecessary  handling  of  the  intestines, 
both  of  which  increase  the  shock.  The  surgeon 
must  impress  upon  the  anaesthetist  the  impor- 
tance of  keeping  the  patient  well  relaxed.  The 
child  should  be  placed  either  on  a  shock  table 
or  upon  a  hot  water  bag,  care  being  taken  that 
the  bag  is  not  too  hot  and  is  properly  covered. 
The  site  of  the  incision  depends  upon  the  posi- 
tion of  the  mass  in  the  abdomen,  but  since  the 
great  majority  of  intussusceptions  occur  in  the 
region  of  the  ileocecal  valve,  a  midline  incision 
is  most  commonly  employed.  The  umbilicus  is 
made  the  center  of  the  incision,  which  runs,  not 
through  it,  but  curving  around  it.  Most  op- 
erators favor  a  large  opening — one  and  a  half 
inches  to  two  inches  above  and  below  the  um- 
bilicus. Before  opening  the  peritoneum  all 
forceps  should  be  removed  and  the  bleeding 
checked  by  fine  catgut  ligatures.  As  soon  as 
the  peritoneum  is  opened,  the  tumor  should  be 
felt  for  with  two  fingers.  The  apex  of  the  in- 
tussusception having  been  discovered,  it  is 
steadily  passed  backward  by  pressure  exerted 
by  the  finger  and  thumb  on  the  containing 
bowel  from  below.  The  early  part  of  the  proc- 
ess is  easy,  but  gradually  becomes  less  so  as 
the  neck  of  the  intussusception  is  reached. 
When  the  difficulty  becomes  pronounced,  the 
intussusception  should  be  brought  into  view, 
the  incision,  if  necessary,  being  elongated  for 
this  purpose,  and  the  final  manipulation  should 
be  concluded  by  envelopment  of  the  compress- 
ing fingers  in  a  layer  of  gauze  and  the  addi- 
tion of  gentle  traction.  It  is  at  this  stage  that 
rents  are  most  likely  to  occur,  being  the  result 
of  distention  and  traction.  Every  effort  should 
be  made  to  avoid  tearing  the  intestine,  for  it 
favors  infection  and  adhesions. 

When  the  reduction  is  complete  the  swollen 
and  edematous  mucous  membrane,  particularly 
the  segments  of  the  ileocecal  valve,  may  sug- 
gest the  presence  of  a  polyp,  and  unless  the 
operator  bears  this  in  mind  he  may  needlessly 
cut  into  the  cecum.  The  exploration  and  re- 
duction should  be  carried  out  as  far  as  possi- 
ble without  unnecessary  exposure  of  the  intes- 
tine— a  very  important  prognostic  point — but 
in    difficult    cases   it    is   far  better  to   allow  the 


bowels  to  escape  into  wet  towels  rather  than 
waste  time  in  manipulation.  As  soon  as  the 
intussusception  is  reduced  any  splitting  of  the 
serous  coat  may  be  drawn  together  by  fine  cat- 
gut sutures.  The  damaged  bowel  should  then 
be  douched  with  warm  saline  and  returned  to 
the  abdominal  cavity. 

The  child  should  be  wrapped  up  in  blankets 
and  rushed  back  to  bed  as  soon  as  possible.  If 
the  child  seems  to  be  shocked  it  should  be  given 
salt  solution  by  rectum  while  still  on  the  oper- 
ating table.  For  the  first  four  or  five  hours 
following  the  operation,  the  child  should  be 
given  nothing  but  sips  of  cold,  boiled  water. 
At  the  end  of  this  time,  if  it  is  a  breast-fed 
baby,  put  it  on  the  breast  for  two  minutes,  and 
at  the  end  of  two  hours,  again  for  two  minutes. 
If  the  child  seems  to  nurse  all  right,  then  it 
may  be  given  the  breast  every  two  or  three 
hours  and  allowed  to  suck  its  usual  time.  If 
the  child  is  not  breast-fed,  then  it  should  be 
given  the  food  in  use  when  taken  ill,  but  al- 
ways in  very  small  quantities  at  first. 

Distention  is  a  bad  sign  and  measures  must 
be  used  to  prevent  or  relieve  it.  Enemata  are 
usually  best,  but  if  they  do  not  improve  the 
condition,  one  must  resort  to  pituitrin  or 
calomel. 

Clubbe  feels  that  morphia  is  a  bad  drug  and 
gives  it  only  to  those  cases  which  are  exceed- 
ingly restless  and  then  only  in  small  doses. 

As  a  rule,  the  convalescence  is  rapid  and  un- 
eventful. There  is.  however,  one  feature  of  the 
convalescence  to  which  attention  should  be 
called,  and  this  is  the  very  high  reactionary 
temperature  which  is  frequently  observed.  The 
temperature,  which  is  usually  subnormal  on  ad- 
mission, commonly  rises  to  101  and  102,  «nd  in 
some  cases  to  104  or  even  106  after  the  opera- 
tion. This  seems  to  be  due  to  the  absorption  of 
toxins  eliminated  from  damaged  intestinal  wall 
and  nearly  always  subsides  without  treatment 
in  a  day  or  so. 

In  considering  the  surgical  treatment  of  in- 
tussusception nothing  has  been  said  in  regard 
to  resection  of  intestine,  because  many  men  be- 
lieve that  the  mortality  in  such  cases  is  so  very 
high  that  it  is  better  to  take  a  chance  on  the 
intestine  becoming  viable.  However,  there  are 
times  when  resection  or  anastomosis  is  neces- 
sary, the  reduction  being  impossible,  but  every 
case  treated  in  the  Children's  Hospital,  in  which 
resection,  anastomosis  or  enterostomy  was  per- 
formed, died..  Some  men10  still  deny  that  there 
are  any  successful  cases  On  record,  but  Clubbe* 
has  collected  from  the  literature  16  cases  of 
successful  resection,  the  most  remarkable  case 
being  reported  by  Dowd11  of  New  York,  in 
which  intussusception  being  irreducible,  he 
successfully  removed  one-third  of  the  colon  in 
a  five-day  infant. 

No   mention  of  treatment  of  intussusception 
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by  irrigation  has  been  made  because  experience 
has  shown  that  while  such  a  method  may  cure 
a  few  cases,  it  is  a  dangerous  procedure  and 
should  be  abandoned  entirely  in  favor  of 
laparotomy. 

Mortality.  In  the  112  cases  treated  at  the 
Children's  Hospital  there  were  44  deaths,  giv- 
ing a  percentage  death  rate  of  39.2.  Perrin  and 
Lindsay5  had  a  mortality  of  34.7  in  400  cases, 
while  Clubbe3  reports  a  mortality  of  20  per 
cent.  If  you  will  glance  at  the  following  dia- 
gram you  will  see  that  the  fact  on  which  the 
mortality  depends  is  less  the  skill  of  the  oper- 
ator than  the  length  of  history  prior  to 
operation. 


Diagram  No.  3. — (A)  Cases  dead.  (B)  Cases  well.  (C)  Cases 
treated  during  first  six  months  of  1921  with  no  mortality. 
Figures  on  ordinate  indicate  the  number  of  hours  elapsing 
between  the  onset  of  symptoms  and  operation. 

It  is  both  interesting  and  encouraging  to  find 
no  mortality  in  the  eight  cases  of  intussuscep- 
tion treated  at  the  Children's  Hospital  for  the 
first  six  months  of  this  year.  The  average  du- 
ration of  the  disease  prior  to  operation  in  these 
cases  was  fourteen  hours.  Consideration  of  the 
mortality  of  acute  intussusception  therefore 
shows  that  it  lies  in  the  hands  of  the  practi- 
tioner to  reduce  the  mortality. 

The  writer  is  indebted  to  Dr.  J.  S.  Stone, 
Chief  Surgeon  to  Children's  Hospital,  for  the 
statistics  on  which  this  paper  is  based,  and  it 
is  a  pleasure  to  acknowledge  his  advice  and  as- 
sistance in  the  preparation  of  this  paper.  The 
writer  also  wishes  to  thank  Dr.  C.  K.  Drinker 
of  the  Harvard  Medical  School  for  his  many 
valuable  suggestions. 
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RECENT  EXPERIENCE  WITH  RADIUM 
IN  MALIGNANT  DISEASE  OF  THE 
OESOPHAGUS  AND  UPPER  RESPIRA- 
TORY TRACT.* 

By  Henry  Haix  Forbes,  M.D.,  New  York  Cnv. 

Mr.  President  and  Members  of  the  New 
England  Oto-laryngological  Society  and  Guests : 
Your  secretary  on  our  return  trip  from  Europe 
last  summer  asked  me  to  come  to  Boston  and 
take  part  in  one  of  your  meetings.  I  little 
realized  I  would  be  a  headliner,  but  I  do  assure 
you  that  I  was  pleased  with  the  idea,  and  that 
I  am  doubly  pleased  that  I  am  here  tonight, 
although  I  should  like  very  much  to  reverse 
the  old  quotation  and  say  that  it  is  better  to 
receive  than  to  give,  for  I  certainly  have  every 
hope  of  taking  back  with  me  to  New  York  much 
that  is  new  and  encouraging. 

In  coming  here  I  feel  some  diffidence  from 
the  fact  that  I  have  so  little  to  offer  in  a  con- 
structive sense.  But  before  giving  you  my  own 
conclusions,  which  are  brief,  it  is  quite  fit  and 
proper  that  an  outline  of  the  work  which  has 
been  going  on  for  the  past  two  and  a  half  years 
should  be  presented  to  vou.  This  work  covers 
the  period  of  time  which  has  been  given  over 
to  the  study  of  the  results  of  the  use  of  radium, 
especially  in  cancer  of  the  larynx  and  oesopha- 
gus. My  use  of  radium  previously  has  been 
limited  to  the  treatment  of  a  comparatively 
few  cases  of  papillomata  of  the  larynx.  The 
advent  of  the  Department  of  Radium  in  the 
Postgraduate  Hospital  in  charge  of  Dr.  G.  S. 
Willis  seemed  to  me  a  golden  opportunity  for 
a  co-operative  plan  of  action — a  combination 
where  the  experience  of  the  radiologist  and  the 
bronchoscopist  would  be  of  mutual  benefit;  the 
one  to  control  the  type  of  radium,  the  method 
of  application  and  the  duration  of  the  expo- 
sure; the  other,  by  direct  inspection,  to  diag- 
nose the  lesion,  to  make  the  applications  and 
to  note  the  progress  of  the  case.  Advantage 
has  been  taken  of  the  x-ray  department  for 
the  preliminary  and  corroborative  diagnosis 
and  later  as  a  check  in  cases  where  a  radium 
tube  was  used.  This  was  in  the  early  work 
through  the  oesophagoscope  where  I  was  not 
quite  sure  that  the  radium  tube  might  not 
change  its  position  following  the  removal  of 
the  oesophageal  tube.     Our  one  thought  at  the 

•Read  at  the  meeting  of  New  England  Otological  and  Laryngo- 
logical    Society   at    Boston,    Mass.,    Nov.    22,    1921. 
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time  was  the  possibility  of  giving  to  the  patient 
and  to  radium  a  scientific  standing.  It  has 
been  most  interesting  and  instructive,  and  I 
feel  fully  repaid  if  this  has  been  in  any  way 
a  stimulus,  to  those  seeing  the  work,  to  con- 
tinue the  work  or  to  suggest  new  modifications. 
I  think  it  may  lie  stated  as  a  fact  that  the  use 
of  the  x-ray  for  the  direct  treatment  of  laryn- 
geal and  oesophageal  new  growths  is  at  present 
impracticable.  (Dr.  W.  H.  Meyer  in  charge 
of  the  x-ray  department  of  our  hospital.)  Then 
it  is  to  radium  that  we  must  turn  for  aid  in 
the  treatment  of  laryngeal  cancer  as  an  adjunct 
to  surgery  in  operable  cases;  and  to  radium 
alone  for  relief  and  possible  cure  of  the  inop- 
erable cancer  of  the  larynx  and  all  cancers  of 
the  oesophagus.  The  transthoracic  operation 
for   cancer    of   the   oesophagus   must    be    men 


simplv  not  responded  and  probably  death  has 
been  hastened.  The  laryngeal  cases  to  date 
number  some  24.  In  only  one  (and  this  a  corn- 
bin  ,  hemi-laryngectomy)  do  I  feel  that  we 
have  relieved  the  patient ;  I  do  not  use  the  word 
"cured"  because  sufficient  time  has  not  elapsed 
for  a  possible  recurrence  (only  two  years). 
I  do  feel  that  I  have  learned  that  an  early 
tracheotomy  is  a  benefit  to  the  patient  in  re- 
lieving the  pain  in  inoperable  cases  and  adding 
to  his  comfort.  I  feel  that  a  number  of  ab- 
scesses that  occurred  following  the  use  of  the 
needle  were  not  areas  of  infection,  as  first 
thought,  but  only  a  coincidence,  as  they  oc- 
curred after  all  antiseptic  precautions  had  been 
taken  and  have  been  observed  by  others  where 
no  radium  has  been  uesd.  At  present  the 
needles  are  limited  to  the  non-ulcerative  cases. 


tioned.  but  we  all  know  the  gravity  of  the  oper-  amj  the  tube  to  those  in  which  ulceration  has 


ation  and  how  rare  it  is  for  us  to  see  a  really 
suitable  operative  case — that  is,  one  recognized 
in  its  early  stages.  At  first  all  applications  of 
the  radium  needles  were  made  by  the  method 
of  suspension  laryngoscopy ;  some  cases  are 
still  observed  and  treated  by  this  method  (re- 
cent case),  but  the  greater  number  are  exam- 
ined and  treated  by  direct  laryngoscopy,  using 
a  Jackson  tube;  advantage  being  taken  of  the 
very  comfortable  position  advocated  by  Dr. 
Johnson  of  Baltimore.  The  applications  to  the 
upper  part  of  the  oesophagus  or  hypo-larynx 
may  be  made  through  the  oesophageal  specu- 
lum, or  lower  in  the  tube  by  the  oesophagoscope. 
Precision  in  location  of  the  disease  and  the 
opportunity  of  watching  the  progress  of  the 
disease  cannot  be  too  strongly  emphasized. 
"Dr.  Willis  feels  that  the  application  of  ra- 
dium, as  to  dosage  and  the  question  of  the 
utilization  of  the  Beta  or  Gamma  rays,  is 
still  very  much  in  the  experimental  stage." 
There  also  seems  to  be  doubt  as  to  the  method 
of  application  which  is  best,  emanations  or  the 
radium  itself.  (Practical  advantage  of  emana- 
tions.; We  have  used  the  needle,  availing  our- 
selves of  both  the  Beta  and  Gamma  rays,  and 
we  have  used  the  protected  or  screened  tubes 
giving  us  the  Gamma  rays  alone.  Another  op- 
erator  combines  the  work  of  the  internal  appli- 
cation with  an  external  application,  getting 
the  so-called  cross-fire;  the  value  of  this  latter 
method  I  miisi  leave  to  the  expert  in  radium 
to  determine, 

I  will  not  attempl  to  individualize  in  giving 
you  the  results  in  the  cases  that  have  come 
under  my  care.  I  am  sorry  at  the  outset  to 
state  that,  tor  some  reason  unknown  to  me. 
the  greater  number  of  cases  have  come  under 
the  class  of  the  inoperable  and  a  few  advanced 
and    hopeless.       With    the    experience    gained, 

many  of  OUT  earlier  cases,  we  feel,  were  decid- 
edly not  suitable  for  radium  treatment.  Not 
that  a  death  has  occurred  from  toxemia,  as  re- 
ported by  other  observers,  but  that  cases  have 


taken  place,  thus  avoiding  the  possibility  of 
introducing  the  needles  through  ulcerated  or 
infected  areas. 

The  oesophageal  cases  have  increased  in  num- 
ber since  reading  my  paper  at  the  annual  meet- 
ing of  the  Peroral  Endoscopists  in  Boston  on 
June  1,  1920.  Full  details  were  given  at  that 
time  of  the  method  of  treatment.  The  patients 
have  invariably  been  received  in  what  might 
be  considered  the  advanced  stage.  It  seems  a 
fatality  that  oesophageal  cancer  is  recognized 
so  late.  (Case  at  present  who  for  six  months 
had  had  difficulty  in  swallowing,  loss  of  weight, 
cachectic  and  treated  as  cardio-spasm.)  The 
disease  unfortunately  does  not  give  symptoms 
in  the  early  stages  and  hence  is  not  recognized 
by  the  physician  until  the  really  grave  symp- 
toms become  apparent  and  disease  far  ad- 
vanced. I  have  noted  recently  the  following 
given  as  the  clinical  signs  of  cancer  of  the 
oesophagus:  Insidious  onset;  selective  dyspha- 
gia to  bread  and  meat ;  preservation  of  the 
appetite  to  an  advanced  stage ;  expectoration 
of  small  amount  of  blood-stained  mucus;  and 
malodorous  breath.  T  might  add  localized  pain 
and  often  expectoration  of  excessive  amounts 
of  mucus  and  loss  of  weight.  How  rare  is  it 
to  have  this  complete  picture.  I  do  feel  that 
an  early  gastrostomy  is  indicated  in  all  cases 
of  difficulty  in  swallowing  and  in  the  ulcerative 
stage  where  a  physiological  rest  of  the  organ 
is  demanded. 

Under  radium  treatment  we  have  added  to 
the  comfort  and  the  morale  of  our  patients; 
pain  has  been  less  or  even  temporarily  relieved, 
the  difficulty  in  swallowing  has  been  less  and 
many   have   gained    weight. 

Notwithstanding  this  apparent  early  bene- 
ficial effect  both  Dr.  Willis  and  T  agree  that  the 
results  of  the  use  of  radium  in  cases  of  oeso- 
phageal cancer  that  have  come  to  us  have  been 
nil  and  that  no  further  cases  should  be  treated 
until  some  other  technique  shall  be  suggested. 
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Under  the  head  of  personal  experience  I  wish 
to  mention  that  it  was  my  privilege  this  sum- 
mer to  visit  in  London  Dr.  William  Hill  and 
note  the  method  he  employs,  and  also  to  have 
him  demonstrate  the  use  of  his  oesophagoscope. 
The  general  outline  was  the  same  as  described. 
However,  he  uses  the  radium  emanations  prop- 
erly protected  in  a  tube.  He  had  not  buried 
any  needles  in  the  new  growths  of  the  oesopha- 
gus. It  was  pleasing  to  see  that  others  were 
carrying  out  the  direct  methods  of  observation 
and  application  as  already  described.  Dr.  Hill 
was  decidedly  optimistic  on  the  results  that  be 
was  obtaining. 

In  conclusion,  I  wish  to  leave  with  you  the 
impression  that  in  all  cases  coming  under  my 
care  as  a  laryngologist  and  bronchoscopist,  and 
working  in  hearty  co-operation  with  the  radiol- 
ogist who  controlled  the  quality  and  quantity 
of  the  radium  used,  the  results  have  been  far 
from  encouraging.  In  the  pharyngeal  cases  of 
cancer  we  will  continue  the  use  of  radium.  We 
are  hopeful  in  laryngeal  cancer  and  are  con- 
tinuing our  work.  I  feel  that  the  earliest  recog- 
nition of  malignancy  in  the  larynx  and  early 
operation  will  give  the  greatest  benefit  to  the 
patient.  Radium  may  be  applied  before  the 
operation  or  later.  I  do  feel  that  in  radium 
we  have  a  powerful  therapeutic  agent ;  that  co- 
operation must  exist  between  the  radiologist 
and  the  specialist,  both  for  diagnosis  and  for 
treatment.  Failures  of  today  may  be  successes 
of  tomorrow,  as  our  knowledge  of  the  more 
scientific  application  of  this   element  increases. 


DISCUSSION    OF  DR.    FORBES'    PAPER. 

Dr.  D.  Crosby  Greene:  The  ultimate  results  in 
the  two  groups  of  cases  which  Dr.  Forbes  has  re- 
ported in  his  interesting  paper  are  not  widely  dif- 
ferent from  what  we  have  observed  in  the  Throat 
Clinic  at  the  Huntington  Memorial  Hospital  in  Bos- 
ton. We  have,  however,  seen  a  marked  degree  of 
palliation  in  some  of  the  oesophageal  cases,  and  a 
few  apparent  cures  among  the  laryngeal  cases. 

In  our  clinic  we  use  exclusively  the  emanations, 
which  have  the  advantage  over  the  radium  element, 
chiefly  in  the  greater  flexibility  of  application.  The 
emanations  have  the  further  advantage  of  being 
available  for  the  seed  method  of  treatment,  which 
was  devised  by  Dr.  Duane,  the  physicist  of  the 
Huntington   Hospital. 

-  Briefly,  this  consists  in  the  insertion  of  minute 
glass  capsules,  containing  small  amounts  of  the  em- 
anations, into  the  tissue  of  the  tumor.  A  sufficient 
number  of  these  seeds  are  inserted  at  proper  inter- 
vals to  subject  the  entire  growth  to  radiation.  The 
area  of  active  radiation  of  seeds,  containing  one  to 
three  millicuries,  has  been  shown  to  be  about  one 
centimeter.  By  inserting  these  seeds  at  intervals  of 
about  one  centimeter  throughout  a  tumor,  the  entire 
mass  may   be  effectively  radiated. 

The  seed  method  is  of  especial  value  in  radiating 
lesions  in  the  throat,  since  it  permits  accurate  appli- 
cation and  retention  of  the  dose  where  it  is  desired. 
The  instrument  used  for  insertion  is  a  simple  tro- 
car, varied  appropriately  in  length  and  shape,  ac- 
cording to  the  location  of  the  growth  to  be  treated. 
For  treating  the  lower  end  of  the  oesophagus  we 
use  a  trocar  eighteen  inches  to  twenty  inches  long. 


When  a  tumor  is  of  such  an  extent,  and  so  located 
that  11  can  be  entirely  radiated  by  seeds,  the  results 

arc  almost,  always  favorable.  We  are  confronted, 
iii  our  clinic,  by  two  great  difficulties;  lirsl.  the  great 
majority    of    cases    come    to    us    with    the    dlsea 

advanced  that  it  is  Impossible  to  determine  the  extent 

of  invasion;  second,  the  locution  of  the  growth  Is 
such  that  it  is  not  possible  to  determine  its  extent 
or   reach    it    on   all   sides.      For   example,    in   cancer   of 

the  oesophagus,  we  can,  by  oesophagoscopy,  locate  the 

upper  limit,  but  are  not  able  to  judge  accurately  its 
lower  limit,  or  the  extent  of  iniiltraton  of  the  sur- 
rounding   tissue. 

The  two  important  factors  for  success  in  treat- 
ment by  radium  are  early  recognition  and  acces&l 
bility.  In  some  cases,  as,  for  example,  in  cases  of 
malignant  disease  of  the  accessory  sinuses,  a  tumor 
may  by  surgery  be  rendered  accessible  for  radia- 
tion. Dr.  Mosher,  Dr.  Barnes,  Dr.  Harold  Tobey 
and  I  have  had  favorable  results  in  about  50  per 
cent,  of  the  cases  so  treated. 

In  our  experience,  sarcoma  as  it  appears  in  the 
throat  is  much  more  susceptible  to  improvement 
than  carcinoma.  Carcinoma  of  the  papillary  type 
yields  better  to  radiation  than  the  deeply  infiltrat- 
ing type.  During  the  past  two  years  we  have  been 
treating  carcinoma  of  the  oesophagus  by  radium 
seed  insertions  with  the  aid  of  oesophagoscopy. 
There  has  not  been  a  single  cure  by  this  method, 
but  in  the  majority  of  cases  there  has  been  definite 
palliation  for  three  or  four  months.  There  have 
been  no  unfavorable  effects  from  this  treatment, 
excepting  in  cases  of  cancer  of  the  \ipper  end.  In 
this  region  the  reaction  following  the  treatment  has 
increased  the  dysphagia  so  much  that  I  have  given 
up  using  radium  in  this  region.  Some  of  these  cases 
appear  to  be  relieved,  to  a  certain  extent,  by  x-ray 
treatment,  contrary   to   Dr.  Forbes'  experience. 

In  cancer  of  the  larynx,  we  feel  that  in  early  cases 
surgery  offers  the  most  hope:  in  the  later  cases, 
surgery,  supplemented  by  radium.  We  have  now 
three  cases  of  apparent  cure  out  of  a  total  of  over 
100  cases. 

Dr.  Harry  A.  Barnes:  Mr.  Chairman,  and  Mem- 
bers of  the  Society:  In  June.  1&20,  I  reported  before 
the  Triological  Society,  meeting  here  in  Boston,  eight 
cases  of  malignant  disease  of  the  accessory  sinuses, 
treated  by  operation  followed  by  immediate  radiation 
of  the  operative  fiekl.  These  cases  were  all  operated 
upon  during  the  two  and  one-half  years  previous  to 
that  time.  Since  then  I  have  had  nine  other  similar 
cases  so  treated. 

Before  I  say  anything  about  results.  I  should  like 
briefly  to  describe  the  methods  of  treatment  and  their 
raison  d'etre.  In  the  first  place.  I  believe  that  all  of 
these  cases,  unless  they  are  distinctly  inoperable  by 
reason  of  involving  inaccessible  or  vital  parts,  should 
be  operated  on  first.  Certain  types  of  sarcoma,  as 
Dr.  Greene  has  stated,  do  respond  wonderfully  well 
to  radiation.  This  is  true  especially  of  the  sarcomas 
of  lymphoid  origin.  Unfortunately  this  is  not  the 
type  of  sarcoma  usually  seen  in  the  sinuses.  And  so 
it  seems  to  me  that  with  the  sarcomas,  as  with  the 
carcinomas,  in  this  region  at  least,  it  is  worse  than 
futile,  and  a  waste  of  very  precious  time,  to  try  to 
get  results  by  the  use  of  radium  alone. 

The  operation  in  these  cases  has  been  a  modifica- 
tion of  the  one  described  by  Moure :  that  is.  two 
incisions  in  the  cheek,  both  starting  from  a  com- 
mon point  over  the  bridge  of  the  nose:  the  first 
circling  the  lower  rim  of  the  orbit,  and  about  a 
quarter  inch  below  it:  the  other  carried  down  the 
side  of  the  nose  near  its  junction  with  the  cheek 
and  ending  just  to  the  outer  side  of  the  ala.  Th-> 
flap  between  these  incisions  is  turned  outward,  ex- 
nosinir  the  front  bony  wall  of  the  antrum.  This  is 
then  removed  and  easy  access  is  had  not  only  to 
the  antrum,   but  also  to  the  ethmoid,   sphenoid,   and 
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the  nasopharynx.  I  won't  go  into  the  technique  of 
the  evulsion  of  the  tumor.  That  will  suggest  itself 
to  all  of  you  doing  this  type  of  operation,  and  of 
course  has  to  he  modified  to  suit  the  individual  case. 
Km  I  should  like  to  insist  on  one  thing,  and  that 
is  that  all  gross  tumor  tissue  be  removed.  Unless 
it  is.  the  chances  of  a  permanent  cure,  radiation  or 
no  xau.ation,  are  small.  After  the  evulsion  of  the 
tumor,  a  triangular  skin  flap  is  cut  from  the  cheek. 
leaving  a  large,  permanent  opening  into  the  operative 
cavity,  for  the  purposes  of  radiation  and  subsequent 
observation.  The  radiation  is  commenced  immedi- 
ately: that  is.  a  tube  of  suitable  strength,  about  36 
or  40  mc,  screened  with  steel,  is  placed  in  the  middle 
of  the  antral  pack  while  the  patient  is  still  under 
ether,  and  allowed  to  remain  there  throughout  con- 
valescence. This  tube  should  be  over  a  centimeter 
from  the  nearest  part  of  the  operative  field.  Its 
object  is  not  to  produce  a  destructive  effect  in  the 
gioss  sense,  hut  merely  to  devitalize  any  minute 
fragments  of  tumor  tissue  that  might  be  left  even 
after  the  most  painstaking  operation.  Any  tumor 
cells  set  free  in  the  neighboring  lymphatics  by  the 
crushing  nature  of  the  operation  might  also  be  de- 
stroyed. These  are  the  theoretical  reasons  that 
first  led  me  to  try  out  immediate  radiation  on  these 
cases.  We  all  know  that  radiation  produces  a  very 
marked  effect  on  gross  tumor  tissue.  But  I  had 
never  seen  this  destructive  action  quite  keep  pace 
with  the  growth  of  these  tumors,  whether  before 
operation  or  in  cases  of  post-operative  recurrences. 
The  results  in  this  series  of  cases  tend  to  confirm 
the  theory. 

Of  the  eight  cases  reported  a  year  and  a  half 
ago,  the  statistics  at  that  time  were  as  follows:  Two 
cases  of  sarcoma  were  well,  and  without  recurrence, 
fourteen  and  twenty-six  months,  respectively,  after 
operation.  Of  six  cases  of  carcinoma,  two  were  well 
and  without  evidence  of  recurrence  or  metastases 
seventeen  and  twenty-five  months,  respectively,  after 
operation.  The  four  other  cases  either  were  dead 
or  in  the  last  stages  of  exhaustion.  These  figures 
are  unchanged  today,  except  that  we  may  add 
eighteen  months  to  the  period  of  freedom  from  dis- 
ease in  all  of  the  four  successful  cases.  All  of  these 
are  essentially  over  the  three-year  period  which  wp 
used  to  think  signified  a  permanent  cure.  Of  course, 
we  now  know  that  recurrence,  and  especially  meta- 
stases, may  occur  after  much  longer  periods  of 
quiescence.  So  that  we  cannot  say  that  any  of  these 
patients  is  permanently  cured.  I  think,  howevev, 
that  we  may  regard  them  as  successful  cases. 

It  is  too  early  as  yet  to  say  much  about  my  more 
recent  cases.  Of  these,  five  were  carcinomas  and 
four  were  sarcomas.  Of  the  carcinomas,  two  are 
well  after  periods  of  six  and  ten  months,  respectively. 
<>n<-  lias  an  extensive  recurrence.  Two  are  dead. 
Of  the  four  sarcomas,  two  are  well  after  five  and 
nine  months,  respectively.  Two  have  had  recur- 
rence. Both  are  now  heing  treated.  I  believe,  by 
Or.  Greene  at  the  Huntington  Hospital.  They  are 
both  sarcomas  of  the  antrum. 

In  retard  to  the  closure  of  the  opening  in  the 
cheek,  T  believe  if  may  be  closed  safely  any  time 
after  the  second  year.  The  chances  of  a  local 
recurrence    are    then    very    remote. 

1  Mt.  Hakims  p,  Mosmkk:  Mr.  Chairman,  and  Mem 
heps  of  the  Society:  I  was  asked  by  the  Secretary 
to  mm  up  the  papers  of  the  evening. 

Mv  summary  is  that  the  first  speaker  was  gloomy 
About  the  good  accomplished  by  radium  in  malig- 
nant disease  of  the  ur/per  Jaw,  larynx  and  oesophagus, 
econd  was  a  little  hopeful,  and  the  third  decid- 
edlv  hopeful.  To  mv  mind  the  main  riolnt  brought 
out  ihis-  evening  is  that  in  malignant  disease  of  the 
nptier  Jaw.  and  of  the  accessory  sinuses,  radical 
nper*t*on  followed  by  the  use  of  radium  apparently 
i-    L'hiriL'    a    nnmher    of    cures. 


1  -aid  like  now  to  discuss  the  papers  indi- 
vidually. 

In  applying  radium  to  malignant  disease  of  the 
oesophagus  Or.  Forbes  works  with  cocain  anaesthesia 
and  with  small  tubes.  I  prefer  general  anaesthesia 
and  a  large  oesophagoscope.  Dr.  Forbes  said  that 
he  felt  like  giving  up  treating  cancer  of  the  oeso- 
phagus until  he  finds  a  better  method.  I  feel  that 
Dr.  Greene  has  shown  a  better  method.  If  Dr. 
Forbes  will  use  general  anaesthesia,  a  large  tube, 
and  seeds  of  radium  emanation,  I  expect  that  he 
will  go  back  to  treating  these  cases. 

Dr.  Greene's  explanation  of  the  physics  of  radium 
was  enlightening  and  welcome.  He  was  hopeful 
about  the  treatment  of  leucoplakia,  and  hopeful  also 
about  the  radium  treatment  of  sarcoma.  He  brought 
out  the  point  that  sarcomata  can  be  made  to  dis- 
appear, but  that  in  20  per  cent,  of  the  cases  the 
growth  returns.  He  was  not  hopeful  about  the 
radium  treatment  of  carcinoma  of  the  larynx.  He 
said  nothing  about  the  danger  of  the  radium  caus- 
ing necrosis  of  the  laryngeal  cartilages.  Dr.  Forbes 
seems  not  to  have  had  this  complication. 

Dr.  Greene  feels  that  radium  seeds  are  of  dis- 
tinct value  in  the  oesophagus.  After  their  use,  the 
patients  have  less  pain.  They  gain  in  weight,  and 
die  without  the  necessity  of  having  the  stomach 
opened. 

Dr.  Barnes  has  had  some  very  successful  cases  oi! 
malignant  disease  of  the  upper  jaw  and  the  acces- 
sory sinuses.  It  is  in  this  type  of  case  that  I  hav'i 
had  the  most  experience.  During  the  past  two 
years  I  have  had  nine  such  cases.  Four  are  living 
and  five  are  dead.  One,  an  osteosarcoma  of  the 
antrum,  is  alive  after  two  years:  one,  carcinoma  of 
the  ethmoid  and  antrum,  is  well  after  nineteen 
months ;  one.  angio-sarcoma  of  the  inner  wall  of 
the  antrum,  is  well  after  fifteen  months :  and  the 
fourth,  a  case  of  carcinoma  of  the  ethmoid,  is  well 
after  nine  months. 

Dr.  Barnes  has  said  that  the  Moure  operation 
which  we  are  all  using  in  these  cases  is  an  old  one. 
I  have  looked  up  the  dates  and  find  that  it  was 
introduced  in  1903.  In  1912.  another  Frenchman 
began  to  use  the  incision  employed  for  excision  of 
the  upper  jaw;  that  is,  he  cut  through  the  lip  and 
retracted  the  whole  cheek.  Here  in  Boston  we  have 
not  done  this,  but  we  have  added  the  feaJure  of 
leaving  the  wound  open  and  keeping  it  open  by 
stents  in  order  to  watch  for  recurrences,  and  in 
order  to  treat  them  directly  if  they  occur.  I  have 
always  thought  that  a  case  of  chondroma  of  the 
sentum  which  Dr.  Richards  and  I  worked  over  sepa- 
rately and  together  for  five  years,  tintil  his  death, 
was  the  first  case  in  this  vicinity  to  be  !eft  open 
for  observation  and  subsequent  treatment  by  radium. 
Since  that  case.  I  have  been  preaching  the  advan- 
tages of  the  permanent  window  in  the  cheek. 

When  to  close  the  window  in  the  cheek  in  the 
apparently  cured  cases  is  a  problem  which  is  worry- 
ing me.  The  woman  patient  who  had  an  osteo- 
sarcoma of  the  antrum  and  who  has  remained  well 
for  two  years  is  beseeching  me  to  close  the  window. 
Dr.  Barnes  feels  that  he  would  wait  at  least  two 
years.  The  case  of  the  angio-sarooma  of  the  inner 
wall  of  the  antrum  I  have  just  closed  after  fifteen 
months.  The  w'ndow  was  a  small  one  and  was 
closed  by  a  flan  from  the  cheek.  T  was  puzzled  at 
fiisf  how  to  get  an  epithelial  linimr  for  the  under 
surface  of  the  flan.  A  cone  of  epithelium  had  grown 
from  the  skin  edce  deep  into  the  window,  and  at- 
tached itself  to  the  mucous  membrane  of  the  an- 
trum. By  freeing  the  mouth  of  the  cone  where  it 
ioined  the  skin.  T  was  able  to  invert  the  top  of  it  and 
to  close  it  with   a    purse-string  suture. 

T  have  alwars  used  Moure's  double  incision,  not 
a  single  incHnn.  as  Dr.  Barnes  has  done  In  some 
of    his    recent    cases.      The    double    incision    gives    a 
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triangular  flap  from  the  skin  of  the  cheek  which  can 
be  tucked  into  the  antrum.  1  am  hoping  that  When 
I  come  to  close  my  next  case  the  skin  can  be  dis- 
sected up  after  cutting  it  free  at  the  edges  of  the 
window  and  made  to  furnish  an  inner  lining  for  the 
skin  flap  employed  to  close  the  window.  In  my 
three  remaining  cases  the  window  is  so  large  that 
I  am  under  the  impression  that  a  flap  will  have  to 
be  brought  from  the  forehead  or  from  the  chest. 

New  growths  of  the  upper  jaw  seem  to  vary  in 
malignancy.  The  pathologist  can  help  us  very  much 
by  settling  the  degree  of  malignancy  of  the  differ- 
ent types.  It  seems  to  be  a  fact  that  tumors  of  the 
upper  jaw  metastasize  in  the  neck  very  slowly.  I 
should  do  the  open  operation  in  all  cases  of  sar- 
coma of  the  upper  jaw.  Dr.  Greene  feels  that  these 
cases  respond  so  well  to  radium  that  he  favors 
closing  the  window  and  treating  recurrences  througu 
the  nose.  I  have  always  been  sorry  that  I  closed 
one  such  case,  which  finally  died  of  recurrence  in 
the  neck.  I  suspect  that  he  had  his  recurrence  first 
in  the  antrum,  and  that  if  the  window  had  been  left 
it  would  have  been  possible  to  apply  radium  more 
effectively. 

I  have  come  to  believe  that  tumors  of  the  septum 
are  more  malignant  and  metastasize  more  readily 
than  malignant  disease  of  the  accessory  sinuses. 
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if  diet  were  the  chief  causative  factor  of  rickets, 

the  poorer  class  should  have  shown  the  greater  in- 
cidence. 

The  difference  is  explained  on  studying  the  habits 
of  the  two  classes.  In  the  upi>er  class,  in  wlii  h 
rickets  is  prevalent,  the  infants  are  kept  confined 
in  close,  dark  rooms,  and  are  seldom  taken  out  dur- 
ing the  first  year,  while  among  the  lower  class  the 
women  work  in  the  fields  with  the  men  and  take 
their  children  with   them. 

It  appears  evident,  therefore,  that  at  Nasik  the 
dietary  factor  in  the  etiology  of  rickets  sinks  into 
insignificance  in  comparison  with  the  deprivation  of 
fresh  air,  sunlight  and  exercise. 

The  authors  also  report  interesting  observations 
on  late  rickets.  They  report  seventeen  cases  in  which 
rickets  occurred  for  the  first  time  at  or  soon  after 
the  period  of  ad<  lescence.  Sixteen  of  these,  or  94 
per  cent.,  occurred  in  well-to-do  persons  on  a  good 
diet  but  confined  to  the  house  without  sunlight  or 
exercise.  All  the  cases  were  in  women,  usually  at 
the  age  of  12  or  13  years.  At  that  age  the  girls  are 
n  .rried  and  are  obliged  by  custom  to  remain  indoors 
most  of  the  time;  their  rooms  are  very  dark  and 
without  ventilation. 

We  see,  therefore,  in  late  rickets  the  same  causes 
operative  as  in  early  rickets,  with  the  exception 
that  females  only  are  affected  in  the  former  case. 

These  observations  confirm  the  experimental  work 
of  Paton,  Findlay  and  Watson,  who  found  that  pups 
brought  up  in  the  country  on  skim  milk  did  not  get 
rickets,  while  other  members  of  the  same  litters  fed 
on  whole  milk  and  confined  to  the  laboratory  did 
develop  the  disease. 

[W.  T.] 


Radiohumeral    Bursitis,    Epicondylitis,    Epicondy- 
lalgia    (Tennis   Elbow). 


Rectal  Cancer. 


Maxdl  (Wien.  klin.  Woch.,  Jan.  12,  1922)  makes 
a  preliminary  statistical  report  on  a  series  of  779 
cases  of  rectal  cancer  from  Hochenegg's  second  sur- 
gical university  clinic  at  Vienna  during  the  past  14 
years.  Among  these,  508  radical  operations,  of  vari- 
ous types,  were  done,  and  twenty-five  per  cent,  of 
these  cases  were  alive  and  free  from  recurrence 
after  five  years.  [R.  M.  G.] 


Intestinal  Tuberculosis. 


Loll  (Wien.  klin.  Woch.,  Jan.  19,  1922)  reports 
briefly  on  the  diagnosis  of  intestinal  tuberculosis  by 
the  demonstration  of  occult  blood  and  Koch's  bacilli 
in  the  stools.  [R.  M.  G.] 


The  Etiology  of  Rickets. 


IH.  S.  Hutchison  and  S.  J.  Shah  (Quarterly 
Journal  of  Medicine,  Jan.,  1922)  investigated  the 
influence  of  diet  and  hygiene  on  the  production  of 
rickets  at  Nasik,  India.  The  upper  and  lower  classes 
in  this  city  resemble  one  another  in  all  respects 
excepting  diet  and  habits.  The  former  have  a  bet- 
ter diet,  with  more  fat-soluble  vitamin  and  more 
meat  and  vegetables.  In  spite  of  this,  rickets  is 
very  prevalent  among  them. 

In  the  case  of  the  lower  classes,  the  diet  is  very 
poor  in  fat,  meat  and  fresh  vegetables,  with  an 
excess  of  starch,  and  yet  rickets  is  unusual. 


Osgood,  R.  B.  (Archives  of  Surgery,  March,  1922). 
— Osgood  says: 

1.  Tennis  elbow,  epicondylitis,  or  epicondylalgia, 
presents  a  fairly  typical  syndrome,  occurring  in  con- 
nection with  certain  sports,  most  commonly  with 
tennis,  and  in  various  occupations  and  in  lead  poi- 
soning. The  right  arm  is  more  commonly  affected 
than  the  left.  This  condition  occurs  more  often  in 
men  than  in  women,  but  it  is  typical  in  both  sexes. 
One  case  is  reported  in  a  boy  of  14. 

2.  It  seems  to  be  most  frequently  caused  by  stren- 
uous or  repeated  extension  of  the  arm  in  a  flexed 
position,  meeting  a  sudden  opposition  to  further  ex- 
tension, as  in  a  backhand  stroke  in  tennis,  fencing 
or  in  boxing  (Vulliet),  or  by  striking  blows  with  a 
hammer  with  the  arm  in  a  cramped  position,  by  the 
punching  and  lasting  of  a  shoemaker,  by  the  slinging 
of  mortar  by  the  mason.  It  is  possible  that  an 
infection  or  toxin  may  be  the  etiologic  factor  in 
certain  cases. 

3  The  essential  pathology  is  believed  to  be  an 
inflammatorv  reaction  in  a  commonly  existing  bursa, 
varving  in  "size,  and  located  beneath  the  conjoined 
tendon  of  the  extensor  muscles  between  this  tendon 
and  the  tip  of  the  epicondyle.  the  origin  of  the 
supinator  radii  brevis  muscle,  and  the  radiohumeral 
joint  Somewhat  similar  symptoms  occasionally  re- 
ferred to  the  mesial  condylar  region  may  be  ex- 
plained by  similar  areolar  tissue  reactions  beneath 
the  common  tendon  of  the  flexor  muscles.  No  con- 
stant bursa  has  been  found  in  this  region  but  adven- 
titious ones  may  well  occur. 

4  Heretofore,  the  only  method  of  treatment 
which  has  been  generally  successful  has  been  com- 
plete  immobilization  for  six  weeks.  Untreated,  tte 
dScomfort  may  persist  indefinitely:  but  it  is  usu- 
ally  self-limited,   in   from   three  months   to   a   year. 


;io 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL 


[May  25, 1922 


Tin-  operation  of  splitting  the  conjoined  tendon. 
opening  the  bursa,  evacuating  the  contents,  and  curet- 
ting its  walls  is   not   likely   to  do  harm;   and  in  two 

»<  -  it  has  been  followed  by  a  rapid  subsidence  of 
symptoms  and  free  use  of  the  arm. 

5.  It  is  possible  that  the  so-called  epicondylitis 
may  be  due  to  a  lesion  of  more  than  one  structure, 
as  in  the  operative  findings  of  l'ranke  and  Goeldel ; 
but  if  in  the  typical  lesion,  the  bursa  described  above 
is  commonly  found,  and  if  its  affection,  as  in  our 
■  ases,  should  be  found  to  be  fairly  eonstant.  the 
name  radiohunier.il  bursitis  may  be  considered  more 
descriptive  than  the  term  epicondylitis  or  tennis 
elbow. 

[E.  H.  R.] 


Nec  ro-Fibro-Myxoma  Treated  by   Conservative 
Operation. 


Gatch.  W.  I>..  and  Ritchey,  J.  O.  (Annals  of 
surijcry,  Feb.,  1922). — These  authors  write  as  fol- 
lows : 

Various  authors  believe  that  benign  fibrous  or 
fibro-myxomatous  tumors  of  nerve  sheaths  may  un- 
dergo a  malignant  degeneration  into  sarcoma.  It 
would  seem  to  the  writers  of  this  article  that  the 
safest  criteria  of  judging  at  the  operating  table, 
whether  a  single  tumor  of  a  nerve  is  malignant  or 
not.  are  the  following: 

1.  The  duration  of  the  tumor.  If  the  tumor  is 
of  long  duration,  it  is  of  course  not  likely  to  be 
malignant.  Case  I  shows  that  even  a  sudden  and 
rapid  increase  in  size  of  a  tumor  which  has  been 
quiescent  for  years  is  not  proof  positive  of  malig- 
nancy. 

2.  The  presence  or  absence  of  motor  or  sensory 
paralysis.  This  is  a  most  valuable  point.  A  nerve 
will  withstand  really  a  remarkable  amount  of 
stretching  or  pulling  from  a  benign  growth,  but  is 
quickly  destroyed  by  the  infiltration  of  its  substance 
by  a  sarcoma.  In  both  of  our  cases  pain  and  the 
various  other  sensory  disturbances  were  the  only 
symptoms   produced   by   the  tumors. 

3.  The  gross  appearance  of  the  growth  when  ex- 
posed. Case  II  shows  that  it  may  be  possible  to 
remove  a  pure  myxoma  of  the  sheath  by  simply 
wiping  it  away.  The  encapsulation  of  the  fibrous 
portion  of  the  tumor  and  the  possibility  of  shelling 
the  same  from  the  centre  of  a  nerve  trunk  would 
seem  to  be  strong  evdence  of  a  l>enign  growth,  as 
is  the  lack  of  encapsulation  with  fixation  of  the 
growth  to  the  contiguous  structures  strong  evidence 
for   sarcoma. 

4.  Our  experience  with  these  cases  leads  us  to 
regard  the  microscopic  study  of  the  tumor,  espe- 
cially if  such  study  is  relied  upon  to  the  exclusion 
of  other   evidence,   as   apt    to   be   misleading. 

If  after  consideration  of  all  evidence  available 
the  surgeon  is  still  in  doubt  as  to  the  nature  of 
the  growth,  it  is  perhaps  wisest  to  be  conservative. 
especially  if  the  growth  is  in  a  situation  where  its 
complete  removal  is  difficult. 

[B.  II.  II. 1 


RUPTUBB)    Sen  i.n.    WITH    REPORT    OK    THREE    Casts 

Metcaie*,    i.t  Ool.    R.    v..    ami    Fletcher,    Capt. 
i.  /    |  ItmaU  of  Surgery,  Feb..  1022).    These  authors 

write   as    follows  : 

i      Thai    the    healthy    spleen    may    rupture   spon- 
usiy  or  by  comparatively  slight  trauma. 
That    the    Symptoms    at    first    may    be    slight  — 
some  dizzlm  -  .  nausea  or  vomiting  with  restlest 
and  Indefinite  abdominal  pains;  or  we  may  have  im 
mediate  symptom*  of  severe  Intra-abdominal  hemor- 
rhage, depending  on  whether  the  capsule  of  the  spleen 


has  ruptured  or  remains  intact,  forming  a  large  sub- 
cap-  lar  haematoma. 

;;  That  with  our  three  cases,  three  of  Willis', 
out  i  Fauntleroy's  and  one  of  Connor  and  Downes', 
an  agonizing  pain  was  experienced  in  the  left  shoul- 
d«  and  we  believe  that  if  evidence  of  this  radiating 
pain  from  the  splenic  region  to  the  left  shoulder 
can  be  elicited  in  any  indefinite  abdominal  case 
with  evidence  of  hemorrhage,  that  one  may  safely 
conclude  that  he  has  a  ruptured  or  lacerated  spleen 
to  deal  with. 

4.  That  in  view  of  the  high  mortality  of  unop- 
erated  cases,  we  believe  that  the  only  safe  treat- 
ment  is   immediate   splenectomy. 

[E.  H.  R.] 


Cystic  Dilatation  of  the  Common   Bile  Duct. 


Reel,  I'.  J.,  and  Burrell,  N.  E.  {Annals  of  Sur- 
gery,   Feb.,  1922). — These  authors   write  as  follows: 

By  the  way  of  summary  it  is  of  interest  to  note 
that  during  the  past  century,  with  its  phenomenal 
development  of  abdominal  surgery,  there  has  been 
no  apparent  increase  in  the  percentage  of  the  occur- 
rence of  this  condition.  The  preoperative  diagnosis 
has  never  been  recorded,  due,  no  doubt,  to  its  rare 
incidence.  The  striking  clinical  feature  present  in 
practically  each  case  reported  has  bee.n  intermittent 
jaundice  in  the  child  or  young  adult,  usually  asso- 
ciated with  some  form  of  palpable  tumor  mass  in 
the  upper  right  quadrant  of  the  abdomen.  It  would 
seem  that  cystic  dilatation  of  the  bile  passages 
should  be  considered  in  the  differential  diagnosis 
when  the  above-mentioned  clinical  symptoms  are 
encountered. 

The  case  serving  as  a  basis  for  this  discussion  is 
a  female,  aged  fifty-six.  Her  symptoms,  however, 
were  noticed  at  the  age  of  twenty.  Since  this  time 
her  main  discomfort  having  been  gastric  disturb- 
ance, intermittent  jaundice,  pain,  and  tumor  forma- 
tion. So  far  as  we  have  been  able  to  determine, 
this  is  the  oldest  patient  reported  in  the  literature 
with  this  condition..  The  cyst,  containing  approxi- 
mately 8  litres,  is  in  all  probabilfty  the  largest  on 
record.  The  patient  at  the  present  time  (Septem- 
ber 1,  lf>21)  is  enjoying  good  health  and  is  able  to 
attend  to  her  household  duties,  the  wound  having 
healed. 

\K.  H.  R.] 


The  Results  of  High  Ligation  of  the  Cystic  Duct 
in  Cholecystectomy. 


IIartman,  F.  L.,  Smyth,  C.  M.,  Jr.,  and  Wood, 
J.   K.  W.    (Annals   of   Surgery,   Feb.,   1922).— These 

authors    write   as   follows: 

1.  Where  a  cystic  duct  stump  is  left,  it  usually 
dilates  to  form  a  pseudo  gall-bladder:  hence  we 
may  get  a  recurrence  of  the  symptoms  after  a  chole- 
cystectomy. 

2.  Where  the  cystic  duct  is  ligated  flush  with  the 
common  duct,  there  is  general  dilation  of  all,  ducts, 
indicating  that  there  is  pressure  in  the  biliary  sys- 
tem. 

•'!.  The  gall-bladder  is  not  essential  to  life,  hut 
il  seems  to  have  a  very  definite  function  of  storing 
bile  and  acting  as  a  tension  bulb  to  regulate  pres- 
sure  in    the   biliary  system. 

4.  Nature  endeavors  to  restore  the  normal  con- 
dition in  the  biliary  system  after  the  removal  of 
the  gall-bladder  by  the  ducts,  including  the  cystic 
duct  stump,  undergoing  a  dilation  and  enlarging. 
It  is  an  indication  that  nature  rebels  against  man's 
at  tempt  to  improve  on  her.  hence  the  gall-bladder 
thus)    have   some    definite    function. 

[E.  IT.  R.l 
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RECENT  DISCOVERIES  CONCERNING 
THE  ELIMINATION  OF  URINE. 

For  half  a  century,  more  or  less,  opinion  as 
to  the  nature  of  kidney  function  has  vacillated 
between  two  extremes,  at  one  time  holding  with 
Ludwig  that  the  elimination  of  urine  was  due 
to  filtration,  then  shifting  to  the  Heidenhain 
theory  of  secretion.  Ludwig  maintained  that 
increase  of  blood  pressure  was  followed  by 
greater  urinary  output,  and  attributed  the  diu- 
resis to  increased  vis  a  tergo;  Heidenhain  and 
his  followers  pointed  out  that  the  diuresis 
might  be  due  to  backing  up  of  blood  in  the 
renal  capillaries,  thereby  keeping  more  blood  in 
contact  with  the  epithelial  cells,  which,  accord- 
ing to  the  Heidenhain  theory,  separated  urine 
from  the  blood  by  a  process  of  active  secretion. 
The  discovery  of  Heidenhain  that  a  blue  dye 
injected  into  an  animal  just  before  death  was 
found  to  be  present  in  the  cells  of  the  convo- 
luted tubules,  but  not  in  the  glomeruli,  was 
thought  to  be  proof  of  the  secretion  theory. 

Both  theories  have  been  reveiwed  by  A.  R. 
Cushny  in  his  excellent  monograph  on  "The 
Secretion  of  the  Urine."  In  spite  of  Heiden- 
hain's  experiment  with  the  blue  dye,  Cushny 
concludes  that  the  weight  of  evidence  favors 
the  filtration  theory  of  Ludwig. 

Within  the  past  few  months  work  has  ap- 
peared   which   seems   to    decide,    in    a   manner 


that    must    delight    the   soul    of    the    physiologist, 

this  Long-fought  debate.  A.  X.  Richards,  Pro- 
fessor of  Pharmacology  at  the  University  of 
Pennsylvania,  and  0.  EL".  Plant*  seem  to  have 
Droved  conclusively  that  the  kidney  works  by 
nitration,  not  by  secretion.  Their  work  is 
based  upon  animal  experiments  in  which  the 
amount  of  blood  driven  through  the  kidney  in 
a  given  period  of  time  is  a  known  quantity 
alterable  at  will.  This  was  accomplished  by 
connecting  the  carotid  artery  of  a  rabbit  with 
a  graduated  syringe,  by  which  the  blood  was 
drawn  from  the  carotid  and  reinjected  into  the 
abdominal  aorta,  the  aorta  having  been  ligated 
above  the  renal  artery  and  below  the  point  of 
anastomosis  with  the  pump.  The  blood  thus 
driven  through  the  kidney  returned  to  the  gen- 
eral circulation  through  the  renal  vein.  With 
a  known  quantity  of  blood  passing  into  the 
kidney,  the  blood  pressure  within  that  organ 
was  altered  by  stimulation  of  the  splanchnic 
nerve,  by  the  injection  of  adrenalin  and  of 
pituitrin,  and  by  partial  occlusion  of  the  renal 
vein.  It  was  found  that  the  changes  in  the  out- 
put of  urine  varied  as  did  the  renal  blood  pres- 
sure. In  other  words,  the  blood  pressure  with- 
in the  kidney  was  found  to  be  the  cause  of  the 
elimination  of  urine.  If  the  kidney  function 
were  due  to  the  secretory  activity  of  the  epi- 
thelium, blood  mass  and  not  blood  pressure 
would  be  the  determining  factor.  By  showing 
that  the  output  of  urine  varies,  while  the  blood 
mass  remains  the  same,  Richards  and  Plant 
have  proved  the  filtration  theory  to  be  correct. 

The  behavior  of  the  kidney  under  the  influ- 
ence of  splanchnic  stimulation  and  of  certain 
drugs,  such  as  adrenalin,  has  led  these  investi- 
gators to  attribute  the  consequent  diuresis  to 
a  contraction  of  the  arterioles  going  to  and 
from  the  glomeruli,  a  contraction  which  affects 
the  calibre  of  the  efferent  vessel  more  than  that 
of  the  afferent  one  because  the  former  is  already 
of  smaller  diameter.  As  a  result,  the  blood 
pressure  within  the  capillaries  of  the  glomeruli 
is  increased. 

This  phenomenon  has  even  been  observed  by 
Richards  and  Schmidt  in  the  glomerulus  of  the 
frog's  kidney.  Under  adrenalin  stimulation, 
the  capillaries  have  been  seen  to  dilate  and  to 
fill  with  corpuscles.  It  has  been  further  noted 
that  under  conditions  of  moderate  blood  flow 
only  a  fraction  of  the  glomeruli  receive  blood. 
As'  the  renal  blood  pressure  increases,  more 
glomeruli  become  filled  and  diuresis  results. 

This  fascinating  and  scientifically  beautiful 
research  is  epochal,  so  far  as  study  of  the  kid- 
ney is  concerned.  It  opens  the  door  to  a  thor- 
ough understanding  of  renal  function  and  to 
further  discoveries  of  the  greatest   importance. 

•Rich    -    .       \       \        and     Plant,     0.     H.:     American     Journal     of 
,  ,1.    liv,    Feb.    1,    1922,    pp.    111-208. 
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A  REPLY    TO   DOCTORS   BULKLEY   AXD 
LITTLE. 

The  Boston  Medical  and  Surgical  Journal 
of  January  26.  1022.  contained  a  review  of 
Dr.  Bulkier 's  book  on  "Cancer  and  Its  Non- 
Surgical  Treatment."  The  reviewer  commented 
favorably  on  Dr.  Bulkley's  effort  to  find  a 
cause  for  cancer,  and  upon  the  excellent  sup- 
portive treatment  given  by  him  to  his  patients. 
He  condemned  the  author's  opinion  that  his 
method  is  more  efficient  than  surgery  in  the 
treatment  of  such  cancers  as  can  be  removed 
surgically. 

Recent  issues  of  The  Journal  (April  27, 
1022.  and  May  11.  1022)  have  contained  letters 
from  Dr.  Bulkley  and  from  Dr.  S.  W.  Little. 
attacking  the  above-mentioned  review.  Analy- 
sis of  these  letters  shows  that  the  writers  have 
two  fundamental  objections  to  the  review. 
First,  it  is  anonymous.  Second,  it  represents 
the  narrow  and  prejudiced  viewpoint  of  "the 
relatively  few  research  and  surgical  autocrats 
and  oligarchs"  who  "through  wilful  igno- 
rance" ignore  the  truth  as  set  forth  by  Dr. 
Bulkley. 

It  is  not  the  wish  of  The  Journal  to  enter 
into  acrimonious  debate,  particularly  with  so 
sincere  and  earnest  a  worker  as  the  author  of 
the  book  in  question.  Nevertheless,  the  insinu- 
ation made  by  these  two  correspondents  that 
The  Journal's  reviewers  are  unwilling  to 
stand  by  their  guns  deserves  rebuke.  For  years 
it  has  been  the  custom  for  book  reviews  in  this 
periodical  to  appear  unsigned.  In  this  instance 
The  Journal  is  willing  to  depart  from  the 
habit  of  years,  and  to  state  that  the  Assistant 
Editor.  Dr.  George  Gilbert  Smith,  wrote  the 
review  of  Dr.  Bulkley's  book.  Dr.  Smith  is  on 
the  staff  of  the  Huntington  Hospital  for  Can- 
cer Research,  and  it  is  fair  to  assume  that  his 
views  upon  the  book  would  represent  the  opin- 
ion of  the  majority  of  those  who  are  making 
an    intensive   study  of  cancer. 

The  second  objection  to  the  review  cannot  be 
answered  without  entering  into  a  discussion  of 
the  nature  of  cancer.  Into  this  field  of  theory 
The  Journal  refuses  to  go.  It  candidly  ad- 
mits that  it  prefers  to  accept  the  opinions  of 
such  scientists  as  Duane,  Bovie,  and  Francis 
Carter  Wood,  to  mention  a  few  nearest  home, 
rather  than  to  accept  the  assertion,  unsupported 
by  demonstrable  data  or  by  sound  logic,  of  the 
two  gentlemen  whose  correspondence  called 
forth  these  paragraphs. 

"None  of  my  proofs,"  says  Dr.  Bulkley  in 
his  letter,  "have  ever  been  refuted  or  scientifi- 
cally disputed."  Without  one  scrap  of  experi- 
mental evidence  to  support  his  thesis  that  can- 
eer  is  due  to  changes  in  the  blood  and  can  be 
cured  by  alterations  in  diet  and  mode  of  living 
which  will  neutralize  those  changes.  Dr.  Bulk- 
ley  asks   the   individual   stricken  with  cancer  to 


neglect  the  opportunities  offered  by  surgery 
and  i  o  trust  his  life  to  a  theory  built  upon  spec- 
ulation. Among  the  01  cases  reported  in  more 
or  less  detail  in  his  book,  there  is  not  one  case 
of  cancer,  the  nature  of  which  was  proved  by 
microscopic  examination  of  tissues,  in  which 
anything  more  than  temporary  improvement 
was  obtained,  except  by  the  use  of  caustic  ap- 
plications in  superficial  growths,  or  by  the  use 
of  radium,  x-ray  or  surgery  in  deeper  growths. 
Even  the  temporary  improvement  may  be 
attributed  to  the  local  cleanliness  which  Dr. 
Bulkley  carries  out  so  carefully. 

If  Dr.  Bulkley  would  apply  the  scrutiny  of 
ordinary,  scientific  investigation  to  his  results, 
he  might  be  led  to  restate  his  thesis  as  follows: 
The  local  growth  should  be  destroyed  by  chemi- 
cal necrosis  or  by  radiation  or  occasionally  be 
removed  by  the  knife.  Meanwhile  the  patient 
should  be  supported  by  a  simple  diet  low  in 
protein,  and  elimination  should  be  encouraged 
by  diuresis  and  catharsis.  This  would  be  a 
fair  statement  of  what  his  method  attempts  to 
do,  and  would  show  it  to  be  a  method  of  therapy 
based  upon  common  sense.  As  it  is,  he  attrib- 
utes miraculous  qualities  to  the  constitutional 
aspect  of  his  treatment,  thereby  confusing  his 
medical  readers  and  possibly  seriously  mislead- 
ing such  laymen  as  read  his  book.  Meanwhile, 
he  minimizes  the  really  important  factor,  which 
is  the  local  destruction  of  the  growth. 


DEDICATION  OF  THE  JOHN  COLLINS 
WARREN  LABORATORY  OF  THE  HAR- 
VARD CANCER  COMMISSION. 

On  Monday  afternoon.  May  15,  the  new  wing 
of  the  Huntington  Memorial  Hospital,,  in  the 
Harvard  Medical  School  group  of  buildings, 
was  dedicated  and  opened  for  inspection. 

Dr.  D.  L.  Edsall,  dean  of  the  Medical  School, 
introduced  Dr.  Francis  Carter  Wood  of  New 
York,  director  of  the  Crocker  Foundation  for 
Cancer  Research.  Dr.  Wood  spoke  of  the  de- 
velopment of  scientific  research ;  he  pointed  out 
that  nowadays  elaborate  equipment  is  necessary 
in  order  to  work  out  the  finer  details  of  past 
discoveries.  The  new  building  contains  a  labo- 
ratory of  bio-physics.  By  means  of  this  com- 
paratively new  science,  the  Harvard  Cancer 
Commission  is  attacking  the  cancer  problem 
from  a  new  direction.  It  contains  also  other 
laboratories — a  fact  which  makes  for  coopera- 
tion. A  university  should  be  surrounded  by  a 
number  of  institutes  like  this. 

Dr.  Wood  believes  that  the  leaders  of  thought 
in  our  universities  are  hampered  by  too  much 
undergraduate  teaching.  They  should  be  left 
free  to  work  along  new  lines.  Apparently  un- 
important discoveries  may  prove  to  be  of  the 
greatest  practical  value. 
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The  work  of  the  Harvard  Cancer  Commis- 
sion has  been  characterized  by  its  sanity  and 
solidity ;  with  the  new  equipment,  much  may 
be  expected. 

In  regard  to  the  treatment  of  cancer,  Dr. 
Wood  considers  surgery  the  best  method  at 
present,  although  he  realizes  that  it  is  a  de- 
fective method  in  principle.  Cancer  consists 
of  a  group  of  runaway  cells  in  the  body.  Dr. 
Wood  hopes  to  see  the  problem  solved  by  the 
use  of  x-ray  and  radium ;  these  methods  are 
not  ideal ;  it  would  be  even  better  if  some  drug 
could  be  discovered  which  would  be  a  specific. 

Study  of  the  nature  of  cancer  has  been  great- 
ly aided  by  our  ability  to  grow  cancer  in  ani- 
mals, a  step  in  advance  which  has  been  devel- 
oped in  the  Crocker  Laboratory  in  this  country, 
and  in  Japan  and  Denmark.  The  problem  is 
to  find  some  essential  difference  between  can- 
cer cells  and  normal  cells;  Dr.  Wood  and  his 
colleagues  have  been  working  with  this  pur- 
pose, but  the  farther  they  get,  the  less  differ- 
ences they  find. 

Cancer  is  the  last  great  unanswered  question 
in  medicine.  Our  present  program  should  be 
to  back  up  surgery,  secure  cases  early,  and 
study  the  effects  of  radium  and  x-ray. 

At  the  conclusion  of  Dr.  Wood's  address.  Dr. 
Henry  P.  Walcott,  chairman  of  the  Harvard 
Cancer  Commission,  spoke  of  the  unremitting 
labors  of  Dr.  John  Collins  Warren,  to  whose 
efforts,  in  large  measure,  the  new  building  was 
due.  He  announced  that  the  President  and 
Fellows  of  Harvard  College  had  voted  that  the 
laboratory  shall  forever  bear  the  name  of  John 
Collins  Warren. 

The  new  building  was  then  thrown  open  for 
inspection.  Visitors  were  shown  the  new  high 
voltage  x-ray  machine  which  was  developed  in 
this  country  by  Professor  William  Duane  and 
has  been  in  operation  at  the  Jefferson  Labora- 
tory for  over  three  years.  The  completion  of 
the  new  building  has  given  the  necessary  op- 
portunity for  its  application  to  clinical  prob- 
lems. 

Dr.  Bovie,  assistant  professor  of  bio-physics, 
had  arranged  a  number  of  demonstrations  in 
his  laboratory,  relating  to  the  work  done  in  that 
department. 


REPORT   OF  THE   BOSTON  TUBERCULO- 
SIS  ASSOCIATION. 

The  eighteenth  annual  report  of  this  active 
and  efficient  organization  sets  forth  the  objects 
of  the  association  as  follows: 

To  study  and  understand  the  problems  in 
regard  to  tuberculosis  in  the  city  of  Boston, 
and  to  endeavor  to  meet  such  problems.  To 
give  practical  help  in  some  way  to  those  resi- 
dents of  the  city  suffering  from  the  disease. 

To  cooperate  with  municipal  and  voluntary 


health  and  social  organizations  in  combating 
the  tuberculosis  problem. 

To  give  information  both  to  the  general  pub- 
lic and  to  the  medical  profession  concerning 
the  latest  and  best  met  hods  of  diagnosing  and 
treating  consumptives  and  handling  the  general 
tuberculosis  situation. 

To  establish  and  to  manage  a  Preventorium 
in  the  city  of  Boston,  where  children  who  have 
been  exposed  to  tuberculosis  and  who  are  the 
future  candidates  for  this  disease  may  become 
so  built  up  physically  and  so  trained  in  the 
rules  of  hygiene  that  they  will  ward  off  tuber- 
culosis in  the  future. 

In  pursuit  of  these  objects,  the  association 
has  made  a  study  of  the  situation  as  regards 
the  diagnosis,  treatment  and  disposition  of  tu- 
berculous patients  in  the  out-patient  depart- 
ments of  Boston  hospitals.  The  committee  in 
charge  of  this  investigation  recommends  bet- 
ter reporting  of  cases  of  non-pulmonary  tuber- 
culosis; closer  follow-up  work  on  patients  with 
a  diagnosis  of  "phthisis?;"  the  establishment 
of  contact  clinics  in  outlying  sections  of  the 
city ;  and  a  more  general  use  of  the  ' '  Confiden- 
tial Exchange, "  in  which  cases  diagnosed  as 
tuberculous,  or  suspected  of  being  so,  are  regis- 
tered by  the  Social  Service  Department.  In- 
vestigation has  shown  that  of  the  963  patients 
registered  at  the  Exchange,  372  were  reported 
by  more  than  one  clinic. 

The  Educational  Committee  reports  the  hold- 
ing of  a  tuberculosis  institute  for  physicians, 
attended  by  approximately  400;  a  modern 
health  crusade  instituted  in  certain  Boston 
schools ;  the  establishment  of  a  Lecture  Bureau ; 
the  preparation  and  distribution  to  Boston 
physicians  of  a  list  of  hospitals,  sanatoria  and 
out-patient  departments;  and  the  formation  of 
a  publicity  department. 

The  report  also  contains  brief  addresses  on 
"The  Place  of  the  Preventorium  in  the  Anti- 
tuberculosis Campaign,"  by  Dr.  J.  H.  Elliott 
and  Dr.  Henrv  D.  Chadwick. 


A  WARNING  IN  REGARD  TO  POST-GRAD- 
UATE STUDY  IN  VIENNA. 
Under  the  date  of  March  24,  1922.  the  Amer- 
ican Medical  Association  of  Vienna  sends  out 
a  circular  letter  describing  the  conditions  which 
exist  in  regard  to  post-graduate  medical  study 
in  Vienna.  This  letter  states  that  the  Associa- 
tion, which  formerly  sponsored  a  number  of 
courses  offered  in  Vienna  and  regulated  the 
fees  charged  for  these  courses,  has  lately  been 
unable  to  secure  the  cooperation  of  the  lectur- 
ers: the  latter  have  discriminated  in  the  mat- 
ter of  fees  against  Americans,  charging  them 
ten  times  as  much  as  they  have  charged  Aus- 
trian physicians,  and  more  than  they  have 
charged  physicians  of  Swiss.  Dutch.  Italian  or 
French  nationality. 
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The  policy  of  the  Viennese  lecturers  would 
appear  to  be  extremely  short  -sighted — a  killing 
of  the  goose  of  golden  vg^  fame.  Before  the 
war.  from  three  to  four  hundred  American 
physicians  came  to  Vienna  every  year  for  post- 
graduate study.  It  is  unlikely  that  many  will 
szo  if  they  know  the  sort  of  reception  thev  will 
find. 

The  desire  for  gain  and  the  finer  emotions 
never  have  been  very  intimate.  Perhaps  we 
have  no  reason  to  expect  that  the  medical  pro- 
fession of  Vienna  would  remember  the  contri- 
butions of  food  and  clothing  made  by  Ameri- 
cans to  the  children  of  their  late  foes.  Some 
evidence  of  gratitude,  however,  would  have 
gone  far  to  hasten  the  renewal  of  friendly 
relations  between  the  medical  men  of  the  two 
countries. 


REPORT  OF  THE   CANCER   COMMISSION 
OF  HARVARD  UNIVERSITY. 

The  ninth  annual  report  of  the  Cancer  Com- 
mission of  Harvard  University  is  at  hand.  The 
report  of  the  Director,  Dr.  Robert  B.  Green- 
ough.  reviews  the  work  of  the  Commission  since 
its  inception  in  1899.  Its  earlier  activities  were 
directed  chiefly  towards  a  scrutiny  of  the  vari- 
ous theories  of  cancer  causation,  and  resulted 
in  rejection  of  the  parasitic  theories.  A  study 
of  cancer  in  mice  was  carried  on  at  the  same 
time. 

In  1912  the  Huntington  Hospital  was  opened, 
and  a  small  quantity  of  radium  was  secured. 
The  addition  of  a  much  larger  amount  in  1916 
increased  the  supply  of  radium  to  an  amount 
valued  at  about  $100,000.  Since  that  time  the 
clinical  activities  of  the  hospital  have  increased 
steadily.  In  1920-21.  647  operations  were  per- 
formed; 1420  new  patients  were  examined,  of 
whom  -<24  had  carcinoma.  34  had  sarcoma,  and 
50  had   other  malignant  conditions. 

The  laboratory  departments  of  the  Cancer 
Commission  have  also  been  productive.  Pro- 
or  Duane  has  been  working  upon  a  new 
x-ray  machine  which  will  produce  rays  resem- 
bling the  gamma  rays  of  radium.  A  new  labo- 
ratory building,  in  which  the  x-ray  will  be  in- 
stalled, has  been  erected,  closely  connected  with 
the  hospital.  There  will  also  be  laboratories 
for  chemical,  bio-physical  and  pathological 
investigations. 


CINEMATOGRAPHIC    INSTRUCTION. 

On  April  28,  1922,  the  Society  for  Cinemato- 
graphic Instruction  held  an  inaugural  meeting 
m  New  York.  About  one  thousand  physicians 
and  dent..'-  attended.  Addresses  vere  given 
by    Or.   George    D.   Stewart,    president    of   the 


New  fork  Academy  of  Medicine:  Dr.  Samuel 
A.  own.  dean  of  Bellevue  Hospital  Medical 
■r:  Or.  Otto  Lurgui.  editor  of  Dental 
It  s,  and  Dr.  James  S.  Edlin.  president  of 
th<  society.  Several  demonstrations  of  the 
process  were  given.  The  functions  of  the  soci- 
ety are  set  forth  in  the  following  statement: 

"The  supreme  purpose  for  which  the  society 
was  founded  was  to  raise  the  science  of  cine- 
matography, in  its  application  to  medicine  and 
allied  subjects,  entirely  out  of  the  field  of  com- 
mercialism. In  this  manner  it  is  possible  to 
make  this  valuable  adjunct  to  teaching  imme- 
diately available  to  the  individual  physician, 
surgeon  and  dentist  as  well  as  to  institutions 
which  have  recognized  and  taken  into  account 
this  new  factor  of  actual  visualization  in  con- 
nection with  the  teaching  of  medicine  and 
allied  subjects.  It  is  not  intended  to  super- 
sede but  to  supplement  the  present  courses  of 
instruction,  and  in  conducting  this  work 
through  the  society  it  is  brought,  from  a  stand- 
point of  cost,  within  the  reach  of  all.  A  mem- 
ber in  any  part  of  the  country  will  have  the 
resources  of  the  society  at  his  command  to  pre- 
sent any  new  idea,  invention  or  technique  to 
the  profession  at  large  in  the  most  vivid  and 
rapid  manner  possible,  and,  in  like  manner, 
he  may  witness  the  work  of  the  ablest  men  in 
the  profession  both  in  this  country  and  abroad." 


RURAL  HEALTH  AND  MEDICAL 
SERVICE. 

A  letter  over  the  names  of  Eugene  R.  Kel- 
ley.  State  Commissioner  of  Health;  Mrs.  Wil- 
liam Lowell  Putnam;  Dr.  Enos  H.  Bigelow, 
Chairman  of  Public  Health  Committee  of  the 
Massachusetts  Medical  Society ;  Herbert  C. 
Parsons,  Deputy  Commissioner  of  Probation; 
Arthur  W.  Gilbert.  D.Ph.,  State  Commissioner 
of  Agriculture,  and  Dr.  Paul  W.  Goldsbury, 
Secretary  of  the  Executive  Committee,  ap- 
peared in  the  Springfield  Repuhlican  under 
date  of  May  11.  1922.  relating  to  the  subject 
of  "Rural  Health  Betterment."  According  to 
the  letter,  this  is  a  voluntary  organization 
which  has  been  studying  the  problems  indi- 
cated by  the  title  of  the  article.  After  refer- 
ring to  well-known  facts  relating  to  insufficient 
medical  service  in  rural  sections  the  sugges- 
tions are  made  that  more  points  of  contact  be- 
tween medical  leaders  and  isolated  practition- 
ers should  be  afforded  and  broader  policies  of 
graduate  and  clinical  instruction  should  be 
brought  about  through  construction  and  utiliza- 
tion of  hospitals. 

The  argumenl  is  advanced  that  more  physi- 
cians should  have  the  advantages  incident  to 
membership   on   hospital   staffs,  and  the  routine 


Vol.186,  No.  21] 


BOSTON    MEDICAL    AND    SURGICAL    JOURNAL 


715 


examination  of  school  children  is  urged.  The 
adoption  of  these  suggestions  would,  it  is 
claimed,  result  in  better  appreciation  of  the 
doctors'  services  to  the  community  and  more 
satisfactory  opportunities  for  practitioners. 

The  communication  suggests  that  contribu- 
tions amounting  to  five  thousand  dollars  would 
inaugurate  activities  which  in  time  would  bring 
about  the  desired  results. 

Although  the  standing  of  the  members  of 
tli is  committee  is  a  guarantee  of  the  quality 
of  work  to  be  done  under  their  direction,  it 
may  be  difficult  to  secure  responses  before  defi- 
nite plans  are  made  public.  It  is  beyond  ques- 
tion that  the  opportunity  for  valuable  work 
exists,  but  with  the  multitude  of  appeals  now 
being  made  for  contributions,  people  who  are 
able  to  finance  new  projects  are  inclined  to  wait 
until  the  details  are  worked  out. 

However,  money  given  would  be  wisely  ex- 
pended. 


NOTES  FROM  THE  WASHINGTON  MEET- 
INGS BY  DR.  CHARLES  F.  PAINTER. 

The  introductory  paper  by  Dr.  E.  V.  McCol- 
lum  of  Johns  Hopkins  dealt  with  the  general 
problem  of  diet  as  modern  Americans  view  it, 
pointing  out  the  fact  that  in  the  use  of  such 
a  large  amount  of  white-flour  bread  and  pre- 
pared cereals,  especially  those  which  are 
cooked,  and  the  lack  of  the  general  use  of 
milk,  roots  and  green  vegetables  such  as  are 
used  for  the  making  of  salads,  our  dietary  is 
lacking  in  a  certain  balance  which  is  undoubt- 
edly disadvantageous. 

The  next  two  papers,  by  Dr.  Mendel  and  Dr. 
Sherman,  reviewed  the  experimental  work 
which  is  being  done  in  the  laboratories  at  Yale 
and  Brown  universities  in  an  endeavor  to  dis- 
cover the  sources  and  distribution  of  those  ele- 
ments in  food,  known  respectively  as  Vitamin  B 
and  Vitamin  C.  in  which  so  many  of  our  dieta- 
ries are  lacking  and  the  presence  of  which 
would  do  much  to  forestall  the  development  of 
diseases  which  are  properly  decribed  as  nutri- 
tional and  which  flourish  where  these  elements 
are  lacking  in  the  food  supply. 

The  fourth  paper  was  by  Dr.  Paul  G.  Ship- 
ley of  Johns  Hopkins  and  was  interesting  in 
that  it  pointed  out  from  an  experimental  view 
point  the  way  in  which  rickets  may  be  devel- 
oped in  animals.  The  rat  was  the  animal  upon 
which  interesting  investigations  have  been  car- 
ried out,  and  the  results  of  the  experimenta- 
tion show  that  rickets,  at  least  in  the  rat — 
and  there  is  a  good  deal  of  evidence  that  the 
same  thing  holds  true  in  the  human — is  due 
to  a  disturbance  in  the  ratio  of  phosphorus 
and  calcium  in  the  dietary.  That  is,  rickets 
may  be  produced  in  the  rat  when  the  amount 


of  calcium  in  the  food  is  reduced  below  the 
normal  content,  and  it  may  also  be  produced 
when  phosphorus  is  reduced  below  the  normal 
content,  provided  in  the  first  case  that  phos- 
phorus is  present  in  the  normal  amount,  and 
by  the  same  token  in  the  second  instance  if 
the  calcium  is  present  in  the  normal  amount; 
the  whole  point  being  that  the  ratio  between 
the  two  elements  must  be  disturbed.  If  the 
ratio  is  maintained  the  same,  even  though  the 
quantity  of  either  one  is  present  in  abnormal 
amounts,  there  will  be  no  rickets.  He  also 
brought  forth  evidence  to  show  that  sunlight 
and  certain  artificial  lights  were  capable  of 
influencing  the  recovery  from  rachitic  condi- 
tions when  the  experimental  animal  was  sub- 
jected to  their  influence. 

The  paper  of  Dr.  Joseph  Goldberger  of  the 
United  States  Public  Health  Service  was  con- 
cerned with  the  question  of  diet  in  the  treat- 
ment of  pellagra,  there  being  clinical  and  ex- 
perimental evidence  to  the  effect  that  pellagra 
is  a  nutritional  disease  and  is  probably  de- 
pendent upon  the  absence  of  a  fourth  vitamin, 
known  as  Vitamin  D. 

The  last  paper  was  by  Dr.  L.  Emmett  Holt 
of  New  York  and  was  a  review  of  the  experi- 
mental findings  in  relation  to  these  vitamin 
studies  in  their  practical  application  to  pedi- 
atric practice  in  particular.  He  indicated  a 
sympathetic  interest  in  the  results  of  experi- 
mentation so  far  carried  out.  He  deprecated 
the  commercial  exploitation  of  the  various  vita- 
mins as  tending  to  carry  the  public  too  far 
ahead  of  the  scientifically  established  value  of 
vitamins  in  dealing  with  practical  matters,  but 
seemed  to  be  of  the  opinion  that  it  was  a  very 
suggestive  field  in  which  to  work  and  that 
already  much  that  was  valuable  and  conclusive 
had  been  brought  out. 

In  the  Orthopedic  Section,  I  was  not  present 
the  first  day  and  so  heard  none  of  the  papers 
allotted  to  the  session  on  Monday,  May  1. 

In  the  second  day's  session,  on  Tuesday. 
May  2.  the  two  papers  that  stood  out  conspicu- 
ously were  those  of  Dr.  J.  M.  T.  Finney  on 
"Spasmodic  Torticollis"  and  by  Dr.  Murk 
Jansen  of  Holland  on  "Biological  Laws  in 
Orthopaedics. " 

Finney's  paper  was  a  report  of  his  experi- 
ence, extending  now  over  a  period  of  20  years 
and  including  a  series  of  27  cases  of  spasmodic 
torticollis  operated  upon  by  a  radical  method. 
The  method  consists  in  resection  of  the  upper 
two  posterior  cervical  nerve  roots,  always  on 
the  side  toward  which  the  head  deviates,  and 
sometimes  upon  both  sides,  together  with  the 
occipital  major  and  minor  nerves.  In  his  earli- 
er work  he  resorted  to  muscle  resection  as  well 
as  nerve  resection,  but  in  the  later  cases  he  has 
omitted  the  muscle  resection.     He  was  able  to 
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present  a  series  of  results  which  had  been  of 
sufficient  duration  since  operation  to  justify 
one  in  the  belief  that  something  approximating 
a  cure  had  been  secured  in  these  cases,  far  in 
excess  of  anything  that  had  been  obtained  by 
any  other  method  heretofore  employed.  The 
paper  included  an  exhaustive  study  of  the 
methods  that  had  been  used  by  various  oper- 
ators from  the  very  first  recorded  case  down 
to  the  present  time,  together  with  a  dissection 
on  the  cadaver  which  made  very  clear  the  steps 
of  the  operation  which  he  has  employed.  This 
operation  is  a  refinement  of  the  procedure 
originally  devised  by  Dr.  VW.  W.  Keen  of  Phila- 
delphia some  years  ago. 

Dr.  Jansen's  paper  was  a  study  of  the  laws 
of  growth  in  the  skeletal  development,  particu- 
larly as  they  may  be  influenced  by  prenatal 
and  postnatal  influences  tending  to  retard  the 
processes  of  growth,  and  showing  how  the  op- 
eration of  these  laws  tends  to  explain  many 
of  the  deformities  which  are  the  subject  of  a 
great  deal  of  the  practice  of  orthopaedic  sur- 
geons. 

There  was  also  a  paper  of  some  interest  by 
Dr.  George  Barrie  of  New  York,  on  the  sub- 
ject of  "Hemorrhagic  Osteomyelitis,"  which 
was  an  attempt  to  show  that  the  so-called  giant 
cell  sarcoma  was  not  a  neoplasm  at  all,  but 
was  a  type  of  infection  to  which  hemorrhagic 
osteomyelitis  more  closely  expresses  the  patho- 
logical condition  than  does  giant  cell  sarcoma. 
He  bases  his  claim  for  this  viewpoint  upon  his 
belief  that  the  giant  cells  so  largely  predomi- 
nating in  the  cellular  elements  observed  in  tis- 
sue removed  from  cavities  in  bone  afflicted  by 
these  disturbances  were  scavenger  giant  cells, 
and  not  true  sarcomatous  cells.  The  paper 
was  not  discussed  by  anyone  with  a  pathologi- 
cal viewpoint  and  the  impression  left  was  that 
a  "Scotch  verdict"  would  have  to  be  rendered 
upon  Dr.  Barrie 's  claims. 

On  "Wednesday,  the  most  significant  papers 
presented  were  Dr.  J.  J.  Nutt's  of  New  York 
upon  "Further  Observations  on  the  Operation 
of  Tntraperineural  Neurotomy  in  Spastic  Con- 
ditions." The  introduction  of  this  operation 
was  ;m  aflempt  to  find  something  that  would 
be  less  radical  and  therefore  attended  by  a 
leaser  mortality,  at  the  same  time  that  it  ac- 
complished the  purposes  of  some  of  the  more 
extensive  operations  upon  the  spinal  nerve 
roots  in  dealing  with  spasticity.  A  consider- 
able  number  of  eases  had  been  operated  upon 
by  this  method  at  the  New  York  State  Ortho- 
pedic, Hospital  with  a  notable  improvement  in 
the  functioning  capacity  of  the  patients. 
A  second  paper  by  Dr.  Murk  Jansen  upon 
P  a  and  Its  Causation" — discussion 
by  Dr.  D.  1',.  Phemister  of  Chicago  and  Dr. 
Freiberg  of  Cincinnati— was  productive  of  the 
greatest  amount  of  interest.     The  author's  con- 


tention was  that  coxa  plana,  or,  as  it  is  per- 
haps more  frequently  called,  Legg-Perthe  's  dis- 
ease, was  the  result  in  many  cases  of  congeni- 
tal abduction  of  the  innominate  bone,  or  ilium 
varum,  resulting  in  the  production  of  a  shallow 
acetabulum.  In  consequence  of  this  anatomic 
disarrangement,  the  biologic  laws  whose  influ- 
ence he  had  called  attention  to  in  the  paper 
of  the  previous  day  had  appeared  to  produce 
the  effects  which  are  recognized  in  the  defor- 
mity as  clinically  observed. 

The  third  paper  of  significance  was  a  report 
of  the  Commission  on  Stabilizing  Operations 
upon  the  Foot.  This  is  a  report  of  a  commis- 
sion appointed  by  the  Orthopaedic  Association 
to  study  the  comparative  value  of  the  various 
methods  of  securing  a  stable  foot  in  patients, 
the  musculature  of  whose  legs  has  been  so  seri- 
ously impaired  by  infantile  paralysis  that  the 
functioning  value  of  the  foot  has  been  seri- 
ously interfered  with.  The  Commission  had 
studied  in  the  various  clinics  of  the  country  the 
methods  employed  by  many  operators  and  had 
concluded  that  the  two  best  procedures  were 
the  astragalectomy  of  Whitman  and  an  arthro- 
desis of  the  ankle  joint  performed  by  denuding 
the  cartilage  from  the  superior  and  inferior 
surfaces  of  the  astragalus  together  with  the 
cartilage  between  the  astragalus  and  the  scaph- 
oid and  also  from  those  portions  of  the  exter- 
nal and  internal  malleoli  normally  in  contact 
with  the  sides  of  the  astragalus.  This  was  par- 
ticularly applicable  to  those  cases  where  there 
was  toe  drop.  The  calcaneal  deformities  were 
more  suitable  for  the  astragalectomy. 


NEWS   ITEMS. 


The  Worcester  District  Medical  Society. 
— At  the  annual  meeting  of  the  Worcester  Dis- 
trict Medical  Society,  a  report  of  which  will 
be  found  in  the  previous  issue,  much  apprecia- 
tion was  expressed  by  the  members  for  the 
splendid  dinner  that  was  served  and  for  the 
entertainment  provided  after  the  dinner. 
Many  of  the  fellows  visited  the  manufacturing 
establishments  in  the  vicinity,  and  a  vote  of 
thanks  was  given  the  Clinton  members  of  the 
society  for  their  hospitality.  At  the  business 
meeting  Dr.  Homer  Gage  spoke  of  the  need 
of  a  building  for  the  medical  library  and  sug- 
gested that  other  towns  of  the  size  of  Worces- 
ter had  buildings  to  house  their  libraries  and 
for  medical  meetings.  He  said  that  there  had 
recently  come  upon  the  market  a  house  which 
was  very  well  equipped  for  the  use  of  the  med- 
ical society  and  which  was  sold  at  a  moderate 
price.  On  motion  of  Dr.  Ellison  of  Spencer 
it  was  voted  that  the  president  appoint  a  com- 
mittee of  five  to  consider  the  question  of  a  per- 
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manent  home  for  the  society.  The  committee 
will  be  announced  later. 

The  Worcester  School  Board  gave  a  hearing 
to  the  Board  of  Health,  May  5,  in  which  the 
chairman  of  the  board,  Dr.  Edward  H.  Trow- 
bridge, spoke  in  favor  of  its  petition  for  the 
application  of  the  Schick  test  to  the  Worcester 
school  children.  He  stated  that  in  a  communi- 
cation from  the  Department  of  Health  at  Dal- 
las, Texas,  it  was  denied  that  any  deaths  had 
resulted  from  the  Schick  test  in  Dallas.  He 
called  upon  Dr.  White  of  the  State  Board  of 
Health  to  describe  the  test  and  methods  of 
making  the  material  for  the  test.  Dr.  White 
was  questioned  very  minutely  by  members  of 
the  board  and  opponents  of  the  test  in  the  audi- 
ence. Many  physicians  were  present  and  all 
spoke  in  favor  of  the  test.  A  few  opponents 
were  present  and  voiced  their  objections,  which 
seemed  to  be  based  upon  a  misunderstanding 
of  the  test  and  inaccurate  knowledge  of  the 
results.  The  board  will  vote  on  the  petition  of 
the  Health  Board  at  the  next  meeting. 

The  grand  jury  has  returned  an  indictment 
against  Dr.  Horace  G.  MacKerrow  of  Worces- 
ter, a  colored  physician,  in  which  he  is  charged 
with  misconduct.  The  complainant,  Mrs.  Lee 
Shee  of  Worcester,  has  sued  him  for  damages 
of  $20,000  in  the  civil  court. 


The  annual  meeting  of  the  Norfolk  District 
Medical  Society  was  held  according  to  sched- 
ule as  published  in  the  issue  of  May  4,  and  the 
list  of  officers  presented  by  the  nominating 
committee  was  elected  without  change. 


On  Friday,  May  12,  Dr.  Sarah  Jordan  was 
the  speaker  at  the  staff  luncheon  of  the 
Worcester  State  Hospital.  The  topic  was 
"Basal  Metabolism,"  and  a  discussion  followed 
the  reading  of  her  paper.  It  is  planned  to 
have  the  basal  metabolism  tests  applied  to  a 
group  of  mental  cases  in  this  hospital. 

William  A.  Bryan,  Superintendent. 


Complaint  against  Dr.  Phillip  A.  E.  Shep- 
pard.— On  May  10,  1922,  the  Board  of  Regis- 
tration in  Medicine  conducted  a  hearing  on  a 
complaint  alleging  unprofessional  conduct  by 
Phillip  A.  E.  Sheppard  in  treating  a  patient. 

It  has  been  alleged  that  Dr.  Sheppard  has 
been  associated  with  Dr.  Abrams  of  San  Fran- 
cisco through  the  medium  of  the  United  States 
mails  for  the  purpose  of  securing  opinions  of 
ailments.  The  Journal  of  the  American  Medi- 
cal Association  has  published  accounts  of  the 
methods  of  Dr.  Abrams. 

The  hearing  before  the  Board  of  Registra- 
tion in  Medicine  has  been  adjourned  to  Mav  31, 
1922. 

Messrs.  Nason  and  Proctor  are  attorneys  for 
Sheppard. 


The  Italian  Medical  Sociftty. — This  active 
society  has  a  membership  of  30  Italian  physi- 
cians and  is  presided  over  by  Dr.  Gaetano 
Praino. 

Two  women  physicians  have  recently  been 
admitted  to  membership:  Dr.  Ilia  Galliani.  a 
graduate  of  Tufts  Medical  School,  and  Dr.  Rose 
Yaiinini,  a  graduate  of  Middlesex  College  of 
Medicine  and   Surgery. 

The  last  meeting  of  the  society  was  held  at 
the  Copley-Plaza.  At  this  time  Dr.  Antonio 
Satler  of  New  York,  who  was  physician  to  En- 
rico Caruso,  read  a  paper.  There  are  about  40 
Italian  physicians  in  Massachusetts.  Women 
physicians  of  Italian  birth  might  provide  a 
great  service  in  obstetric  work,  thereby  develop- 
ing a  substitute  for  the  objectionable  midwives. 

The  Opinion  op  the  Attorney- General. — 
At  the  suggestion  of  the  Hon.  B.  Loring  Young 
and  with  the  endorsement  of  President  John  W. 
Bartol,  the  opinion  of  the  Attorney-General  is 
published  in  this  issue  because  the  subject  is 
of  great  importance  from  a  medical  as  well  as 
political  point  of  view. 


Death  Rate  in  Boston. — During  the  week 
ending  May  13.  1922.  the  number  of  deaths  re- 
ported was  205,  against  185  last  year,  with  a 
rate  of  13.99.  There  were  25  deaths  under  one 
year  of  age,  against  39  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  Diphtheria,  61;  scarlet  fever. 
49;  measles.  207;  whooping  cough,  10;  typhoid 
fever,  2;  tuberculosis,  28.  Included  in  the 
above  were  the  following  cases  of  non-residents : 
Diphtheria,  1;  scarlet  fever,  6;  measles,  2; 
tuberculosis.  5.  Total  deaths  from  these  dis- 
eases were :  Diphtheria,  3 ;  whooping  cough,  1 ; 
tuberculosis,  9.  Included  in  the  above  were  the 
following  non-residents:  Diphtheria,  2;  tuber- 
culosis. 1. 


UUscellamj. 

OPINION  OF  THE  ATTORNEY-GENERAL 
OF  MASSACHUSETTS  ON  THE  CONSTI- 
TUTIONALITY OF  THE  SHEPPARD- 
TOWNER  BILL,  HOUSE  1660. 

To  the  Honorable  Senate  and  House  of  Repre- 
sentatives, State  House. 

Gentlemen: — You  have  requested  my  opin- 
ion on  the  following  questions : 

"(1)  Is  the  act  of  Congress,  approved  November 
twenty-third,  nineteen  hundred  and  twenty-one,  en- 
titled 'An  Act  for  the  promotion  of  the  welfare  and 
hygiene  of  maternity  and  infancy,  and  for  other 
purposes,'  within  the  constitutional  powers  of  the 
federal  government? 

"(2)  Has  the  Commonwealth  of  Massachusetts 
any  right,  as  a  sovereign  State,  to  question  the  con- 
stitutionality of  said  act? 
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'■(3,i  Would  the  Commonwealth  of  Massachusetts. 
by  the  acceptance  of  said  act,  waive  its  rights  as  a 
sovereign  State,  if  such  rights  exist,  to  contest  the 
constitutionality  of  said  act  before  the  courts  of  the 

Tinted  Stales': 

"(4)  If.  in  his  opinion,  said  act  is  unconstitutional, 
what  procedure  can  the  Commonwealth  adopt  to 
raise  the  question  of  constitutionality'.'" 

I.  The  act  of  Congress,  approved  Novem- 
ber 23,  1921.,  entitled  "An  Act  for  the  promo- 
tion of  the  welfare  and  hygiene  of  maternity 
and  infancy,  and  for  other  purposes,"  com- 
monly known  as  the  Sheppard-Towner  Act, 
authorizes  annual  appropriations  "to  be  paid 
to  the  several  states  for  the  purpose  of  cooper- 
ating with  them  in  promoting  the  welfare  and 
hygiene  of  maternity  and  infancy."  It  con- 
tains provisions  substantially  as  follows: 

It  authorizes  the  appropriation,  for  the  pur- 
poses of  the  act,  of  $480,000  for  the  current 
year  and  $240,000  for  subsequent  years,  for  a 
period  of  five  years,  to  be  equally  apportioned 
among  the  several  states,  and  an  additional 
sum  of  $1,000,000  a  year,  for  a  period  of  five 
years,  to  be  apportioned  $5,000  to  each  state 
and  the  balance  among  the  states  in  proportion 
to  their  population,  with  a  proviso  that  no 
payment  out  of  the  additional  appropriation 
shall  be  made  in  any  year  to  any  state  until  an 
equal  sum  has  been  appropriated  by  such  state. 

The  act  creates  a  "Board  of  Maternity  and 
Infant  Hygiene,"  with  certain  supervisory 
powers.  It  provides  that  the  "Children's  Bu- 
reau of  the  Department  of  Labor"  shall  be 
charged  with  the  administration  of  the  act,  and 
gives  the  Children's  Bureau  all  necessary  pow- 
ers to  cooperate  with  the  states  in  such  admin- 
istration, for  which  purpose  the  Children's  Bu- 
reau may  deduct  an  amount  not  exceeding  five 
per  cent,  of  the  additional  appropriations  in 
any   year. 

Every  state  is  required,  in  order  to  secure 
the  benefits  of  the  appropriations  authorized, 
through  its  Legislature  to  accept  the  provisions 
of  the  act  and  to  designate  or  authorize  the 
creation  of  a  state  agency  to  cooperate  with 
the  Children's  Bureau. 

Any  state  desiring  to  receive  the  benefits  of 
the  act  is  required  by  its  agency  to  submit  to 
the  Children's  Bureau  detailed  plans  for  carry- 
ing out  tbe  provisions  of  the  act  within  such 
State,  such  plans  to  be  subject  to  the  approval 
of  the  board. 

"Within  60  days  after  any  appropriation  un- 
der the  act,  the  Children's  Bureau  is  directed 
to  make  the  apportionment  provided  for,  to 
certify  to  the  Secretary  of  the  Treasury  the 
estimated  expense  of  administration,  and  to 
certify  tf»  the  Secretary  of  the  Treasury  and 
to  the  treasurers  of  the  various  states  the 
amount  apportioned  to  each  state.  Within  the 
same  period  and  from  time  to  time  thereafter, 
the   Children's  Bureau  is  directed  to  ascertain 


the  amounts  appropriated  by  the  several  states 
and  to  certify  to  the  Secretary  of  the  Treas- 
ury the  amount  to  which  each  state  is  entitled 
by   reason  of  such  appropriation. 

Each  state  agency  cooperating  with  the  Chil- 
dren's Bureau  is  required  to  make  such  reports 
concerning  its  operations  and  expenditures  as 
shall  be  prescribed  by  the  Children's  Bureau, 
which  may.  subject  to  the  supervision  of  the 
board,  withhold  the  certificate  authorizing  pay- 
ment to  any  state  whenever  it  is  determined 
that  the  agency  thereof  has  not  properly  ex- 
pended the  money  paid  to  it  or  the  moneys 
required  to  be  appropriated  by  the  state  for 
the  purposes  of  the  act,  an  appeal  being  given 
from  such  determination  to  the  President  of 
the  United  States. 

Thus  in  effect  a  system  is  created  by  which 
appropriations  are  to  be  made  by  the  federal 
government  and  the  states  which  accept  the 
provisions  of  the  act,  plans  are  to  be  submitted 
to  federal  boards,  the  nature  of  which  appears 
to  be  wholly  undetermined,  except  that  they 
must  have  some  relation  to  the  "welfare  and 
hygiene  of  maternity  and  infancy"  and  are 
subject  to  certain  restrictions  stated  in  the  act. 
Those  plans  are  to  be  administered  by  officials, 
agents  and  representatives  of  the  Children's 
Bureau  in  cooperation  with  the  different  state 
agencies,  and  control  over  the  conduct  of  the 
state  agencies  is  vested  in  the  Children's  Bu- 
reau and  the  board  by  the  provision  authoriz- 
ing the  withholding  of  the  federal  appropria- 
tion in  cases  where  it  is  determined  as  to  any 
state  that  federal  or  state  funds  have  not  been 
properly  expended. 

The  purpose  and  effect  of  the  federal  Con- 
stitution was  to  secure  a  federal  government 
with  limited  and  enumerated  powers,  for  na- 
tional purposes,  reserving  all  other  powers  to 
the  states  and  the  people.  McCulloch  v.  Mary- 
land, 4  Wheat.  316,  405;  United  States  v. 
Cruikshank,  92  U.  S.  542,  549-551;  Kansas  v. 
Colorado,  206  U.  S.  46,  81.  The  powers  ex- 
pressly granted  to  Congress,  including  the 
power  to  make  all  laws  necessary  and  proper 
for  carrying  the  powers  enumerated  into  execu- 
tion, are  all  stated  in  Article  I,  Section  8,  of 
the  Constitution.  All  powers  not  granted  to 
the  United  States  by  the  Constitution  are  re- 
served by  the  Tenth  Amendment  to  the  states 
or  the  people.  United  States  v.  Cruikshank, 
92  U.  S.  542,  551. 

The  powers  given  to  the  federal  government 
are  only  those  which  are  necessary  to  the  ex- 
istence and  effective  maintenance  of  the  nation. 
There  is  no  grant  of  power  to  Congress  to  regu- 
late the  internal  affairs  of  the  states  (except- 
ing that  given  by  the  Eighteenth  Amendment). 
The  police  power  is  a  necessary  part  of  the 
sovereign  powers  of  the  states,  and  was  re- 
served   to    them    by    the    Tenth    Amendment. 
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Each  state  has  the  right  and  duty  to  provide 
for  the  general  welfare  of  its  people,  and  in 
those  respects  the  authority  of  the  state  is  com- 
plete, unqualified  and  exclusive.  New  York  v. 
Miln,  11  Pet.  102,  139 ;  In  re  Rahrer,  140,  U.  S. 
545,  554,  555;  Keller  v.  United  States.  213 
U.  S.  138;  Hammer  v.  Dagenhart,  247  U.  S. 
251,  274-276;  The  Federalist,  No.  45. 

The  present  act  vests  in  the  federal  govern- 
ment certain  powers  relating  to  maternity  and 
infancy.  These  matters  manifestly  fall  within 
the  scope  of  the  police  power.  Most  of  the 
expense  will  be  borne  by  a  small  minority  of 
the  states,  while  a  majority  of  the  states  will 
receive  a  corresponding  benefit  for  which  they 
do  not  pay.  If  the  United  States  possesses  no 
police  power,  as  the  Supreme  Court  of  the 
United  States  has  often  held,  it  would  seem 
that  this  act  is  an  attempt  to  usurp  an  authori- 
ty reserved  to  the  states  and  to  exercise  it  at 
the  expense  of  a  minority  of  them,  of  which 
this  commonwealth  is  one. 

It  appears  from  the  debates  in  Congress  that 
the  proponents  of  this  measure  attempt  to  sup- 
port it  upon  the  ground  that  it  is  a  provision 
for  the  general  welfare  of  the  people  of  the 
United  States.  The  words  "general  welfare" 
occur  twice  in  the  Constitution,  once  in  the 
preamble  and  once  in  Article  I,  Section  8. 

The  preamble  is  as  follows: 

"We  the  people  of  the  United  States,  in  order  to 
form  a  more  perfect  union,  establish  justice,  insure 
domestic  tranquillity,  provide  for  the  common  de- 
fense, promote  the  general  welfare,  and  secure  the 
blessings  of  liberty  to  ourselves  and  our  posterity, 
do  ordain  and  establish  this  CONSTITUTION  for 
the  United  States  of  America." 

The  preamble,  however,  contains  no  grant  of 
power.  It  is  a  mere  statement  of  the  purposes 
effected  by  the  Constitution  itself.  Jacobson  v. 
Massachusetts,  197  U.  S.  11,  22;  Story  on  the 
Constitution.  §462. 

I  pass,  therefore,  to  a  consideration  of  Ar- 
ticle I,  Section  8,  of  which  the  first  clause  is 
as  follows: 

"The  congress  shall  have  power — to  lay  and  collect 
taxes,  duties,  imposts  and  excises,  to  pay  the  debts 
and  provide  for  the  common  defence  and  general 
welfare  of  the  United  States;  but  all  duties,  imposts 
and  excises  sliall  be  uniform  throughout  the  United 
States;     .     .     ." 

It  is  plain  that  the  words  "to  pay  the  debts 
and  provide  for  the  common  defence  and  gen- 
eral welfare  of  the  United  States"  are  not  a 
substantive  grant  of  power,  but  a  qualification 
of  the  first  enumerated  power  "to  lay  and 
collect  taxes,  duties,  imposts  and  excises." 
Argument  is  not  needed  to  support  this  propo- 
sition because  the  authority  for  it  is  conclu- 
sive. 

The  history  of  the  adoption  of  this  clause 
is  given  in  George  Ticknor  Curtis'  "Constitu- 


tional   History    of    the    United    States,    Vol.    I, 
pp.  518-521,  as  follows: 

In  the  first  draft  of  the  Constitution  the 
power  to  tax  was  stated  in  what  was  there  Ar- 
ticle VII,   Section  1,   in   the  following  words: 

"The  Legislature  of  the  United  States  shall  have 
the  power  to  lay  and  collect  taxes,  duties,  Imposts, 
and   excises." 

5  Elliot's  Debates,  p.  378. 

It  was  thought  that  there  should  be  some 
restraint  on  the  revenue  power,  with  a  view  to 
prevent  perpetual  taxes  of  any  kind.  The 
matter  was  referred  to  a  committee  of  detail, 
which  reported  the  following  addition: 

"For  payment  of  the  debts  and  necessary  expenses 
of  the  T'nited  States;  provided  that  no  law  for  raising 
any  branch  of  revenue,  except  what  may  be  specially 
appropriated  for  the  payment  of  interest  on   debts 

or  leans,  shall  continue  in  force  for  more  tban  

years." 

5  Elliot's  Debates,  p.  462. 

This  was  referred  to  a  grand  committee, 
which  introduced  an  amendment  making  the 
whole  clause  read  as  follows: 

"The  legislature  shall  have  power  to  lay  and  collect 
taxes,  duties,  imposts,  and  excises,  to  pay  the  debts, 
and  provide  for  the  common  defence  and  general 
welfare  of  the  United  States." 

5  Elliot's  Debates,  pp.  506,  507. 
This  amendment  was  unanimously  adopted. 
The  provision  for  uniformity  was  added  later. 

5  Elliot's  Debates,  p.  543. 
In   Loughborough   v.   Blake,    5   Wheat.    317, 
318,  Chief  Justice  Marshall  said: 

"The  8th  section  of  the  1st  article  gives  to  Con- 
gress the  'power  to  lay  and  collect  taxes,  duties, 
imposts  and  excises,'  for  the  purposes  thereinafter 
mentioned." 

Again  in  Dobbins  v.  Commissioners  of  Erie 
County,  16  Pet.  435,  448,  449,  the  court  said: 

"The  revenue  of  the  United  States  is  intended  by 
the  Constitution  to  pay  the  debts,  and  provide  for 
the  common  defence  and  general  welfare  of  the 
United  States ;  to  be  expended,  in  particulars,  in 
carrying  into  effect  the  laws  made  to  execute  all 
the  express  powers,  'and  all  other  powers  vested  by 
the  Constitution  in  the  government  of  the  United 
States.' " 

In  Ward  v.  Maryland,  12  Wall.  418,  428, 
the  power  to  tax  was  referred  to  as  existing 
"by  virtue  of  an  express  grant  for  the  pur- 
pose; among  other  things,  of  paying  the  debts 
and  providing  for  the  common  defence  and 
general  welfare. ' ' 

In  United  States  v.  Boyer.  85  Fed.  425.  it 
was  held  that  the  "general  welfare  clause"  did 
not  confer  any  distinct  and  substantial  power 
on  Congress  to  enact  any  legislation,  but  con- 
stituted a  limitation  upon  the  taxing  power. 
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The  text  writers  also  are  agreed  that  the 
words  "to  pay  the  debts  and  provide  for  the 
common  defence  and  general  welfare  of  the 
United  States''  are  to  be  construed  as  if  they 
were  preceded  by  the  word  "in  order,"  or  simi- 
lar words  amounting  to  a  declaration  of  pur- 
pose. Story  on  the  Constitution,  §§906-911; 
Miller  on  the  Constitution  of  the  United  States, 
pp.  229-231. 

The  form  of  the  Constitution  lends  strong 
support  to  this  construction.  The  document  in 
the  rolls  of  the  Department  of  State  shows  that 
in  Article  I.  Section  8,  each  of  the  enumerated 
powers  is  numbered,  from  1  to  18  inclusive, 
the  first  being  the  power  "to  lay  and  collect 
taxes,  duties,  imposts  and  excises,  to  pay  the 
debts  and  provide  for  the  common  defence  and 
general  welfare  of  the  United  States;  but  all 
duties,  imposts  and  excises  shall  be  uniform 
throughout  the  United  States;"  and  the  second 
the  power  "to  borrow  money  on  the  credit  of 
the  United  States;"  and  that  each  power  is 
separated  by  a  semi-colon.  Curtis'  "Constitu- 
tional History  of  the  United  States,"  Vol.  T. 
pp.  728.  note.  731. 

While  it  seems  to  be  definitely  settled  that 
the  words  "to  pay  the  debts  and  provide  for 
the  common  defence  and  general  welfare  of  the 
United  States"  are  not  a  substantive  grant  of 
power,  there  has  been  from  the  time  the  Con- 
stitution was  adopted  a  contraverted  question 
regarding  the  interpretation  of  those  words 
and  their  bearing  on  the  power  of  Congress  to 
appropriate  money.  Hamilton  held  that  Con- 
gress had  a  power  to  appropriate  as  broad  as 
the  power  to  tax.  and  that  the  revenues  of  the 
United  States  could  be  appropriated  for  any 
public  purpose  connected  with  the  general  wel- 
fare of  the  United  States.  This  doctrine  was 
stated  by  Hamilton  in  his  "Report  on  Manu- 
factures" in  1791.  It  was  adopted  and  fol- 
lowed by  Story  (§§975-992),  and  by  President 
Monroe  in  his  message  respecting  the  bill  for 
the  repairs  of  the  Cumberland  Road,  May  4. 
1822.  On  the  other  hand.  Madison  held  that 
the  general  welfare  clause  is  merely  descriptive 
of  and  limited  by  the  specific  grants  of  power 
to  Congress  contained  in  Section  8,  and  that 
the  power  to  appropriate  money  is  also  con- 
fined to  the  enumerated  powers.  Madison  ex- 
pressed  this  view  in  The  Federalist,  No.  41, 
and  the  statement  there  made  must  be  pre- 
sumed to  have  had  some  effect  in  obtaining  the 
ratification  of  the  Constitution  by  the  States. 
He  renewed  the  same  statement  in  his  message 
vetoing  the  bill  for  internal  improvements, 
March  3,  1817.  and  in  a  letter  to  Speaker 
Stevenson,  dated  November  27.  1830.  Madi- 
view  was  supported  and  emphasized  by 
Jefferson,  as  stated  in  his  "Opinion  on  the 
Constitutionality  of  a  National  Bank."  Febru- 
ary 15,  1791.  See  Tueker's  "Constitution  of 
the  United  Stat  "22-231. 


The  view  that  the  general  welfare  clause  is 
merely  descriptive  of  the  substantive  grants  of 
power  which  follow  it  in  Section  8  is  supported 
by  the  circumstance  that  provisions  for  the 
common  defence  are  contained  in  the  grants  of 
power  to  declare  war.  to  raise  and  support  ar- 
mies, to  provide  and  maintain  a  navy,  to  make 
rules  for  the  government  and  regulation  of  the 
land  and  naval  forces,  to  provide  for  calling 
forth  the  militia  to  execute  the  laws  of  the 
Union,  suppress  insurrections,  and  repel  inva- 
sions, and  to  provide  for  organizing,  arming 
and  disciplining  the  militia,  while  the  other 
powers  granted  in  that  section  are  clearly  pro- 
visions for  the  general  welfare  of  the  United 
States. 

The  question  as  to  the  extent  of  the  general 
welfare  clause  in  its  application  to  appropria- 
tions of  money  was  expressly  reserved  by  the 
Supreme  Court  in  United  States  v.  Realty  Co., 
16a  U.  S.  427,  440,  where  the  court  said : 

"It  is  unnecessary  to  hold  here  that  Congress  has 
power  to  appropriate  the  public  money  in  the  treas- 
ury to  any  purpose  whatever  which  it  may  choose  to 
say  is  in  payment  of  a  debt  or  for  purposes  of  the 
general  welfare.  A  decision  of  that  question  may 
be  postponed  until  it  arises." 

But  the  question  which  I  have  to  determine 
does  not  depend  for  its  answer  upon  a  solution 
of  the  controversy  concerning  the  limits  of  the 
power  of  Congress  to  appropriate  money.  In 
fact,  the  Sheppard-Towner  Act  makes  no  ap- 
propriation of  money.  It  merely  purports  to 
authorize  sums  to  be  appropriated,  thereby  an- 
nouncing, it  seems,  an  intention  to  appropriate 
at  some  future  time.  It  does,  however,  es- 
tablish a  system  by  which  states  desiring  to 
secure  the  benefits  of  promised  appropriations 
are  required  to  submit  plans  for  carrying  out 
the  provisions  of  the  act  to  designated  federal 
authorities  for  their  approval,  to  make  appro- 
priations to  match  federal  appropriations,  and 
to  cooperate  with  the  federal  authorities  in  the 
administration  of  the  act,  subject  to  the  super- 
vision of  those  authorities,  who,  if  they  deter- 
mine that  either  federal  or  state  funds  have 
not  been  properly  expended,  may  withhold  the 
federal  appropriation.  This,  in  my  judgment, 
is  not.  an  appropriation  bill,  but  an  attempted 
exercise  of  power  over  the  subject  of  maternity 
and  infancy,  and  thus  an  incursion  into  the 
field  of  the  local  police  power,  reserved  to  the 
states  by  the  Tenth  Amendment.  The  objec- 
tions to  the  act  go  further  in  that  the  pro- 
posed appropriations  are  not  general  in  their 
application,  but  are  confined  to  those  states 
which  accept  the  act  and  appropriate  their  own 
funds  to  be  used  for  its  purposes.  Hamilton, 
in  his  "Report  on  Manufactures,"  cited  above, 
although  contending  for  the  broad  power  of 
appropriation,  says  that  "the  object  to  which 
an  appropriation  of  money  is  to  be  made  must 
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be  general  and  not  local."  For  this  reason 
the  appropriations,  if  made,  in  my  opinion 
would  not  be  for  the  "general  welfare  of  the 
United  States,"  even  if  those  words  are  given 
the  broadest  signification.  Indeed,  it  is  yet  to 
be  determined  that  Congress  has  the  power  to 
appropriate  to  the  states,  according  to  any 
method  of  apportionment,  revenues  raised 
from  the  people  of  the  United  States  for  nation- 
al purposes. 

If  the  powers  attempted  to  be  exercised  by 
the  Sheppard-Towner  Act  are  outside  the  pow- 
ers conferred  upon  Congress  by  the  Constitu- 
tion and  within  the  field  of  the  powers  re- 
served to  the  states,  the  act  is  not  made  con- 
stitutional and  valid  by  the  circumstance  that 
those  powers  will  only  be  exercised  in  or  with 
respect  to  those  states  whose  Legislatures  ac- 
cept it;  for  Congress  cannot  assume  and  the 
state  Legislatures  cannot  yield  the  powers  re- 
served to  the  states  by  the  Constitution.  They 
can  only  be  granted  to  the  federal  government 
by  an  amendment  to  the  Constitution.  On  this 
precise  subject  President  Monroe,  in  his  mes- 
sage vetoing  the  Cumberland  Road  bill,  re- 
ferred to  above,  holding  that  Congress  had  not 
the  power,  even  with  the  consent  of  the  states 
affected,  to  establish  turnpikes  with  gates  and 
tolls  as  internal  improvements,  said: 

"I  am  of  the  opinion  that  Congress  do  n^t  possess 
this  power;  that  the  states,  individually,  cannot 
grant  it ;  for,  although  they  may  assent  to  the 
appropriation  of  money  within  their  limits  for  such 
purposes,  they  can  grant  no  power  of  jurisdiction 
or  sovereignty  by  special  compacts  with  the  United 
States.  This  power  can  be  granted  only  by  an 
amendment  to  the  Constitution,  and  in  the  mode 
prescribed  by  it." 

In  reply  to  your  first  question  I  am  there- 
fore constrained  to  say  that  I  am  of  opinion 
that  the  act  referred  to  is  not  within  the  con- 
stitutional powers  of  the  federal  government. 

II.  Your  second  question,  whether  the  com- 
monwealth of  Massachusetts  has  any  right  as 
a  sovereign  state  to  question  the  constitution- 
ality of  the  act,  and  your  fourth  question,  what 
procedure  can  be  adopted  to  raise  the  question 
of  constitutionality,  will  be  considered  together. 

It  is  well  established  that  any  person  whose 
rights  are  directly  affected  by  an  act  of  Con- 
gress may  question  its  constitutionality  before 
the  court,  and  that  it  is  the  court's  duty  in  a 
proper  case,  where  an  act  of  Congress  infringes 
upon  the  provisions  of  the  Constitution,  to  de- 
clare that  act  unconstitutional  and  void.  Van- 
home's  Lessee  v.  Dorrance,  2  Dall.  304,  308, 
309;  Marbury  v.  Madison.  1  Cranch  137; 
McCulloch  v.  Maryland,  4  Wheat.  316,  400.  401. 

But  the  right  to  declare  an  act  unconstitu- 
tional can  be  exercised  only  when  proper  par- 
ties are  before  the  court  in  an  actual  contro- 
versy, involving  the  constitutional  question  in 
the    determination    of    the   rights    of    litigants. 


Steamship  Co.  v.  Emigration  Commissioners, 
113  U.  S.  33,  39;  Muskrat  v.  United  States,  219 
U.  S.  346,  361 ;  Pairchild  v.  Hughes,  No.  148 — 
October  Term,  1921. 

The  most  direct  method  of  testing  the  con- 
stitutionality of  the  Sheppard-Towner  Act,  if 
not  the  only  method,  is  by  proceedings  in  equi- 
ty against  those  officials  of  the  federal  govern- 
ment who  are  acting  or  preparing  to  act  to 
carry  its  provisions  into  effect.  By  U.  S. 
Const.,  Art.  Ill,  Sec.  2,  the  Supreme  Court  has 
original  jurisdiction  of  all  cases  in  which  a 
state  shall  be  a  party.  The  inquiry,  therefore, 
is  in  the  first  instance,  whether  the  common- 
wealth may  maintain  such  a  suit  in  the  Su- 
preme Court  as  party  plaintiff,  and,  secondly, 
whether  the  suit  will  lie  against  federal  offi- 
cials as  parties  defendant. 

1.  There  are  instances  of  suits  brought  by 
states  which  the  Supreme  Court  has  declined 
to  entertain  on  the  ground  that  they  called 
upon  the  court  to  determine  questions  which 
were  political  and  not  judicial.  The  most  note- 
worthy of  these  cases  is  Georgia  v.  Stanton, 
6  Wall.  50,  where  the  state  brought  an  original 
bill  to  restrain  the  Secretary  of  War  and  other 
officers  of  the  government  from  carrying  into 
effect  the  so-called  Reconstruction  Acts.  The 
court  held  that  the  rights  for  which  protection 
was  sought  were  rights  of  sovereignty,  that  no 
rights  of  persons  or  property  were  being  in- 
fringed, and  that  the  questions  were  political; 
and  they  dismissed  the  bill  for  want  of  juris- 
diction. The  decision,  however,  seems  to  go 
no  further  than  Luther  v.  Borden,  7  How.  1, 
and  Pacific  Telephone  Co.  v.  Oregon,  233  U.  S. 
118,  holding  that  it  is  for  Congress  and  not 
for  the  court  to  decide  what  is  the  established 
government  in  a  state,  and  to  enforce  the  con- 
stitutional guaranty  of  a  republican  form  of 
government,  the  questions  involved  being  polit- 
ical and  beyond  the  judicial  power. 

On  the  other  hand,  the  court  has  from  early 
times  entertained  suits  to  determine  which  of 
two  states  had  political  jurisdiction  over  dis- 
puted territory,  since  such  a  controversy  is 
clearly  justiciable.  Rhode  Island  v.  Massachu- 
setts/ 12  Pet.  657,  736-738;  Virginia  v.  West 
Virginia.  11  Wall.  39.  More  recently  the  juris- 
diction has  in  many  cases  been  sustained  in 
suits  by  states  to  enforce  their  sovereign  rights, 
and  as  parens  patrice  or  representative  of  their 
citizens. 

The  question  whether  a  state  may  sue  as 
representative  of  its  citizens  Avas  presented  but 
not  settled  in  Louisiana  v.  Texas.  176  U.  S.  1, 
19.  But  in  later  decisions  this  question  has 
been  answered  in  the  affirmative,  and  the  dis- 
tinction made  in  Georgia  v.  Stanton,  6  Wall. 
50.  between  rights  of  property  and  rights  of 
sovereignty  has  been  disregarded.  These  de- 
cisions have  made  it  plain  that  suits  by  states 
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will  lie  for  the  protection  both  of  their  own 
sovereign  rights  and  of  the  personal  and  prop- 
erty rights  and  welfare  of  their  citizens  gener- 
ally. On  these  grounds  suits  have  been  sus- 
tained to  restrain  interference  with  the  flow 
of  rivers  and  water  supply,  and  pollution  of 
the  air.  Jurisdiction  is  accepted  broadly 
wherever  the  controversy  is  justiciable  in  its 
nature,  in  recognition  of  the  fact  that  the 
states  in  joining  the  Union  relinquished  the 
right  they  would  otherwise  have  had  to  seek 
remedies  by  negotiation  or  force,  that  there 
should  be  some  remedy  for  the  settlement  of 
disputes,  and  that  one  may  be  found  in  the 
constitutional  provisions  giving  the  Supreme 
Court  jurisdiction  of  suits  by  states.  Missouri 
v.  Illinois  &  Chicago  District,  180  U.  S.  208, 
241;  Kansas  v.  Colorado.  185  U.  S.  125,  206 
U.  S.  46,  83,  84,  89 ;  Georgia  v.  Tennessee  Cop- 
per Co.,  206  U.  S.  230,  237;  Virginia  v.  West 
Virginia,  220  U.  S.  1,  27;  New  York  v.  New 
Jersey,  256  U.  S.  296,  301,  302. 

The  question  whether  an  act  of  Congress  is 
in  violation  of  the  reserved  powers  of  the 
states  and  therefore  unconstitutional  seems 
clearly  to  be  justiciable,  and  the  Supreme 
Court  has  so  decided  in  Hammer  v.  Dagenhart. 
247  U.  S.  251.  In  that  case  the  court  held 
that  a  United  States  district  attorney  should 
be  enjoined  from  enforcing  an  act  of  Congress 
prohibiting  the  transportation  in  interstate 
commerce  of  products  of  child-labor,  on  the 
ground  that  the  law  was  an  invasion  of  the 
local  police  power,  reserved  to  the  states  by  the 
Tenth  Amendment. 

Where  an  act  of  Congress  encroaches  upon 
the  rights  reserved  to  the  states  by  the  tenth 
amendment,  any  state  affected  thereby  must 
have  the  right  to  resort  to  some  tribunal  for 
the  protection  of  those  rights  or  be  without 
remedy.  That  the  states  themselves  are  en- 
titled to  such  protection  by  the  judicial  power, 
and  that  it  is  the  duty  of  the  court,  in  a  proper 
case,  to  hold  such  an  act  unconstitutional,  and 
to  grant  relief,  has  several  times  been  declared. 
Ableman  v.  Booth,  21  How.  506,  519,  520;  Cor- 
don v.  United  States.  117  U.  S.  697,  700,  701. 
705;  Matter  of  Heff,  197  U.  S.  488,  505;  South 
Carolina  v.  United  States,  199  U.  S.  437,  448. 

If,  for  reasons  stated,  the  Sheppard-Towner 
Act  is  unconstitutional  as  representing  an  at- 
tempt by  Congress  to  exceed  its  constitutional 
powers  and  to  usurp  the  rights  reserved  to  the 
slates  by  the  Tenth  Amendment,  it  follows  that 
the  commonwealth  in  a  proper  case  can  raise 
the  question  of  constitutionality  by  bringing 
suit  in  the  Supreme  Court,  if  and  when  it  is 
affected  by  the  act. 

The  act  does  not  confer  upon  the  federal 
agencies  created  or  designated  by  it  any 
authority  which  operates  in  Massachusetts  un- 
less and  until  its  Legislature  accepts  the  act 
and  makes  the  required  appropriation.     If  the 


Legislature  purports  to  accept  the  act,  the 
right  of  the  commonwealth  subsequently  to 
complain  that  the  act  is  unconstitutional,  as 
hereafter  stated  in  reply  to  your  third  ques- 
tion, will  be  open  to  serious  question.  If  the 
act  is  not  accepted  and  does  not  become  opera- 
tive within  the  commonwealth,  there  would  be 
no  encroachment  upon  the  police  power  of 
Massachusetts  if  the  act  should  be  put  into 
effect  in  other  states. 

It  does  not  follow,  however,  that  the  com- 
monwealth is  not  affected  if  the  act  is  put  into 
effect  in  other  states.  The  grants  to  such  states 
are  to  be  paid  out  of  the  federal  treasury. 
That  treasury  is  replenished  by  internal  rev- 
enue taxes  paid  by  the  people  of  the  several 
states.  It  has  been  estimated  that  5.66  per 
cent,  of  those  taxes  are  paid  by  the  citizens  of 
Massachusetts.  If  Massachusetts  can  and  does 
accept  the  act  it  has  been  estimated  that  the 
return  to  it  thereunder  will  be  less  than  half 
the  amount  collected  from  its  citizens.  If  Mas- 
sachusetts does  not  accept  the  act  its  citizens 
will  be  taxed  in  order  to  carry  into  effect  an 
unconstitutional  law  in  other  states.  Assum- 
ing that  a  federal  tax,  otherwise  lawful,  im- 
posed to  raise  revenues  for  lawful  purposes, 
does  not  become  unconstitutional  because  it 
taps  and  diminishes  a  source  of  revenue  avail- 
able to  the  states  (Knowlton  v.  Moore,  178  U. 
S.  41 ;  New  York  Trust  Co.  v.  Eisner,  41  Sup. 
Ct.  Rep.  506),  it  does  not  follow  that  a  state 
whose  revenues  are  diminished  by  federal  taxa- 
tion imposed  in  order  to  execute  an  unconstitu- 
tional law  is  not  so  affected  thereby  that  it 
cannot  attack  that  expenditure  in  the  Supreme 
Court  of  the  United  States.  If  the  state  is 
without  remedy  it  is  under  the  dilemma  of 
consenting  to  be  stripped  of  a  power  reserved 
by  the  Tenth  Amendment,  in  order  to  share  in 
such  unconstitutional  benefits  as  Congress  may 
choose  to  accord,  or  else  of  bearing  unheard 
and  without  redress  a  part  of  the  burden  of 
conferring  such  alleged  benefits  on  other  states. 

The  right  of  Massachusetts  to  bring  suit 
may  be  supported  upon  the  further  ground 
that  the  rights  of  its  taxpaying  citizens  are 
invaded.  It  is  doubtful  whether  taxpayers  can 
maintain  suits  in  their  individual  capacity  to 
restrain  an  unconstitutional  expenditure.  See 
Bradfield  v.  Roberts,  175  U.  S.  291;  Millard  v. 
Roberts,  202  U.  S.  427,  438.  There  is,  how- 
ever, in  my  opinion,  strong  argument  for  the 
view  that  the  state  can  present  the  question  on 
their  behalf  as  parens  patrice,  following  the 
analogy  of  the  nuisance  cases  already  cited.  If 
neither  the  state  nor  the  taxpayer  can  sue,  then 
there  can  be  no  remedy  against  such  an  un- 
constitutional exercise  of  power  by  Congress, 
although  the   issue  is  plainly  justiciable. 

The  novelty  of  the  question  prevents  a  more 
definite  answer  to  your  inquiry.     It  is  for  the 
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Legislature,  in  its  wisdom,  to  determine 
whether  a  question  of  such  vital  importance  to 
the  state,  involving,  as  it  does,  a  principle 
capable  of  indefinite  application  in  the  broad 
and  paternalistic  field  of  social  welfare,  should 
not  be  submitted  for  adjudication  to  our  high- 
est court. 

2.  It  remains  to  be  considered  whether  suit 
may  be  brought  against  the  federal  officials 
whose  duty  it  is  to  administer  the  act. 

In  Mississippi  v.  Johnson,  4  "Wall.  475,  the 
Supreme  Court  denied  leave  to  file  a  bill 
against  President  Johnson  to  restrain  him  from 
putting  the  Reconstruction  Acts  into  force.  In 
Georgia  v.  Stanton.  6  Wall.  50.  the  Supreme 
Court  dismissed  a  similar  bill,  as  already 
stated.  The  circumstances  which  led  to  the 
passage  of  these  bills,  which  were  designed  to 
create  a  temporary  government  for  the  seceded 
states,  and  the  effect  of  later  decisions  afford 
ground  for  belief  that  those  decisions  would 
not  govern  in  the  present  case. 

Later  cases  hold  that  suit  will  lie  where 
rights  of  property  are  unlawfully  invaded  by 
federal  officers,  and  where  the  United  States 
is  not  a  defendant  or  a  necessary  party.  Unit- 
ed States  v.  Lee,  106  U.  S.  196.  204-208 ;  Noble 
v.  Union  River  Lodging  R.R.,  147  U.  S.  165, 
171,  172:  Belknap  v.  Schild.  161  U.  S.  10,  18; 
School  of  Magnetic  Healing  v.  McAnnulty,  187 
U.  S.  94;  Lane  v.  Watts,  234  U.  S.  525,  540. 
Furthermore,  the  court  has  frequently  held 
broadly  that  state  officers  clothed  with  some 
duty  in  regard  to  the  enforcement  of  the  laws 
of  the  state  may  be  enjoined  from  proceeding 
under  an  unconstitutional  statute  which  they 
are  about  to  enforce  to  the  plaintiff's  injury, 
and  that  a  suit  for  such  injunction  cannot  be 
regarded  as  a  suit  against  the  state.  Osborn  v. 
United  States  Bank,  9  Wheat.  738,  846,  857; 
Davis  v.  Gray,  16  Wall.  203 ;  Pennoyer  v. 
McConnaughv,^  140  U.  S.  1,  10;  Smyth  v."  Ames, 
169  U.  S.  466,  518,  519;  Ex  parte  Young,  209 
U.  S.  123.  149,  155.  156;  Western  Union  Tele- 
graph Co.  v.  Andrews,  216  IT.  S.  165 ;  Truax  v. 
Raich.  239  U.  S.  33,  37 ;  Greene  v.  Louisville  & 
I.  R.R.  Co..  244  U.  S.  499.  506,  507.  Recently 
this  same  principle  has  also  been  extended  to 
suits  against  federal  officers  seeking  to  restrain 
them  from  acting  under  statutes  alleged  to  be 
unconstitutional.  Philadelphia  Co.  v.  Stimson, 
223  U.  S.  605,  619,  620;  Wilson  v.  New,  243 
U.  S.  332;  Hammer  v.  Dagenhart,  247  U.  S. 
251.  Federal  jurisdiction  does  not  depend  on 
diversity  of  citizenship,  but  exists  because  such 
suits  arise  under  the  Constitution  or  laws  of 
the  United  States.  Ex  parte  Young,  209  U.  S. 
123,  143-145. 

In  the  National  Prohibition  Cases,  253  U.  S. 
350.  two  of  the  cases  v/ere  suits  by  the  States 
of  Rhode  Island  and  New  Jersey  against  the 
Attorney-General  and  the  Commissioner  of  In- 


ternal Revenue,  seeking  to  have  the  Eighteenth 
Amendment  and  the  Volstead  Act  declared  un- 
constitutional and  void,  and  to  enjoin  the  en- 
forcement of  the  act.  The  main  ground  on 
which  unconstitutionality  was  claimed  was  that 
the  amendment  and  the  act  constituted  an  in- 
terference with  the  sovereign  rights  of  the 
states  to  govern  their  internal  affairs,  that  is, 
the  local  police  power.  Original  bills  in  each 
of  the  two  cases  were  permitted  by  the  court 
to  be  filed  (252  U.  S.  570),  and  no  question  of 
jurisdiction  was  raised  or  reserved  in  the  opin- 
ion by  which  all  the  suits  were  dismissed  on 
the   merits. 

The  opinion  in  the  recent  case  of  Texas  v. 
Interstate  Commerce  Commission,  No.  24  Orig- 
inal— October  Term,  1921,  contains  an  intima- 
tion that  the  original  jurisdiction  of  the  court 
over  suits  where  states  are  parties  may  be 
somewhat  narrow,  but  the  decision  of  the  case 
goes  on  the  ground  that  necessary  parties  were 
not  before  the  court. 

I  conclude,  therefore,  that  assuming  that  the 
commonwealth  may  bring  the  suit  as  party 
plaintiff,  the  fact  that  the  defendants  would 
be  federal  officials  would  not  defeat  it. 

III.  Your  third  question  is  whether  the 
commonwealth  by  accepting  the  act  would 
waive  any  right  it  may  have  to  contest  the  con- 
stitutionality of  the  act  before  the  courts  of 
the  United  States. 

The  act  provides  that  any  state  in  order  to 
secure  the  benefit  of  federal  appropriations 
must  accept  the  provisions  of  the  act,  desig- 
nate the  state  agency  with  which  the  Children 's 
Bureau  is  to  cooperate,  and  submit  to  the  Chil- 
dren's Bureau  detailed  plans  for  carrying  out 
the  provisions  of  the  act  within  the  state.  It 
contemplates  also  appropriations  by  the  state 
to  match  federal  appropriations.  These  pro- 
visions, it  seems  to  me,  must  be  construed  as  a 
proposal  for  a  contract  with  the  several  states, 
which,  when  accepted  by  any  state,  would  con- 
stitute an  agreement  by  the  state  to  be  bound 
by  the  terms  of  the  act,  if  such  an  agreement 
could  be  made.  Whether  the  state,  acting  by 
its  Legislature  alone,  or  in  any  manner  other 
than  that  provided  by  the  Constitution  itself, 
can  contract  away  its  sovereign  rights  is  a 
matter  of  grave  doubt.  But  apart  from  any 
question  of  the  validity  of  such  a  contract, 
there  would  appear  to  be  an  inconsistency  in 
accepting  the  benefits  of  the  act  and  then  bring- 
ing suit  to  avoid  its  obligations  and  effect. 

I  am  therefore  of  opinion  that  the  passage 
of  an  act  by  the  General  Court  accepting  the 
provisions  of  the  Sheppard-Towner  Act  would 
place  the  commonwealth  in  a  less  favorable 
position  to  contest  its  validity. 

Very  truly  yours. 

J.  Weston  Allen, 
Attorney-General. 
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ANNUAL  MEETING  OF  THE  MASSACHU- 
SETTS MEDICAL  SOCIETY. 

As  announced  in  last  week's  issue  of  The 
Journal,  an  innovation  this  year  at  the  annual 
meeting  of  the  Massachusetts  Medical  Society 
will  be  a  series  of  practical  demonstrations  at 
the  Harvard  Medical  School  on  Wednesday, 
June  14.  These  demonstrations  will  be  given 
morning  and  afternoon,  the  annual  discourse 
coming  at  noon,  followed  by  luncheon  on  the 
terrace.  The  program  of  these  demonstrations 
is  as  follows: 

June    14,    1922 

WEDNESDAY   MORNING 

From    9.30   to    10.30   o'clock 

ONE  HUNDRED   AND   FORTY-FIRST 

ANNIVERSARY 

Harvard  Medical  School,  Building  C,  Amphitheatre. 

DEPARTMENT     OF     PHYSIOLOGY 

Demonstrations  and  Papers,  under  the  supervision 
of  Alfred   C.   Redfield,   M.D. 

1.  "The    Experimental    Production    of    Traumatic 

Shock." 
By   Mr.   F.   R.   Griffith. 

2.  "The   Growth   of   School    Children." 

By  W.   T.   Porter,    M.D. 

3.  "The  Distribution  of  Lead  in  Acute  and  Chronic 

Lead  Poisoning." 
By   Miss    Anne    Minot. 

4.  "The  Pulmonary  Arterial  Pressure." 

By    C.    K.    Drinker,    M.D. 


From  10.30  to  11.30  o'clock 
Harvard  Medical  School.   Building  E,  Amphitheatre. 

DEPARTMENT    OF    PHARMACOLOGY 

Demonstrations   by    Reid    Hunt,    M.D. 

1.  "The    Newer    Drugs    of    Greatest   Value   to   the 

Practitioner." 

2.  "Latest    Advances    in    Local    Anaesthesia." 

3.  "New    Therapeutic    Agents    and    Their    Value." 

4.  "Experimental    Demonstration    of    Salvarsan." 

WEDNESDAY  NOON 
THE    ANNUAL    DISCOURSE 
Harvard   Medical  School,  Building  C,  Amphitheatre. 
"The    International    Mind    in    Medicine." 

By    Kendall    Emerson,    M.D.,    Worcester. 


From    1    to   2   o'clock 

LUNCH    WILL   BE    SERVED 

to   members    on    the   Terrace   on    the   payment  of  a 

small   charge. 


WEDNESDAY  AFTERNOON 

From   2   to  3  o'clock 

Harvard  Medical  School,  Building  C,   Amphitheatre. 

DEPARTMENT     OF     CHEMISTRY 

"Modern   Blood   Analysis." 

By   Otto    Folin,    M.D.,   and    Helding   Berglund, 
MR 


From   3   to  4   o'clock 
Harvard   Medical    School,   Building  E,   Amphitheatre. 

DEPARTMENT     OF     HYGIENE 

Demonstrations    under    the    supervision    of    M.    J. 
Rosenau,    M.D. 

1.  "The    Schick   Test." 

2.  'The  Wassermann   Reaction." 

3.  "A  Discussion  on  Botulism  and  Food  Poisoning." 

4.  "Vaccines    and    Other    Experimental    Work    on 

Pneumonia  and  Influenza." 


NATIONAL  HOSPITAL  DAY  AT  THE 
BEVERLY  HOSPITAL. 

National  Hospital  Day,  Friday,  May  12, 
3922,  was  observed  at  the  Beverly  Hospital  by 
a  clinic  at  11  a.  m.  Doctors  were  present  from 
Beverly,  Danvers,  Topsfield,  Hamilton,  Man- 
chester, Salem,  Lynn  and  Boston. 

Post-operative  cases  of  gall-bladder  disease, 
pyloric  ulcer,  renal  calculus  and  tubercular 
peritonitis  were  shown  and  discussed  by  Dr. 
P.  P.  Johnson  of  Beverly.  Dr.  Clifton  L.  Buck 
of  Danvers  read  a  paper  on  "Diabetes,"  and 
cases  were  shown.  Dr.  Albert  E.  Parkhurst  of 
Beverly  read  a  paper  on  "Basal  Metabolism," 
with  a  demonstration  of  the  Benedict  Arnold 
apparatus.  Dr.  John  D.  Adams  of  Boston 
spoke  on  "Occupational  Therapy." 

The  clinic  was  followed  by  a  lunch  which  was 
served  in  the  doctors'  room  of  the  new  wing 
of  the  hospital. 

Following  the  lunch  the  new  wing  was  in- 
spected by  the  visitors. 

In  the  afternoon,  the  hospital  and  nurses' 
home  was  open  to  the  public  for  inspection. 

In  the  evening,  graduating  exercises  were 
held  in  the  nurses'  home.  The  program  was  as 
follows : 

March. 

Prayer Rev.   W.  E.   Jones 

Chorus Training   School   Glee   Club 

Address Rev.    Dr.    Bayes 

Solo Mr.  Roy  K.  Patch 

History,   Life  of   Florence  Nightingale, 

Miss  B.  A.  Carter 

Chorus Training   School  Glee  Club 

Report  of  the  Training  School  and   Presentation  of 

Diplomas  and  Pins Mr.  John  L.  Saltonstall 

■Solo Mr.  Roy  K.  Patch 

Refreshments  and  Dancing. 

Graduates,  Class  of  1922:  Ruth  E.  Mehaffey. 
Elizabeth  K.  Ober,  Dorothy  I.  Roberts,  Dorothy 
M.  Hoyt,  Blanche  A.  Carter.  Catherine  Foote. 


COMPLIMENTARY  DINNER. 

A  complimentary  dinner  was  given  to  Lieu- 
tenant-Colonel Fielding  H.  Garrison,  M.  C, 
U.  S.  A.,  at  the  Restaurant  Madrillon  on  Mon- 
day. May  1.  1922,  in  Washington,  D.  C.  Dr. 
Harvey  dishing  presided  and  Dr.  W.  H. 
Welch  addressed  the  company. 

Dr.  Garrison  is  the  principal  assistant  libra- 
rian in  the  Surgeon-General's  office,  editor  of 
the  Index  Medicus,  and  author  of  "An  Intro- 
duction to  the  History  of  Medicine." 

The  following  named  friends  of  Dr.  Garrison 
participated:  Dr.  William  H.  Welch,  presid- 
ing; Abt,  Isaac  A.;  Bitterman,  Captain;  Blu- 
mer.  George;  Borden,  W.  C;  Brown,  H.  M. ; 
Cooke,  G.  Wythe;  Corner,  G.  W. ;  Cullen,  T.  S. ; 
Gushing,  Harvey;  Dana,  Charles  L. ;  Dock, 
George;  de  Schweinitz,  George;  Foley,  Thomas; 
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Foote,  John;  Greene,  R.  W. ;  Halsted,  W.  S.; 
Hemmeter,  J.  C. ;  Hoeber,  Paul  B. ;  Jacobs,  H. 
B.;  Jackson,  Edward;  Kelly,  H.  A.;  Kober, 
George  M. ;  Matas.  R. ;  Mallory,  W.  J. ;  Menck- 
en, H.  L.;  Nichols,  John  B.;  Noble,  General 
Robert  N. ;  Northington,  Major ;  Packard,  P.  R. ; 
Pleadwell,  Captain  F.  L.;  Reisman,  David; 
Roy,  P.  S.;  Rountree,  L.  G. ;  Ruhrah,  John; 
Siler,  Colonel  J.  S. ;  Seelig,  N.  G. ;  Streeter,  E. 
C. ;  Stone,  I.  C. ;  Talbot,  Fritz  B. ;  Tasker,  Ma- 
jor Arthur;  Van  Ingen,  Philip;  Vaughan,  Vic- 
tor ;  Viets,  Henry ;  Welch,  W.  H. ;  White,  Wil- 
liam A.;  Wood,  Casey  A. 


THE  WASHINGTON  SESSION  OF  THE  CONGRESS 
OF  AMERICAN  PHYSICIANS  AND  SURGEONS. 

At  the  Congress  of  American  Physicians  and  Sur- 
geons in  its  twelfth  triennial  session  in  Washington, 
D.  C,  May  2nd  and  3rd,  1922,  among  the  New  Eng- 
land physicians  who  took  part  in  the  proceedings 
were: 

Dr.  Eugene  A.  Crockett  of  Boston,  who  read  a 
paper  on  "An  Unusual  Cerehral  Complication  of  Mas- 
toid Operation  Relieved  by  Sub-dural  Drainage" 
before  the  American  Otological  Society. 

Dr.  H.  C.  Solomon  and  Dr.  A.  E.  Taft  of  Boston, 
"The  Effects  of  Anti-Syphilitic  Treatment  as  Indi- 
cated by  the  Histological  Study  of  the  Cerebral  Cor- 
tex in  Cases  of  General  Paresis,"  by  invitation. 

Dr.  Stanley  Cobb  of  Boston,  "Electromyographic 
Studies  of  Paralysis  Agitans."  and  Dr.  Gilbert  Hor- 
rax  of  Boston,  by  title,  "A  Consideration  of  the 
Dermal  Versus  the  Epidermal  Cholesteatomata  Origi- 
nating in  the  Cerebral  Envelope,"  by  invitation, 
before    the    American    Neurological    Association. 

Dr.  E.  L.  Oliver  of  Boston,  "The  Use  of  Ultra- 
violet Light  in  Erythema  Induratum,"  before  the 
American  Dermatological  Association. 

Dr.  Joseph  L.  Goodale  of  Boston.  "Vasomotor  Dis- 
turbance of  the  Upper  Air  Passages  and  Sinus  Dis- 
ease" ;  Dr.  Francis  M.  Rackemann  of  Boston.  "Obser- 
vations on  Asthma,"  and  Dr.  Rockwell  A.  Coffin  of 
Boston,  "Experiments  with  Atmospheric  Pressure  in 
the  Antrum  of  Highmore."  before  the  American 
Laryngological  Association. 

Dr.  Daniel  F.  Jones  of  Boston.  "End-Results  of 
Carcinoma  of  the  Rectum" :  Dr.  Lincoln  Davis  of 
Boston.  "End-Results  of  the  Radical  Surgical  Treat- 
ment of  Carcinoma  of  the  Cervix  Uteri" ;  Dr.  Chan- 
ning  C.  Simmons  and  Dr.  E.  M.  Daland  of  Boston. 
"The  Results  of  Operations  for  Carcinoma  of  the 
Lip  at  the  Massachusets  General  Hospital  from  1909 
to  1919,"  by  invitation;  Dr.  Charles  L.  Scudder  of 
Boston,  "Cases  of  Chronic  Gastric  and  Duodenal 
Ulcer  Treated  by  Operation  at  the  Massachusetts 
General  Hospital  Clinic — Results" :  Dr.  Charles  A. 
Porter  of  Boston,  "An  Analysis  of  My  End-Results 
in  Thyroid  Surgery,"  and  Dr.  Frederic  J.  Cotton  of 
Boston,  "Wrist  Fractures:  Disabilities  following: 
Restorative  Operations."  before  the  American  Surgi- 
cal Association. 

Dr.  John  B.  Hawes.  2nd.  of  Boston.  "The  Diagnosis 
of  Juvenile  Tuberculosis,"  and  Dr.  Samuel  A.  Levine 
of  Boston,  "Some  Clinical  Observations  on  Angina 
Pectoris."  by  invitation,  before  the  American  Clima- 
tological  and   Clinical   Association. 

Dr.  Franklin  W.  White  of  Boston,  "The  Simul- 
taneous Variation  in  Acidity  of  Gastric  Contents  in 
Different  Parts  of  the  Stomach":  Dr.  I.  Chandler 
Walker  of  Boston,  "Sensitization  Tests  with  Diges- 
tion Products  of  Proteins":   Dr.  Joseph  H.  Pratt  of 


Boston,  "The  Value  of  Vital  Capacity  Determination! 

in  the  Diagnosis  and  Treatment  of  Heart  Disease": 
Dr.  Francis  11.  Williams  of  Boston,  "The  Treatment 

of  Tonsils  by  Radiation  from  Radium  Salts  in  100 
Cases";  Dr.  Paul  D.  White  of  Boston,  •Clinical 
Observations  on  Heart  Block";  Dr.  Henry  A.  Chris- 
tian of  Boston  "Digitalis  Effects  in  Cardiac  Cases 
with  Regular  Rhythm";  Dr.  Elliott  P.  Joslin  of 
Boston,  "The  Clinical  Aspect  of  Studies  upon  the 
Metabolism  of  Diabetes";  Dr.  M.  J.  Rosenau  of 
Boston.  "Experimental  Botulism  with  Special  Refer- 
ence to  Serum  Therapy";  Dr.  James  P.  O'Hare  of 
Boston.  "The"  Relation  between  Arteriosclerosis  and 
Blood  Pressure."  before  the  Association  of  American 
Physicians. 

Dr.  William  C.  Quinby  of  Boston  "Hydronephrosis 
Associated  with  Anomalous  Renal  Blood  Supply" ; 
Dr.  Arthur  L.  Chute  of  Boston.  "Cases  Illustrating 
the  Origin  of  Certain  Cases  of  Hydronephrosis,"  and 
"Case  of  Pelvic  Kidney";  Dr.  Richard  F.  O'Neil  of 
(Boston,  "Some  Cases  of  Hydronephrosis,"  and  "A 
Case  of  Double  Ureter  and  Double  Renal  Pelvis," 
and  Dr.  J.  Dellinger  Barney  of  Boston,  "Gonococcus 
Infection  of  the  Kidney  with  Report  of  a  Case." 
before  the  American  Association  of  Genito-Urinary 
Surgeons. 

Dr.  Z.  B.  Adams  of  Boston,  "The  Treatment  of 
Congenital  Dislocation  of  the  Hip  as  Practiced  by 
Professor  Denuce'  at  Bordeaux.  France":  Dr.  James 
B.  Ayer  of  Boston,  "Combined  Cistern  and  Lumbar 
Puncture:  an  Aid  in  the  Diagnosis  of  Compression 
of  the  Spinal  Cord,"  by  invitation:  Dr.  W.  J.  Mixter 
of  Boston,  "Fracture  of  the  Spine  with  Cord  Involve- 
ment—An Unsolved  Problem,"  by  invitation:  Dr. 
Lloyd  T.  Brown  of  Boston.  "Beef  Bone  in  Stabilizing 
Operations  of  the  Spine":  and  Dr.  Mark  H.  Rogers 
of  Boston,  "Pathology  of  Tuberculosis  of  Joints," 
before  the  American  Orthopedic  Association. 

Dr.  Maynard  Ladd  of  Boston.  "Presidential  Ad- 
dress" ;  Dr.  John  Lovett  Morse  of  Boston.  "D'Espine's 
Sign  in  Childhood":  Dr.  Fritz  B.  Talbot  and  Dr. 
Warren  R.  Sisson  of  Boston.  "Studies  of  the  Basal 
Metabolism  of  Premature  Infants,"  by  invitation, 
and  Dr.  Edwin  H.  Place  of  Boston,  'The  Dosage  of 
Diphtheria  Antitoxin,  and  Analysis  of  the  Records 
of  the  South  Department."  before  the  American 
Pediatric  Society. 

Dr.  J.  Bronfenbrenner  and  Dr.  Harry  Weiss  of 
Boston  "Serum  Therapy  of  Botulism."  by  invitation : 
Dr.  J.  Bronfenbrenner  and  Dr.  M.  J.  Schlesinger  of 
Boston.  "On  the  Nature  of  Botulinus  Toxin":  Dr. 
N  Chandler  Foot  of  Boston.  "The  Pathology  of  the 
Dermatitis  Caused  by  the  Texan  Puss-Caterpillar 
(mesalopvse  opercularisl":  and  Dr.  Myrtelle  M. 
Canavan  of  Boston,  "This  Histology  of  the  Superior 
Lacrymal  Gland  in  Cases  of  Mental  Disease  and 
Defect."  before  the  American  Association  of  Pathol- 
ogists and  Bacteriologists. 

Dr.  George  C.  Shattuck  of  Boston.  "Incidence  of 
Tropical  Diseases  among  Hospital  Patients  in  Bos- 
ton." before  the  American  Society  of  Tropical  Medi- 
cine. 

The  pleasure  and  profit  to  be  derived  in  attending 
a  Congress  such  as  this  comes  only  in  a  small  degree 
from  listening  to  scientific  papers,  but  is  in  the 
mingling  in  close  and  genial  fellowship  of  men  from 
all  over  this  country  doing  intensive  work  of  thp 
highest  grade  along  special  lines.  Washington  was 
crowded  with  physicians  and  scientists  of  every 
variety.  As  a  result  of  the  recent  fire  at  the  New 
Willard  Hotel,  which  prevented  the  use  of  nearlv 
150  rooms,  it  was  difficult  to  find  quarters.  The  city 
was  paricularly  beautiful.  The  new  Lincoln  Me- 
morial in  particular  made  the  trip  alone  worth 
while.  The  hospitality  of  the  physicians  from  the 
city  of  Washington  itself  was  unbouned.  and  n  par- 
ticularly  pleasant  occasion   was   the  lunch   givwi    at 
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the  home  of  Dr.  Charles  W.  Richardson  by  the  Presi- 
dents of  four  or  five  well  known  societies,  including 
I>r.  Richardson  himself. 

Immediately  following  the  Congress  came  the 
meeting  of  the  National  Tuberculosis  Association. 
The  Secretary  of  State,  Mr.  C.  E.  Hughes,  gave  an 
inspiring  address  before  a  large  audience  and  which 
was  followed  by  a  scholarly  presidential  address  by 
I>r.  James  W.  Miller,  the  retiring  President  of  the 
Association.  The  following  men,  physicians  from 
this  district,   took  part  in  the  proceedings : 

Dr.  John  B.  Hawes.  2nd,  read  his  paper  on  "The 
Problem  of  the  Tuberculosis  Suspect,"  before  the 
Clinical  Section,  and  also  opened  the  discussion  of 
The  Symposium  of  "Tuberculosis  in  Industry,"  in  the 
Sociological  Section.  Dr.  F.  H.  Hunt,  resident  physi- 
cian of  the  Boston  Sanatorium,  spoke  on  "Chronic 
Tuberculosis  in  Children."  Dr.  Wm.  R.  P.  Emerson 
of  Boston  spoke  at  the  Symposium  on  "Nutrition" 
for  the  Sociological  Section.  Miss  Bernice  W.  Bill- 
ings of  Boston,  Secretary  of  the  Nursing  Section  of 
this  Association,  took  part  in  the  discussion  of  the 
papers  presented  at  this  Section. 

Other  men  from  Massachusetts  whose  names  do 
not  appear  in  the  program  who  were  present  are 
as   follows : 

Dr.  Vincent  Y.  Bowditch  of  Boston,  Dr.  Walter 
Griffin  of  Sharon.  Dr.  Edward  O.  Otis  of  Boston : 
Dr.  N.  K.  Wood  of  Boston.  Dr.  Sumner  Remich  of 
Boston,  Dr.  Olin  S.  Pettingill  of  the  Essex  Sana- 
torium in  Middleton,  Dr.  Harry  Wagner  of  the 
Barnstable  Infirmary  in  Pocasset,  Dr.  E.  B.  Emer- 
son of  the  Rutland  State  Sanatorium,  and  Dr.  Henry 
B.  Chadwick  of  the  Wesfcfield  State  Sanatorium. 


THE  SAMUEL  FULLER  MEMORIAL  FUND. 

The  following  subscriptions  have  been  received  to 
date,   and   are  herewith   gratefully   acknowledged : 

1.  George    Washington    Gay,    Boston $5.00 

2.  Charles  Montraville  Green,  Boston 5.00 

3.  Robert  Montraville  Green,  Boston 5.00 

4.  John  Woodbury   Stimson,  Fitchburg. . .     5.00 
Contributions    to    this    fund    in    memory    of    the 

Pilgrim  Physician  should  be  sent  to  Dr.  Robert  M. 
Green,  496  Commonwealth   Avenue,   Boston. 


LEGISLATIVE  MATTERS. 

House  Bill  No.  1655.  This  bill  provides  for  the 
establishment  of  a  department  of  administration  and 
finance  to  be  organized  in  three  bureaus — a  comp- 
troller's bureau,  a  budget  bureau,  and  a  purchasing 
bureau.  No  supplies  are  to  be  purchased  or  con- 
tracted for  by  any  State  department  unless  approved 
by  the  State  purchasing  agent  as  being  in  conformity 
with  the  rules,  regulations  and  orders  made  by  the 
department  of  administration  and  finance.  This 
department,  under  this  act,  would  be  given  full 
authority  covering  the  standardization  of  qualities. 
graded  and  brands  of  articles  to  be  purchased,  the 
use  and  disposal  of  the  products  of  State  institutions, 
and  the  disposal  of  obsolete,  excess  and  unsuitable 
supplies  "and  other  property"  and  the  transfer  of 
same  to  other  departments.  Rules,  regulations  and 
orders  made  by  this  department  shall  not  restrict 
the  several  State  departments,  officers  and  com- 
missions as  to  the  quantity  of  supplies,  etc..  "except 
witli  respect  to  the  time  of  purchase  and  the  char- 
acter, form,  quality,  grades  and  brands."  This  act 
deprives  the  institutions  of  the  State  of  the  power 
to  determine  what  supplies  are  needed  for  their 
patients,  and  drives  them  no  control  over  the  quality, 
grade  and  amount  of  supplies  purchased.  The  pur- 
chasing    of    supplies    for    the    hospitals,     charitable 


institutions,  sanitaria,  etc.,  of  the  Commonwealth 
would,  in  other  words,  be  delegated  to  a  clerk  in 
this  department,  and  be  placed  in  the  hands  of  per- 
sons who  have  had  no  experience  in  the  management 
of  h<  spitals  or.  cha/itable  institutions,  and  no  knowl- 
edge of  their  needs.  This  would  be  a  handicap  on 
the  institutions  of  Massachusetts  which  would  inevi- 
tably result  in  a  lowering  of  the  standards  of  which 
the  State  has  been  proud  for  so  many  years. 

Senate  486.  Bill  relative  to  an  investigation  by 
the  Department  of  Mental  Diseases  of  the  mental 
condition  of  certain  persons  held  for  trial.  New 
draft  of  Senate  Bill  426  reported,  ought  to  pass,  by 
the  Senate  Committee  on  Ways  and  Means,  and 
placed  in  the  Orders  of  the  Day   for   next  session. 

An  Order  was  adopted  in  the  House  as  follows : 
Ordered,  That  the  Attorney-General  be  authorized 
and  requested  in  his  discretion  to  bring  suit  in 
behalf  of  the  Commonwealth,  in  the  name  of  the 
Commonwealth  or  otherwise,  and  in  such  court  or 
courts  as  he  may  deem  expedient,  for  the  purpose  of 
testing  the  constitutionality  of  the  Act  of  Congress, 
approved  November  twenty-third,  nineteen  hundred 
and  twenty-one,  entitled,  "An  Act  for  the  Promotion 
of  the  Welfare  and  Hygiene  of  Maternity  and  In- 
fancy and  for  Other  Purposes,"  known  as  the  Shep- 
pard-Towner  Act,  and  to  enforce  and  protect  the 
rights  and .  interests  of  the  Commonwealth  and  its 
citizens  as  they  may  be  affected  thereby. 


d}otrefip0ttbenre. 


THE   PASSING   OF  THE   MEDICAL  RECORD. 
Mr.  Editor : 

A  statement  that  the  passing  of  the  Medical 
Record  "means  the  end  of  independent  medical  jour- 
nalism" has  caused  considerable  criticism  in  the 
Medical  Press.  This  statement,  which  was  declared 
"absolutely  false,"  was  attributed  to  me  in  a  letter 
to  the  New  York  Herald  on  April  22  over  the  signa- 
ture of  the  A.  R.  Elliott  Publishing  Company.  The 
communication  from  the  Elliott  Company  was  in 
reply  to  one  from  me  to  the  New  York  Herald  on 
April  20.  1922.  in  which,  referring  to  the  merger  of 
the  Medical  Record  and  the  New  York  Medical  Jour- 
nal, I  said :  "In  the  first  place  this  means  the  end 
of  independent  rceeMy  medical  journalism  in  this 
part  of  the  United  States,  if  not  throughout  the 
country." 

I  am  asking  the  publication  of  this  "explanation" 
in  the  Boston  Medical  and  Surgical  Journal  as  the 
New  York  Herald  has  ignored  two  requests  to  this 
effect.  As  to  the  charge  of  "absolute  falsehood,"  I 
leave  it  to  be  placed  where  it  belongs  by  any  un- 
prejudiced reader  of  my  original  communication  and 
the  perverted  version  of  it  to  which  I  have  called 
attention. 

John  P.  Davin,  M.D. 
117  W.  76th  Street.  New  York  City. 


Suffolk  District  Medical  Society. — The  Research 
Club  at  the  Harvard  Medical  School  invites  the  mem- 
bers of  the  Suffolk  District  Medical  Society  to  a 
special  meeting  to  be  conducted  from  12.30  p.  m.  to 
1.30  p.  m.,  Friday,  May  26,  1922.  in  the  Amphitheatre 
of  Ruilding  D,  by  Dr.  S.  P.  Goodhart.  Assistant  Pro- 
fessor of  Neurology  at  Columbia  University,  New 
York.  The  program  is:  (a)  Demonstration  by  means 
of  Moving  Pictures  of  Some  Rare  Types  of  Nervous 
Diseases;  (b)  Analysis  by  Slow  Motion  Pictures  of 
Motor  Disorders  in  Nervous  Diseases.  (Bradykinetic 
v  nalysis.) 
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AVULSION  OF  THE  SCALP.  REVIEW  OP 
THE  LITERATURE  AND  THE  REPORT 
OP  A  CASE. 

By  Charles  A.   Porter.    M.D..   Boston. 

Surgeon-in-Chief,  West  Service,  Massachusetts 

General  Hospital, 


William  M.  Shedden,  M.D.,  Boston. 

Surgical  Resident,    West   Service,  Massachusetts 

General  Hospital. 

In  May,  1916,  Miss  I.  C,  aged  58,  was  caught 
by  the  hair  in  the  revolving  wheel  of  a  shoe- 
stitching  machine.  Her  entire  scalp  was  torn 
off,  as  was  also  the  upper  part  of  both  upper 
lids  and  the  left  ear,  excepting  the  tragus,  anti- 
tragus,  and  lobule.  This  left  upper  ear  re- 
mained attached  by  a  narrow  pedicle  poste- 
riorly. 

She  was  taken  at  once  to  a  hospital  in  her 
home  town  where  wet  dressings  were  applied 
and  hemostasis  was  effected.  She  did  not  lose 
consciousness  at  any  time. 

After  nine  weeks  of  wet  dressings,  a  heter- 
ogenous Thiersch  graft  was  transplanted  to  the 


patient's  vertex.  This  did  not  take.  Reverdin 
autogenous  grafts  were  then  applied.  This  pro- 
cedure was  repeated  about  every  ten  days  dur- 
ing the  next  three  months,  and  most  of  these 
grafts  took.  In  May,  1917,  through  June  of 
same  year,  three  plastic  operations  were  done 
to  relieve  contractions  of  the  eyelids.  These 
operations  consisted  merely  of  lysis  of  scar 
without  grafting. 

She  first  entered  the  Massachusetts  General 
Hospital  in  November,  1917.  She  then  showed 
a  head  covered  wTith  a  thin,  shiny  skin  through 
which  many  blood-vessels  showed  and  which 
was  adherent  to  the  skull  and  only  slightly 
movable.  The  area  of  previous  denudation  ex- 
tended from  just  below  the  eyebrows  to  just 
above  the  occipital  protuberance.  Laterally  it 
reached  to  both  ears.  The  left  ear  at  its  upper 
half  was  drawn  back  and  bound  down  in  scar 
tissue.  Plastic  operations  were  done  by  Dr. 
Porter  on  the  ear  and  on  both  eyelids,  restor- 
ing the  former  to  its  normal  position  and  giving 
more  freedom  of  movement  to  the  latter.  She 
was  discharged,  February  9,  1918. 

It  was  noted  during  the  time  she  was  under 
observation  that  the  scalp  tended  to  intermit- 
tently lose  considerable  portions  of  skin  from 
pressure  or  microbic  invasion.  The  skin  was 
tense  and  shiny,  and  by  the  middle  of  February. 
1919.  there  were  about  a  dozen  areas,  eacli  about 
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Mi"    I.    C. — Four   weeks   after   the  second   trephining. 

the  size  of  a  dime,  which  were  superficially  ul- 
cerated and  covered  with  a  film  of  purulent  ma- 
terial and  crust. 

In  February,  1921,  she  again  entered  the  hos- 
pital. The  superficial  ulcerations  were  increas- 
ing in  number  and  the  patient  complained  of 
a  constant  dull  ache  in  her  "eyeballs."  Dr. 
Porter  now  made  an  attempt  to  get  better  vas- 
cularization of  the  scalp  by  drilling  through 
the  calvarium  to  the  dura  through  five  of  the 
ulcerated  areas  in  the  frontal  region.  The  skull 
was  unusually  thick  and  hard  and  there  seemed 
to  be  no  diploe.  She  left  the  following  month 
and  improved  slightly  for  a  while  as  regards 
the  ulcerations,  but  entered  the  hospital  again 
the  following  August,  showing  six  large  and  ten 
small  ulcerations.  She  now  complained  of  a 
constant  dull  generalized  headache  and  of  a 
feeling  of  pressure  so  intense  that  she  could  not 
even  bear  to  have  her  wig  on.  Eighteen  holes 
about  1  em.  in  diameter  were  now  drilled  as  be- 
fore, through  the  calvarium  to  the  dura.  There 
was  very  little  operative  reaction.  During  her 
convalescence  her  temperature  occasionally  rose 
to  100  P.  One  week  after  operation  the  head 
ache  bad  disappeared.  Tn  September  she 
was  discharged.  The  drill  boles  were  irrigated 
with  Dakin's,  and  healthy  granulations  soon 
appeared. 

From  that  time  until  Ibe  first  week  in  Jan- 
uary. 1922,  the  scalp  gradually  healed.  Bach 
drill   hole  continued  to  suppurate  until  it  dis- 


Miss    I.    C. — -Four    weeks   after   the   second   trephining. 


Ring  of  bone  extruded  from  one  of  the  frontal  trephine  holes. 

charged  a  bit  of  necrotic  bone,  the  necrosis  re- 
sulting from  the  trauma  of  the  drill  used  in  the 
trephining.  These  pieces  were  sometimes  com- 
plete bony  rings.  All  previous  symptoms  have 
now  disappeared  and  the  patient  declares  she 
feels  perfectly  well.  The  scalp  is  almost  com- 
pletely healed  and  shows  no  tendency  to  break 
down. 

Avulsion  of  the  scalp  occurs  most  often  in 
women  working  in  factories,  whose  long  hair 
becomes  caught  in  revolving  machinery.  There 
are  five  layers  of  the  scalp — the  skin,  the  sub- 
cutaneous fat,  the  epicranial  aponeurosis,  a 
layer  of  loose  areolar  tissue,  and  the  pericra- 
nium. In  cases  of  avulsion,  the  plane  of  sepa- 
ration is  in  the  areolar  tissue  between  the  apo- 
neurosis and  the  pericranium,  and  often  por- 
tions  (if  (he  pericranium  are  also  torn  away. 

These  cases  may  be  treated  by  plastic  oper- 
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ations  or  by  skin  grafting.  Autogenous  grafts 
are  best,  both  Thiersch  and  Reverdin  having 
fair  success.  The  literature  shows  that  the 
heterogenous  grafts  practically  always  fail, 
though  Bevings5  reports  success  with  one  case. 
Occasionally,  if  the  scalp  is  not  entirely  avulsed 
and  has  a  sufficient  blood  supply,  it  may  be 
sutured  back  into  place. 

Bevings  found  in  the  Philadelphia  Medical 
and  Physical  Journal  the  report  of  an  avulsion 
of  the  scalp,  in  1777.  In  this  case  the  surgeon 
in  charge,  named  Vance,  ordered  multiple  tre- 
phining of  the  skull,  apparently  to  the  diploe,  for 
he  stated  that  he  used  a  shoemaker's  awl  and 
that  the  time  to  quit  boring  was  "when  a  red- 
dish fluid  appeared  on  the  point  of  the  awl." 
He  declared  that  "proud  flesh  appeared  to  rise 
in  these  holes,  but  that  it  skun  over  slow." 

Mellish4  states  that  complete  avulsion  is  some- 
times attended  with  fatal  hemorrhage  and  shock, 
and  that  the  next  danger  is  from  infection. 

A  noteworthy  feature  is  the  length  of  time 
required  to  obtain  healing.  Gussenbauer  had 
a  case  lasting  for  twenty  months,  owing  to  the 
continual  breaking  down  of  the  cicatrices.  Abbe, 
of  New  York,  reported  a  case  in  which  12.000 
grafts  were  planted  in  four  years. 

In  1915,  Davison7  trephined  a  skull  in  order 
to  obtain  healthy  granulation  tissue  to  cover 
over  an  area  where  the  pericranium  had 
sloughed.  He  drilled  to  the  dura.  The  bone  be- 
neath had  begun  to  undergo  necrosis,  but  at  the 
same  time  granulations  had  appeared  through 
the  two  parietal  foramina  and  to  a  slight  extent 
through  the  suture  line  between  the  two  parietal 
bones.  This  suggested  that  if  there  were 
enough  foramina,  there  would  be  enough  granu- 
lation tissue  to  cover  the  surface.  He  there- 
fore drilled  about  fifty  holes  through  the  cal- 
varium.  Granulations  soon  appeared  throusrh 
the  holes  and  spread  rapidly  over  the  denuded 
area. 

Robinson6  declares  that  the  secondary  break- 
ing down  of  the  healed  areas  occurs  less  often 
if  the  thick  Wolfe-Krause  grafts  are  employed. 
Grafts,  he  says,  will  grow  readily  on  primary 
wound  surface. 

Davis8  reports  two  cases  of  avulsion,  in  one 
of  which,  four  years  after  the  accident,  the  pa- 
tient was  constantly  bothered  with  a  sensation 
of  a  heavy  weight  pressing  on  the  top  of  her 
head.  The  other  case  was  grafted  unsuccess- 
fully with  pigskin  and  lambskin  but  was  finally 
satisfactorily  grafted  according  to  the  Thiersch 
method.  There  were  marked  hemorrhages  :n 
both  his  cases,  but  no  shock  in  either. 

Davis  feels  that  the  whole  thickness  grafts 
are  the  most  satisfactory  in  the  treatment  of 
these  cases.  He  gives  some  interesting  histori- 
cal data  on  avulsion,  from  which  we  quote  rather 
freely.  "The  practice  of  scalping,"  he  says, 
"was  not  uncommon  among  the  Asiatics,  Euro- 
peans and  Africans,  and  is  mentioned  twice  in 


the  Bible.  The  American  Indians  practiced 
scalping  long  before  the  advent  of  Columbus. 
The  amount  of  scalp  removed  varied  with  the 
tribe. 

"The  first  case  of  scalping  due  to  machinery, 
recorded  in  medical  literature,  is  that  of  Downs, 
which  occurred  "on  June  23,  1838.  Netolitzki 
was  the  first  to  employ  grafts  in  the  treatment 
of  scalping.     .     .     ." 

He  then  describes  a  series  of  experiments 
by  Fouchard  on  the  cadaver,  from  which  he  con- 
cludes that  the  tearing  of  the  scalp  is  produced 
by  a  sudden  violent  traction,  which  is  ex- 
erted obliquely  from  front  to  back,  the  super- 
ciliary ridges  acting  as  the  cutting  instrument, 
and  the  skin  is  cut  by  them  where  it  is  the  thin- 
nest. 

Davis,  in  1910,  summarized  ninety-two  cases 
of  total  avulsion  and  thirty  cases  of  partial  avul- 
sion, totalling  one  hundred  and  thirty-two. 
He  suggests  the  transplanting  of  hair-bearing 
skin  in  certain  selected  cases.  With  the  Rever- 
din grafts,  he  thinks  there  is  more  likelihood 
of  contraction  than  by  Thiersch's  method. 

Law9  says  that  when  the  skull  is  laid  bare 
there  is  frequently  necrosis  and  exfoliation  of 
the  outer  table,  granulations  forming  in  the  vas- 
cular diploe  and  lifting  up  the  thin  layer  of 
bone  above.  He  reports  the  successful  grafting 
of  a  granulating  skull  with  amniotic  membrane 
after  drilling  holes  through  the  skull  to  the 
diploe. 

In  1911  Miiller10  reported  a  case  of  total 
avulsion  and  added  eighteen  others  which  had 
been  collected  by  Myata  and  von  Enz.  thus 
bringing  the  total  number  of  cases  of  avulsion 
up  to  one  hundred  and  forty-one. 

Exclusive  of  the  cases  reported  by  Davis, 
Midler.  Myata,  and  von  Enz,  we  have  found 
twenty-six  others  in  the  literature. 

Case  142.  Byron.  1942,  Calif.  M.  &  S.  Reporter,  Vol. 

8,  p.  333. 
Case  143.  Kirmisson.    1912.    Bull,    et    Mem.    Soc.    de 

Chir.,  Paris,  Vol.  3S,  p.  164. 
Case  144.  Grondahl.  1912,  Krist.  Kirurg,  p.  16. 
Case  145.  Northrop.  1912,   Hahnemann  Monthly,  Vol. 

48,    p.    666. 
Case  140.  ] 

through   f-Tainetvin.    1912.    Bull,    et    Mem.    Soc.    de 
Case  151.  J  Chir..  Paris,  Vol.  48,  p.  25. 
Case  152.  Chepmell.  1913,  Lancet.  Vol.  1.  p.  76. 
Case  153.   Scott.   1«,U3.   Railway   Surs:.   Jour..   Vol.   20, 

p.  5-1. 
Case  154.  Luxembourg,  1913.  Miinsch.  m.  W.,  Vol.  60. 

,p.    2759. 
Case  155.  Vorkuryeff.    1913,    Khirurg.    Arkh.    Velva. 

Vol.  29.  p.  379. 
Case  156.  Berfird,  1914.  Lyon  Med..  Vol.  122.  p.  540. 
Case  157.  Flaherty.  1914.  Ann.   Surg..  Vol.  59.  p.  186. 
Case  158.  Gillette.    1914.    X.    Y.    Med.    Jour.,    Vol.    99. 

p.    1135. 
Case  159.  Law.  1914    (See  above).  t 

Case  160.  Landry,   1914.  N.  Orl.  M.  &  S.  J.  Vol.  67. 

P.  782. 
Case  161.  Nuzum.  1915.  Journ.  A.M.A..  Vol.  64.  p.  1238. 
Case  162.  Sheinberg,  1916.  X.  Y.  Med.  Rec,  Vol.  90, 

p.  788. 
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163.  Perthes.   1917,    Miinsch.   m.  W.,   Vol.  64,  p. 
1340. 
Case  164.  Durham.    1919,    Long    Island    Med.    Journ.. 
Vol.   13,  p.  63. 
165.  Geinitz,  1919,  Beitr.  z.  Chir.  Tub.,  Vol.  123, 
P.   252. 
Case  166.  Morone,  1919,  Clin.  Chir.  Milano  X.  S.,  Vol. 

1.   p.   918. 
167.  Schbnhauer.   1920.   Wien.   klin.   Woch.,   Vol. 
23,  p.  ISO. 

There  have  been  nine  cases  of  avulsion  of  the 
scalp  at  this  hospital  since  1872.  In  one  case 
there  was  loss  of  consciousness  for  a  short  time. 
Several  had  pain  immediately  after  the  accident 
and  one  case  cried  out  every  time  the  dressings 
were  done  for  several  weeks.  Periosteal  de- 
fects were  mentioned  in  two  cases.  Heterogen- 
ous grafts  were  used  three  times  and  were  total 
failures.  Autoo-<mous  grafts  had  more  success 
as  we  came  to  the  later  periods,  due  to  improve- 
ment in  the  technique.  Thiersch  and  Reverdin 
were  equally  successful.  In  three  cases,  one 
or  both  eyebrows  were  torn  off  and  in  only  two 
cases  is  a  note  made  of  hemorrhage.  No 
mention  is  made  of  exfoliation  of  bone. 
One  ear  was  partially  torn  off  in  two  cases. 
Mention  is  made  in  only  two  cases  of  late  re- 
traction of  the  eyelids  due  to  scar.  In  prac- 
tically all  the  cases  that  were  followed,  there 
have  been  secondary  ulcerations.  Mention  is 
made  in  only  one  case  of  headache  occurring 
late,  or  of  a  sense  of  pressure.  Though  the  lit- 
erature mentions  tetanus  as  a  rare  complication, 
this  series  had  no  serious  infections.  No  plastic 
operations  were  attempted  to  cover  the  scalp, 
though  some  were  employed  to  relieve  contrac- 
tion of  the  eyelids.  In  six  cases,  the  scalp  was 
completel.v  avulsed.  These  six  were  all  women 
who  worked  in  factories  and  whose  hair  had 
been  caught  in  revolving  machinery.  The  three 
others  were  men  who  were  injured,  respectively, 
in  a  railroad  accident,  a  fall  from  a  scaffolding, 
and  an  elevator  accident.  "With  the  men.  the  scalp 
was  completely  avulsed.  Healing  occurred  in 
all  three  cases  without  grafting,  though  one 
of  these  cases  was  complicated  by  considerable 
sepsis.  Tn  the  case  of  two  of  the  women,  the 
scalp  was  replaced,  but  in  both  instances  it 
sloughed  and  grafts  had  to  be  employed.  Wolfe 
grafts  were  apparently  not  attempted.  There 
was  oiie  death  in  the  series  from  pulmonary  em- 
bolism and  one  case  gave  the  picture  of  shock. 

nF.rCTF.NCR';. 

'Haubold:   Jour.    A.M.A.,   voL    48,   p.   1429. 

.   vol.   l.  p. 
1  Durham  :    I  r.,  vol.    13,   p.    2. 
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Phil.   Med.   Jour,   vol.   9,   June   7. 
"  Bobinaon  :  ,  vol.  7,  p.   888. 
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TRAUMATIC  OSTEITIS  OF  THE  WRIST. 
By  Mark  H.  Rogers,  M.D.,  Boston. 

There  is  a  condition  that  involves  one  of  the 
carpal  bones  of  the  wrist,  either  the  semi- 
lunar or  the  scaphoid,  which  has  not  yet  re- 
ceived sufficient  attention  so  that  it  is  known 
under  any  one  name.  This  condition  seems 
to  be  a  very  definite  entity  and  has  been  de- 
scribed by  two  observers  in  careful  and  com- 
plete detail,  namely,  Preiser1,  who  reports  five 
cases  in  1910,  and  Guie2,  who  reports  seven 
cases  in  1914.  Guie  also  reports  29  cases  from 
other  clinics,  and  gives  a  good  bibliography, 
but  the  bibliography  deals  with  other  con- 
ditions of  the  wrist  such  as  fracture. 
I  have  not  met  with  any  literature  on  the 
subject  since  that  date,  so  that  probably  very 
few  observations  have  been  made.  Kellogg 
Speed  mentions  the  subject  in  his  textbook  on 
fracture,  and  this  is  about  the  only  textbook 
that  does  call  attention  to  it. 

Preiser  calls  the  condition  a  rarefying  oste- 
itis of  an  isolated  carpal  bone,  and  believes 
that  it  is  the  result  of  trauma.  "When  he  was 
studying  the  subject  he  made  careful  observa- 
tions concerning  the  anatomy  of  the  carpal 
bones,  especially  in  relation  to  the  nutrient 
artery,  and  he  believes  that  a  slight  injury  may 
block  the  nutrient  artery  and  cause  the  ab- 
sorption of  the  bone,  which  is  the  most  prom- 
inent pathological  condition.  Guie  considers 
the  condition  as  essentially  a  compressed  frac- 
ture, which  is  not  recognized  at  first,  with  the 
secondary  absorption  of  bone  structure.  This 
is  somewhat  analogous  to  a  compressed  frac- 
ture of  the  spine,  or  the  so-called  Kummell's 
disease,  in  which  the  symptoms  develop  late 
and  in  which  the  x-ray  shows  a  loss  of  sub- 
stance of  the  cancellous  bone  six  months  after 
the  original  injury. 

Two  x-ray  reports  have  suggested  a  similar- 
ity of  this  condition  with  the  well-known 
Kohler's  disease  of  the  scaphoid  of  the  foot 
in  the  x-ray  findings,  but  Kohler's  disease  is 
confined  to  children  and  tends  to  normal  re- 
covery, while  this  condition  is  evidently  most 
common  in  young  adults,  and  probably  does 
not  recover  spontaneously. 

This  condition  is  often  mistaken  and  treated 
for  such  condition  as  tuberculosis,  infectious 
arthritis  or,  if  there  is  a  traumatic  history. 
fracture.  The  gradual  onset  without  a  clear- 
cut  etiological  background,  and  an  x-ray  that 
suggests  a  destructive  process,  certainly  would 
lead  one  to  consider  tuberculosis  as  a  very  pos- 
sible condition.  Without  a  knowledge  that 
there  is  such  a  condition  as  here  described,  it 
is  certainly  reasonable  to  suppose  that  we  are 
dealing  with  a  destructive  bone  disease.  A 
ease  was  recently  examined,  who  had  had  two 
operations  on  the  wrist,  with  removal  of  a 
semilunar  bone,  and  a  secondary  operation  for 
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removal  of  more  bone,  because  there  was  a 
certain  amount  of  stiffness  of  the  wrist  and  be- 
cause the  x-ray  shows  what  was  called  "bone 
disease."  I  am  quite  sure,  from  the  history 
of  the  case  and  its  course,  1I1.1I  the  case  was 
similar  to  these  reported  cases,  and  that  the 
surgeon  was  operating  because  he  thought  the 
bone  was  the  seat  of  some  kind  of  an  infec- 
tious process. 

The  symptoms  are  rather  clear-cut  in  my 
cases  and  correspond  to  Preiser's  and  Guie's 
cases.  The  onset  of  symptoms  is  very  gradual, 
generally  covering  a  period  of  a  few  months 
before  they  are  thoroughly  considered.  There 
is  a  definite  pain  referred  to  the  wrist-joint 
which  is  brought  on  by  use  and  diminishes  with 
rest.  There  is  a  slight  amount  of  swelling 
which  increases  with  use  and  with  time.  Lo- 
calized tenderness  is  present  and  is  quite  defi- 
nite in  that  it  is  directly  over  the  bone  in- 
volved. The  limitation  of  motion  is  at  first  al- 
most wholly  in  dorsiflexion  of  the  wrist. 

The  amount  of  disability  that  these  cases 
present  is  very  definite.  There  is  no  questiou 
but  that  they  have  comparatively  little  trouble 
as  long  as  they  do  not  use  the  wrist,  but  just 
as  soon  as  they  return  to  a  mechanical  occu- 
pation, the  symptoms  recur  and  they  are  re- 
quired to  stop  work.  This  corresponds  very 
closely  to  the  reported  cases  in  the  literature. 

Case  1.  Examined  at  the  Public  Health  Ser- 
vice Hospital  at  Boston.  Age  23.  Mechanic. 
Complains  of  swelling  and  pain  of  the  wrist. 
About  nine  months  preceding  the  examination 
he  began  to  have  trouble  with  the  wrist,  very 


Case    1. — Xote    the    loss    of    bone    substance    of    scaphoid. 


slighl  a1  first.  Gradually  the  pain  and  dis- 
ability have  increased  so  that  he  is  not  able  to 
work  as  a  mechanic.  During  the  first  few 
months  he  was  able  to  work  pan  of  the  time. 
and  a  Few  .lays'  resl  would  be  sufficient  to 
bring  the  wrist  back  to  normal.  For  the 
three  months  lie  has  had  continuous  treatment 
by  physiotherapy  and  rest,  with  the  resull  that 
as  long  as  he  does  not  use  the  wrist,  the  pain 
and  swelling  are  very  slight,  but  both 
back  on  use. 

He  states  that  two  years  previous  to  the  on- 
set of  his  present  symptoms,  while  in  service, 
he  sprained  his  wrist.  This  was  treated  by  the 
application  of  tincture  of  iodine,  but  no  im- 
mobilization. It  was  quite  evident  that  the  in- 
jury was  not  considered  of  any  consequence, 
because  he  kept  on  with  his  duties,  and  no 
x-ray  was  taken.  He  evidently  worked  con- 
tinuously for  a  year  after  his  discharge  from 
service,  although  he  says  that  his  wrist  was 
weak. 

There  is  no  history  of  gonorrhea  nor  other 
focal  infection.  The  Wassermann  test  was  neg- 
ative. The  examination  is  negative,  except  for 
the   wrist- joint. 

The  wrist  shows  a  slight  swelling,  especially 
over  the  dorsum  of  the  wrist,  extending  to- 
wards the  knuckle.  Xo  local  heat.  Tender- 
ness to  deep  pressure  over  the  head  of  the  ra- 
dius and  scaphoid.  The  motions  are  free,  ex- 
cept in  dorsiflexion,  which  is  distinctly  lim- 
ited and  painful. 


Case    2. — The    semilunar    shows    a    change    in    shape    ami    sub- 
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The  x-ray  s  -  pathological  process  in- 
volving the  scaphoid.  There  is  loss  of  sub- 
stance  of  the  central  portion  and  a  "crinkled'' 
appearance  of  the  contour. 

Case  2.  J.  B.  Male.  Age  25.  Seen  at  the 
Massachusetts  General  Hospital.  Gradual  on- 
set of  pain  in  the  right  wrist,  of  six  months' 
duration,  which  at  the  present  time  is  severe 
enough  so  that  he  cannot  work  as  a  mechanic. 
He  knows  of  no  definite  injury,  although  he 
says  that  he  lias  often  hurt  his  hand  playing 
M'mi-professional  ball.  Close  questioning  failed 
to  make  any  connection  between  a  single  in- 
jury and  his   present  condition. 

The     examination     shows    a     wrist     slightlv 


army.  There  is  a  history  of  injury,  but  not 
a  very  definite  one.  and  not  directly  connected 
with  the  present  trouble.  As  long  as  he  does 
not  use  his  wrist  he  has  no  pain,  but  just  as 
soon  as  he  works  there  is  a  definite  increase  in 
the  symptoms  of  pain,  swelling  and  limitation 
of  motion. 

The  examination  is  negative  except  for  the 
wrist.  There  is  a  slight  amount  of  swelling 
of  the  wrist-joint,  with  localized  tenderness 
over  the  semilunar,  and  limitation  of  motion. 

The  x-ray  shows  a  condition  similar  to  that 
of  Case  2. 

Case  -i.  M.  Age  20.  Female.  Occupation, 
housework.     Examined  on  the  Orthopedic  Ser- 


Caee    :5. — Note    the    size    ot"    the    semilunar. 


swollen,  with  limitation  of  motion,  especially 
dorsiflexion.  and  tenderness  over  the  semi- 
lunar. There  is  no  focal  history.  The  Wasser- 
mann  test  is  negative. 

The  x-ray  presents  a  lesion  of  the  semi- 
lunar. It  is  smaller  in  appearance,  irregular 
in  outline,  and  there  is  a  change  in  the  internal 
structure  of  the  bom-.  There  is  also  a  loose 
fragment  of  bone  at  the  base  of  the  first  meta- 
1.  as  if  there  had  been  a  fracture. 

!•'.  B.  Male.  27.  Seen  at  the  Pub- 
lic Health  Hospital.  Gradual  onset  of  symp- 
toms of  pain  and  -tiffness  of  the  wrist.  The 
symptoms  developed  after  discharge   from  the 


vice  of  the  Massachusetts  General  Hospital. 
For  about  six  months  she  has  been  complaining 
of  soreness  of  the  wrist,  especially  on  lifting 
and  heavy  work.  There  has  been  very  little 
swelling,  but  there  is  a  definite  localized  ten- 
derness over  the  semilunar.  There  is  some  re- 
striction of  motion,  especially  dorsiflexion.  It 
is  impossible  to  obtain  any  history  of  injury 
in  this  case. 

The  x-ray  shows  a  typical  "crinkled"  appear- 
ance of  the  semilunar,  making  it  appear  smaller 
than  the  normal,  with  a  changed  appearance 
of   the    internal   architecture. 

The  relation  of  a  definite  trauma  in  these 
four  cases  has  not  been  very  clear-cut  or  con- 
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Case     4. 


-The    semilunar     i^     smaller    than    normal     and    irregular 
in    outline. 


tinuous.     When   we  have  the  word  of  the  patient 
that  he  sprained  his   wrist,   there  immediately 
has  been  a  period  of  time  practically  without 
symptoms,  and  then  a  gradual  development  of  j 
symptoms.     Guie  was  able  to  obtain  a  history, 
of  trauma  in  most  of  his  cases,  but  he  calls  at- 1 
tention  to  the  late  development   of   symptoms. 
In  Case  4  there  was  no  history  of  an  injury. 
In  Case  2  it  is  reasonable  to  suppose  that  there 
has  been  an  injury,  on  account  of  the  evident 
old  fracture  of  the  first  metacarpal,  but  he  can- 1 
not  place  any  connection  with  his  present  con- ; 
dition.     Cases  1  and  3  certainly  claimed  an  in-  j 
jury,  but  these  were   service   cases,   and  it  is 
natural  for  them  to  make  the  most  of  any  pre- 
vious injury. 

The  three  semilunar  and  the  scaphoid  were 
excised,  using  the  dorsal  incision.  All  the 
specimens  were  examined  pathologically  and 
no  evidence  of  tuberculosis  was  found.  Also,  on 
operation,  there  was  no  evidence  of  any  path- 
ological process  in  the  bones  or  in  the  soft 
parts.  A  good  deal  of  care  was  used  in  remov- 
ing the  semilunar  in  Case  4,  not  to  pick  up  the 
bone  with  forceps,  so  as  to  have  a  specimen 
that  was  not  crushed.  The  bone  was  sectioned 
in  toto,  and  we  were  able  to  obtain  a  good 
picture  of  the  bone  structure.  In  the  first 
three  cases,  attention  was  paid  only  to  the 
question  of  the  possibility  of  tuberculosis  or 
osteomyelitis.  A  section  of  Case  4  shows  that 
the  cortex  is  definitely  thinned  and  that  the 
medulla  is  composed  of  much  more  fat  tissue 
than  the  normal  and  that  there  is  a  loss  of  the 
normal   bonv   trabeculae.      There   was   no   evi- 


dence of  tuberculosis  or  chronic  inflammatory 

tissue. 

The  two  cases  al  the  Public  Bealth  Hospi- 
tal were  treated  for  at  least  two  months  by 
conservative  measures,  physiotherapy  and  pest. 
Just  as  soon  as  they  began  to  make  use  of  their 
wrists  as  they  would  in  their  normal  work, 
the  symptoms  recurred.  This  fact  is  reported 
by  Guie,  who  states  thai  the  process  is  difficult 
to  treat,  because  of  the  length  of  time  during 
which  disability  lasts,  and  because  of  the  re- 
currence of  symptoms. 

For  this  reason  it  seems  best  to  excise.  These 
cases  are  too  few  to  be  too  definite  about  treat- 
ment, hut  I  believe  thai  this  is  a  necessary  step 
to  take.  Of  course,  an  excision  of  the  affected 
bone  is  likely  to  be  done,  because  it  is  consid- 
ered possible  that  we  are  dealing  with  disease, 
most  likely  tuberculosis.  The  question  really 
is.  whether  the  result  is  better  after  an  exci- 
sion than  we  can  get  by  prolonged  partial  fix- 
ation. It  is  probable  that  there  is  a  slight  loss 
of  motion  following  this  operation,  although  if 
the  work  is  done  very  carefully,  without  dis- 
turbing the  rest  of  the  joint,  and  by  getting 
the  bone  out  intact,  so  as  not  to  leave  part  to 
form  new  bone,  we  ought  to  get  good  results. 
I  know  the  end-result  of  Cases  2  and  4.  Case  2 
has  lost  a  few  degrees  of  both  plantar  and 
dorsiflexion,  but  seems  to  have  a  serviceable 
wrist.  Case  4  appears  to  have  a  perfect  -wrist, 
as  far  as  motions  are  concerned,  and  function 
is  perfect.  This  case  was  operated  upon  early 
relative  to  the  duration  of  symptoms,  and  has 
the  best  result. 

As  far  as  the  name  to  be  applied  to  this  con- 
dition is  concerned,  it  is  rather  difficult  to  ap- 
ply one  that  gives  a  proper  picture.  Tt  is  an 
absorption  of  the  bone  structure,  probably  sec- 
ondary to  trauma,  and  therefore  I  rather  like 
the  name,  if  it  were  not  so  clumsy,  of  Trau- 
matic Osteitis  of  the  Wrist. 

REFERENCES. 
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THE  TRANSPERITONEAL  CERVICAL 
CESAREAN  SECTION.  REPORT  OF 
CASES. 

By  Louis  K.  Phaneuf,  M.D.,  F.A.C.S.,  Boston. 

AND 

.TosErn   d.  TIegartv.  M.P..   Boston. 

Ox  December  20.  1919.  we  had  the  oppor- 
tunity to  see.  at  St.  Elizabeth's  Hospital,  a 
primipara  23  years  old,  at  term ;  she  gave  a 
history  of  severe  uterine  hemorrhage  with  pain. 
Her  family  physician  had  diagnosed  the  con- 
dition as  placenta  previa  and  had  packed  the 
vagina  before  sending  her  to  the  hospital.  On 
admission  the  pack,  which  was  found  to  be  sat- 
urated with  blood,  was   changed  by  the  house 
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officer  in  charge.  Later,  a  manual  dilatation 
of  the  cervix  was  attempted,  without  success, 
because  of  the  marked  rigidity  of  the  organ. 

When  seen,  a  few  hours  after  admission,  the 
patient  was  blanched,  her  pulse  was  of  poor 
quality  and  ranged  between  140  and  150  in 
rate,  the  uterus  was  tense  and  the  fetal  heart 
tones  were  not  heard.  We  made  a  diagnosis 
of  abruptio  placentae  and  felt  that  the  parturi- 
ent should  be  delivered  at  once. 

The  vaginal  route  was  discarded  because  the 
size  of  the  child  made  vaginal  cesarean  section 
undesirable;  the  former  unsuccessful  attempt 
at  manual  dilatation  precluded  repeating  this 
procedure:  while  the  gravida's  condition  con- 
traindicated  the  bag  and  the  necessary  hours 
for  dilatation  by  this  method.  The  classical 
cesarean  section  was  not  considered  because 
of  the  danger  of  peritonitis  following  the  va- 
ginal examinations,  the  vaginal  tamponade 
and  the  attempt  at  manual  dilatation  of  the 
cervix. 

The  transperitoneal  cesarean  section  was 
thought  to  be  the  operation  which  would  give 
the  patient  the  best  possible  chance  and  it  was 
performed  as  soon  as  she  could  be  prepared. 
The  recovery  from  ether  was  satisfactory,  the 
puerpera  was  free  from  discomfort,  she  had  no 
distention  and  no  sign  of  peritoneal  irritation. 
Her  evening  temperature  remained  at  100.  On 
December  29.  1919 — nine  days  after  operation 
— the  uterine  incision  broke  down  and  an 
ounce  of  thick,  green  pus  escaped  through  the 
lower  end  of  the  abdominal  incision.  The  sinus 
was  irrigated  with  salt  solution,  the  fluid  es- 
caping for  the  most  part  through  the  cervix 
and  vagina.  The  amount  of  pus  from  the 
uterine  cavity  at  first  increased  but  after  a 
few  days  began  to  subside  and  the  sinus  closed 
gradually. 

On  January  21,  1920.  at  the  time  of  the  pa- 
tient's discharge,  the  following  note  was 
made:  "The  incision  is  well  healed  through- 
out, there  is  no  induration  or  tenderness.  Va- 
ginal Examination — The  cervix  is  closed  and  in 
pood  position,  the  uterus  is  small,  in  good  posi- 
tion, and  freely  movable;  the  adnexa  are  nor- 
mal, the  parametria  are  non-sensitive,  and  there 
are  no  masses  or  areas  of  tenderness  in  the 
pelvis." 

The  impressive  fact  about  this  ease  was  that 
while  the  uterus  was  septic  and  draining  pus 
freely,  through  the  abdominal  incision,  no 
sign  of  peritoneal  involvement  was  apparent, 
the  bowels  and  bladder  functioned  normally, 
the  patient's  appetite  was  good  and  she  was 
on  a  solid  diet. 

Later,  in  the  Carney  Hospital  Clinic,  we  had 
the  opportunity  of  comparing  the  results  of 
the  classical  or  corporeal  eesarean  section  and 
the  transperitoneal  cervical  cesarean  section 
on  two  patients  operated  on  a  day  apart.  The 
first    patient,    a    young    primipara    in    excellent 


health,  was  followed  throughout  her  pregnancy 
at  the  Prenatal  Clinic  of  the  hospital;  she  was 
seen  every  two  weeks,  and  at  no  time  were 
there  any  complications.  She  was  operated  on 
at  term  for  a  pelvic  indication,  a  classical  cesar- 
ean section  being  done;  the  abdominal  incision 
was  made  above  the  umbilicus  and  the  uterine 
incision  in  the  fundus.  She  had  had  about  two 
hours  of  labor,  or  the  time  necessary  for  her 
coming  to  the  hospital  and  be  prepared  for 
operation  after  the  onset  of  labor;  her  pulse 
was  80  on  admission,  she  had  had  no  vaginal 
examinations  during  her  observation  in  the 
clinic  and  none  before  operation.  This  patient 
was  then  in  excellent  physical  condition,  was 
not  examined  vaginally,  had  intact  membranes 
and  was  operated  on  at  the  onset  of  labor. 
She  left  the  table  in  a-ood  condition,  made  a 
good  ether  recovery,  and  although  she  never  was 
in  a  serious  condition,  she  had  a  rather  stormy 
convalescence.  The  temperature  went  as  high 
as  101.6  and  the  pulse  remained  at  140  for  48 
hours ;  she  had  considerable  peritoneal  shock 
and  partial  paralytic  ileus;  the  latter  was  con- 
trolled by  frequent  enemata  after  three  days; 
from  then  on,  the  puerperium  was  uneventful 
and  she  was  discharged  well. 

The  second  patient,  a  primipara,  40  years 
old,  was  admitted  to  the  Carney  Hospital  with 
a  complete  placenta  previa  and  a  moderate 
hemorrhage.  The  abdominal  examination  re- 
vealed a  pregnancy  at  term;  she  had  been  ex- 
amined vaginally  in  her  home  before  being  sent 
to  the  hospital  (she  stated  that  the  physician 
who  had  examined  her  had  not  worn  gloves)  ; 
she  had  recently  recovered  from  influenza,  was 
emaciated  and  in  very  poor  physical  condition. 
Because  of  her  age  and  her  great  anxiety  for 
a  living  child,  the  transperitoneal  cesarean  sec- 
tion was  chosen  rather  than  the  bag  and  de- 
livery through  the  parturient  canal.  Her  con- 
valescence was  that  of  a  normal  delivery;  the 
temperature  remained  normal,  the  pulse  never 
went  above  80,  there  was  no  distention,  cathe- 
terization was  not  necessary,  and  the  bowels 
moved  normally.  The  puerpera  nursed  her 
child  and  was  discharged  well. 

The  convalescence  of  the  transperitoneal  op- 
eration is  practically  that  of  a  normal  delivery. 
The  patients  are  free  from  ileus  and  disten- 
tion, the  temperature  and  pulse  remain  near 
the  normal  line,  and  no  signs  of  peritoneal 
shock  are  observed.  There  are  surprisingly  few 
bladder  symptoms,  and  catheterization  is  the 
exception  rather  than  the  rule. 

The  operation  was  devised  by  Veit  and 
Fromjne,  and  by  Barton  Cook  Hirst  working 
independently;  the  latter  has  popularized  it  in 
America.  Hirst,  in  his  Atlas  of  Operative 
Gynecology,  states:  "This  method  is  compara- 
tively simple;  and  the  result  has  proved  (in 
my  experience)  that  it  is  reliable,  preventing 
infection   of   the     peritoneal    cavity,    especially 
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during  puerperal  convalescence,  which  is  the 
chief  danger  of  cesarean  section  performed 
upon  the  presumably  infected  woman,  the  in- 
fection of  the  endometrium  in  such  cases 
spreading  directly  through  the  uterine  wound 
to  the  peritoneal  surface  and  rapidly  causing 
a  general  septic  peritonitis." 

Because  of  more  comfortable  convalescence 
and  the  consequent  lessened  risk  of  periton- 
itis, resulting  from  extraperitoneal  approach, 
we  have  adopted  it  as  the  operation  of  choice 
when  a  cesarean  section  is  indicated. 

TECHNIC    OF    OPERATION". 

The  abdomen  is  prepared  and  the  patient  is 
catheterized.;  she  is  then  etherized  and  placed 
in  a  moderate  Trendelenburg  position.  The 
operator  stands  on  the  left  as  in  the  average 
pelvic  operation;  the  incision  which  is  median 
and  about  five  inches  long,  starts  at  the  sym- 
physis and  extends  towards  the  umbilicus;  the 
parietal  peritoneum  is  opened  in  the  median 
line,  exposing  the  bladder  and  the  lower  uter- 
ine segment  (intestines  are  practically  never 
seen).  The  uterine  peritoneum  just  above  the 
bladder,  where  it  is  loosely  attached,  is  incised 
to  the  uterine  muscle;  the  index  finger  is  in- 
troduced in  the  opening  and  the  bladder  is 
separated  from  the  uterus;  the  finger  is  then 
directed  upwards  and  the  peritoneum  is  sepa- 
rated from  one  side  of  the  uterus,  the  proced- 
ure is  repeated  on  the  opposite  side.  The  vis- 
ceral peritoneum  is  then  incised  in  the  median 
line  to  within  an  inch  of  the  upper  limit  of  the 
incision  in  the  parietal  peritoneum,  and  the 
two  layers  of  peritoneum  —  parietal  and  vis- 
ceral —  are   united   by   carefully  applied  inter- 


rupted catgut  sutures,  six  to  eight  in  number. 
The  bladder  is  held  under  the  symphysis  by 
means  of  a  retractor  and  an  incision  is  made 
in  the  cervix  (an  incision  large  enough  to  de- 
liver an  ordinary-sized  child  may  be  made  en- 
tirely in  the  cervix,  without  encroaching  on 
the  corpus)  ;  the  child  is  usually  delivered  by 
the  vertex,  using  the  obstetric  forceps  to  a 
in  the  delivery.  The  placenta  and  membranes 
are  extracted,  a  large  strip  of  gauze  is  packed 
in  the  uterus,  and  1  cc.  of  pituitary  extracl  and 
of  aseptic  ergot  are  administered.  The  cervical 
incision  is  closed  with  interrupted  sutures  of 
No.  2  chromic  catgut,  and  the  strip  is  removed 
before  tying  the  sutures:  the  uterus  is  usually 
contracting  well  at  this  time.  After  sponging 
out  the  uterine  incision,  the  peritoneal  layers 
are  further  approximated  by  a  continuous 
suture  of  No.  0  chromic  catgut.  As  may  be 
seen,  the  uterine  incision  is  now  entirely  out 
of  the  general  peritoneal  cavity,  and  covered 
almost  entirely  bjr  the  bladder;  the  conjoined 
layers  of  peritoneum  are  united  in  the  median 
line  by  two_or  three  interrupted  catgut  sutures, 
and  the  abdominal  wall  is  closed  in  the  usual 
manner. 

The  layers  of  peritoneum  are  adherent  in  the 
course  of  a  few  hours ;  uterine  sepsis  usually 
is  apparent  at  the  end  of  twenty-four  to  forty- 
eight  hours,  as  shown  by  the  rise  of  tempera- 
ture and  pulse,  at  this  time,  in  infected  cases. 
If  infected,  lochia  seeps  through  the  uterine  in- 
cision; it  can  be  drained  readily  through  the 
lower  end  of  the  abdominal  wound  without 
coming  in  contact  with  the  general  peritoneal 
cavity. 

Cases  No.  1.  No.  16.  No.  18.  No.  19.  in  which 


Case    16. — Clinical    Chart.      Date    admitted,    Dec.    26,    1920. 
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the  uterine  incision  broke  down  and  in  which 
a  sinus  existed  between  the  vagina  and  ab- 
dominal wall  with  free  discharge  of  pus  from 
the  uterine  cavity,  seem  to  prove  that  the  op- 
eration offers  protection  against  general  peri- 
tonitis. Case  No.  16.  whose  chart  is  shown 
elsewhere,  seems  to  especially  substantiate  this. 

Further,  since  the  cervix  is  the  non-contrac- 
tile part  of  the  uterus,  and  since  immobilization 
of  a  part  is  an  essential  in  its  healing,  it  seems 
logical  that  an  incision  in  the  cervix  should 
heal  more  readily  than  one  in  the  fundus  or 
the  body  of  the  uterus  where  the  opposed  sur- 
faces are  apt  to  be  disturbed  by  the  contraction 
and  relaxation  of  the  organ  following  delivery. 
This  should  tend  to  decrease  the  possibility  of 
rupture  in  subsequent  pregnancies. 

In  certain  cases  where  previous  pelvic  op- 
erations had  been  done,  it  was  not  always  pos- 
sible to  separate  the  visceral  peritoneum  read- 
ily because  of  adhesions;  in  this  class  of  pa- 
tients the  technic  described  by  Kronig  has  been 
followed. 

The  patient  is  placed  in  the  Trendelenburg 
position;  the  abdominal  incision  is  made  as  in 
the  transperitoneal  operation;  the  peritoneum 
is  incised  where  it  is  loosely  attached  and  the 
bladder  is  separated  as  in  a  panhysterectomy; 
it  is  now  held  under  the  symphysis  by  a  retrac- 
tor and  a  cervical  incision  is  made ;  after  the 
delivery  of  the  child,  the  placenta  and  mem- 
branes are  extracted,  and  the  incision  is  closed 
with  interrupted  sutures  of  No.  2  chromic  cat- 
gut :  the  bladder  edge  is  readily  sutured  to  its 
original  position  by  means  of  a  continuous  cat- 
gut suture  and  the  abdomen  is  closed  in  the 
usual   way. 

The  incision  in  the  cervix  is  entirely  covered 
by  the  bladder,  and  should  infection  occur, 
drainage  may  be  easily  established  through  the 
cervix  or  by  an  anterior  vaginal  colpotomy. 

The  eases  in  the  following  table  are  reported 
from  our  clinics  at  the  Carney  and  St.  Eliza- 
beth's hospitals,  as  well  as  from  our  private 
practices. 

There  were  forty  cervical  cesarean  sections 
in  this  serifs,  thirty-three  transperitoneal,  and 
seven  Kronig  operations.  The  latter  cases, 
with  the  exception  of  No.  2.  were  clean;  they 
were  free  from  complications  and  had  unevent- 
ful recoveries.  Case  No.  2  developed  pulmon- 
ary embolism  on  the  table;  this  was  followed 
by  pneumonia,  and  although  she  was  critically 
ill  for  a  number  of  days,  she  made  a  complete 
recovery    and    was   discharged    well. 

Of  the  thirty-three  transperitoneal  opera- 
tions, there  were  nine  septic,  iwenty-one  clean 
eases,  and  three  deaths.  The  puerperinm  in 
the  clean  cases  was  as  near  ideal  as  it  can  be 
following  an  abdominal  section.  These  patients 
were  free  from  peritoneal  shock  and  paralytic 
ileus,  and  the  bowels,  as  well  as  the  bladder, 
functioned  normally.     The  convalesee7ice.  as  a 


whole,  resembled  more  closely  that  of  a  normal 
delivery  than  that  of  a  cesarean  section.  Two 
of  the  clean  cases  had  complications — Case  No. 
3  developed  a  right  mammary  abscess  late  in 
the  puerperium,  while  Case  No.  10  had  a  severe 
pyelitis  on  the  tenth  day. 

The  nine  septic  cases  may  be  divided  into 
three  groups.  The  first  includes  Cases  No.  12 
and  No.  25,  where  there  was  superficial  infec- 
tion and  breaking  down  of  the  abdominal  in- 
cision. Case  No.  25,  in  addition,  developed  a 
broncho-pneumonia  on  the  fifteenth  day.  All  com- 
plications responded  readily  to  treatment.  The 
second  group  consists  of  Cases  No.  14,  No.  17, 
and  No  20,  where  we  found  a  mild  uterine  in- 
fection without  abdominal  symptoms,  while  the 
third  group  consists  of  Cases  No.  1,  No.  16,  No. 
18,  and  No.  19.  In  these  patients  there  was  a 
severe  uterine  infection  with  breaking  down  of 
the  uterine  .incision  and  free  discharge  of  pus 
through  the  abdominal  wall.  Drainage  was 
easily  established,  a  drainage  tract  being 
formed  between  the  abdominal  wall  and  the 
vagina,  so  that  in  irrigating  these  wounds,  part 
of  the  fluid  escaped  through  the  vagina  and  part 
came  back  through  the  abdominal  opening. 
These  cases  were  irrigated  with  Dakin's  solu- 
tion every  four  hours;  the  incisions  healed 
rapidly,  and  they  were  discharged  well.  Had 
these  patients  been  operated  on  by  the  classical 
method,  without  a  ready  exit  for  the  purulent 
discharge,  we  are  convinced  that  they  would 
have  died  of  septic  peritonitis. 

Case  No.  16  was  one  of  extreme  sepsis,  the 
whole  cervical  incision  broke  down,  and  one 
could  introduce  the  sterile  fingers  through  the 
abdominal  opening  into  the  fundus  as  well  as 
into  the  cervix.  Her  hemoglobin  had  come 
down  to  30  per  cent ;  after  transfusion  of  600 
cc.  of  blood,  she  gradually  gained,  and  was  dis- 
charged well  on  the  fifty-second  day.  The 
chart  which  follows  gives  an  idea  of  the  ex- 
tent of  the  sepsis. 

These  cases  tend  to  pi-ove  that  the  union  of 
the  peritoneal  layers  in  the  transperitoneal  op- 
eration offers  a  definite  protection  against  peri- 
tonitis. While  the  four  cases  had  broken  down 
uterine  incisions  and  a  free  purulent  discharge 
from  the  uterus,  no  sign  of  peritoneal  involve- 
ment was  apparent,  the  patients  were  eating 
well    and    were   comfortable. 

There  were  three  maternal  deaths  in  this 
series:  the  first  ease.  No.  24.  died  of  pulmonary 
embolism  on  the  fifth  day;  the  second  case.  No. 
29,  died  of  acute  dilatation  of  the  stomach  on 
the  fourth  day.  while  the  third  case.  No.  33, 
died  of  hemorrhage  and  shock  because  of  a 
prematurely  detached  placenta.  These  deaths 
can  hardly  be  attributed  to  the  operation,  since 
the  causative  factors  in  the  first  two  may  occur 
after  any  laparotomy,  while  abrupt  io  placentae, 
with  hemorrhage,  is  one  of  the  grave  accidents 
of   pregnancy.      All    the   septic   cases   recovered 
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TRANSPERITONEAL  CERVICAL  CESAREAN  SECTIOSS. 


7 

8 

9 

10 


£7 
£6 
29 

30 
31 
32 
33 


Same     Para.     Date 


lira. 
M.E.S. 


Mrs. 

M.C. 


3       Mrs. 
M.B.D. 


lira. 
J.R. 


Mrs. 
M.D. 


6        Mrs. 

M.L. 


Mrs. 
E.N. 


Mrs. 
M.S. 


Mrs. 
F.F. 


Mrs . 

E.C. 


11        Mrs. 
N.M. 


Mrs. 

E.B. 


13        Mrs. 

R.L. 


14        Mrs. 
M.C. 


15        Mrs. 
I.B. 


16        Mrs. 
J.M. 


17        Mrs. 
M. 

St.G. 

16        Mrs. 
K.O. 


19        Mrs. 
M.D. 


20        Mrs. 
E.B. 


21  Mrs. 
A.C. 

22  Mra. 

J.I. 

23  Mrs . 
A.K. 


24        Mrs. 
M.A. 


Mrs. 
M.W. 


26        Mrs. 
J.K. 


Mrs. 
A.C. 


Mrs. 

J.C. 


Mrs. 
M.S. 


Mrs. 
J.H. 


Mrs. 

S.F. 


Mrs. 

L.K. 


Mrs. 
L.U. 


I 

II 

I 

I 
I 

I 
I 
II 
I 
I 


Dec. 
20-19 


June 
4-20 


June 
12-20 


June 
13-20 


June 
24-20 


July 
17-20 


July 
£2-20 


July 
31-20 


Aug. 
24-20 


Aug. 
26-20 


Not. 
12-20 


Nov. 
17-20 


Dec. 
8-20 


Dec. 
15-20 


Dec. 
23-20 


Dec. 
26-20 


Jan. 
2-21 


Ho.    of 
Sections 


First 
First 
First 

First 
First 
First 
First 
Second 
First 
First 
First 
First 
First 
First 

First 
First 

First 


Feb.  First 

9-21 


Feb. 

9-21 


Feb.  First 

28-21 


Mar. 
4-21 


Mar.  First 

7-21 


II        Mar. 

ee-21 


VII        April        First 
7-21 


II        June  Second 

14-21 


June  First 

14-21 


June  First 

27-21 


June  First 

£9-21 


July         First 
15-21 


Aug.  First 

23-21 


Not.  First 

3-21 


Dec.  First 

27-21 


Jan.  First 

8-22 


Indications 


Abruptio   Placentae. 
Hemorrhage.    Rigid   Cervix. 


Central  Placenta  PreTla 


Disproportion. 
Rigid   Cervix. 


Pelvic.   Floating   Head. 
Rigid  Cervix. 


Eclampsia. 
Rigid   Cervix. 


Justo-minor  PelTis. 
Toxemia. 


Justo-Dinor  Pelvis. 
Floating  Head. 


Previous    Classical 
Cesarean  Section. 


Complete  Placenta 
PreTia. 


Justo-ninor  Pelvis. 
Floating   Head. 


Complete    Placenta 

PreTia. 


Complete  Placenta  PreTia. 
Packed  Six  Times. 


Eclampsia. 


Disproportion. 


Floating   Head. 
Large   Child. 

Justo-minor  PelTis. 
Large   Child.    Dry  Uterus. 
36   hours    in  labor. 

Disproportion. 
Contracted   Outlet. 


R.O.P.    Floating   Head. 

Long   Labor. 

Vaginal  Examinations. 

Ju3to-minor  Pelvis. 
Floating  Head. 

Disproportion. 


Disproportion, 
Eclampsia. 

Flat  PelTis, 
Long  Labor. 

PreTious  Section  for 
Abruptio  Placentae  and 
Spontaneous  Rupture  of 
Uterus. 

Spondylolisthetic  PelTis. 
Six  Stillborns  following 
High  Forceps. 

Previous  Classical 
Cesarean  Section. 

Complete  Placenta  Previa. 
3  Vaginals.   Packed  at 
home. 

Disproportion , 

16  hours  in  labor. 

Cardiac  Disease. 
Contracted  Outlet 

41  years  old. 
Floating  Head 
16  hours  in  labor. 

Disproportion, 


Breech  R.S.P.   Justo- 
minor  Pelvis. 


Disproportion, 


Abruptio  Plasentae.  Die 
proportion. 


Convaleecwncu 


Septic  Utero- 
Abdomlnal  Fistula. 

Clean. 
Uneventful 

Clean.  Uneventful. 
Breast  Abscess 
Right. 

Clean. 
Uneventful. 

Clean. 
Uneventful. 

Clean. 
Uneventful. 

Clean. 
Uneventful. 

Clean. 
Uneventful. 

Clean. 
Uneventful. 

Clean.  Pyelitis. 


Clean . 
Uneventful. 

Superficial 
Sepsis 

Clean.  36  P.P. 
Convulsions. 

Temp.  101   for 
8  days.   No 
abdoc.inal 
symptoms. 

Clean. 
Uneventful. 

Septic 

Utero -abdominal 

Fistula. 

Mild  uterine  in- 
fection. No  abdom- 
inal symptoms. 

Septic 

Utero -abdominal 

Fistula. 

3eptic 

Utero  -abdominal 
Fistula. 

Temp.  101-102  for 
4  day 8.  No  abdom- 
inal  symptoms 

Cleen. 
Uneventful, 

Clean. 
Uneventful, 
Clean. 

Uneventful. 


Died  of  Pulmonary 
Embolism  on  5th 
day. 

Superficial  sepsis 
of  incision.  Bron- 
cho-Pneumonia 

Clean , 
Uneventful. 

Clean. 
Uneventful. 

Clean. 
Uneventful. 

Died  of  acute  gas- 
tric dilatation  on 
4th  day. 

Clean, 
Uneventful. 

Clean. 
Uneventful. 

Clean. 
Uneventful. 

Di6d  of  hemor- 
rhage and  shock 
the  same  day. 


Sex  of 
Child 


Male 
Female 

Male 

Kale 

Female 
Female 

Kale 

Female 
Female 


Condition  on 

Discharge. 
Mother   B-by 

"ell   stillborn 


Male 

Well 

Well 

Male 

Well 

Well 

Male 

Well 

Well 

Female 

Well 

Well 

Male 

Well 

Well 

Male 

Well 

Well 

Male 

Well 

Stillborn 
Macerated. 

Male 

Well 

Well 

Female 

Well 

Lived 
Twelve  Hours 

Male 

Well 

Well 

Male 

Well 

Well 

Female 

Well 

Well 

Male 

Well 

We  11 

Well  V.'ell 

Well  Well 

Well  Well 

Well  Well 

Well  Well 

Well  Well 

Well  Well 

Well  Well 

Well  Well 


Male 

Well 

Well 

Female 

Well 

Well 

Male 

Well 

Well 

Female 

Died 

Well 

Female 

Sell 

Well 

Male 

Tell 

Well 

Female 

Veil 

Well 

Male 

Died 

Well 
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KRONIG   CERVICAL  CESAREAN  SECTIONS. 

No. 

Nane 

Para. 

Bate 

No.    of 
Sections 

Indications 

Convalescence. 

Sex  of 
Child 

Condition  ofi 
Discharge. 

1 

Urs. 

B.C'K 

I 

Feb. 
10-21 

First 

Disproportion. 

Previous   Pelvic  Operation. 

Adhesions. 

Clean. 
Uneventful. 

Male 

Mother     Baby 
Well       Well 

2 

Mrs. 
U.B. 

III 

;iar. 
17-21 

Third 

Two  Previous  Classical 
Cesarean  Sections. 

Pulmonary  Embolism 
During  Operation. 
Pneumonia. 

Vale 

Well       Well 

3 

Mrs. 

ir.E.s 

II 

June 
22-21 

Second 

Previous  Transperitoneal 
Cesarean  Section. 
(Septic) 

Clean. 
Uneventful. 

Female 

Well       Well 

4 

VjT3  . 

H.Q. 

I 

Aug. 
23-21 

First 

I^rge  Demoid    Cyst 
in  Pelvis. 

Clean. 
Uneventful. 

Male 

Well       Well 

5 

-rs . 

r».M 

I 

Sept. 
6-21 

First 

Floating   Head  at  Term. 
Large   Child. 

Clean. 
Uneventful. 

Male 

Well       Well 

6 

Mrs. 
M  .» . 

VII 

Nov. 

27-21 

First 

Extensive   Plastics  and 
Suspension.      Large  Child. 
Sharp  Promontory. 

Clean- 
Uneventful. 

Hale 

Well       Well 

7 

MX3. 

M.C.C. 

rv 

Dec. 
13-21 

First 

Central   Placenta   Previa. 
Previous  Pelvic  Opera- 
tion.     Adhesions. 

Clean. 
Uneventful. 

Male 

Well       Well 

and  left  the  hospital  with  healed  incisions.  Two 
babies  were  stillborn,  and  one  lived  twelve 
hours. 

Case  No.  1  of  the  transperitoneal  series  (sep- 
tic, December  20,  1919)  came  to  a  second  op- 
eration at  term  on  June  22,  1921.  Because  of 
the  adhesions  to  the  cervix  following  the  sepsis, 
the  Kronig  cervical  section  was  performed,  and 
her  operation  forms  the  third  of  the  series  of 
seven  treated  by  this  method.  Case  No.  13  is 
now  seven  months  pregnant  and  has  had  no 
complications  during  the  present  pregnancy. 

CONCLUSIONS). 

1.  The  transperitoneal  cesarean  section  seems 
to  afford  protection  against  septic  peritonitis. 


2.  There  is  less  shock,  as  the  intestines  are 
not  handled. 

3.  There  is  less  bleeding. 

4.  The  mother  has  a  much  easier  puerpe- 
rium. 

5.  There  is  better  healing  since  the  incision 
is  in  the  cervix,  the  non-contractile  part  of  the 
uterus. 

6.  There  is  less  danger  of  rupture  in  sub- 
sequent pregnancies. 

7.  It  does  not  contraindicate  the  test  of 
labor. 
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GLIOMA    OF    LUMBAR   CORD 
REPORT. 


CASE 


Iiv   Donald   S.  Adams.   M.D.,  Worcester,  Mass. 
[From    the   Surgical   Service  of  Memorial  Hospital.] 

H.  F.,  male,  white,  married,  aged  50  years. 
Wife  and  one  daughter  living  and  well.  Pa- 
tient sent  to  hospital  by  family  physician,  with 
diagnosis  of  hypertrophied  prostate.  Chief 
Complaint — Pain  in  lower  back  and  inability 
to  pass  urine.  Nothing  of  interest  in  family 
history.  Past  history  negative.  Health  always 
good.  Had  diseases  of  childhood.  Denies  vene- 
real diseases.  Present  Illness — In  April,  1921, 
while  carrying  oul  his  duties  as  a  railroad 
yardman,  began  having  pain  in  lower  back, 
more  marked  over  region  of  right  sacroiliac 
articulation,  which  was  worse  at  night,  espe- 
cially  when  lying  on  righl  side.  While  work- 
ing,   no  discomfort    QOted    unless  body    was  hen! 

from  the  waist.  In  the  patient's  own  words, 
"There  is  a  tighl  feeling  all  through  lower  ab- 
domen and  back."     Received   various  forms  of 


treatment  without  relief.  In  August,  1921,  con- 
dition rapidly  became  worse.  Pain  of  same 
character,  but  more  marked,  causing  insomnia. 
Noted  loss  of  weight,  but  exact  amount  not 
known.  Began  to  have  difficulty  with  urina- 
tion, especially  in  morning,  when  several  hours 
would  elapse  before  bladder  could  be  emptied. 
First  week  in  September,  was  seen  by  ortho- 
pedist, who  applied  plaster  jacket.  This  made 
matters  worse;  pain  was  not  relieved,  and 
could  not  find  a  comfortable  position  to  rest. 
Unable  to  void.  Had  to  be  catheterized.  Pa- 
tient  had  given  up  work  the  last  of  July. 
Admitted  to  Memorial  Hospital  September  21, 
1921.     Service  of  Dr.  Homer  Gage. 

Physical  Examination  :  Poorly  nourished  man 
sitting  in  chair;  somewhat  dyspneic,  due  to 
plastic  jacket.  Head  and  Neck — Eyes  react  to 
light  and  accommodation  very  sluggishly.  Only 
intense  ligh.1  invokes  slight  diminution  in  size 
of  pupil.  Extra  ocular  movements  normal. 
Neck  shows  no  enlargement  of  lymph-nodes  or 
thyroid.     Ears,  nose  and  throat  normal.     Teetl 
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— Upper,  false ;  all  lower  teeth  gone  except  a  few 
old  roots.  Thorax  (after  removal  of  jacket)  — 
Symmetrical  but  somewhat  emaciated.  Heart 
normal  in  size  and  position.  No  irregularity ; 
sounds  normal.  Lungs— -  Breath  sounds  nor- 
mal; no  rales.  Abdomen — Scaphoid  and  flac- 
cid. No  scars,  no  masses,  no  palpable  organs,  no 
areas  of  tenderness.  Percussion  disclosed  the 
presence  of  a  distended  urinary  bladder.  Geni- 
talia— Penis  and  scrotal  contents  normal.  Rec- 
tal examination  discloses  prostate  small  in  size 
and  not  tender.  Spine — No  kyphosis,  lordosis, 
or  scoliosis.  No  areas  of  tenderness.  Lower 
Extremities — Nothing  remarkable,  except  for 
bilateral  atrophy  of  calves  and  bilateral  toe- 
drop.  Reflexes — Knee-jerks,  right,  very  slug- 
gish :  left,  active.  Babinski — Right,  negative; 
left  active.  Clonus — Absent  on  both  sides. 
Cremasteric — Present  feebly  on  both  sides. 
Kernig — Absent  on  both  sides.  Sensory  Dis- 
turbances— None.  Sphincters — Anal  under  con- 
trol. Urethral — Spastic ;  unable  to  make  pa- 
tient void  naturally  by  usual  means.  Treat- 
ment— Removal  of  jacket  (resulting  in  great  re- 
lief to  patient),  application  of  self -retaining 
catheter ;  urotropin  by  mouth ;  daily  bladder 
irrigations. 

September  24,  1921 — Seen  by  Dr.  Benjamin 
Burley,  in  consultation  for  Dr.  Gage.  Found 
evidence  of  lumbar  nerve  root  and,  possibly, 
spinal  cord  irritation.  Advised  lumbar  punc- 
ture. 

September  28,  1921 — Spinal  puncture  done 
under  local  anesthesia  and  5  cc.  of  amber-colored 
fluid  withdrawn.  Laboratory  report  stated 
fluid  was  largely  serum,  which  clotted  on  stand- 
ing; rich  in  globulin;  no  cells  seen.  Wasser- 
mann  test  negative.  Blood  "Wassermann  nega- 
tive. Urine  negative,  except  for  occasional 
red  and  white  blood  cells.  Blood  examination 
shows  6.500  white  cells  and  hemoglobin  80  per 
cent.  X-ray  of  spine  shows  some  devia- 
tion of  lumbar  spine  to  the  right,  with  old  bone 
destruction  on  left  side  of  fifth  lumbar  verte- 
bra :  cause  unknown.  No  evidence  of  tumor 
made  out. 

October  5.  1921 — Patient  feels  more  comfor- 
table. Catheter  out  and  patient  voids  nor- 
mally. No  change  in  physical  signs.  Lumbar 
puncture  gave  same  type  of  fluid  noted  before; 
same  laboratory  findings.  Patient  ran  a  tem- 
perature varying  between  100°  F.  and  101°  F., 
over  a  period  of  three  days.  Has  been  normal 
for  past  week.  Patient  able  to  be  up  and 
about ;  walks  well,  although  hindered  slightly 
by  toe-drop.  Considering  fact  that  he  was  feel- 
ing better  and  voided  normally,  was  discharged 
to  care  of  family  plrysician,  relieved. 

On  October  18,  patient  again  returned.  Chief 
complaint,  on  re-admission,  was  same  type  of 
pain,  confined  to  back.  No  change  in  physical 
signs  and  still  could  void  normally.     Potassium 


Appearance    of    gross    specimen    in    cross-section    at    various    levels, 
from    normal    dorsal    cord    to    involved    lumbar    region. 

iodide  was  ordered  in  large  doses,  and  salicyl- 
ates given  for  pain.  The  back  was  baked  twice 
a  day,  with  apparent  relief.  During  the  re- 
mainder of  his  second  stay,  the  temperature  and 
pulse  charts  were  normal.  Again  discharged, 
relieved,  November  9,  1921. 

Third  and  final  admission  November  25, 
1921.  Temperature,  pulse  and  respiration  nor- 
mal. The  interval  history,  as  recorded  by  the 
interne,  covers  the  ground  satisfactorily.  For 
a  few  days  after  leaving  the  hospital,  patient 
felt  better,  but  pain  began  again  after  this. 
and  gradually  became  worse,  preventing  pa- 
tient from  sleeping.  Pain  is  constant  and  dull 
in  nature,  beginning  in  lumbar  region,  with  oc- 
casional attacks  of  sharp  pain  shooting  down 
both  legs  to  knees — most  marked  on  the  left. 
Pain  intense  in  lower  lumbar  region  on  move- 
ment at  hip-joint.  There  has  been  no  difficult  y 
in  voiding. 

Physical   examination    disclosed    no    changes. 

Clinically,  the  pulse  rate  showed  an  increase 
— average  rate  100  after  a  few  days  in  hospital. 
Urine  examination,  normal;  renal  function.  40 
per  cent.:  Blood  Picture— W.  B.  C,  4,600;  R. 
B.  C.  4.208,000;  smear  showed  no  pathology: 
Hffb.,  80  ner  cent.:  Wassermann   (blood")   nega- 
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Microphotograpb    of    glioma    cells. 

live:  spinal  puncture  again  gave  same  findings, 
with  negative  Wassermann.  On  November  30, 
1!»21.  Dr.  Burley  again  saw  patient  and  made 
diagnosis  of  tumor  of  lumbar  cord,  at  the  same 
time  advising  Laminectomy  at  level  of  first 
lumbar  vertebra.  Dr.  Gage,  considering  the 
fact  that  patient  was  getting  progressively 
worse,  was  not  being  benefited  by  conservative 
measures,  and  was  willing  to  accept  operation, 
decided   to  act   upon   Dr.   Burley 's   suggestion. 

Operation.  December  14,  1921.  Ether  anes- 
thesia. Operator,  Dr.  Homer  Gage.  Linear  in- 
cision from  lower  dorsal  to  fourth  lumbar  ver- 
tebra. Erector  spinac  muscles  separated  from 
bony  attachments  and  fascia  divided  in  mid- 
line. Bleeding  controlled  and  laminae  re- 
moved over  first,  second  and  third  lumbar  re- 
gion, exposing  cord.  The  overlying  dura  was 
bluish  in  color,  tense  and  protruding;  it  was 
incised  in  its  long  diameter,  coverings  laid  open 
perfectly,  and  a  gelatinous  fluid  escaped — a  sub- 
stance identical  to  that  recovered  on  lumbar 
puncture.  Caudal  pathology  al  once  presented 
itself  in  the  form  of  multiple  cysts,  varying  in 
size  from  a  pea  to  a  good-sized  grape,  involv- 
ing the  terminal  nerve  filaments.  One  small 
solid  tumor  also  marie  its  appearance.  Several 
i  and  the  solid  tumor  were  removed  and 
saved  Eor  examination.  Further  exploration 
was  contraindicated,  due  to  patient's  condi- 
tion. The  wound  was  (dosed,  leaving  the  dura 
open  and  a  small  rubber  drain  intact.  Pair 
ether  recovery. 

The  following  notes  will  show  the  post-opera- 
tive course  : 

December  L5,  L921— Condition  fair;  temper- 
ature 98,  pulse  120.  respiration  20.     Is  taking 


fluids  well.  Catheterized.  Operation  has  not 
affected  sensory  or  motor  tracts. 

December  17,  1921 — Patient  has  failed  rap- 
idly in  last  48  hours.  Has  been  catheterized 
twice  a  day.  Dressing  changed,  wound  found 
to  be  in  good  condition.  Drain  removed.  Per- 
manent catheter  applied.  Patient  is  vomiting 
constantly  and  is  not  retaining  Murphy  drip. 
Pulse  150,  and  only  fair  quality.  Stimulation 
hypodermieally.     Temperature  100.5. 

December  18,  1921 — Patient  expired.  Au- 
topsy granted,  to  be  confined  to  removal  of 
spinal  cord. 

Keport  of  Dr.  Roger  Kinnicutt :  Cord — The 
lumbar  enlargement  is  greater  than  normally 
found  and  at  the  lower  portion  is  a  friable,  red 
tumor  mass  apparently  infiltrating  the  cord. 
Histological  report — Tumor  consists  of  masses 
of  oval  cells,  probably  atypical  neuroglia  cells, 
in  a  rather  slight  connective  tissue  stroma. 
Scattered  through  the  tumor  are  irregular  hem- 
orrhagic areas.     Diagnosis — Probable  glioma. 

The  above  case  is  of  interest  because,  al- 
though a  fatality,  it  was  complete.  The  neo- 
plasm was  irremovable.  Involving  the  cord 
from  the  second  lumbar  segment  down,  it  in- 
vaded the  anterior  horns,  giving  chiefly  motor 
symptoms.  The  posterior  horns  being  less  in- 
volved, few  sensory  disturbances  were  elicited. 

The  fluid  obtained  at  lumbar  puncture  gave 
an  example  of  Proin's  syndrome.  The  latter 
is  the  appearance  of  a  straw-colored  spinal 
fluid,  rich  in  xanthochromatin  and  protein,  co- 
agulates quickly  on  standing,  and  presents  a 
low  cell  count.  It  is  frequently,  but  not  invari- 
ably, associated  with  tumor,  for  any  mechani- 
cal block  of  the  spinal  arachnoid  will  give  rise 
to  these  findings. 

I  desire  to  thank  Dr.  Homer  Gage  for  the 
privilege  of  reporting  this   case. 
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Austrian  Cancer  Statistics. 


I'ki.ikk.  in  :i  continued  article  (Wien.  llin.  Woch., 
Feb.  9-16-23,  1022).  reports  the  statistical  results  of 
a  systematic  questionnaire  Investigation  by  the  Aus- 
trian Society  for  the  study  and  Prevention  of  Can- 
cer, particularly  with  reference  to  uterine  carcinoma. 

[R.  M.  G.] 
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Treatment  oe  Cholera. 


Chatterjee  (Iud.  Med.  Gazette,  Jan.,  1922)  re- 
ports results  in  97  eases  of  cholera  treated  by  a 
modification  of  the  method  advocated  by  Sir  Leonard 
liogers  in  India.  Of  the  97  eases,  77  were  cured  and 
20  died — a  mortality  of  only  20.3  per  cent.  At  the 
beginning  sodium  bicarbonate  solution  (two  drachms 
to  the  pint)  was  used  for  intravenous  injection. 
This  was  followed  by  Rogers'  hypertonic  solution. 
The  first  pint  of  pure  alkaline  solution  prevents  Irri- 
tation of  the  lungs,  which  sometimes  follows  a  saline 
injection ;  it  removes  acidosis  to  a  certain  extent 
more  quickly  than  the  Rogers  hypotonic  solution 
(soda  bicarb,  gr.  1»>0,  sod.  chloride  gr.  CO  to  the 
pint).  Fractional  doses  of  calomel  check  the  vomit- 
ing quickly  (gr.  \s  doses  every  half  hour)-  Potas- 
sium permanganate  is  avoided  as  it  has  been  found 
to  increase  vomiting.  When  intravenous  injection 
is  interfered  with  by  vasomotor  disturbances,  hypo- 
dermic injection  of  pituitrin  1  c.c.  overcomes  the 
difficulty.  [L.  D.  C.j 


Stricture  of  the   Urethra  in    Women. 


William  E.  Stevens  {California  State  Journal  of 
Medicine,  Feb.,  1922). — Stricture  of  the  urethra  in 
women  is  a  condition  which  is  very  often  over- 
looked, although  it  may  be  responsible  for  marked 
functional  and  organic  disorders  in  the  genito-uri- 
nary  tract  of  this  sex.  Herman  of  London,  follow- 
ing the  examination  of  55  women  without  urinary 
symptoms,  concluded  that  the  normal  size  of  the 
female  urethra  is  F  29,  a  little  less  than  10  milli- 
meters. Van  de  Warker  expressed  the  opinion  that 
a  urethra  from  F  23  to  F  28  should  be  considered 
normal.  Examination  of  114  patients  at  the  Stan- 
ford Women's  Clinic  disclosed  the  fact  that  only 
18,  or  about  16  per  cent.,  had  never  suffered  from 
symptoms  referable  to  the  urinary  tract.  Follow- 
ing urethral  calibration  in  these  18  cases,  the  author 
found  the  average  size  of  their  urethra  to  be  F  26, 
or  a  little  less  than  9  millimeters.  As  to  symptoms, 
frequent  urination  is  the  most  common.  It  occurs 
in  over  85  per  cent,  of  the  author's  clinic  and  pri- 
vate cases.  Subjective  symptomatology  was  not 
taken  into  consideration  in  the  .patients  confined  in 
the  detention  ward  of  the  San  Francisco  Hospital, 
as  many  of  these  deny  disability,  hoping  to  be  re- 
leased as  soon  as  possible.  Next  to  this  symptom, 
pain  referred  to  the  urethral  or  bladder  regions  is 
the  most  prominent  symptom.  This  symptom  occurs 
in  64  per  cent,  of  the  cases.  Burning  or  smarting 
is  present  in  26  per  cent.,  urgency  in  five  per  cent.. 
and  difficulty,  constant  desire  to  urinate,  partial  in- 
continence, dribbling  and  retention  of  urine  were 
each  present  in  two  and  a  half  per  cent,  of  the  pa- 
tients. Residual  urine  is  seldom  found  except  in  the 
presence  of  very  tight  strictures.  The  diagnosis  is 
best  made  by  means  of  the  olive-tipped  bougie.  A 
urethratome  or  sound  is  much  less  reliable,  as  stric- 
tures usually  yield  to  slight  pressure,  and  conse- 
quently higher  readings  result  from  use  of  the  lat- 
ter instruments.  The  majority  of  urethral  strictures 
should  be  treated  by  means  of  gradual  dilatation, 
absorption  of  the  constricting  exudate  being  best 
promoted  by  this  procedure. 

Dr.  Stevens'  conclusions  are  as  follows : 

Stricture  of  the  female  urethra  is  relatively  com- 
mon, and  consequently  calibration  of  this  organ 
should  be  part  of  the  urolosrical  examination  of  every 
woman  and  child  complaining  of  symptoms  referable 
to  the  genito-urinary   tract. 

Strictures  of  the  female  urethra  respond  readily 
to  proper  treatment,  and  their  early  detection  will 
prevent  pathological  lesions  of  the  upper  urinary 
tract  secondarv  to   this  condition. 


Final  Repobt  on  Fbactubes  op  the  Spine  in   Rela- 
tion   hi  Changes  in   Kidney  and  Bladdeh   I'i  nc- 

1  I  1  .  .N 

L'LAGGEMEYEE,  li.  YV.  {.Journal  of  I  rology,  Sept., 
1921).  Two  years  ago  20  cases  of  shell  fracture  of 
the  spine,  with  observations  on  certain  constant  re- 
lations between  the  spinal  condition  of  hemato- 
myelia  or  myelitis  on  the  one  hand,  and  functional 
or  structural  changes  in  kidney  function,  and  in  the 
motor  phase  of  the  bladder  on  the  oilier  band. 

Since  then  there  are  15  more  cases  added,  six  in 
civilian   life,    the   others   ;it    the    hospital. 

The  results  show  thai  the  curves  showing  reci- 
procity   between    nitrogen    retention     and     phthalein 

output  have  maintained  the  same  relation.  There 
has  been  no  evidence  of  return  of  integrity  of  the 
reflex  arc  necessary  for  the  act  of  normal  bladder 
control.  There  has  been  decided  improvement  in 
the  motor  phases,  with  no  appreciable  advance  in 
sensory  regeneration.  In  several  cases  partial  sex 
function  return  is  recorded,  hut  in  all  cases  there 
is  a  persistence  of  lack  of  sensation  in  the  external 
genitalia  and  perineum. 

There  is  every  indication  to  believe  that  in  all 
cases  the  bladder  has  retained  the  changes  develop- 
ing subsequent  to  the  injury,  and  that  each  case 
constantly  carries  a  small  amount  of  residual  urine. 
In  spite  of  the  residual,  there  have  been  no  cases  of 
stone  formation  from   retention. 

Bladder  and  bowel  functions  have  shown  a  parallel 
curve  as  we  should  expect  from  their  developmental 
analogy. 

All  the  cases  that  died  succumbed  to  infection 
Three  autopsies  on  characteristic  types  failed  to  show- 
any  dilatation  of  ureter  or  kidney  pelvis,  and  it  is 
not  believed  that  back  pressure  in  these  traumatic 
types  is  confined  to  the  bladder  and  does  not  pass 
beyond   the  ureteral   orifices. 

Catheterization  is  to  he  avoided,  for  it  means  sure 
infection,  and  it  is  to  infection  that  these  cases  suc- 
cumb. fB.    D.    W.] 


Spinal  Cord  Bladders  Occurring  in  Pernicious 

Anemia. 


Kretschmer.  Herman  L.  (Journal  of  Urology, 
Sept..  1921).  This  paper  concerns  four  cases  of  per- 
nicious anemia  which  presented  various  urinary 
symptoms  of  sufficient  gravity  to  justify  careful  and 
complete  urolojrical  study. 

Equally  distributed  as  regards  sex.  all  in  the  fifth 
decade  of  life. 

The  nervous  symptoms — numbness  in  both  hands 
and  legs:  numbness  of  toes:  tingling  sensation  on 
bottom  of  feet:  hands  and  feet  usually  cold:  diffi- 
culty in  handling  small  objects;  unsteady  gait,  espe- 
cially  in  dark. 

Urinary  symptoms  —  difficult  urination,  usually 
associated  with  obstructive  lesions  at  neck  of  blad- 
der: as  progression  takes  place,  bladder  weakness 
and  then  incontinence  with  complete  bladder  paraly- 
sis   in    the    terminal    stages. 

No  case  had  incontinence  of  feces. 

By  cystoscopy  the  bladder  is  finely  trabeculated. 
There  is  usually  a  superimposed  infection,  cystitis, 
later  pyelitis. 

Three   of   the  four  cases   have   died.      [B.   D.   W.] 


The   Sagging   Kidney   as   a   Factor  in  the 
Persistence  oe  Colon   Bacillus   Pyelitis. 


Crartree.  E.  Granville,  and  Siiedden.  Wilitam 
M.  (Journal  of  Urology,  Sept..  1021).  say:  This  type 
of  kidney  infection  is  believed  to  he  a  medical  con- 
dition requiring  urinary  antisepsis  and  symptomatic 
treatment,    by    a    great    many    medical    practitioners. 
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such  a*  would  be  given  any  acute  infection.  The 
patient  .should  be  warned  that  it  may  develop  into 
a  chronic  pyelitis,  and  may  persist  as  a  permanent 
disability. 

Usually  this  condition  is  accompanied  by  sagging 
of  the  organ  and  thus  a  kink  is  in  the  ureter.  Fre- 
quently the  infection  is  unilateral:  more  often  on  the 
right  and  more  often  in  ptotic  individuals. 

.Many    instances   are   bilateral. 

Other  causes  of  stasis,  other  than  sagging,  are 
stone,  hydronephrosis,  abnormal  renal  development, 
and  strictured  ureters.  With  these  possibilities  iu 
view,  it  is  necessary  that  careful  study  be  done  so 
that  cause  may  be  remedied  at  its  inception,  to  pre- 
vent the  progressing  of  these  cases  to  the  stage 
where  we  have   a   destroyed  kidney. 

It  is  believed  that  infections  all  along  the  urinary 
tract,  with  the  exception  of  tuberculous  infections, 
get  well,  unless  there  is  something  that  prevents 
drainage  and  causes  the  urine  to  puddle. 

Pelvic  lavage  in  these  sagging  cases  diminishes  the 
acute  infection  and  the  process  then  quiets  down  to 
a  great  extent,  when  it  has  been  established  that  the 
kidney   has   normal   drainage. 

By  such  study  of  cases  of  pyelitis  the  definite  types 
of  treatment  will  be  established.  [B.  D.  W.j 


The    Removal   of    rRETERAL    Stone   by    Cystoscopic 
Manipulation. 


Ceowell,  A.  J.  (Journal  of  Urology,  Sept.,  1921), 
says :  In  the  past  six  years  ninety-five  cases  of  ure- 
teral stone  have  been  subjected  to  cystoscopic  mani- 
pulation, and  the  stone  was  removed  in  88 
cases.  In  four  the  stone  was  pushed  back  into  the 
kidney  pelves;  one  obtained  relief  from  dilatation 
and  failed  to  return  for  further  treatments;  and 
two  ureterolithotomies  were  performed. 

The  method  consists  in  ureteral  anaesthesia  and 
ureteral  dilatation.  Two  and  three  No.  11  urethral 
catheters  may  be  coaxed  up  a  ureter;  with  such 
dilatation  the  stone  is  usually  dislodged  and  comes 
down.     Mortality  is  much  lessened. 

The  method  is  not  practical  in  children  where  the 
urethra  is  too  small  to  admit  a  catheterizing  cysto- 
BCOpe,  or  in  men  with  enlarged  prostates,  or  bladder 
tumors,  or  stones  making  ureteral  catheterization  im- 
practical. [B.  D.  W.] 


Relation  of  Ubology  to  Group  Medicine. 

Braasch,  Wm,  F.  (Journal  of  Urology,  October. 
ltr_'1  i.  says:  Clinical  data,  other  than  those  frankly 
suggestive  Of  involvement  of  the  urinary  tract  which 
Indicate  consultation  by  urologists,  are:  1.  History 
of  previous  haematuria  or  pyuria,  even  though  urine 
analysis  Is  negative  for  the  time  being.  2.  Pus  or 
blood  cells  in  the  urine,  even  though  no  other  symp- 
toms or  physical  data  are  suggestive  of  involvement 
of  the  urinary  tract.  '■'•.  Any  tumor  in  the  upper 
lateral  abdomen  or  suprapubic  area.  4.  A  roentgeno- 
graphic  shadow  suggestive  of  location  in  the  urinary 
tract.  5.  a  history  of  abdominal  pain  without  defin- 
ite evidence  of  disease  In  the  intra-abdominal  organs. 

Urologists  usually  have  patients  referred  to  them 
for  examination  because  of  pronounced  urinary 
symptoms,  such  as  frequency,  difficulty,  or  haema- 
turia. As  a  result,  many  patients  with  lesion  in  the 
urinary  tract  without  such  symptoms  do  not  have  the 
benefit  of  '-Killed  urological  investigation,  and  the 
condition  is  either  first  recognized  in  the  advanced 
i  i,  or  on  surgical  exploration,  or  if  is  nol  recog 
nizer]  at   all. 

The  most  closely  related  of  the  specialties  fo  urol- 
ogy is  roentgenology,  and  it  is  difflcull  to  Imagine 
how  either  specialty  could  attain  any  degree  of  accur 
acy  without  mutual  cooperation.  The  oata  offered 
the  Internist  and  the  surgeon  by  the  urologist  in  the 


differential  diagnosis  of  abdominal  lesions  are  often 
of  the  greatest  value;  as  radiation  of  pain  to  the 
renal  or  suprapubic  area,  abdominal  tumors,  particu- 
larly in  the  upper  lateral  quadrant. 

In  cases  of  persistent  fever,  the  possibility  of  an 
occluded  renal  lesion,  a  dormant  pyelonephritis,  a 
concealed  infection  of  the  seminal  vesicles,  a  cicatri- 
cial renal  tuberculosis,  must  all  be  considered  as  pos- 
sible sources.  Occasionally  early  lesion  of  the  cen- 
tral nervous  system  can  be  recognized  through  cysto- 
scopic data.  On  the  other  hand,  patients  with  uri- 
nary difficulty  or  residual  urine,  who  have  no  clinical 
evidence  of  urinary  obstruction  on  physical  or  cysto- 
scopic examination,  should  be  referred  to  the  neurol- 
ogist for  the  exclusion  of  lesions  of  the  central  ner- 
vous system.  This  cooperation  of  neurology  and 
urology  must  be  emphasized. 

The  orthopedist  many  times  wishes  renal  tubercu- 
losis ruled  out  or  the  differentiation  of  a  psoas 
abscess  and  a  sinus  leading  from  a  pyonephrosis. 
The  pediatrist  realized  the  importance  of  even  a  few 
pus  cells  in  the  urine  of  children  with  obscure  symp- 
toms or  fever.  The  importance  of  foci  of  infection 
in  the  mouth,  nose,  and  throat,  and  their  bearing  on 
infection  of  the  urinary  tract,  has  been  emphasized. 
There  is  close  relationship  of  diseases  of  the  pelvic 
organs  in  the  female  to   the  urinary  tract. 

Dr.  Braasch  feels  that  the  most  important  advan- 
tage offered  by  group  medicine  is  in  the  increased 
facilities  for  graduate  instruction  in  the  various 
specialties.  The  patient  also  can  expect  (1)  a  more 
complete  diagnosis,  (2)  economy  in  time  and  ex- 
pense, and  (3)  better  results.  Also  he  feels  that 
there  are  many  reasons  in  favor  of  the  urologist 
taking  care  of  his  own  surgery.  [B.   D.  TV.] 


Papilloma  of  the  Freter. 


Culver,  Harry  (Journal  of  Urology,  October,  1921 ) , 
says :  Ureteral  papilloma  have  a  tendency  to  be 
located  in  one  of  three  manners ;  the  entire  ureter 
involved  with  the  pelvis  and  bladder,  also  pelvis  and 
first  few  centimeters  of  the  ureter  involved,  or  lower 
part  of  pelvis  and  upper  part  of  ureter  and  lower 
centimeters  of  ureter  with  intervening  parts  being 
normal.  The  case  presented  in  detail  with  ^lustra- 
tions belongs  in  the  second  mentioned  group,  but  has 
no  renal  pelvic  involvement. 

The  author  collected  from  the  literature  10  cases 
besides  his  own.  Fourteen  were  reported  clinically, 
and  three  were  discovered  at  autopsy.  The  clinical 
cases  presented  essentially  three  symptoms:  tumor, 
haematuria  and  pain.  Nine  cases  showed  definite 
tumor  mass,  and  in  two  this  was  first  sign  and  only 
complaint.  This  tumor  in  all  incidents  is  that  pro- 
duced by  hydronephrosis  or  hematonephrosis.  and 
not  due  to  neoplasm  itself.  Seven  had  haematuria, 
and  in  two  this  was  the  only  complaint.  This  may 
or  may  not  be  accompanied  by  ureteral  colic.  Six 
Cases  had  pain  and  in  one  was  the  only  complaint. 
All  these  tumors  are  benign,  but  potentially  malig- 
nant, so  if.  is  obviously  indicated  to  do  as  complete 
a  removal  as  possible.  If  location  is  near  bladder, 
ureteral  resection  and  transplantation  can  be  done. 
For  all  tumors  further  removed  from  the  bladder 
complete  nephrectomy  Or  ureterectomy  is  indicated. 
unless  there  are  serious  ((implications.        [B.  D.  W.] 


The  itsi:  of  the  D'Arsonval  Method  of  Coagulation 
Necrosis  lor  the  Removal  of  Immense  Intra- 
vesicax  Outgrowths  of  the  Prostate.  Simple  or 
Malignant. 

MaoGowan,  GRANVILLE  (Journal  of  Urology.  Oct., 
1921),  says:  During  the  past  ton  years  much  has 
been  accomplished,  In  curative  effect,  by  the  high 
frequency  current  in  the  treatment  of  tumors  of  the 
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bladder.  The  writer  and  others  then  made  use  of 
both  the  Oudin  and  the  D'Arsonval  currents  in  the 
treatment  of  large  papilloma  and  cancerous  growths 
of  the  bladder,  with  such  success,  that  they  felt  it 
desirable,  as  a  method  Of  removal  of  giant  tumors, 
which  spring  from  the  bladder  wall  or  directly  at 
the  prostate;  whether  cancerous  growths  distinctly 
pediculated,  but  filling  up  large  portions  of  the  blad- 
der; or  tumors,  simple  adenoma,  springing  from 
either  or  both  sides  of  the  prostate;  supplied  with 
blood-vessels  of  large  size,  promising  enormous  loss 
of  blood  in  any  attempt  to  enucleate,  so  that  the 
stanching  of  the  hemorrhage  and  its  control  under 
any  kind  of  tamponage  would  be  problematic. 

The  Oudin  current  is  monopolar,  and  is  not  avail- 
able for  this  purpose  because  it  is  not  hemostatic, 
excepting  when  the  heat  of  the  current  becomes  suf- 
ficient to  char  the  ti-suos;  whereas  the  bipolar,  or 
D'Arsonval  current,  is  distinctively  disorganizing, 
causing  coagulation  necrosis  and  desiccation  of  the 
tissue.  In  this  process,  the  fluids  of  the  tissue  are 
cooked,  the  endothelium  of  the  blood-vessel  destroyed 
by  the  heat  of  the  process  of  boiling  and  subse- 
quently dried  up.  This  destruction  does  not  extend 
very  far  from  the  end  of  the  metallic  electrode; 
its  action  is  not  rapid. 

The  author  then  reports  five  cases  in  detail  with 
illustrations.  He  feels  that  a  successful  treatment 
of  only  one  of  these  cases  could,  in  all  probability, 
have  been  accomplished  in  any  other  manner. 

[B.   D.   TV.] 


Focal  Infections  ix  Relation  to  Submucous  Flcer 
of  the  Bladder  and  to  Cystitis. 


Meisser.  John  G.,  and  Bumpus.  Hermon  C,  Jr. 
(Journal  of  Urology.  Oct..  1921).  say:  The  changes 
in  the  tissue  in  submucous  ulcers  indicate  a  blood- 
borne  infection.  The  urine  is  usually  sterile,  which 
is  a  further  indication  that  the  etiology  of  the  con- 
dition must  be  sought  outside  the  urinary  tract. 

Hunner  has  suggested  the  source  of  such  infection 
is  oral  sepsis,  which  often  is  the  cause  of  other  dis- 
eases. At  the  Mayo  clinic  15  patients  with  sub- 
mucous \ilcers  have  been  operated  upon.  Seven  of 
these  had  had  tonsillitis,  three  bad  had  tonsillecto- 
mies, five  had  had  grip,  t'n-ee  had  had  scarlet  fever. 
and  one  had  had  rheumatism  On  careful  dental 
examination  11  cases  showed  evidence  of  periapical 
infection. 

In  the  series  of  the  six  patients  whose  cases  are 
herein  reported  five  gave  histories  of  previous  ton 
sillitis :  in  three  it  had  been  sufficiently  severe  to 
require  tonsillectomy :  in  one  case  an  infected  ton- 
sillar remnant  furnished  the  culture  for  our  experi- 
mental work.  Five  of  the  six  patients  had  dental 
sepsis.  Four  patients  had  had  symptoms  pathogno- 
monic of  submucous  ulcer  of  the  bladder ;  the  pres- 
ence of  the  ulcer  was  confirmed  by  cystoscopic  exam- 
ination. The  \irino  analysis  in  each  case  was  nega- 
tive, except  for  a  few  erythrocytes  and  an  occasional 
leucocyte.  One  of  the  remaining  two  patients  had 
diffuse  cystitis  of  unknown  origin,  the  other  a  simple 
ulcer  of  the  bladder.  Tn  both  the  urines  from  the 
bladder   were  highly   infected. 

The  authors  conclude  that  finding  these  streptococci 
in  the  excised  ulcer  and  their  experimental  work 
demonstrate  that  submucous  ulcers  of  the  bladder 
and  other  infections  of  the  urinary  bladder  may  be 
due  to  focal  infections  harboring  streptococci  which 
have  a  selective  affinitv  for  the  urinarv  tract. 

\B.    D.    W.] 


The   Fse   of  Gum-Ot.ucose   Solution   in    Major 
Urological    Surgery. 


Lowsley,  O.  S..  Morrissey.  J.  H.,  and  "Ricct.  J.  V. 
(Journal    of    "Urology.    Nov..    1921),    say:    The    most 


importani  .-nil  dangerous  signs  of  shook  or  a  shock- 
like  condition  are  the  profound  fall  in  blood  pres- 
sure, the  concomitant  weak  and  thready  pulse,  the 
rapid,  shallow  respiration,  the  subnormal  tempera- 
ture. 

Physiologists  have  demonstrated  that  trauma, 
continued  trauma,  is  the  essential  and  direcl  cause 
of  shock;  particularly  in  the  presence  of  prolonged 

anaesthesias,  prolonged  surgical  procedures,  and  ex- 
cessive i,,ss  of  blood,  it  is  believed  that  at  the  site 
of  injury  some  chemical  substance  is  formed,  subse- 
quent to  a  derangement  in  the  metabolism,  which 
acts  locally  on  the  peripheral  capillaries,  Increasing 
their  lumen  by  dilatation  of  the  walls,  and  adding 
to   their  permeability. 

A  falling  blood  pressure  signified  a  failing  circu- 
lation, and  this  in  turn  precludes  an  anemia  of  the 
bulbar  centers,  the  respiration,  the  vasoconstrictors. 
and  the  vaso-dilators.  So  if  a  substance  can  be  used 
in  transfusion  and  maintain  the  blood  pressure,  there 
will  he  no  anemia  of  blood  centers.  Also  acidosis, 
which  may  be  brought  about  by  muscular  metabol- 
ism, or  crushing  of  tissues,  is  roughly  an  increased 
carbon  dioxide  volume  and  a  diminished  bicarbonate 
content  of  plasma.  Thus  with  a  better  maintained 
circulation  renal  and  pulmonary  vascularity  is  at  its 
best  level,  thereby  favoring  the  elimination  of  acids 
and  gases. 

Gum-glucose  solution  increases  the  volume  of  the 
circulating  blood,  and  maintains  it  at  this  higher 
level,  and  thus  raises  the  blood  pressure,  combats  a 
tendency  to  acidosis,  furnishes  a  certain  amount  of 
stimulation,  and  furnishes  a  certain  amount  of  food. 

The  injection  of  the  fluid  tends  to  increase  the 
blood  volume  and  to  raise  the  blood  pressure.  The 
presence  of  the  sum  tends  to  prevent  the  loss  of  this 
fluid  from  the  vessel,  and  thus  acts  to  maintain  the 
advantage  .trained  by  infusion.  The  glucose  acts  both 
to  prevent  or  to  combat  the  acidosis  that  may  be 
present,   and   is   a    stimulant.  fB    D.   "W.l 


A.  Case  of  Unusual  Sotttary  TrnERrriosis   of  thf 
Kidney. 

Smith  (Journal  of  Urology.  Nov..  1021")  says  that 
tuberculosis  of  the  kidney  presents  itself  in  two 
common  forms.  One  is  miliary  tuberculosis  of  a 
general  hematogenous  infection ;  the  second  and 
common  type  is  that  of  tuberculous  pyonephrosis. 
The  third  and  uncommon  type  is  that  of  the  iso- 
lated,   solitary,    tuberculous    granuloma. 

The  author  cites  a  case  in  detail  of  a  young  adulr 
with  a  clear-cut  clinical  case  of  unilateral  renal 
tuberculosis.  There  was  for  one  week,  preoperative. 
a  persistent  elevation  of  temperature  which  was  not 
explainable  by  pulmonary  tuberculosis  or  by  any 
of  the  common  causative  agents.  Following  an  ex- 
tremely easy  removal  of  a  diseased  kidnev  the  pa- 
tient developed  an  intense  streptococcus  senticaemia 
with  later  peritonitis  which  resulted  in  death.  Path- 
ological examination  of  the  kidney  and  post-mortem 
showed,  first,  a  rare  condition  of  a  large,  solitary 
tuberculoma  of  the  kidney,  from  which  repeated 
sections  were  necessary  to  establish  its  specificity: 
second,  the  absolute  non-existence  of  any  other  focus 
of  tuberculosis.  '  fB.    p.    w.] 


DuODENECTOMY. 


Mann,  F.  C.  and  Kawamura.  K.  (Annals  of  Sur- 
gcrii.  Feb.   1022). — These   authors  write  as  follows: 

This  brief  review  of  our  experiments  readily 
shows  that  the  duodenum  is  not  necessary  for  life, 
and  the  fact  that  noteworthy  changes  were  not  ob- 
served makes  if  appear  that  its  function  does  not 
differ  grcat'y  from  that  of  the  rest  of  the  intes- 
tinal tract. 
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Only  one  positive  finding  was  obtained  in  the  en- 
tire series  of  experiments.  In  two  of  the  dogs  a 
Large  ulcer  was  found  on  the  jejunal  side  of  the 
suture  line  of  th<  gastrojejunal  anastomosis.  In 
one  of  the  animals  the  ulcer  perforated,  causing 
peritonitis  and  death  515  days  after  duodenectomy. 
The  other  animal  came  to  necropsy  3S3  days  after 
duodenectomy  and  a  large  ulcer  with  a  hard  base 
was   found. 

Eleven  duodenectomized  dogs  were  kept  under  ob- 
servation for  from  ten  to  thirty  months.  One  of 
these  is  still  alive.  <>f  the  ten  coming  to  necropsy, 
two  had  ulcers.  Since  peptic  ulcer  of  the  subacute 
or  chronic  type  is  very  rare  in  the  dog,  this  seems 
significant. 

At  the  suggestion  of  Dr.  C.  II.  Mayo  we  are  mak- 
ing a  more  comprehensive  study  of  the  effect  of 
duodenectomy  in  relation  to  gastric  secretion,  and 
are  also  studying  the  possible  function  of  Brunner's 
glands.  From  these  studies  we  hope  to  determine 
the  reason  for  the  presence  of  these  ulcers. 

The  investigation  was  undertaken  for  the  purpose 
of  determining  the  effect  of  removing  the  duodenum. 
A  one-stage  operation  for  removal  of  the  duodenum 
was  developed.  The  duodenum  was  removed  from 
the  dog.  cat.  hog,  ~'<>:ir  and  monkey,  although  long- 
continued  observations  were  made  only  on  the  dog, 
cat  and  hog.  Careful  studies  on  these  three  species 
did  not  reveal  any  noticeable  changes  following  the 
duodenectomy.  In  the  dog  observations  were  car- 
ried on  more  than  two  and  one-half  years  after 
operation.  The  animals  remained  in  good  condition. 
No  data  have  been  secured  to  show  that  the  duode- 
num is  of  great  importance  in  any  of  the  species 
studied.  However,  in  two  of  the  ten  dogs  studied 
a  typical  peptic  ulcer  occurred  on  the  jejunal  side 
of  'the  gastrojejunal  anastomosis.  Whether  this 
bears  any  relation  to  the  loss  of  the  duodenum  or 
any  specific  part  of  it,  as  Brunner's  glands,  is  to  be 
determined.  I  E.  II.  R.] 


FlSTUXAE    JEJUXO-COI.K'AE    1'EPTICAE. 


Heelstrom,  N.  (Acta  Chirurffiea  Scandinavica, 
vol.  i.iv.  fasc.  Mi.  p.  282  i  summarizes  the  literature 
of  this  condition,  and  reports  a  case  of  his  own. 
Forty-two  case,  in  all  have  been  described.  The 
symptoms  of  perforation  between  jejunum  and  colon 
have  appeared  a-  early  as  four  months  and  as  late 
as  twelve  years  after  gastroenterostomy.  No  case 
has  been  reported  following  a  gastroenterostomy 
with  the  Loop  in  front  of  the  colon.  The  symptoms 
are  diarrhoea,  fecal  vomiting  and  eructations,  ema- 
ciation and  general  debility,  and  pain.  Diarrhoea 
the  earliest  symptom  and  one  which  was  present 
in  every  ease  except  one. 

The  operative  treatment  of  this  condition  depends 
upon  the  condition  of  the  patient  and  the  findings 
at  the  time  of  laparotomy.  If  possible,  simple  sepa- 
ration of  the  adherent  intestines,  with  closure  of 
the  fistulae,  should  lie  done.  It  may  be  necessary 
to  short-circuit  the  colon,  or  to  resect  the  jejunum. 
Hellstrftm  advises  against  resection  of  the  colon. 
In  sonic  cases,  as  in  his  own.  it  may  bo  necessary 
to  resect  both  colon  and  jejunum,  owing  to  the  inlil 
tration  of  their  walls  and  the  extensive  adhesions 
about  them.  \C.  Q.  R.j 


What    Cab    Mour     THAN    <VXiO    I'ost-Moutem    EXAMI- 
NATIONS  Teach    Us    About   Emboli    and   Embolic 

■   I'.K.NK     OF    THE     EXTREMITIES  V 


Mi  it..  1'.    (Acta  GMrurgica   Scandinavica.  vol.  ltv, 

f.i^c.    iv.    p.    815)    in   6140   autopsies    found    emboli    in 

extremities   18    times.      In    13   of   these   cases, 

thrombi   were   found    in    one   or   more   of  the  cardiac 


cavities;  in  the  remaining  two  cases  the  primary 
thrombus  was  presumably  in  the  aorta.  Thrombi 
were  found  in  the  cardiac  cavities  in  1S1  cases; 
they  occurred  in  the  right  side  in  C>7  cases,  in  the 
left  side  in  (>.">  eases,  in  both  sides  in  51  cases.  In 
tin-  15  cases  of  embolism  of  the  extremities,  emboli 
occurred  in  one  or  more  organs  in  14  cases.  It  is 
important  to  remember  that  embolus  of  an  extremi- 
ty is  most  often  nothing  less  than  a  link  in  a  chain 
of  emboli  in  other  arteries. 

[G.  G.  S.] 


Kmbolectomy  as  a  Method  of  Treating  Embolic 
Disturbances  of  the  Circulation  in  the  Extrem- 
ities. 

Key,  Einar  (Acta  Chirurgica  Scandinavica,  vol. 
liv.  fasc.  iv.  p.  33!)  i  publishes  a  lengthy  article 
upon  this  subject.  He  embodies  his  views  in  his 
conclusions,  from  which  the  following  points  may  be 
abstracted : 

An  embolus  lodged  in  a  peripheral  artery  will 
rapidly  cause  changes  in  the  intima  and  a  throm- 
bus formation  further  along  the  vessel.  Therefore, 
within  an  hour  after  the  embolus  has  lodged  an 
attempt  should  be  made  to  remove  it  by  arteriotomy. 
Local  anesthesia  should  be  employed.  There  are  a 
number  of  points  in  the  technic  which  should  be 
observed,  such  as  keeping  hands  and  instruments 
wet  with  sodium  citrate  solution.  After  removal  of 
the  embolus  the  proximal  compression  should  be 
released  in  order  to  wash  out  any  particles  of  clot. 
If  contraindications  to  operation  exist,  such  as  poor 
general  condition  of  the  patient,  had  heart  action 
or  advanced  arteriosclerosis,  one  should  try  as  soon 
as  possible  to  dislodge  the  embolus  by  massage. 

[G.  G.  S.] 


Treatment  of  Snake-Bite. 


IIacra  (Ind.  Med.  Gazette,  Nov.,  1921)  reports  35 
cases  of  snake-bite  treated  with  various  drugs.  He 
finds  that  antivenene  is  the  specific  remedy  against 
the  venoms  of  the  cobra,  krait  and  some  of  the 
vipcrines.  It  is  capable  of  neutralizing  venoms 
when  present  in  the  blcod  stream.  Its  etiieacy  de- 
ponds  on  the  freshness  of  its  preparation  and  the 
shortness  of  the  interval  between  the  bite  and  the 
administration  of  the  drug.  Intravenous  adminis- 
tration i^  best  and  can  save  life  even  when  toxic 
symptoms  have  developed. 

Potassium  permanganate  can  neutralize  the  venom 
locally.  Give?)  subcutaneously,  it  causes  pain  and 
swelling,   but    is   effective. 

Iodine  given  intravenously  is  effective  against 
viperine  toxaemia  when  thrombosis  is  developing. 
Injection  relieves  pain  and  localized  swelling,  and 
brings   about    speedy    recovery. 

All  remedies  are  useless  after  complete  fixation 
of  the  venom  in  the  brain  and  nerve  cells. 

[L.  D.  C] 


HEALTH    EXAMINATION    OF    WORKING 
CHILDREN. 

The  Department  (if  Labor  and  Industries  is 
publishing  a  form  for  use  in  the  examination 
of  children  applying  for  employment  certifi- 
cates. This  form  covers  the  main  points  <riven 
io  the  one  recommended  by  the  Children's 
Bureau,  but  is  much  less  detailed.  The  De- 
part menl    recommends    that    school    physicians 
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assigned  to  examining  children  for  health  cer- 
tificates use  this  schedule.  Copies  will  be  fur- 
nished on  application. 

At  the  present  time  there  is  no  standard 
form  for  this  purpose  in  use  in  the  state.  A 
few  physicians  have  their  own  records;  but  in 
the  majority  of  instances  no  form  is  used,  so 
no  permanent  record  is  kept.  Tt  is  important 
that  the  results  of  the  examination  should  be 
recorded  and  kept  on  file  in  the  office  from 
which  the  employment  certificate  is  issued.  By 
this  means  it  is  possible,  when  the  child  re- 
turns for  another  certificate,  to  check  the  ex- 
amination with  the  result  of  the  previous  one, 
to  ascertain  whether  defects  noted  at  the  for- 
mer time  have  been  corrected,  and  to  secure 
some  information  as  to  the  effect  of  the  work 
on  the  child's  health. 

A  standard  form  for  all  issuing  offices  is 
desirable,  in  order  that  there  may  be  greater 
uniformity  in  practice  throughout  the  state 
and  in  order  to  insure  that  the  examination 
made  covers  all  the  essential  requirements.  It 
is  hoped  that  the  use  of  the  proposed  schedule 
will  assist  in  bringing  about  these  results  and 
will  secure  a  more  thorough  and  careful  exam- 
ination of  children  applying  for  employment 
certificates  than  is  the  case  at  the  present  time. 

The  Department  is  also  preparing  a  hand- 
book explaining  the  procedure  in  issuing  em- 
ployment and  health  certificates  and  badges 
for  street  trades.  This  will  contain  a  section 
on  the  health  certification  of  working  children, 
with  reproduction  of  the  new  forms. 

A  copy  of  the  blank  is  herewith  submitted : 

MASSACHUSETTS  DEPARTMENT  OF 
LABOR  AND  INDUSTRIES. 


Record    of    Physical    Examination    of    Child 
Applying  for  Employment   Certificate 
Date 
Name  Address  School  Grade 

Intended  Employer  Address  Industry  Occupation 
1.  Sex,  M.  F.  2.  Color,  W.  C.  O.  3.  Birthplace  of  Child 
4.  Of  Mother  5.  Of  Father  0.  Date  of  Birth 
7.  Age  Yrs.  Mos.  8.  Height  Ft.  In.  9.  Weight  Lbs. 
Significant  Medical  History :  Physical  Examination : 
10.  General  Physical    Condition 

A.  Excellent       B.  Good       C.   Fair       D.  Poor 


11.  Maturity    Apparently    Attained      Yes 
Skin  and  Mucous  Membranes 


No 


13.  Para  si 


R. 
R. 


12.  Color 
Eyes 

15.  Vision 

16.  Disease 
Ears 

17.  Hearing      R.         I 

18.  Disease      R.        I 
Mouth 

19.  Dental   Defects 
A.      Caries 

20.  Other  Defects 
Nasopharynx 

21.  Nasal   Obstruction 
Tonsils 

22.  Normal 

23.  Abnormal     (SP) 


tic    Das.  14.  Other    Dis. 

Orthopedic   Defects 

30.  (SP) 
Summary  of  Defects 

30.  A.  Correctable 

32.  B.  Non-Correctable 

33.  Treatment     recom- 
mended : 

Certificate 
Recommended 

34.  A.  Unconditional 

35.  B.  Provisional    (SP) 
Refused 

36.  A.  Permanent    (SP) 

37.  B.  Temporarv    (SP) 


Chest  Remarks: 

24.  Heart 
Normal 

Abnormal  (SP)            1  am — am  not     acquainted 

25.  Lungs  wiiii  the  process  on  which 
Normal  this  child  is  tobeengaged. 
Abnormal  (SP)                 (Cross   out   statemenl 

Abdomen  which  docs  nol  apply  i 

26.  Hemlt 

Nervous   System 

■_'T.  A.  Chorea 
us.  B.  Tic 

29.  C    Speech     Defect 
F    eei  lily    that    I    have   examined   this   child   and    that 
the   findings  are   as  above   stated. 

Signed  by  Examining  Physician. 

Instructions  to  physicians  for  filling  in  records  of 
Physical     Examination    of    Children     Applying     for 

Employment   Certificates. 

In  filling  out  record  blank,  use  Check  fxi  where 
defect  in-  abnormality  is  found,  and  dash  ( — I  where 
condition  is  normal.  Where  item  is  marked  (SI'i 
specify   defect   or   condition    indicated. 

Grade — Enter  grade  completed. 

Industry — Specify,    as   '•cotton   mill."   not   "textile." 

Occupation — Specify,   as  "doffcr."   not   "mill   hand." 

Color — White,   colored,   other. 

Birthplace   of  Child — Country   of  Birth. 

Birthplace  of  Mother  and  Father — Country  of 
birth. 

Height — To    be    entered    to    nearest    quarter    inch. 
The  child  should  be  measured  without  shoes. 
Weight — To    be   entered    to    nearest    quarter    pound 
The    child    should    be    weighed    without    shoes    and 
outer  clothing. 

Significant  Medical  History — Brief  notation  of 
previous   illnesses. 

General  Physical  Condition — To  be  determined  by 
such  factors  as  muscle  tone,  the  color  of  the  skin 
and  mucous  membranes,  and  the  relation  to  each 
other  of  height,  weight  and  age.  Check  on  record 
card  condition  indicated  as  follows:  Excellent- 
Good — Fair  (Requiring  supervision) — Poor  (Requir- 
ing medical   attention). 

Maturity  Apparently  Attained  —  Examiner's  im- 
pression. 

Skin — Parasitic  diseases'.  Here  note  pediculosis, 
scabies,  etc. 

Eyes — A  separate  examination  and  record  of  the 
visual  acuity  of  each  eye  should  he  made,  the 
Snellen  or  similar  test  card*  being  used.  Ability  to 
read  the  twenty-foot  line  at  a  distance  of  twenty 
feet  to  be  considered  perfect  and  recorded  as  20/20. 
Record  in  fractions,  the  numerator  indicating  the 
distance  between  chart  and  child,  denominator  indi- 
cating line  read  by  the  child.  (Figure  shown  at  side 
of  chart.)  If  child  is  unable  to  read  any  of  the 
letters  correctly  at  twenty  feet,  move  him  toward 
the  chart  until  he  can  see  the  top  letters,  and  meas- 
ure distance  between  him  and  the  Chart  and  record 
as  test.  If  child  is  wearing  glasses,  the  test  to  be 
made  both  with  glasses  on  and  with  glasses  off.  A 
child  with  vision  of  20/30  or  less  in  either  eye 
should  be  referred  to  an  oculist. 

Ears — Each  ear  to  be  tested  separately,  usimr  the 
whispered  voice  at  a  distance  of  twenty  feet.  Child 
should  stand  with  ear  being  tested  toward  examiner, 
and  other  car  covered  or  external  canal  occluded. 
If  hearing  is  defective,  the  examiner  should  advance 
slowly  toward  the  child  until  he  can  hear  tin1  whis- 
pered voice — Measure  distance  between  examiner 
and  child,  and  record  in  fractions.  20/20  being  nor- 
mal. Inability  to  hear  the  whispered  voice  at  ten 
feet  or  less  should  he  considered  defective  bearing 
and   should  be  referred   to  a   specialist. 

Tonsils — Enlarged — diseased.      Visual    examination 

♦The  Department  of  Education  will  furnish  a  new  visual  test 
card   for   use    in    the   pubic  schools    in    this    State. 
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of  the  throat  to  be  made  with  the  use  of  tongue 
depressor. 

Chest — Examination  of  the  chest  should  always  be 
made  <>n   the   hare   skin: 

Longs  -To  be  examined  by  percussion  and  ausculta- 
tion, using  the  stethoscope.  Any  abnormal  condi- 
tion  to  be  specified. 

Heart — To  be  examined  with  stethoscope.  Heart 
disease — specify  variety  of  organic  disease  and  com- 
pensation. 

Abdomen — Presence  or  absence  of  hernia  to  be 
determined  by  questioning  and  physical  examination 
where  suspected.  state  whether  found  or  not, 
whether  truss  worn,  and  whether  or  not  child  needs 
operation. 

Orthopedic  Defects — General  inspection  of  the 
body  to  be  made.  All  defects,  including  impaired 
mobility  or  defects  of  posture  must  be  specified. 
Necessary  measurements  to  be  made  when  indicated 
by   abnormal   findings. 

Treatment  Recommended — Note  treatment  recom- 
mended for  correction  of  defects,  and  to  what 
agency,  if  any.  child  is  referred  for  treatment.  For 
example,  reference  to  dentist  in  case  of  defective 
teeth. 

Certificate — Check  as  indicated  and  specify  physi- 
cal defect  causing  recommendation  of  refusal  or  of 
provisional  certificate  issue. 

Remarks — Examiner  to  cross  ont  "am"  or  "am 
not."  indicating  ignorance  or  knowledge  of  the  pre- 
cise nature  of  the  work  for  which  the  applicant  is 
to  be  employed. 


BOSTON  MEDICAL  HISTORY  CLUB, 
MAY  12.  1922. 

At  the  last  meeting  of  the  Boston  Medical 
History  Club.  Dr.  Walter  R.  Steiner  of  Hart- 
forrl.  Conn.,  read  a  paper  on  "Dr.  Elisha  Per- 
kins and  His  Metallic   Tractors." 

Dr.  Elisha  Perkins  was  born  in  Norwich, 
Conn.,  on  January  16,  1741.  His  medical  edu- 
cation came  largely  from  his  father.  Dr.  Joseph 
Perkins,  a  well-known  and  respected  physician 
of  that  vicinity.  He  settled  in  Plainfield  for 
the  practice  of  his  profession  and  became  prom- 
inent and  popular,  giving  largely  to  the  sup- 
port of  the  academy  and  taking  many  of  the 
students  into  his  own  house  to  live.  It  is  said 
that  his  family  at  times  numbered  50.  During 
the  Revolution  he  was  surgeon  to  the  Eighth 
Infantry.  In  his  practice  he  had  noted  the  in- 
fluence of  metallic,  substances  on  nerves  and 
muscles,  and  had  observed  the  contraction  of 
muscles  under  the  knife.  This  led  to  his  dis- 
covery, in  1796,  of  his  famous  metallic  tractors. 
These  consisted  of  t wo  rods  of  metal,  abo,it 
three  inches  long,  shaped  like  horseshoe  nails, 
with  the  legend  "Perkins  Patent  Tractors" 
stamped  on  them.  One  of  these  was  made  of 
copper,  zinc  and  a  little  gold;  the  other  con- 
sisted of  iron,  silver  and  supposedly  platinum. 
The  pair  cost  about  a  shilling  to  manufacture 
and  sold  for  two  guineas.  "To  Perkinize"  was 
to   draw   the    instruments  alternately  across  the 


painful  part,  or  from  the  painful  part  to  the 
extremity.  It  was,  however,  stated  that  this 
"does  not  always  relieve  headache  due  to  the 
excessive  use  of  strong  drink." 

The  discovery  was  reported  at  a  meeting  of 
the  Connecticut  Medical  Society,  but  was  ap- 
parently received  with  some  doubt.  However, 
Dr.  Perkins  went  with  his  tractors  to  Philadel- 
phia and  took  that  city  by  storm.  Congress 
was  sitting  at  the  time  and  prominent  legisla- 
tors became  his  patients.  Washington  was  re- 
ported to  have  purchased  a  set,  and  so  popular 
did  they  become  that  people  sold  horses  and 
carriages  to  buy  them.  One  speculative  indi- 
vidual sold  his  plantation  and  took  the  pay  in 
tractors.  In  February,  1796,  a  patent  was 
taken  out.  The  Connecticut  Medical  Society, 
refusing  to  honor  its  own  prophet,  condemned 
the  practice  at  this  time,  and  the  following  year 
expelled  the  discoverer  from  the  body.  In 
1799  he  died  in  New  York  of  typhoid,  a  disease 
he  had  gone  there  to  cure  with  his  tractors. 

Benjamin,  a  son  of  the  inventor,  and  a  grad- 
uate of  Yale,  went  to  London  in  1795  and 
opened  an  office  to  introduce  the  tractors.  In 
applying  for  a  patent  in  England  he  explained 
that  it  was  "generally  believed  that  they  act 
on  the  galvanic  principle."  This,  however,  was 
but  one  of  several  explanations  of  their  action. 
Among  many  cited  in  his  book  as  users  of  the 
tractors  were  nine  members  of  the  clerical  pro- 
fession, six  of  them  doctors  of  divinity.  One 
person,  less  favorably  impressed,  wrote:  "If 
they  have  ever  relieved  pain  I  have  found  them 
uesful  also  in  picking  walnuts."  Several  books 
appeared  extolling  the  virtues  of  the  tractors; 
one  was  published  in  Copenhagen  (Denmark 
had  fallen  before  the  tractors)  and  translated 
into  German  and  English.  Fifty  cases  formed 
the  basis  of  this  Danish  report. 

The  tractors,  it  was  stated,  must  be  applied 
three  times  daily  for  one-half  an  hour.  They 
were  not  effective  in  venereal  or  scrofulous  dis- 
eases. As  proof  that  imagination  had  no  part 
in  the  cures  attributed  to  the  tractors  it  was 
pointed  out  that  they  were  equally  effective  on 
infants,  in  epileptic  fits,  and  on  dumb  animals, 
where  no  imagination  could  exist.  Mr.  John 
Grant  of  Leighton  Buzzard,  Bedfordshire, 
found  the  metallic  tractors  "equally  useful  on 
the  brute  animal  as  on  the  human  subject,  and 
I  think  they  are  more  active  on  the  horse  than 
on  those  which  chew  the  cud.  as  sheep,  cows, 
etc." 

The  first  Perkinian  Institution  was  opened  in 
1804  in  Frith  Street,  Soho  Square,  London. 
Many  others  followed.  One  poem  of  lasting 
fame  resulted  from  the  tractors.  Supposed  to 
be  a  satire  on  Perkinism,  it  was  probably  writ- 
leu  ;ii  the  instigation  of  Benjamin  Perkins  by 
a  Vermont  inventor  in  London  and  is  in  reality 
;i  bitter  satire  against  the  Royal  College  of 
Physicians. 
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"The  Modern  Philosopher,  or  Terrible  Trac- 
torations!  A  Poetical  Petition  Against  Gal- 
vanising Trumpery  and  the  Perkinistic  Insti- 
tution in  Four  Cantos,  Most  Respectfully  Ad- 
dressed to  The  Royal  College  of  Physicians  by 
Christopher  Caustic.  M.D.,  LL.D..  A.S.S..  Fel- 
low of  the  Royal  College  of  Physicians,  Aber- 
deen, and  Honorary  Member  of  no  less  than 
nineteen  very  learned  Societies." 

Benjamin  Perkins  left  England  in  1803  with 
ten  thousand  pounds  derived  from  the  sale  of 
tractors,  and  established  in  New  York  in  the 
bookselling  business.  He  died  soon  after  at  the 
age  of  37.  By  1811  the  tractors  were  almost 
forgotten. 

At  the  conclusion  of  Dr.  Steiner's  paper  Dr. 
Streeter  spoke  informally  on  the  plan  to  install 
an  ancient  apothecary  shop  in  the  Boston  Mu- 
seum of  Fine  Arts,  the  trustees  having  voted 
last  month  to  give  space  for  this  purpose.  Re- 
construction in  museums  of  ancient  crafts  and 
shops  is  quite  common  in  Europe,  but  so  far 
has  not  been  done  in  this  country.  Thus  in 
the  Germanic  Museum  in  Nuremburg  are  three 
rooms,  one  representing  a  17th  century  Ger- 
man and  one  a  17th  century  Italian  apothecary 
shop.  These  are  also  found  in  Zurich.  Munich 
and  other  cities.  Dr.  Streeter  showed  photo- 
graphs of  the  shops  in  the  Nuremburg  Museum, 
and  also  exhibited  an  ancient  jar  and  a  bronze 
mortar  and  pestle.  A  possibility  for  furnishing 
this  space  is  to  buy  complete  a  shop  of  the 
16th  or  17th  century  with  the  original  fittings 
and  shelves,  such  as  still  exist  in  the  villages 
of  the  Appenines.  Dr.  Streeter  now  has  enough 
mortars,  some  bottles,  and  about  25  jars,  but 
two  or  three  hundred  are  needed ;  these  need 
not  all  be  of  the  same  period. 


STAFF  CLINICAL  MEETING,  BOSTON 
CITY  HOSPITAL,  MAY  11,  1922. 

The  first  paper  was  by  Dr.  Oscar  M.  Schloss, 
professor  of  pediatries  at  the  Harvard  Medical 
School,  on  "The  Causes  and  Treatment  of 
Vomiting  in  Infants."  Dr.  Schloss  outlined 
the  causes  as  follows: 

I.  Direct  gastric  irritation. 

(a)  Excessive  fat  or  sugar. 

(b)  Excessive  quantity  of  food. 

II.  Delayed  gastric  emptying. 

(a)  Obstruction. 
Pyloric 

stenosis, 
spasm. 
Duodenal. 

(b)  Atony  of  stomach. 

1.  Due  to  excessive  feedings. 

2.  Toxic. 

Acute  nutritional  disturbances. 
Acute  infections. 


Vomiting  is  one  of  the  most  common  symp- 
toms of  infancy,  due  to  many  causes  and  ac- 
companying many  conditions.  The  cause  is 
probably  always  central,  being  reflex  from  the 
stomach,  heart,  etc. 

Vomiting  due  to  direct  gastric  irritation  is 
a  common  type,  although  not  as  common  as 
formerly,  before  the  feeding  of  infants  became 
an  exact  science.  This  type  is  generally  due 
to  excessive  fat  or  suprar  in  the  formula,  and 
is  controlled  by  reducing  the  offending  prin- 
ciple, or  the  total  quantity  of  food  if  the  fault 
lies  with   a?i    excessive   amount. 

Delayed  gastric  emptying  is  a  cause  0f  vomit- 
ing, primarily  through  obstruction.  The  chief 
factor  in  this  condition  is  pyloric  stenosis,  and 
a  discussion  of  this  always  involves  pyloric 
spasm:  the  two  must  be  considered  together. 
The  cause  is  unknown,  although  it  is  known 
that  it  consists  in  hypertrophy  and  contraction 
of  the  circular  muscle  of  the  pylorus.  This  is 
commonly  considered  to  be  congenital,  although 
the  cases  that  have  actually  been  proven  so  are 
rare.  Vomiting  generally  begins  two  to  three 
weeks  after  birth,  so  if  congenital  a  secondary 
element  must  come  into  play.  This  is  usually 
spasm.  Two  cases  on  record  with  a  typical 
history  of  pyloric  stenosis  showed,  on  opera- 
tion, normal  pyloruses  which  contracted  on 
manipulation,  with  production  of  a  tumor. 
Some  believe  the  tumor  is  a  gradual  develop- 
ment due  to  the  spasm.  Many  eases  with  symp- 
toms of  obstruction  without  tumor  clear  up  on 
medical  treatment. 

The  treatment  of  both  conditions  depends  on 
the  diagnosis.  If  it  is  certain  that  there  is  a 
definite  tumor  with  hypertrophic  stenosis,  op- 
eration is  indicated.  If  there  is  doubt,  whether 
spasm  or  tumor  is  causing  the  obstruction,  med- 
ical treatment  should  be  instituted  until  the 
diagnosis  is  certain  or  the  condition  is  relieved. 
Opinions  on  treatment  are  divided  into  three 
groups : 

1.  Operate  as  soon  as  the  diagnosis  of  steno- 
sis is  made. 

2.  Cases  should  be  considered  as  primarily 
medical,  and  surgery  resorted  to  only  after  a 
thorough  trial  of  medical  treatment  over  a  con- 
siderable period  of  time. 

3.  All  cases  should  be  treated  medically  at 
first,  but  operated  upon  if  improvement  does 
not  come  quickly — within  ten  days  or  two 
weeks. 

Dr.  Schloss  believes  that  many  cases  of 
hypertrophic  stenosis  can  be  cured  medically, 
but  only  with  long  hospital  treatment.  Gener- 
ally the  safest  and  most  economical  method  of 
treatment  is  to  operate  after  a  week  or  ten 
days  of  unsuccessful  medical  treatment. 

Medical  treatment  for  both  stenosis  and 
spasm  is  very  variable.  This  may  consist  of 
small,  frequent  feedings  of  breast  milk,  start- 
ing with  one  srram  at  three-hour  intervals,  and 
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increasing  daily.     Stomach  washes  two  or  three 

times  daily  and  atropine  in  sufficient  doses — ■ 
1  1000  of  a  grain  in  each  feeding,  increasing 
1  1000  at  a  time  until  5-6  1000  is  reached — are 
other  methods  employed.  A  fourth  method 
consists  of  thick  cereal  feedings,  either  rolled 
into  a  hall  and  placed  on  the  hack  of  the  tongue 
or  forced  through  a  Hygeia  nipple.  Some- 
times transfusion  must  he  resorted  to  early  in 
the  treatment  to  tide  over  a  patient  in  bad 
condition.  With  such  a  regime  of  starvation 
dehydration  must  he  anticipated  and  rectal 
fluid  given  if  necessary. 

Atony  of  the  stomach  entails  delayed  gastric 
emptying  with  a  greatly  dilated,  thin-walled 
stomach.  A  common  cause  is  the  feeding  of 
large  amounts  through  fear  of  irritation  from 
too  concentrated  feedings.  Thirty-two  ounces 
of  fluid  a  day  is  sufficient  for  most  infants  until 
they  get  whole  milk.  In  treating  this  condition 
the  feedings  are  thickened  with  starch  until 
they  will  just  go  through  the  ordinary  nipple. 

Acute  nutritional  disturbances  with  diar- 
rhoea  are  the  result  of  too  much  feeding.  The 
infant  at  first  refuses  food  and  then  starts 
vomiting.  Retention  is  found  with  the  stomach 
tube.  For  treatment  reduce  the  total  amount 
of  food  to  the  minimum.  This  also  obtains  for 
types  due  to  acute  infections  where  retention 
results  from  decreased  motility  of  the  stomach. 

Tn  cyclic  vomiting  the  acetone  bodies  are 
increased,  but  this  is  an  effect,  not  a  cause,  of 
vomiting.  This  must  be  treated  with  large 
amounts  of  carbohydrate,  orally,  rectally.  or 
intravenously. 

The  second  paper  of  the  evening  was  given 
by  Dr.  Edwin  II.  Place,  on  "Rashes:  Their 
Significance,  Differential  Diagnosis.  Treat- 
ment." 

Toxic  eruptions  are  of  many  types.  They 
may  be  due  to  vasomotor  disturbances  or  to 
systemic  disturbances  resulting  from  disease. 
drugs,  foreign  proteins,  or  local  applications  or 
conditions. 

In  diagnosis  we  must  think  of  the  eruption 
as  pari  of  the  dsease,  often  essental  for  diag- 
nosis, but  the  diagnosis  is  rarely  made  on  the 
eruption   alone. 

In  scarlet  fever  we  encounter  a  fine,  puncti- 
form  rash,  with  papules  rarely  more  than  two 
mm.  in  diameter,  symmetrical  in  its  distribu- 
tion, electing  firsl  the  flexor  surfaces  of  the 
body  where  the  skin  is  thinner.  The  rash  may 
be  distributed  all  over  the  body  except  the  face, 
or  limited  u<  the  axillae  and  groins.  Next  in 
order  of  frequency  come  the  sides  of  the  thorax. 
then  the  flexor  surfaces,  then  the  general  dis- 
tribution.     The   eruption   may   be   coarse  on    the 

extremities,  but  is  never  coarse  and  blotchy  on 
the  trunk.  Tn  its  course  it  progresses  from 
the  upper  trunk  downwards,  subject  to  consid- 
erable  variation. 


Measles  presents  a  generalized  eruption  start- 
ing on  the  face  and  progressing  downwards. 
The  coarse,  blotchy  eruption  of  measles  is  never 
like  the  fine,  scarlatiniform  rash.  The  macules 
of  a  measles  rash  are  irregular,  taking  all  sorts 
of  forms,   of   which  none  are  typical. 

Rubella  runs  the  same  course  as  measles  but 
much  more  rapidly.  Where  a  measles  rash  is 
three  or  four  days  in  its  progression,  rubella 
completes  its  course  on  the  third  day  and  is 
generally  entirely  gone  on  the  fourth.  The 
macules  are  3-4  mm.  in  diameter,  intermediate 
in  size  and  type  between  scarlet  fever  and 
measles. 

The  eruption  of  chicken-pox  is  more  distinct 
and  goes  through  more  changes  in  the  skin,  it 
is  never  grouped  or  limited  but  peppers  the 
entire  body  irregularly.  The  evolution  is  rapid, 
with  the  production  of  vesicles  in  24  hours  and 
pustules  in  three  days.  The  lesions  occur  in 
crops,  unlike  smallpox,  where  they  come  at  the 
same  time  and  go  through  the  stages  of  evolu- 
tion together.  The  lesions  of  smallpox  occur 
characteristically  on  the  face  and  select  the 
extremities  rather  than  the  trunk.  They  may 
come  out  in  enormous  numbers  on  a  congested 
part  of  the  body. 

The  type  of  lesion  is  of  little  value  in  diag- 
nosis. The  multi  and  unilocular  variations 
and  umbilication  are  not  clinically  valuable. 
The  palmar,  plantar,  and  oral  distribution,  con- 
sidered characteristic  of  smallpox,  may  also 
apply  to   chicken-pox. 

Diagnosis  of  exanthemata  is  made  not  so 
much  from  the  eruption  as  from  the  other 
manifestations  of  the  disease.  Drugs  must  not 
be  considered  as  the  cause  of  an  eruption  until 
^11  other  causes  have  been  eliminated.  Salicy- 
lates are  not  followed  by  a  scarlatiniform  rash 
nearly  so  often  as  scarlet  fever  is.  Toxic  erup- 
tions in  the  exanthemata  may  cause  confusion 
in  differential  diagnosis:  septic  rashes  may  oc- 
cur in  septicemia,  but  other  causes  for  the  erup- 
tion  must   first  be  excluded. 

The  mucous  membrane  lesions  of  rubella  are 
often  mistaken  for  Koplik's  spots,  but  are 
smooth  and  shiny,  not  horny  or  ulcerative  as 
are  true  Koplik's  spots.  Enlargement  of  the 
post -auricular  lymph  nodes  is  common  in  ru- 
bella, but  far  from  specific  for  this  disease. 

Eruptions  as  such  require  no  treatment  ex- 
cept symptomatically,  as  for  itching.  Chicken 
and  small  pox  require  skin  asepsis  to  prevent 
secondary  infection.  Tub.  spray,  soap,  and 
rinse  are  important,  even  from  the  onset.  Then 
dry  and  apply  an  antiseptic  wash  or  lotion. 
Fifteen  or  twenty  per  cent,  chlorinated  soda 
is  excellent  for  this.  Todine  may  be  used  local- 
ly. The  formation  of  crusts  means  that  asepsis 
has  not  been  carried  out.  Scarring  cannot  be 
prevented,  although  it  may  be  accentuated  by 
scratching  or  by  secondary  infection. 
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THE   IMPORTANCE   OF  BLOOD   CHEMIS- 
TRY TO  THE   CLINICIAN. 

There  can  be  no  doubt  that  one  of  the  out- 
standing features  of  medical  progress  during 
the  past  decade  has  been  the  tremendous  inter- 
est taken  in  the  chemical  and  physico-chemical 
study  of  the  blood.  The  really  phenomenal 
activity  in  this  field  of  investigation  has  fol- 
lowed the  introduction  of  accurate  and  rela- 
tively simple  methods  of  study,  largely  through 
the  work  of  Folin,  S.  R.  Benedict,  Bloor,  Van 
Slyke  and  their  associates.  Perhaps  the  most 
important  result  of  the  development  of  their 
methods  has  been  the  stimulation  of  the  inves- 
tigation of  disease  in  the  living  individual 
throughout  the  world. 

If  one  takes  a  narrow  view  of  the  situation 
and  asks  what  new  tests  are  available  to  the 
physician  for  practical  daily  use  as  a  result 
of  all  of  the  extensive  studies  of  blood  chemis- 
try the  answer  may  seem  disappointing.  But 
the  same  question  may  be  asked  of  the  pathol- 
ogist, the  immunologist,  the  pharmacologist  or 
the  physiologist  and  an  equally  disappointing 
answer  returned.  To  take  such  a  view  is  to 
miss  the  point  of  the  entire  purpose  of  medi- 
cal investigation.  To  ask  always  for  discov- 
eries that  are  immediately  useful  in  clinical 
diagnosis,  prognosis  and  treatment  is  to  betray 
a  misunderstanding  of  the  problem. 


The  situation  with  respect  to  blood  chemis- 
try is  not  unlike  the  situation  with  respect  to 
electrocardiography  or  the  study  of  basal  metab- 
olism. The  occasion  may  not  be  frequent  when 
a  knowledge  of  the  electrocardiogram  or  the 
basal  metabolism  of  a  patient  is  indispensable 
to  his  welfare,  but  no  one  can  doubt  the  value 
of  investigations  in  these  fields  in  the  explana- 
tion of  signs  and  symptoms  whose  significance 
had  previously  been  determined  only  empiri- 
cally, if  at  all. 

Thus  the  study  of  blood  chemistry  has  con- 
firmed and  elaborated  the  modern  theory  of 
protein  metabolism  first  formulated  by  Folin. 
It  has  given  us  a  conception  of  the  rate  of 
utilization  of  sugar  by  the  body  and  a  concep- 
tion of  the  intermediary  metabolism  of  fat. 
We  owe  to  L.  J.  Henderson  our  theory  of  the 
neutrality-regulating  mechanism.  The  investi- 
gations of  Bohr,  Hasselbalch,  Sorensen,  Bar- 
croft,  Haldane  and  others  in  Europe,  and  in 
our  own  country  those  of  Van  Slyke,  Y.  Hen- 
derson and  L.  J.  Henderson,  have  made  pos- 
sible the  means  of  expressing  in  the  form  of  a 
monogram  the  physico-chemical  system  repre- 
senting the  respiratory  physiology  of  the  blood. 

If  one  doubts  the  value  to  the  clinician  of 
well-founded  theories  regarding  the  physiologi- 
cal chemistry  of  the  blood,  one  should  consider 
the  enormous  difficulties  in  the  way  of  the 
purely  clinical  evaluation  of  empirical  data. 
Thus,  for  example,  the  use  of  the  carbon  diox- 
ide content  of  the  venous  blood  as  a  measure 
of  blood  alkali  was  known  nearly  fifty  years 
ago,  and  the  failure  of  the  method  to  be  more 
generally  used  has  been  attributed  to  the  diffi- 
culty of  the  technique.  Following  the  perfec- 
tion of  a  simple  and  accurate  method  by  Van 
Slyke,  extensive  studies  of  the  carbon  dioxide 
content  of  the  blood  and  of  the  carbon  dioxide 
combining  power  of  the  plasma  were  made. 
Yet,  nevertheless,  it  was  the  failure  to  compre- 
hend the  mechanism  of  acid-base  equilibrium 
that  led  to  the  belief  by  many  that  a  lowered 
carbon  dioxide  combining  power  always  signi- 
fied a  condition  of  acidosis,  a  belief  that  gained 
foothold  especially  because  of  the  low  values 
found  in  outspoken  diabetic  acidosis.  Yet 
quite  aside  from  the  clinical  significance  in 
diabetes  of  the  lowered  carbon  dioxide  combin- 
ing power  of  the  plasma,  the  further  work  of 
Y.  Henderson,  Van  Slyke  and  L.  J.  Henderson 
makes  it  clear  that  the  level  of  the  carbon  diox- 
ide content  of  the  blood  tells  us  by  itself  noth- 
ing about  the  acid-base  equilibrium.  Thus,  in 
lobar  pneumonia,  we  may  have  very  low  values 
for  the  carbon  dioxide  content  of  the  blood 
with  a  normal  hydrogen  ion  concentration.  On 
the  other  hand,  a  normal  or  even  increased 
value  for  carbon  dioxide  content  or  combining 
power  does  not  preclude  a  true  acidosis  in  the 
sense  of  an  abnormally  high  hydrogen  ion  con- 
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eentratioik  Again,  the  absence  of  any  ade- 
quate theory  of  sodium  chloride  metabolism  at 
the  present  day  renders  difficult  of  interpreta- 
tion the  values  obtained  for  the  quantity  of 
sodium  chloride  in  the  blood. 

There  are.  however,  a  certain  number  of 
-  which  from  both  physiological  investiga- 
tion and  clinical  experience  have  been  definitely 
shown  to  be  of  everyday  value.  Of  these  per- 
haps the  most  important  and  most  generally 
used  are  the  determination  of  the  total  non- 
protein nitrogen,  or  nrea  nitrogen,  content  of 
the  blood  and  the  determination  of  the  sugar 
content.  Mention  should  also  be  made  of  the 
gasometric  method  of  determining  hemoglobin, 
which  may  be  used  for  the  standardization  of 
clinical  hemoglobinometers. 

Much  has  been  written  but  little  has  been 
proved  about  the  clinical  significance  of  abnor- 
mal quantities  of  uric  acid  and  creatinine  in 
the  blood.  A  very  high  value  for  uric  acid 
with  a  normal  value  for  the  non-protein  nitro- 
gen is  probably  highly  suggestive  of  gout.  To 
what  extent  an  increase  in  the  uric  acid  or  an 
increase  in  the  creatinine  content  of  the  blood 
is  of  significance  in  the  diagnosis  and  progno- 
sis, respectively,  of  chronic  nephritis  remains, 
to  be  determined. 

The  total  fat  and  acetone  bodies  of  the  blood 
have  been  extensively  studied,  especially,  of 
course,  in  diabetes,  but  other  than  in  this  dis- 
ease these  determinations  are  certainly  not 
frequently   required. 

Of  the  inorganic  ions,  bicarbonate,  chloride, 
phosphate,  and  calcium  have  received  the  most 
attention.  Unfortunately  the  methods  for  the 
determination  of  calcium  are  too  difficult  to 
execute  with  accuracy  to  have  been  used  very 
widely,  though  probably  the  determination  of 
calcium  will  prove  to  be  of  diagnostic  and  prog- 
nostic value  in  some  conditions,  especially  in 
tetany,  rickets,  and  perhaps  in  certain  cases 
with  delayed  coagulation  time  of  the  blood.  De- 
Bpite  the  many  excellent,  rapid  and  simple 
methods  for  the  determination  of  chloride  ion 
in  whole  blood  and  plasma  and  in  spite  of  the 
large  number  of  analyses  that  have  been  made, 
we  are  as  yet  wholly  in  the  dark  concerning 
the  significance  of  the  level  of  sodium  chloride 
in  the  blood.  AVe  shall  probably  continue  to 
labor  in  the  dark  until  we  have  some  under- 
ling of  the  physiological  and  chemical  sys- 
tems of  which  sodium  chloride  is  a  part.  Al- 
though recenl  work  would  seem  to  indicate 
that  phosphate  determination  may  be  of  value 
in  the  study  of  rickets,  for  the  most  part  the 
Bituation  with  respect  to  the  various  forms  of 
phosphorus  in  the  blood  is  much  as  it  is  with 
respect  to  sodium  chloride.  Certainly,  the 
phosphate  level  in  the  blood  is  not  a  simple 
linear  function,  as  is  perhaps  uric  acid  in  gout, 

of  any  particular  underlying  pathology.     Un- 


til we  know  more  about  the  relationship  of  the 
different,  phosphorous  compounds  to  one  anoth- 
er and  to  other  substances  in  the  blood  we  shall 
probably  not  make  much  headway. 

Many  attempts  have  been  made  to  differen- 
tiate various  types  of  disease  by  investigating 
the  blood  through  physico-chemical  means. 
From  a  purely  clinical  point  of  view  not  much 
success  has  attended  these  investigations.  But 
the  field  has  only  recently  attracted  very  wide- 
spread attention  and  there  can  be  no  question 
but  that  the  application  of  physico-chemical 
methods  to  the  study  of  the  blood  will  yield 
important  results,  perhaps  rather  in  the  nature 
of  explanations  of  clinical  phenomena  than  in 
the  nature  of  tests  which  will  be  of  diagnostic 
or  prognostic  value. 

The  clinical  importance  of  blood  chemistry 
is  thus  threefold.  It  gives  to  the  physician 
new  weapons  for  the  investigation  of  disease 
in  living  patients.  It  affords  a  basis  for  the 
explanation  of  many  signs  and  symptoms.  It 
provides  him  with  a  few  new  signs,  chemical 
tests,  which  may  at  times  be  of  the  greatest 
assistance  in  diagnosis,  prognosis,  or  treatment. 


THE  RED  CROSS  AND  PUBLIC  HEALTH 
WORK. 

Although  much  publicity  has  been  given  to 
the  purposes  and  achievements  of  the  Red 
Cross  and  the  material  support  contributed 
has  been  enormous  and  almost  general  through- 
out this  country,  some  criticism  of  its  work  in 
certain  departments  has  been  expressed  by 
men  eminent  in  medicine.  This  attitude  ap- 
pears in  concrete  form  in  the  Report  of  the 
Trustees  of  the  American  Medical  Association. 
The  Trustees  recommend  that  the  association 
take  action  to  convince  the  American  Red  Cross 
that  its  public  health  activities  are  no  longer 
necessary. 

The  work  which  has  been  more  generally 
criticised  has  been  that  of  the  Red  Cross  nurse, 
and  especially  her  relations  with  people  in 
rural  communities.  It  is  generally  conceded 
that  these  nurses  have  practised  medicine  to 
some  extent  and  that  physicians  have  felt  an- 
noyed by  the  injudicious  zeal  of  these  Red 
Cross  representatives.  These  objectionable 
practices  have  not,  however,  been  endorsed  by 
the  Red  Cross,  but  have  been  followed  by 
nurses  who  responded  to  the  wishes  of  the  laity. 
Both  the  nurses  and  the  people  have  been 
blameworthy,  but  usually  without  any  deliber- 
ate purpose  to  encourage  unlawful  acts. 

The  Red  Cross  realizes  that  harm  has  been 
done  and  recognizes  that  the  unwise  behavior 
of  some  nurses  has  been  due  to  the  natural 
ambition  of  a  kind-hearted  woman  to  relieve 
suffering.      That    such    nurses    have    not   been 
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thoroughly  taught  the  proper  relations  of  the 
nurse  to  the  physician  and  patient  is  a  reason- 
able explanation  for  that  side  of  the  question. 
So  far  as  the  patients  are  concerned,  no  one 
could  reasonably  expect  the  average  person  to 
see  beyond  the  opportunity  for  the  relief  of 
minor  ailments.  Physicians  and  a  considerable 
number  of  other  persons  know  that  a  well- 
trained  nurse  is  familiar  with  the  simple  prob- 
lems of  emergencies  and  can  deal  with  them 
efficiently,  and  hence  the  laity  will  be  apt  to 
apply  for  relief  to  the  most  available  agency. 
The  physician  responds  when  sent  for,  whereas 
the  Red  Cross  nurse  goes  about  among  the 
people  advising  and  teaching,  and  would  often 
see  evidences  of  some  disorders  for  which  medi- 
cal attention  had  not  been  sought.  Physicians 
know  how  she  should  conduct  herself,  but  the 
nurse  may  not  realize  the  inherent  complica- 
tion and  may  exceed  her  powers.  Controversy 
follows  and  either  the  physician  or  the  nurse 
is  discredited  and  the  community  is  divided. 
Reports  of  actual  conditions  furnish  many  illus- 
trations of  failure  due  to  poor  diplomacy  and 
impi*oper  activity. 

Recognizing  all  this,  is  it  best  to  ask  the  Red 
Cross  to  retire  from  this  particular  field? 
Those  who  would  argue  for  the  abolishment 
of  all  forms  of  medical  and  nursing  service 
by  the  Red  Cross  would  probably  contend  that 
the  functions  of  this  great  organization  consist 
in  meeting  the  emergencies  of  fire,  flood,  war, 
famine  and  kindred  needs  in  a  material  way. 
That  is,  to  succor,  through  such  means  as  trans- 
portation, shelter,  food  and  clothing,  but  to 
leave  medicine  and  its  coordinate  agencies  to 
other  organizations. 

This  appears  plausible,  but  there  are  reasons 
for  other  provisions  than  the  preparation  and 
storage  of  bedding,  tents,  clothing  and  surgical 
dressings.  We  do  not  know  when  the  next 
great  disaster  will  come,  nor  when  organized 
violence  may  appear,  and  since  preparedness 
applies  to  the  problems  of  civil  life  as  well  as 
to  national  security,  this  unique  organization 
should  be  prepared  to  function.  One  great 
difficulty  in  some  emergencies  has  been  the  dif- 
ficulty in  securing  or  mobilizing  nurses.  The 
Red  Cross  has  nurses  and  they  should  be  in 
useful  activity.  If  we  demand  a  cessation  of 
pioneer  work  by  these  nurses,  how  will  they  be 
kept  in  condition?  Is  it  wise  to  send  all  of 
them  back  to  private  duty  with  an  obligation 
to  respond  to  the  Red  Cross  call  when  needed? 
Could  they  be  mobilized  if  distributed  widely 
under  the  changing  domiciliary  conditions  of 
a  nurse's  life?  Probably  not  so  readily  as 
when  serving  under  assignment,  with  record  of 
location  in  a  central  office. 

Are  there  not  localities  now  without  public 
health  nurses  where  the  Red  Cross  nurses  may 
do  valuable  work?     That   the  need  of  careful 


training,  according  to  ethical  standards,  exists. 
we  may  readily  concede  and  advocate  without 
contending  for  the  retirement  of  Red  Cross 
activities  in  many  places. 

Constructive  criticism  is  sought  by  the  Red 
Cross  and  efforts  are  now  under  way  to  secure 
advice  which  will  lead  to  the  elimination  of  the 
faults  of  the  past  and  useful  work  in  the 
future.  It  should  be  clearly  kepi  in  mind 
that  the  Red  Cross  does  not  attempt  to  control 
the  public  health  nursing  situation  in  any 
locality,  but  rather  to  work  in  fields  where  no 
other  public  health  organizations  are  engaged, 
and,  further,  to  transfer  all  activities  to  local 
bodies  as  soon  as  communities  will  fake  up  this 
work. 

The  medical  profession  should  carefully  con- 
sider all  the  questions  involved,  before  asking 
the  Red  Cross  to  recall  its  nurses  from  locali- 
ties now  inadequately  served.  If  there  are 
other  questions  involved  in  the  recommenda- 
tions of  the  Trustees  of  the  A.  M.  A.  they 
should  be  definitely  stated,  rather  than  implied 
by  somewhat   general   statements. 


THE    ATTITUDE    OF   THE    STATE 
TOWARD  THE  DRUG  ADDICT. 

During  the  session  of  this  year  the  Senate 
issued  an  order  to  the  Department  of  Public 
Health  for  a  report  relative  to  facilities  for 
the  treatment  and  care  of  persons  addicted  to 
the  use  of  narcotic  drugs.  The  Department 
presented  a  report  which  gave  a  history  of 
efforts  at  state  control  of  the  addict  problem. 
In  speaking  of  persons  addicted  to  the  intem- 
perate use  of  narcotics  the  Commissioner  states 
that  "the  basis  of  this  treatment  consists  in 
the  withdrawal  of  the  drug  and  the  building  up 
physically  and  morally,  as  far  as  it  may  be 
possible,  of  persons  under  treatment  for  this 
condition.  The  first  requisite  is  easy  of  accom- 
plishment. The  second  is  far  more  difficult, 
particularly  as  under  our  law  all  voluntary 
commitments  may  terminate  upon  three  days' 
notice,  and  with  rare  exception  the  persons 
under  treatment  voluntarily  will  seek  their  re- 
lease long  before  their  physical  and  mental 
condition  warrants  it,  finding  further  restraint 
irksome.  It  is  almost  the  universal  rule  that 
persons  returning  to  their  former  environment 
will  sooner  or  later  again  seek  readmission,  set- 
ting up  an  'endless  chain'  sort  of  procedure 
which  achieves  no  result.  It  seems  obvious, 
therefore,  that  the  expenditure  of  the  state's; 
money  for  this  ineffective  treatment'  should  not 
be  continued,  and  that  if  the  state  is  to  under- 
take the  care  and  treatment  of  persons  addicted 
to  the  intemperate  use  of  narcotic  drugs,  it 
should  be  upon  such  basis  as  would  give  the 
state  an  adequate  chance  for  real  success." 


/?- 


BOSTON    MEDICAL    AND    SURGICAL    JOURNAL 


[June  1, 1922 


After  an  analysis  of  the  functions  of  the 
various  state  institutions  the  Commissioner 
showed  that  all  except  one  are  not  suitable  for 
the  development  of  a  department  adapted  to 
the  care  of  these  unfortunate  persons.  Only 
in  the  state  farm  at  Bridgewater  can  drug  ad- 
dicts be  properly  treated,  for  there  is  adequate 
space,  and  a  competent  medical  director  is  in 
charge.  A  small  additional  appropriation  for 
the  Bridgewater  institution  would  provide  for 
all  facilities  and  care  of  patients. 

The  Commissioner  emphatically  suggests 
that  the  drug  addict  should  be  under  control 
for  a  sufficient  period  of  time,  and  the  opera- 
tion of  the  present  law  interferes  with  neces- 
sary treatment,  for  under  voluntary  commit- 
ments the  patient  may  elect  to  leave  the  hospi- 
tal after  a  stay  of  a  few  days.  Hence  the  rec- 
ommendation was  made  that  the  present  law 
should  be  amended  so  as_to  cut  out  the  patients' 
privilege  of  leaving  after  three  days.  Since 
the  Norfolk  Hospital  was  loaned  to  the  gov- 
ernment for  a  period  terminating  in  1924  and 
is  therefore  not  available,  the  following  amend- 
ment to  the  law  is  also  suggested: 

"Any  of  the  judges  named  in  Section  50. 
or  a  judge  of  the  municipal  court  of  the  city 
of  Boston,  may  commit  to  the  McLean  Hospi- 
tal, to  the  State  Farm,  or  to  a  private  licensed 
institution,  by  an   order  of  commitment." 

The  report  is  creditable,  but  on  May  11  the 
Senate  voted  "no  legislation  necessary." 

This  leaves  Massachusetts  in  the  same  deplor- 
able situation  which  has  existed  for  several 
vears. 


NEWS  ITEMS. 

The  Lawrence  Medical  Club. — The  month- 
ly meeting  of  the  club  was  held  Monday  even- 
ing. May  22.  with  Dr.  McAllister  of  Prospect 
t .  Dr.  Morrill  was  chairman  for  the  even- 
in?.  The  subject  was  "Impressions  of  Poland 
Gained  While  in  Red  Cross  Service."  the 
speaker  being  Dr.  Snow  of  Newburyport. 


mand,  however,  exceeds  the  capacity.  There 
are  24  single  bed  rooms,  16  beds  in  two  and 
four-bed  rooms  and  a  ward  of  8  beds.  The 
original  bequest  was  $200,000  and  an  endow- 
ment of  equal  amount. 

Until  three  years  ago  the  hospital  was  self- 
supporting.  During  the  first  year  300  patients 
were  admitted  and  in  the  last  year  there  were 
906 ;  9209  living  infants  have  been  born  within 
its  walls,  and  428  premature  infants  have  been 
given  especial  care. 

Csesarean  section  has  been  performed  126 
times.  The  maternal  deaths  have  been  a  little 
over  one-half  of  one  per  cent. 

This  hospital  is  a  so-called  open  hospital. 
Any  physician  may  take  advantage  of  its  facili- 
ties, subject  to  its  rules. 

The  pupil  nurses,  before  being  admitted, 
have  had  18  months'  training  in  general  hos- 
pitals. The  charges  for  patients  vary  from  $15 
to  $56  per  week,  according  to  the  accommoda- 
tions desired.  All  patients  paying  less  than 
$35  per  week  participate  in  the  charitable  fea- 
tures of  the  hospital.  No  bequests  or  contri- 
butions have  been  received  since  the  original 
ones  by  the  late  D.  B.  "Wesson  and  it  is  hoped 
that  public-spirited  citizens  will  come  forward 
and  meet  the  deficiency  now  existing. 


SUICIDES. — Among  the  professions  physicians 
head  the  list  of  suicides:  86  doctors,  57  judges. 
•'!7  bank  presidents,  21  clergymen,  10  editors. 
7  mayors  and  7  members  of  legislatures  took 
their  own  lives  in  this  country  in  1921.  This 
record  seems  to  indicate  that  occupational 
strain  is  greater  in  medicine  than  in  other  oc- 
enpations. 


'I'm:  Wesson  Maternity,  Springfield,  Mass. 
— This  hospital  has  recently  recorded  the 
lO.onotli  ease  and  the  graduation  of  the  1000th 
pupil  nurse.  11  was  opened  in  December,  1908. 
Originally  equipped  for  the  care  of  20  cases, 
it   has   now   accommodations   for   48.      The  de- 


The  Soldiers'  Hospital. — In  a  recent  edi- 
torial the  Springfield  Republican  predicts  the 
creation  of  a  New  England  hospital  for  soldiers 
afflicted  with  mental  and  nervous  ailments,  as 
provided  by  the  Langley  bill. 

The  people  of  Northampton  have  offered  a 
tract  of  land  between  the  towns  of  Florence 
and  Leeds.  The  government  is  considering  the 
desirability  of  the  use  of  this  land  rather  than 
a  location  near  Boston.  Representative  Paul 
H.  Hines  of  South  Boston  has  introduced  an 
order  protesting  against  the  location  in  the 
western  part  of  the  state,  basing  his  objections 
on  the  grounds  that  a  majority  of  the  patients 
would  be  from  the  eastern  sections  and  that 
friends  of  patients  would  be  inconvenienced  by 
the  length  of  travel  imposed. 


Dr.  Francis  X.  Mahonet,  Health  Commis- 
sioner of  the  city  of  Boston,  attended  the 
meeting  of  the  American  Medical  Association 
at  St.  Louis,  May  22  to  26.  Dr.  Mahoney  was 
also  elected  a.  member  of  the  committee  on  re- 
organization of  the  American  Public  Health 
Association,  which  held  a  section  meeting  at 
St.  Louis  during  the  same- week. 

Dr.  B.  W.  Carey,  Deputy  Commissioner, 
State  Department  of  Health,  represented  the 
State  Department  of  Health  at  the  meeting  of 
the  American  Medical  Association. 


"Reorganization    of    the    Ear,    Nose    and 
Throat  Department  of  the  Boston  Dispen- 
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sary. — Under  a  plan  of  reorganization  in  the 
Department  of  Diseases  of  the  Ear,  Nose  and 
Throat  of  the  Boston  Dispensary,  effective  May 
15,  Dr.  William  E.  Chenery  and  Dr.  H.  J. 
Inglis  become  surgeons-in-chief,  each  to  be  head 
of  an  independent  six  months'  service.  Dr. 
Inglis,  who  has  already  assumed  charge  of  his 
service,  will  have  the  period  February  to  July, 
inclusive.  The  period  August  to  January,  in- 
clusive, will  be  taken  by  Dr.  Chenery.  Dr. 
Frederic  C.  Cobb,  who  for  35  years  has  served 
on  the  staff,  and  for  the  past  18  years  as  head 
of  the  department,  has  been  appointed  as  con- 
sultant. 


Death  Rate  in  Boston. — During  the  week 
ending  May  20,  1922,  the  number  of  deaths 
reported  was  198,  against  193  last  year,  with 
a  rate  of  13.52.  There  were  23  deaths  under 
one  year  of  age,  against  29  last  year.  The 
number  of  cases  of  principal  reportable  dis- 
eases were :  Diphtheria,  54 ;  scarlet  fever,  51 ; 
measles,  236 ;  whooping  cough,  15 ;  typhoid 
fever,  1 ;  tuberculosis,  49.  Included  in  the 
above  were  the  following  cases  of  non-residents : 
Diphtheria,  4 ;  scarlet  fever,  7 ;  measles,  3 ; 
tuberculosis,  12.  Total  deaths  from  these  dis- 
eases were :  Diphtheria,  3  ;  measles,  1 ;  tuber- 
culosis, 15.  Included  in  the  above  were  the 
following  cases  of  non-residents:  Tuberculo- 
sis, 4. 


Essex  South  District  Medical  Society. — 
The  following  named  officers  were  elected  for 
the  year  1922-1923:  President,  Dr.  F.  W. 
Baldwin,  Danvers;  vice-president,  Dr.  J.  A. 
Shatswell,  Beverly;  secretary,  Dr.  R.  E.  Stone, 
Beverly;  treasurer,  Dr.  G.  Z.  Goodell,  Salem; 
librarian,  Dr.  C.  M.  Cobb,  Lynn;  commissioner 
of  trials,  Dr.  J.  E.  Simpson,  Salem;  councillors, 
Dr.  W.  T.  Hopkins,  Lynn;  Dr.  J.  W.  Trask, 
Lynn ;  Dr.  Loring  Grimes,  Swampscott ;  Dr.  J. 
F.  Donaldson,  Salem ;  Dr.  W.  G.  Phippen, 
Salem;  Dr.  A.  N.  Sargent,  Salem;  Dr.  H.  K. 
Foster,  Peabody;  Dr.  J.  F.  Jordan,  Peabody; 
Dr.  G.  M.  Kline,  Beverly;  Dr.  P.  P.  Johnson, 
Beverly;  Dr.  S.  W.  Mooring,  Gloucester;  nomi- 
nating councillor,  Dr.  P.  P.  Johnson,  Beverly; 
alternate  nominating  councillor,  Dr.  W.  T. 
Hopkins,  Lynn ;  censors,  Dr.  J.  F.  Donaldson 
(supervisor),  Salem;  Dr.  C.  L.  Curtis,  Salem; 
Dr.  R.  E.  Foss,  Peabody;  Dr.  A.  T.  Hawes, 
Lynn ;  Dr.  H.  P.  Bennett,  Swampscott ;  execu- 
tive committee,  Dr.  C.  M.  Wilson,  Salem;  Dr. 
A.  S.  Torrey,  Gloucester;  Dr.  G.  H.  Kirkpat- 
rick,  Lynn. 


Franklin   District   Medical   Society. — The 
following  named    officers   were   elected    at    the 


annual  meeting  held  May  16,  1922:  President, 
H.  A.  Suitor,  South  Deerfield;  vice-president, 
F.  A.  Millett,  Greenfield;  secretary,  Charles 
Moline,  Sunderland;  treasurer,  Charles  Moline, 
Sunderland;  commissioner  of  trials,  P.  F. 
Leary,  Turners  Palls;  censors,  B.  P.  Croft 
(supervisor),  Greenfield;  C.  L.  Upton,  Shel- 
burne  Falls;  J.  W.  Cram,  Colrain;  H.  N. 
Howe,  Greenfield;  A.  E.  Johnson,  Jr.,  Green- 
field; councillors,  B.  P.  Croft,  Greenfield;  G.  P. 
Twitchell,  Greenfield;  councillor  for  nominat- 
ing committee,  G.  P.  Twitchell  (principal), 
Greenfield;  B.  P.  Croft  (alternate),  Greenfield. 


Dr.  L.  R.  Williams,  formerly  deputy  com- 
missioner of  health  of  New  York  State  and  for 
the  last  four  years  director  of  the  Rockefeller 
Commission  on  the  Prevention  of  Tuberculosis, 
has  been  appointed  managing  director  of  the 
National  Tuberculosis  Association  in  the  place 
of  Dr.  Charles  J.  Hatfield  of  Philadelphia,  who 
resigned  to  give  most  of  his  time  to  tubercu- 
losis work  in  Philadelphia. — Science. 


The  Massachusetts  Medical  Society  this 
year  has  made  every  effort  to  make  the  coming 
meeting  on  June  13  and  14  one  of  great  inter- 
est and  of  practical  value.  The  programs  of 
the  section  meetings  have  been  carefully  worked 
out  to  be  of  general  interest  and  the  demon- 
strations at  the  Medical  School  deserve  a  gen- 
erous attendance.  A  record  number  of  mem- 
bers is  expected  during  the  two  days. 


Miscellany;. 


NARCOTIC    DRUG    SITUATION. 

In  an  article  published  in  American  Medi- 
cine, Dr.  Lester  D.  Volk,  member  of  Congress 
from  New  York,  states: 

"One  of  the  rottenest  medical  scandals  in 
medical  history  was  the  promotion  scheme  and 
exploitation  of  the  narcotic  drug  situation  be- 
gun by  an  insurance  agent,  the  strength  of 
whose  propaganda  and  advertising  came  from 
the  support  given  him  by  men  high  up  in  the 
councils  of  medicine  and  in  positions  of  con- 
trol and  power  in  medical  organizations. 

"The  investigations  of  the  Whitney  commit- 
tee (New  York)  placed  things  in  their  proper 
light  and  the  resulting  exposure  halted  activi- 
ties along  these  lines.  Since  that  time  there 
has  grown  up  a  new  coterie  who  have  set  them- 
selves up  as  the  all-knowing  oracles  in  matters 
of  narcotic  addiction.     .     .     . 
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• "  The  profession  must  be  distracted  by  no 
misleading  issues.  The  narcotic  question  is  of 
great  interest,  not  only  to  the  doctor  but  to  the 
public  and  the  nation  as  well. 

"This  is  an  economic  problem  of  tremendous 
importance  which  becomes  more  important  as 
the  medical  profession  loses  its  grip  upon  its 
control. 

' "  I  have  introduced  a  resolution  in  Congress 
asking  for  a  full  and  free  investigation  on  the 
subject  of  narcotic  addiction,  the  method  of 
handling  and  treatment  by  physicians,  institu- 
tions and  sanitariums,  the  effectiveness  of  the 
present  laws,  rules  and  regulations  to  control 
smuggling,  trafficking  and  abuse  of  narcotic 
drags,  and  for  the  purpose  of  drafting  legisla- 
tion for  the  control  of  this  evil. 

"Because  of  the  facts  which  I  have  men- 
tioned about  the  condition  of  affairs  within  the 
profession,  the  great  need  for  knowledge  upon 
all  phases  of  this  complex  subject,  every  doc- 
tor, every  medical  society  and  every  unbiased 
agency  and  organization  looking  toward  a  solu- 
tion of  this  great  problem  should  endorse  this 
resolution." 


NARCOTIC  DRUG  REGISTRATION. 

Members  of  the  medical  profession  are  again 
renewing  acquaintance  with  Uncle  Sam.  Through 
the  Internal  Revenue  Bureau  he  is  issuing  an- 
nual notices  and  sounding  warning  for  all  to 
make  their  usual  registration  under  the  Harri- 
son narcotic  law  or  be  subject  to  the  numerous 
penalties  inscribed  for  being  delinquent. 

The   grand   old  gentleman   of   the  plug   hat 

and  flowing  goatee  claims  that  the  warning  is 

ssary  to  the  professional  folk  at  this  time 

fiOO    of    them    in    Massachusetts    alone   let 

July    1    go   by   last    year   without   attending  to 

this  duly,   and  consequently  when  they  got  in 

touch  with  Collector  Malcolm  E.  Nichols'  office 

were  taxed  an  additional  25  per  cent. 

There   should   be   no  delay  in    filling  out  the 

form    and    filing   it   this   year.     The   Bureau   is 

og  it  out  weeks  in  advance  of  the  due  date, 

July  1.  with  a  reminder  to  the  7200  practition- 

n   the  state  who  register  in  Class  3  at  the 

rate   of   $3    yearly,   to  at  lend    to   this   important 

matter  right  away. 

Applicants  are  further  reminded  that  all 
those  who  register  in  Class  3  are  required  to 
register  in  Class  5  in  order  1o  dispense  or  deal 
in  untaxed  narcotic  preparations,  although  no 
additional  tax  is  ■  for  this  registration. 

Cla  plicants   will    forward   with    their 

application    an    inventory   of   non-exempt   nar- 
cotic drags   and   preparations   in   their  posses- 
on  the  date  of  application.    This  is  neces 
before  the  Btamp  is  issued  from  the  Bureau 
them  to  continue  prescribing  or  using 

itics    under    the    Harrison     .\ef. 


MALARIA  PARASITES. 

An  interesting  study  of  the  length  of  life 
of  the  Anopheles  and  the  duration  of  viability 
of  the  malarial  plasmodium  during  its  presence 
in  the  mosquito  has  been  made  by  Bruer  Mayne 
of  the  United  States  Public  Health  Service. 
His  conclusions  are  as  follows: 

1.  The  longest  period  of  survival  of  unin- 
fected Anopheles  kept  under  artificial  condi- 
tions on  a  diet  of  split  dates  and  water,  at  a 
temperature  of  45°  to  75°  F.,  was  231  days. 
A  lot  of  85  specimens  of  A.  punctipennis  kept 
without  blood  lived  an  average  of  90.4  days. 
Eight  of  these  were  kept  a  period  of  175  to 
203  days.  In  mosquitoes  of  this  species,  given 
one  to  three  feedings  of  blood  previous  to  a 
diet  of  fruit  juices,  22  specimens  averaged  a 
longevity  of  100  days,  and  six  specimens  lived 
176  to  217  days.  A  single  specimen  of  Culex 
territans  survived  265  days  on  a  diet  exclusively 
of  fruit  juices  at  a  temperature  of  48°  to  76°  F. 

2.  Plasmodia  of  malaria  distinctly  recog- 
nizable by  their  morphology  and  staining  were 
detected  in  the  salivary  glands  of  five  speci- 
mens of  A.  punctipennis,  68,  70,  71,  83  and  02 
days,  respectively,  after  infection.  These  mos- 
quitoes had  been  allowed  to  bite  a  crescent  car- 
rier on  a  single  occasion  and  were  maintained 
at  room  temperature  (59°  to  83°  F.)  for  six 
days,  then  kept  in  a  container  registering  tem- 
peratures of  44°  to  78°  F.  for  the  remainder 
of  the  experiment. 

3.  Plasmodia  of  malaria  proved  to  be  viable 
by  inoculation  into  a  human  host  from  the  bite 
of  a  mosquito  infected  55  days  previously. 
Mosquitoes  failed  to  convey  malaria  plasmodia 
through  their  biting,  61,  66  and  67  days,  re- 
spectively, after  becoming  infected  (gland  spo- 
rozoites  obtained).  These  three  mosquitoes 
were  kept  under  conditions  identical  with  those 
in  which  viable  sporozoites  were  demonstrated 
in  the  five  specimens  mentioned  above. 


CHANGES  IN  THE  STATE  DEPARTMENT 
OF  PUBLIC  HEALTH. 

Dr.  Francis  A.  Finnegan,  State  district 
health  officer,  has  resigned  to  become  director 
of  hygiene  of  the  city  of  Lowell,  the  resigna- 
tion taking  effect  on  February  15.  Dr.  Finne- 
gan was  appointed  duly  1.  1916,  as  district 
health  officer  of  the  Wachusett  health  district, 
with  headquarters  in   Fitchburg. 

Dr.  Oscar  A.  Dudley,  who  is  now  serving  as 
district  health  officer  in  the  Berkshire  district, 
is  to  be  transferred  to  the  Worcester  county 
district  to  succeed  Dr.  Finnegan.  Dr.  Dudley 
served  from  December,  1919,  to  September. 
1920  as  districl  health  officer  of  the  Wachusett 
district. 
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Dr.  Leland  M.  French,  who  has  been  epidem- 
iologist in  the  central  office  of  the  department, 
since  June,  1921,  will  be  transferred  to  the 
Berkshire  district  to  fill  the  vacancy  caused 
by  Dr.  Dudley's  change  to  the  Worcester 
county  district.  An  examination  to  fill  the 
vacancy  in  the  position  of  epidemiologist  will 
be  held  April  3  and  4.  The  names  of  those 
passing  the  examination  will  be  placed  on  an 
eligible  list  to  fill  future  vacancies  in  the  dis- 
trict health  officer  force  and  in  the  position  of 
epidemiologist.  Dr.  French  will  continue  as 
epidemiologist  pending  the  result  of  the  exami- 
nation. A  new  appointment  will  probably  be 
made  about  May  1  and  Dr.  French  will  take 
over  the  Berkshire  district  at  this  time. 

Dr.  Fredrika  Moore  has  been  connected  with 
the  Division  of  Hygiene,  State  Department  of 
Public  Health,  since  November  1,  1921,  as 
pediatrician.  Dr.  Moore  was  graduated  from 
Wellesley  College  and  Boston  University  School 
of  Medicine.  She  has  served  as  a  member  of 
the  staff  of  the  children's  department  of  the 
Massachusetts  Homoeopathic  Hospital  and  as  in- 
structor in  the  Boston  University  School  of 
Medicine.  Dr.  Moore  has  practised  medicine  in 
Winchester  since  completing  her  medical  train- 
ing, serving  as  a  school  physician,  as  director 
of  tuberculosis  work  in  the  Winchester  Board 
of  Health,  and  as  one  of  the  directors  of  the 
Winchester  Visiting  Nurse  Association. — The 
Commonhealth,  January  and  February.  1922. 


TUBERCULOSIS  SCHOOL  AT  OTEEN.  N.  C. 

A  tuberculosis  school  similar  to  that  held 
last  year  will  be  conducted  by  the  United  States 
Public  Health  Service  from  June  1  to  30  at 
the  government  sanatorium  in  Oteen,  N.  C. 
The  class  will  consist  of  30  medical  officers  and 
30  nurses,  who  will  be  drawn  for  the  most  part 
from  other  Service  hospitals.  A  few  others 
who  are  identified  with  tuberculosis  work  in 
different  parts  of  the  country,  although  not 
employed  by  the  government,  will  be  admitted. 

The  first  school,  which  graduated  22  physi- 
cians and  19  nurses  who  had  been  carefully 
selected  from  the  66  hospitals  of  the  Service, 
was  patterned  after  the  summer  school  at  Sara- 
nac  Lake.  N.  Y..  with  necessary  adaptations 
to  the  special  work  required. 

Oteen  hospital,  with  a  capacity  of  1100  beds, 
is  near  Asheville.  N.  C,  and  is  conducted  espe- 
cially for  tuberculosis  patients.  This  delight- 
fully situated  and  easily  accessible  sanitarium 
was  built  during  the  war  by  the  army  and  was 
later  turned  over  to  the  Public  Health  Service. 
It  is  in  close  proximity  to  the  Public  Health 
Service  hospital  at  Biltmore. 


DEFECTIVE   VISION. 

Tin.  following  suggestions  are  being  sent 
broadcasl  from  the  Eye  Sight  Conservation 
Council  of  America,  Times  Building,  Ww  York 
City: 

Your  child's  usefulness,  happiness  and  suc- 
cess iii  life  are  dependenl  Largely  upon  the  care 
you  give  it.  the  watch  fulness  you  keep  over  it, 
and  the  intelligence  with  which  you  guide  it. 

You  are  responsible  to  a  great  degree  for 
'lie  actions  of  its  future,  be  they  for  good  or 
bad.  A  child  forms  its  habits  from  what  it 
sees  and  the  habits  become  a  permanent  part 
of  its  whole  life. 

If  a  child  sees  clearly  he  or  she  will  think 
clearly.  The  eye  is  the  mirror  of  the  brain 
and  if  each  image  that  the  eye  reflects  on  the 
brain  is  in  proper  perspective  the  impression 
made  and  concepts  received  will  be  correct. 
But  if  the  vision  is  defective  the  impressions 
made  and  concepts  received  will  be  defective, 
and  thoughts  and  opinions  expressed  will  be 
distorted. 

This  is  not  only  true  of  a  child  but  it  is  true 
also  of  older  people.  The  World  War  proved 
that  about  29  per  cent,  of  the  young  manhood 
of  the  nation  between  the  ages  of  21  and  31 
years  were  suffering  from  defective  vision. 

The  only  way  to  correct  this  alarming  con- 
dition is  to  adopt  corrective  treatment  early  in 
life.  It  is  the  mission  of  the  Eye  Sight  Con- 
servation Council  of  America,  with  headquar- 
ters in  New  York  City,  to  acquaint  the  public 
with  the  great  need  for  better  vision. 


PROTEST  AGAINST  THE  PROPOSED 
TOOTH  BRUSH  TARIFF. 

The  New  York  City  Department  of  Health 
has  issued  a  copy  of  a  letter  to  the  chairman 
of  the  Finance  Committee,  United  States  Sen- 
ate, protesting  against  the  duty  on  tooth 
brushes.  The  statement  follows  that  there  are 
less  than  a  dozen  manufacturers  of  tooth 
brushes  in  this  country,  and  that  imported 
tooth  brushes  meet  the  needs  of  the  vast 
majority  of  our  citizens  in  quality  and  price. 

Further,  that  the  cost  of  illness  which  would 
follow  the  omission  of  the  use  of  the  tooth 
brush  would  far  outweigh  any  income  from  the 
proposed  tariff.  Such  increase  in  cost  would 
tend  to  nullify  much  work  done  by  health  de- 
partments all  over  the  country,  for  a  great 
deal  of  effort  has  been  put  forth  in  instructing 
people  regarding  the  necessity  of  using  the 
tootli  brush. 
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THE  MANAGEMENT  OF  RESTAURANTS, 
LUNCH  BOOMS,  HOTELS  AND  PUBLIC 
I  OOKING  ESTABLISHMENTS  BY  THE 
(1TY  OF  QUINCY. 

The  regulations  adopted  by  the  Department 
of  Health  of  Quincy  are  ideal,  for  almost  all 
possible  requirements  are  in  force  which  may 
remove  the  possibility  of  disease  resulting  from 
the  preparation,  storage  and  handling  of  food. 

One  very  important  feature  is  found  in  regu- 
lation number  9.  which  appears  as  follows: 

9.  The  Health  Commissioner  may  require 
any  person  intending  to  work  in  a  restaurant, 
lunch  room,  hotel  or  other  public  cooking  es- 
tablishment to  submit  to  a  thorough  examina- 
tion to  ascertain  whether  he  is  afflicted  with  any 
contagious,  infectious  or  other  disease  or  physi- 
cal ailment.  All  such  examinations  shall  be 
made  at  the  expense  of  the  Department  of 
Health.  Any  person  so  examined  may  have  his 
physician   present   at  the  examination. 

This  requirement  is  comforting,  both  because 
it  appeals  to  the  esthetic  as  well  as  the  sani- 
tary ideals  of  discriminating  people.  There 
are  certain  human  carriers  with  potential  dan- 
gers which  are  extremely  unpleasant  to  con- 
sider. The  enforcement  of  this  regulation 
alone  will  be  a  great  credit  to  the  Health  De- 
partment of  Quincy. 

This  requirement  has  the  force  of  law  be- 
cause it  has  been  approved  by  the  State  De- 
partment of  Public  Health  and  the  Attorney- 
General.  Dr.  F.  E.  Jones,  Health  Commis- 
sioner of  Quincy,  is  entitled  to  great  credit  for 
the  formulating  of  these  regulations. 

All  the  regulations  may  be  found  in  the  re- 
cent issue  of  The  Commonhealth  for  January 
and  February,  1922. 


RESUME  OF  COMMUNICABLE  DISEASES. 
April,  1922. 

GENERAL   PREVALENCE. 

There  were  reported  in  April  8,516  cases  of 
communicable  diseases,  as  compared  with 
L0,201  in  March,  a  decrease  of  1,685  cases.  A 
general  decrease  in  the  total  number  of  cases 
reported  was  evidenced  in  all  of  the  common 
communicable  diseases  ('chicken-pox,  diphthe- 
ria, mumps  and  scarlel  fever),  with  the  excep- 
tion of  measles  and  German  measles. 

Diphtheria  decreased  in  the  number  of  cases 
reported  from  718  in  March  to  581  in  April. 

Dog-bitt  requiring  anti-rabic  treatment  was 
reported  in  18  instances.  This  is  a  larger  num- 
ber than  was  reported  in  March,  but  it  is  in 
proportion  to  the  steady  increase  in  this  con- 
dition which  lias  been  occurring  for  several 
months. 

/  ncephalitis  lethargica  also  is  increasing  in 


incidence.  In  February  there  were  5  cases  re- 
ported, in  March  28,  and  in  April  47.  Inves- 
tigation of  all  cases  of  this  condition  reported 
has  not  as  yet  added  to  our  knowledge  of  tfee 
disease. 

Epidemic  cerebrospinal  meningitis  was  re- 
ported in  15  instances.  This  is  about  the  usual 
number  of  cases  reported. 

The  number  of  cases  of  German  measles  is 
increasing  slightly.     The  total  for  April  Avas  89. 

Gonorrhea  and  syphilis  showed  a  slight  de- 
crease in  the  number  of  cases  reported  from 
the  totals  of  last  month,  there  being  373  and 
181  cases  respectively. 

Influenza  showed  a  marked  decrease  from 
5,221  cases  in  February  and  1,648  cases  in 
March  to  163  cases  in  April.  Epidemic  condi- 
tions have  prevailed  in  previous  years,  since 
this  disease  was  made  reportable,  and  it  is 
therefore  impossible  to  judge  whether  or  not 
this  is  the  usual  seasonal  decrease. 

Measles  increased  from  2,657  in  March  to 
3,621  in  April.  A  similar  increase  was  noted 
in  April,  1921. 

Mumps.  There  were  506  cases  of  mumps  re- 
ported during  the  month,  a  slight  decrease  from 
the  total  for  March. 

There  were  528  cases  of  lobar  pneumonia  re- 
ported during  the  month,  which  shows  a  de- 
crease of  460  cases. 

Scarlet  fever  showed  a  decrease  to  743  cases. 
This  is  nearly  200  less  than  the  totals  for  Janu- 
ary, February  or  March  of  this  year. 

Tuberculosis,  pulmonary,  and  tuberculosis, 
other  forms,  were  reported  in  about  the  usual 
numbers,  there  being  609  and  97  cases  respec- 
tively. 

Typhoid  fever  was  reported  in  but  29  in- 
stances. This  is  the  smallest,  number  of  typhoid 
fever  cases  to  be  reported  in  any  one  month 
since  1910  with  the  exception  of  February, 
1920,  when  there  were  but  22  cases  reported. 
The  figures  by  months  are  not  available  previ- 
ous to  1910,  but  it  seems  fair  to  say  that  Feb- 
ruary, 1920,  and  April,  1922,  give  the  lowest 
figures  sWice  the  disease  was  made  reportable 
in   this  state. 

Whooping  cough  decreased  in  number  of 
cases  reported  from  523  in  March  to  339  in 
April.  This  figure  is  low  when  compared  with 
thai  for  April,  1921,  when  707  cases  were  re- 
ported. 

RARE    DISEASES. 

Anterior  poliomyelitis  was  reported  from 
Boston,  2;  Lynn,  1;  total,  3. 

Dog-bite  requiring  anti-rabic  treatment  was 
reported  from  Boston,  2;  Cambridge,  1;  Low- 
ell. 10;  Methuen,  1;  "Rowley,  2;  South  Hadley, 
1  :  Winthrop,  1  ;  total,  18. 

Dysentery  was  reported  from  Springfield,  1. 

Encephalitis  lethargica  was  reported  from 
Boston,   21;     Brockton,  3;    Brookline,    1:   Fall 
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River,  1;  Chelsea,  1;  Lawrence,  1;  Lynn,  1; 
Marion,  1;  Marshfield,  1;  Millbury,  1;  New- 
buryport,  2;  North  Brookfield,  1;  Reading,  1; 
Springfield,    1 ;    Waltham,    1 ;    Watertown,    1 ; 

Woburn,  1;  Worcester,  7;  total,  47. 

Epidemic  cerebrospinal  meningitis  was  re- 
ported from  Brockton.  2;  Cambridge,  2;  Clin- 
ton, 1;  Fall  River,  2;  Lawrence,  1;  Medfield,  1; 
North  Adams,  1:  Lynn,  2;  Revere,  1;  West 
Springfield,   1;  Woburn,  1;   total,  15. 

Pellagra  was  reported  from  Boston,  1 ;  Wal- 
tham, 1 ;  total.  2. 

Septic  sore  throat  was  reported  from  Boston. 
2;  Greenfield.  2;  Lynn,  1;  Plymouth,  1;  Somer- 
ville,  1 ;  total.  7. 

Tetanus  was  reported  from  Marlboro.  1. 

Trachoma  was  reported  from  Boston.  4; 
Brockton.  1;  Cambridge,  1;  Melrose,  1;  total,  7. 

Trichinosis  was  reported  from  ITolyoke,  1. 


Till-:    PREVENTION    OF    BABIES. 

Because  of  outbreaks  of  rabies  in  the  cities 
and  towns  adjacent  to  Boston,  and  the  Eacl  tint 
since  lasl  .Inly  there  have  been  reported  to  the 
Health  Department  of  the  city  of  Boston  nine 
cases  of  rabies  and  approximately  200  eases  of 
dog-bite,  it  is  deemed  expedient  to  solicil  the 
;iid  and  cooperation  of  the  public  to  111"  extent 
of  having  all  dog  owners  notified  thai  for  a 
period  of  00  days  no  dog  should  lie  allowed  at 
Large  unless  leashed. 

In  the  prevention  of  ihe  spread  of  rabies 
we  consider  this  method  more  humane  to  the 
animal  and  just  as  efficacious  in  its  results. 

In  addition,  dog  owners  should  he  acquainted 
with  the  symptoms  of  rabies,  and  this  informa- 
tion may  be  obtained  on  the  back  of  the  dog 
license   issued  by  the  Police  Department. 

F.  X.  Mahonet,  M.D. 


RADIUM  INSURANCE. 

The  United  States  Radium  Corporation 
makes  the  following  announcement  in  regard 
to  insurance  rates  on  radium : 

"Dr.  George  E.  Pfahier  of  Philadelphia,  a 
few  months  ago.  became  very  much  interested 
in  radium  insurance  because  an  announcement 
was  made  that  Lloyd's  of  London  had  raised 
the  annual  premium  to  5  per  cent.  Refer  to 
editorial  comment  in  the  Journal  of  Radiology , 
Volume  in,  No.  4,  April,  1922,  page  145. 

"Dr.  Pfahier  called  for  assistance  of  the 
radium  producers  in  order  to  secure  a  radium 
policy  that  would  give  owners  protection  under 
all  reasonable  conditions,  and  he  suggested  that 
a  policy  obligating  the  company  to  pay  75  per 
cent,  of  any  loss  instead  of  100  per  cent,  would 
doubtless  give  a  more  favorable  rate  and  a  cov- 
erage that  would  be  acceptable  to  doctors. 

"Working  on  this  suggestion,  we  are  pleased 
to  announce  that  the  Insurance  Company  of 
North  America,  a  strong,  old  and  reliable 
American  insurance  company,  is  prepared  to 
write  policies  covering  all  risk,  but  with  a  loss 
payment  of  75  per  cent.  This  policy  is  offered 
at  2  per  cent,  per  year. 

"In  developing  this  policy,  a  firm  of  insur- 
ance brokers  in  New  York  rendered  very  valu- 
able assistance.  We,  therefore,  take  the  liberty 
of  suggesting  that  if  you  are  interested  in  radi- 
um insurance,  you  communicate  with  Mr.  O.  M. 
Middleton  of  the  firm  of  Alberti,  Baird  &  Carle- 
ton,  Inc.,  50  Pine  Street,  New  York.  A  request 
to  Alberti,  Baird  &  Carleton,  Inc..  will  bring 
3*ou  a  specimen  policy. 

"We  have  studied  the  radium  insurance 
question  for  a  long  time  and  are  glad  to  bring 
this  policy  to  your  attention  since  it  has  our 
complete  approval." 


THE  DISCOVERY  OF  ETHER. 

Dr.  John  B.  Deaver  credits  Lon<r«with  the 
discovery  of  ether  in  1842,  in  his  address  be- 
fore the  Medical  Societv  of  the  State  of  New 
York,  which  met  April  18.  19  and  20,  1922. 


HEMOLYTIC   SERA  FROM  FOWLS. 

In  Science,  May  19,  1922.  Roscoe  R.  Hyde, 
of  the  School  of  Hygiene  and  Public  Health  of 
the  Johns  Hopkins  University,  refutes  Citron's 
claim  that  the  chicken  is  one  of  the  best 
adapted  animals  for  the  production  of  hemo- 
lytic sera.  He  states  that  "in  point  of  fact 
we  find  this  animal  one  of  the  poorest  hemoly- 
sin producers  that  have  come  within  our  expe- 
rience. ' ' 


INFANT  MORTALITY. 

The  Buffalo  (N.  Y.)  Department  of  Health 
has  published  an  analysis  of  the  infant  mor- 
tality of  that  city,  showing  that  in  1890  the 
death  rate  under  one  year  was  221.36  per  1000 
births  reported,  and  in  1921  the  rate  fell  to 
9S.63.  Through  a  process  of  eliminating  the 
causes  of  death  over  which  a  health  department 
has  no  control,  the  department  contends  that 
the  death  rate  for  cases  due  to  preventable  con- 
ditions is   only  37.43.   instead  of  93.63. 

The  Health  Commissioner  has  organized  a 
committee  consisting  of  obstetricians  and  pedi- 
atrists  for  the  purpose  of  studying  the  entire 
subject.  Especial  attention  will  be  given  to  the 
causes  and  prevention  of  still  births  and  prema- 
ture births. 
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THE  NORTHAMPTON  STATE  HOSPITAL. 

The  report  of  this  hospital  for  mental  dis- 
-  for  1921  shi  -  that  the  demand  for  beds 
exceeds  the  proper  facilities,  for,  although  the 
accommodations  are  recorded  by  the  Depart- 
ment of  Mental  Diseases  to  be  sufficient  for 
about  820  patients,  1010  were  supported  in 
1921,  and  il  ;>  expected  that  this  number  will 
be  exceeded  this  present  year.  The  trustees 
acknowledge  serious  overcrowding,  which  inter- 
feres with  proper  care  of  the  patients. 

The  cost  of  maintenance  has  been  reduced 
by  about  $31,00  as  compared  with  the  preced- 
ing year.  This  is  explained  both  because  of 
the  lessened  cost  of  supplies  and  also  by  rea- 
son of  an  extreme  shortage  of  help.  At  times 
there  were  about  half  the  usual  number  of 
employees  on  the  pay  roll. 

Tn  the  superintendent's  report  the  statement 
is  made  that  there  has  been  a  marked  diminu- 
tion in  the  number  of  cases  in  which  alcohol 
was  regarded  as  the  chief  cause  of  mental 
trouble.  The  study  of  the  influence  of  internal 
glandular  secretions  on  mental  troubles  has 
been  continued,  with  encouraging  results. 

The  detailed  reports  of  the  diseases  under 
observation  are  of  interest  to  students  of  men- 
tal disorders  and  show  to  all  concerned  in  state 
problems  the  burdens  imposed  on  society. 


Almost  twice  as  many  men  as  women  die 
from  tuberculosis  in  New  York  City,  according 
to  statistics  set  forth  by  Godias  J.  Drolet  in 
The  Journal  of  Industrial  Hygiene,  compiled 
from  the  Bulletin  of  the  New  York  Tubercu- 
losis Association.  From  63.1  per  cent.,  the  male 
death  rate  per  100,000  from  this  disease  has 
decreased  to  59  per  cent,  in  1920.  The  greater 
prevalence  of  the  disease  among  men  is  ascribed 
to  overwork  and  unhygienic  workshops.  Since 
1917.  when  women  entered  industry  in  great 
numbers,  there  has  been  a  noticeable  increase 
in  the  female  death  rate. 


SOUTHERN    MINNESOTA    MEDICAL 
ASSOCIATION. 

Mid-Summer  meeting  June  19th  and  20th,  1922,  at 
Rochester,  Minnesota.  Among  the  speakers  from 
outside  the  state  who  will  be  guests  of  the  Association 
and  will  appear  on  the  Scientific  Program  are:  Dr. 
W.  B.  Cannon,  Boston,  Massachusetts:  Dr.  Judson 
Daland.  Philadelphia,  Pennsylvania:  Dr.  Fred  H. 
Albee,  New  York  City.  New  York;  Dr.  William  B 
Coley,  New  York  City,  N.  Y. ;  Dr.  George  E. 
Shambaugh,  Chicago,  Illinois;  Dr.  Willis  Campbell, 
Memphis.  Tennessee;  Dr.  Herman  L.  Kretschmer, 
Chicago,  Illinois:  Dr.  Preston  H.  Hickey,  Detroit, 
Michigan ;  Dr.  Nathaniel  G.  Alcock,  Iowa  City,  Iowa ; 
Dr.  George  V.  I.  Brown,  Milwaukee,  Wisconsin;  Dr. 
M.  G.  Seelig,  St.  Louis,  Missouri;  Dr.  George  W. 
Heuer,  Cincinnati,   Ohio. 

The  program  for  the  forenoon  sessions  of  Monday 
June  19th.  and  Tuesday,  June  20th,  will  consist  of 
Surgical  and  Medical  Clinics,  and  Demonstrations 
in  all  departments  at  the  following  hospitals:  St. 
Mary's  Hospital.  Colonial  Hospital,  Worrell  Hospi- 
tal. Curie  Hospital,  Olmstead  Hospital,  Clinic  Build- 
ing. 

The  program  for  the  afternoon  sessions  will  con- 
sist of  Scientific  Papers,  and  the  Mid-Summer  Ban- 
quet will  be  held  at  the  Gymnasium,  High  School 
Building,  Monday  evening,  June  19th,  1922,  at  6  p.  m. 

Make  hotel  reservations  early  by  addressing  Mr. 
Roy  Watson.  Chairman  Committee  of  Arrangements, 
Southern  Minnesota  Medical  Association,  Rochester, 
Minnesota. 

The  official  program  will  be  published  by  May  15 
1 922. 

Dr.  H.  W.  Meyerding.  Chairman.  Rochester. 


There  are  one  million  drug  addicts  in  the 
United  States,  according  to  estimates  prepared 
by  a  committee  appointed  by  the  Secretary  of 
the  Treasury  to  investigate  the  use  of  drugs 
in  the  country.  The  report  further  states  that 
only  from  10  to  25  per  cent,  of  the  quantity  of 
drugs  imported  is  actually  needed  to  supply  the 
demands  of  legitimate  medical  purposes.  Much 
of  the  distribution  of  the  drugs  is  through  "un- 
derground" channels. — Thr  Nation's  Health. 


RECENT  DEATH. 

John  Joseph  Haklet,  a  fellow  of  the  Massachu- 
setts Medical  Society  aince  1896,  died  at  his  homo 
in  Bouthcroft,  Motherwell  Scotland,  July  26,  1021. 
on  his  64th  birthday.  He  is  survived  by  his  widow. 
Dr.  Haniey  was  formerly  b  practitioner  In  Boston, 
having  removed    to   Scotland   in    1905. 


MASSACHUSETTS    DEPARTMENT    OF 

PUBLIC  HEALTH. 
Reported  Week    Ending   May   13,   1922. 

Disease           No.  of  Cases 
Ophthalmia     neona- 
torum           11 

Pellagra    2 

Pneumonia,   lobar..     117 

Scarlet-fever     153 

Septic   sore-throat  .         4 

Syphilis    20 

Suppurative       con- 
junctivitis             9 

Trachoma    1 

Tuberculosis,      pul- 
monary          108 

Tuberculosis,    other 

forms    20 

Typhoid   fever    10 

Whooping-cough     . .      0.°, 


Disease 

No.  of  Cases 

Diphtheria    

Dog-bite      requiring 
anti-rabic     treat- 
Encephalitis      leth- 
argica 

100 
125 

6 
2 

12 

Epidemic      cerebro- 
spinal   meningitis 
Oerman    measles... 
Gonorrhea   

3 

34 

82 

Influenza    .  . 

9 

Malaria 

2 

Measles     ... 

1,025 
124 

REPORTED    Week    Ending    May   20,    1922. 
Disease  No.  of  Cases   Disease  No.  of  Cases 


Antinomycosis     1 

Chicken-pox    109 

Diphtheria 122 

Dog-bite  requiring, 
antic-rabid  treat- 
ment             7 

Encephalitis      leth- 

argica    4 

Epidemic      cerebro- 
spinal   meningitis 
German    measles. . . 

Gonorrhea    s^ 

Influenza     8 

Measles 1,001 

Mumps     158 


Ophthalmia     neona- 
torum       8 

Pneumonia,    lobar..  94 

Scarlet-fever    19" 

Syphilis    31 

7    Suppurative  con- 
junctivitis      18 

4    Trachoma 4 

Tuberculosis,       pul- 

3        monary    107 

21    Tuberculosis,     other 

forms     17 

Typhoid    6 

Whooping-cough    ....  110 
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CONNECTICUT    STATE    MEDICAL    SOCIETY, 
ANNUAL  MEETING,  MAY  17  AND  18. 

Mr.   Editor : 

In  company  with  Dr.  Chase  I  attended  the  annual 
meeting  of  the  Connecticut  State  Medical  Society 
held  in  Bridgeport.  May  17  and  18.  In  the  morning 
of  the  17th  a  meeting  of  the  delegates  from  the 
various  counties  was  held  at  which  reports  were 
heard  from  all  the  standing  and  numerous  special 
committees,  and  a  spirited  discussion  took  place 
relative  to  the  licensure  of  candidates  by  the  Eclectic- 
Board  who  had  been  refused  license  by*  the  regular 
hoard,  and  the  case  of  one  individual  had  been 
worked  out  rather  thoroughly,  and  resolutions  were 
offered  directing  the  committee  on  medical  examina- 
tion and  medical  education  to  take  action  to  have 
that  license  recalled,  and  directing  that  that  com- 
mittee should  take  similar  action  on  all  other  cases 
similarly  licensed.  The  committee  on  history  of  the 
medical  profession  of  Connecticut  in  the  world  war 
reported  that  their  work  of  collecting  data  was  pro- 
gressing rapidly  and  soon  would  be  ready  for  publi- 
cation. They  have  gone  into  this  matter  quite  thor- 
oughly. They  have  adopted  group  insurance  with 
the  Aetna  Insurance  Company  at  a  price  much  lower 
than  we  were  able  to  obtain  in  Massachusetts.  They 
had  had  no  cases  for  medical  defense  throughout  the 
year,  and  as  there  had  been  no  meeting  of  the  State 
Legislature  during  the  year  there  was  no  work  done 
by  the  committee  on  legislation.  They  showed  a  very 
prosperous  financial  condition. 

The  officers  for  the  ensuing  year  are:  President. 
David  Russell  Lyman,  of  Wallingford;  vice-presi- 
dents, Samuel  Pierson  of  Stamford.  Conn.,  and  Fred- 
erick T.  Simpson,  of  Hartford :  secretary.  Charles 
Williams  Comfort.  Jr..  of  New  Haven;  treasurer. 
Phineas  II.  Ingalls.  of  Hartford.  They  show  a 
membership  of  1.077.  being  a  gain  of  11  during  the 
year,  and  there  are  some  600  doctors  in  the  state 
who  are  not  members  of  the  society. 

There  was  considerable  discussion  relative  to  the 
codifying  and  amending  of  the  medical  practice  act, 
and  it  wTas  finally  decided  it  would  be  better  to  take 
it  up  a  small  part  at  a  time  rather  than  to  put  the 
whole  matter  before  the  Legislature  at  any  one  ses- 
sion. 

One  of  the  interesting  features  of  the  meeting  was 
the  report  by  the  secretary  of  each  county  society 
of  the  work  done  by  that  county  during  the  year, 
including  the  meetings  held,  the  work  in  their  hospi- 
tals, and  public  health  matters  in  general  in  their 
district. 

In  speaking  of  education  of  the  public  in  medical 
matters,  attention  was  called  to  the  frequency  with 
which  articles  written  by  physicians  of  good  standing 
are  placed  in  the  papers  alongside  of  advertise- 
ments of  quack  medicines. 

Also  mention  was  made  of  a  movement  for  closer 
cooperation  between  the  committee  on  National  legis- 
lation and  the  national  legislatures  of  the  state.  In 
the  afternoon  of  Wednesday  and  Thursday  very 
interesting  scientific  meetings  were  held,  and  during 
both  mornings  several  clinics  were  held  at  each  of 
the  hospitals,  including  demonstration  of  some  of 
the  cases  of  smallpox  which  they  have  been  having 
in   Bridgeport. 

On  Wednesday  evening  a  smoker  was  held  at  the 
L'niversity  Club,  at  which  serious  entertainment  was 
interspersed  with  much  fun;  while  Thursday  evening 
the  annual  banquet  was  held  at  the  Hotel  Stratfield. 
which  was  well  attended,  the  principal  address  of 
the  evening  being  by  Dr.   George  E.  Vincent.  Presi- 


dent of  i  he  Rockefeller  Institute,  whose  subject  was 
".Medical  Education  in  Many  Lands." 
Yours   very   truly. 

A.    I'.    Milium. i, 
Secretary,  Berkshire  District    Medical  Booieiy. 


ALEPPO    BOIL. 

May    19,    1922. 

I//-.    Editor: 

in  the  Boston  Medical  and  Stjboioal  Joi  bnal  Cot 
May  18th,  there  is  an  article  on  Aleppo  Boil  by  Dr. 
A.  K.  Yoosuf  which  re\eals  a  surprising  lack  of 
information  regarding  the  etiology  and  treatmenl  of 
the  disease.  It  has  long  been  generally  accepted 
that  Aleppo  boil  is  caused  by  I.eishniania  tropica,  an 
organism  morphologically  similar  to  that  which 
causes  kala-azar. 

The  organism  was  first  adequately  described  by 
.lames  Homer  Wright1  in  1903.  He  found  it  in  a 
piece  of  tissue  excised  from  a  case  of  Aleppo  boil 
in  the  Out-Patient  Department  of  the  Massachusetts 
General  Hospital.  This  information  can  be  found  in 
an  old  edition  of  Manson's  text-book  on  tropical  medi- 
cine. .,  .  .     . 

Recently  published  text-books  on  the  subject 
recommend  valuable  methods  of  treatment  nol  men- 
tioned by  Dr.  Yoosuf.  Beth  Manson'  and  Oastellam , 
for  example,  advocate  the  intravenous  use  of  tartar 
emetic  which,  as  many  believe,  acts  as  a  specific 
against  Leishmania  tropica. 

Yours   sincerely. 

G.  C.   Shattim  k. 
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NOTICES. 
Massachusetts  Association  of  Assistant  Physi- 
CIANS— The  next  meeting  of  the  Massachusetts  Asso- 
ciation of  Assistant  Physicians  of  the  Department 
of  Mental  Diseases  will  be  held  at  the  Monson  State 
Hospital.  Palmer.  Mass..  on  June  16.  1922.  A  pro- 
gram will  be  rendered  by  the  members  of  the  staff. 
Those  arriving  in  the  morning  will  have  the  oppor- 
tunity of  inspecting  the  institution. 


Boston  Sanatorium,  formerly  Boston  Consump- 
tives' Hospital.  Name  changed  by  City  Ordinance. 
January  IS.  1922.  Trustees'  office,  1001  City  Hall 
Annex.'  Hospital.  249  River  Street.  Mattapan.  Men. 
women  and  children,  residents  of  Boston,  in  all 
stages  of  pulmonary  tuberculosis,  are  admitted.  Pa- 
tients with  non-pulmonary  tuberculosis  are  admitted 
when  there  is  room  for  them.  Apply  to  the  Super- 
intendent of  the  Hospital.  Dr.  A.  J.  White,  or  to 
the  Superintendent  of  Nurses  of  the  Out-Patient  De- 
partment, Miss  Gardner,  for  admission.  Out-Patient 
Department.  13  Dillaway  St..  Boston.  Open  on  Mon- 
days. Wednesdays  Fridays  and  Saturdays  from  0  to 
11*  a.m..  and  on  Monday  evenings  from  7  to  9  p.m. 
On  Saturdav  mornings  there  is  a  special  clinic  for 
children.  Telephones:  Hospital.  Milton  2310:  O.P.D.. 
Beach  3430  and  2010.  Milton  cars  from  Forest  Hills 
pass  the  Hospital. 

New  York  and  New  England  Association  Rail- 
way Surgeons. — The  thirty-second  annual  session  of 
the  New  York  and  New  England  Association  Rail- 
way Surgeons  will  be  held  at  the  Hotel  McAlpin. 
Broadway  and  34th  Street.  New  York  City,  on  Sat- 
urday October  28,  1022,  under  the  presidency  of  Dr. 
Donald  Guthrie  of  Sayre.  Pa.  A  very  attractive 
and  interesting  program  is  being  arranged  for  this 
session. 


7<>0 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL 


[June  1, 1922 


PUBLIC    HEALTH   LECTURERS    FOR   THE 
YEAR    1922. 

The  Committee  on  Public  Health  of  the  Massachu- 
setts Medical  Society  has  been  able  during  the  past 
three  years  to  arrange  with  well  known  specialists 
in  various  medical  fields  to  give  talks  at  meetings 
of  the  District  Medical  Societies  on  subjects  of  inter- 
est and  importance  to  all  practitioners.  It  is  a  pleas- 
ure to  announce  that  a  similar  arrangement  has  been 
made  this  year  and  that  the  gentlemen  named  below 
are  willing,  without  expense  to  the  District  Society, 
to  give  occasional  talks  of  thirty  to  forty  minutes  on 
subjects  relating  to  the  promotion  of  public  health, 
extending  opportunity  for  questions  and  discussion. 
It  is  suggested  that  medical  societies  consider  meet- 
ing at  neighboring  public  institutions,  since  such 
meetings  have  been  most  successful  in  the  past,  par- 
ticularly at  the  tuberculosis  sanatoria  and  state  hos- 
pitals for  the  insane. 

Jose  Penteado  Bill,  M.D.,   Doctor  of  Public  Health, 

Specialty :    Preventive  Medicine. 
Frank  C.  Dunbar,  M.D.,  Bacteriologist,  Instructor  in 

Bacteriology  and  Pathology,  Tufts  College  Medical 

School. 

Walter  E.  Fernald,  M.D.,  Superintendent,  Massachu- 
setts School  for  the  Feeble-minded. 

Timothy  Leary,  M.D.,  Professor  of  Pathology,  Tufts 
College  Medical  School;  Medical  Examiner,  Suffolk 
County. 

Edwin  H.  Place,  M.D.,  Physician-in-Chief,  South  De- 
partment, Boston  City  Hospital.  Specialty:  Con- 
tagious Diseases. 

C.  Morton  Smith,  M.D.,  Chief  of  Department  of  Syph- 
ilis, Massachusetts  General  Hospital. 

George  Gilbert  Smith,  M.D.,  Assistant  in  Department 
of  Genito-UTinary  Diseases,  Massachusetts  Gener- 
al Hospital.    Specialty :  Genito-Urinary  Diseases. 

Lesley  H.  Spooner,  M.D.,  on  Staff  of  Out-Patient  De- 
partment, Massachusetts  General  Hospital,  Spe- 
cialty :  Specific  Diagnosis  and  Treatment  of  Pneu- 
monia. 

William  C.  Woodward,  M.D.,  Health  Commissioner, 
City  of  Boston. 

George  II.  Wright,  D.M.D.,  Lecturer  on  Dental  Hy- 
giene, Harvard  Dental  School.  Specialty:  Dental 
Surgery. 

Thomas  F.  Kenney,  M.i>.,  Director  of  School  Hy- 
giene, City  of  Worcester.  Specialty:  Full  time 
svhool  Health  Officer. 

'retaries  of  District  Medical  Societies  writing  to 
for  these  lecturers  will  kindly  designate  the 
topic,  the  place  and  the  hour  of  meeting  as  well  as 
the  name  of  the  desired  speaker,  thus  eliminating 
unnecessary  correspondence.  Please  address  com- 
munications to  the  Secretary  of  the  Committee,  Annie 
l.ee   Hamilton.  M.I)..   164    Longwood   Ave.,  Boston   17. 

[Note;  The  Committee  en   Public  Health   feels  that 
this     notice     may     have    escaped     attention,     for     few 

applications  have  been  received.  Bach  lecturer  is 
rui  authority  an/1  would  present  his  subject  in  an 
Interesting  and  Instructive  manner.] 


NEW   ENGLAND   SURGICAL   SOCIETY. 

C.  A.  Torter,  Prcs.  P.  E.  Truesdale,  Sec. 

H.  L.  Smith,  Vicc-I'res.    P.  P.  Johnson,  Treas. 
To  the  ^[cmbcrs  of  the  Society: 

The  fifth  annual  meeting  will  be  held  at  Burling- 
ton, Vt.,  September  22  and  23,  1922,  with  headquar- 
ters at  Hotel  Vermont. 

The  following  is  a  tentative  outline  of  the  pro- 
gram : 

.  Friday. 

9  A.  M. — Operative  Clinic,  Mary  Fletcher  Hospital. 

11  A.  M. — Dry  Clinic,  Mary  Fletcher  Hospital. 

12:30  P.  M.— -Lunch  at  Ethan  Allen  Club. 

2  P.  M. — ^Scientific  program,  Hotel  Vermont,  Roof 
Garden. 

4  P.  M. — Steamer  Ticondeioga  —  Boat  party  to 
points  of  historic  interest  and  rare  scenio  beauty  on 
Lake  Champlain. 

7  P.  M. — Annual  dinner  on  board  steamer  Ticon- 
deroga. 

Saturday. 

9  A.  M. — Reading  of  papers — Hotel  Vermont. 

12:30  P.  M.— -Lunch,  etc.,  at  Hotel  Vermont. 

2  P.  M. — Completing  the  scientific  program. 

The  invitation  for  the  1922  meeting  to  be  held  at 
Burlington  has  been  most  cordially  extended  by  the 
Vermont  members. 

No  part  of  New  England  is  more  picturesque  and 
more  memorable  in  American  history.  No  section 
of  New  England  is  more  worthy  of  a  largely  at- 
tended meeting.  So  plan  to  make  September  21  and 
22  a  part  of  your  vacation. 

Members  are  invited  to  prepare  papers  for  this 
meeting.  The  title  of  each  paper  should  be  in  the 
hands  of  the  secretary  on  or  before  June  1. 

P.    E.   Truesdale,    Secretary. 


CONGRES    DES    DERMATOLOGISTES    ET 
SYPHILIGRAPHES. 

A  Congress  of  Dermatologists  and  Syphilologists, 
conducted  in  French,  will  take  place  in  Paris  on 
June  Gth,  7th,  and  8th,  1922,  under  the  patronage 
of  the  Societe  Francaise  de  Dermatol.  &  Syphili- 
graphs. 

Those  eligible  to  regular  membership  in  the  Con- 
gress are:  (a)  Members  of  National  Societies  of 
Derm.  &  Syph. ;  (b)  Doctors  interested  in  Derm. 
&  Syph. 

Subscription  to  the  Congress  will  be  sixty  francs. 

The  meeting  will  be  held  at  the  St.  Louis  Hospi- 
tal at  !)  a.m.  and  2  p.m.  At  the  morning  meetings 
patients  will  be  shown  and  special  papers  will  be 
read.  The  afternoon  sessions  will  be  given  to  the 
discussion  of  the  following  papers: 

1.  Epidermomycoses  (excluding  ringworm  of  the 
scalp),    M.   le   Dr.    I'etges    (Bordeaux). 

2.  Subacute  Inguinal  Lymphogranuloma  of  Vene- 
real Origin,  M.  le  Prof.  J.  Nicolas  et  M.  le  Dr.  Favre 
(Lyons) . 

.'5.     Colloidales    reactions    in    venous    syphilis.      Re- 
actions   to    Colloidal    Cold,    to    Gum    Mastic,    to   Col- 
loidal Benzoin,  M.  le  Dr.  Guy  Laroche. 
For  the  Committee, 

Hudelo. 

Communications  and  subscriptions  to  the  Con- 
gress should  be  sent  before  May  15th,  1922,  to  M. 
le  Dr.  Hudelo.  8  rue  d'Alger,  Paris.  Titles  of  papers. 
accompanied  by  a  short  resume^,  should  be  sent  to 
M.   le   Dr.   Hudelo  before  May   1st. 
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(Original  Articles. 

DECREASING  DIABETIC  MORTALITY: 
INCREASING  INCIDENCE  OF  GLYCO- 
SURIA. 

By  Elliott  P.  Joslin,  M.D.,  Boston. 

Deaths  from  diabetes  per  100,000  in  the 
registration  area  of  the  United  States  reached 
the  peak  in  1915  when  they  were  17.5  per 
100,000.  In  the  five  successive  years  they  have 
decreased,  respectively,  17.1,  17.0,  15.9,  14.9, 
and  16.1.  This  has  been  coincident,  by  the 
way,  with  an  increase  in  the  per  cent,  of  popu- 
lation included  in  the  registration  area,  which 
has  risen  from  70.2  per  cent,  in  1916  to  82.3 
per  cent,  in  1920.  Up  to  1915,  the  diabetic 
death  rate  per  hundred  thousand  had  consist- 
ently risen  since  the  first  available  data  in 
1880,  at  which  time  it  was  recorded  as  2.8  per 
100,000.  At  no  time  was  there  a  retrogression 
exceeding  over  0.2  per  cent.  The  Federal  fig- 
ures are  confirmed  by  the  diabetic  death  rate 
in  Boston,  namely,  26.1,  which  reached  in  the 
same  year,  1915,  a  corresponding  peak.  Since 
this  period  it,  too,  has  fallen,  and  as  follows: 
25.2,  19.1,  17.0,  22.9.  23.3,  and  19.5.  The  lesser 
regularity  of -the  decline  is  presumably  due  to 
the  smaller  mass  of  the  material.  In  1919,  the 
number  of  diabetic  deaths  was  171,  and  in 
1920  was  175,  but  now  again  comes  the  wel- 
come news,  published  in  the  Monthly  Bulletins 


of  the  Health  Department  of  the  City  of  Bos- 
ton, that  for  1921  the  deaths  from  diabetes 
were  148,  in  contrast  to  175  for  1920. 

These  decreasing  diabetic  mortality  rates  are 
all  the  more  encouraging  because  they  might 
have  been  expected  to  rise  as  a  result  of  a 
more  liberal  food  supply  following  under- 
nutrition during  the  period  of  the  war.  It  is 
well  known  that  diabetes  decreased  with  the 
rigid  dietetic  restrictions  in  Germany  during 
the  later  years  of  the  war,  but  whether  abun- 
dant nutrition  in  that  country  will  restore  the 
former  incidence  of  the  disease  will  be  awaited 
with  great  interest.  The  effects  of  undernutri- 
tion and  overnutrition  will  stand  out,  then,  in 
clearer  relief.  It  will  take  some  years,  how- 
ever, to  settle  this  question,  because  diabetic 
cases  now  live  so  many  years  that,  save  for 
deaths  from  diabetic  accidents,  an  immediate 
increase  in  diabetic  mortality  is  hardly  to  be 
expected. 

The  decrease  in  diabetic  mortality  is  by  no 
means  wholly  attributable  to  a  lessened  fre- 
quency of  the  disease.  It  reflects  better  treat- 
ment. Between  the  years  1898  and  1913,  the 
average  duration  of  life  of  940  fatal  cases  of 
diabetes  in  Boston  for  which  data  were  re- 
ported was  3.3  years.  In  1915,  the  duration 
of  116  fatal  cases  was  4.3  years,  and  for  1920 
the  average  duration  of  117  fatal  cases  was 
5.3  years.  The  average  Boston  diabetic  lives 
more  than  half  again  as  long  with  his  diabetes 
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today  as  he  did  in  the  period  preceding  1914. 
The  decreasing  percentage  of  diabetic  deaths 
in  hospitals  has  already  been  widely  recognized, 
but  the  skeptics  said  it  was  due  largely  to 
ether  causes  than  improved  therapeutic  meth- 
ods. Now  they  must  not  only  explain  why  28 
out  of  every  100  diabetic  cases  admitted  to  the 
.Massachusetts  General  Hospital  before  1914 
died  in  its  wards,  in  contrast  to  the  two  fatali- 
ties in  98  admissions  in  1920.  but  also  why  the 
average  diabetic  in  Boston  before  1914  lived 
3.3  years  and  in  1920  lived  5.3  years. 

As  an  offset  to  this  pardonable  feeling  of  ela- 
tion and  civic  pride,  it  is,  perhaps,  fortunate 
that  the  Metropolitan  Life  Insurance  Com- 
pany, in  its  Statistical  Bulletin  for  November, 
calls  attention  to  the  reports  of  one  of  their 
laboratories  which  show  that  in  the  year  1919, 
for  1,000  urines  examined,  six  showed  sugar, 
but  in  1921  the  ratio  was  nearly  double,  or  11 
per  1.000.  (Statistical  Bulletin,  Metropolitan 
Life  Insurance  Co..  November,  1921,  2,  p.  2.) 
The  report  further  indicates  that  these  in- 
creases in  the  frequency  of  the  discovery  of 
sugar  were  confined  to  small  percentages  of 
sugar.  Fortunately  no  increase  was  observed 
in  percentages  of  sugar  above  0.75  per  cent. 
Concern  is  therefore  manifested,  not  so  much 
with  the  number  of  diabetics  discovered  as 
with  the  possibility  that  all  these  persons  with 
mild  glycosuria  may  be  prediabetic  cases  who, 
if  not  watched,  will  develop  frank  diabetes  in 
the  near  future. 

A  cause  suggested  in  the  Bulletin  for  this 
increase  in  the  frequency  of  sugar  reactions 
is  the  greater  consumption  of  sugar,  owing  to 
its  cheapness,  its  substitution  for  the  use  of  al- 
cohol, or  even  to  the  wider  use  of  malt  bever- 
ages. There  are  objections  to  such  reasoning. 
It  is  true  that  there  has  been  a  steady  growth 
in  successive  decades  in  the  consumption  of 
sugar  in  the  United  States.  Thus  for  the 
years  1900-1910  the  yearly  average  pounds  per 
capita  was  65  pounds,  and  for  the  years  1910- 
19l7  the  yearly  average  was  73  pounds.  If 
one.  however,  examines  the  data  for  the  indi- 
vidual years  1912-1921  (Table  1),  it  will  be 
observed  that  the  variation  in  sugar  consump- 
tion per  individual,  in  this  country,  has  not 
very  great.  It  reached  its  maximum  of 
86  pounds  in  1913  and  its  minimum  in  1918, 
when  it  fell  to  73  pounds.  In  the  year  1919, 
it  rose  to  85  pounds  (85.43)  ;  in  1920,  to  87 
pounds  (86.56)  ;  hut  in  1921,  when  the  great  in- 
crease  in  sugar  reactions  was  noted  by  the  Life 
[nsuranee  Company,  it  had  fallen  to  84  pounds 
^4.47),  or  almost  precisely  the  same  quantity 
as  in  1919,  when  1he  Insurance  Company  found 
only  about  half  as  many  urinary  sugar 
reactions. 


Table  1. 

total  consumption   of  all  sugar  in  the 

united  states. 

Yeah  Per  Capita 

I'll- 81.3   lbs. 

1913     85.4 

1!»14     84.29 

1915     83.83 

1916 79.34 

till?     78.58 

1918     73.36 

1919     85.43 

1920     86.56 

1921 84.47 

(Weekly    Statistical    Sugar    Trade    Journal,    1922,    2,    p.    15.) 

It  is  unnecessary  to  comment  upon  the  pos- 
sibility of  an  increase  in  malt  as  accountable 
for  these  increased  sugar  reactions,  because 
such  increase  does  not  appear  probable.  In 
answer  to  the  question  (usually  partisan) 
whether  Prohibition  is  in  any  way  responsible 
for  the  increased  frequency  of  glycosuria  at 
insurance  examination,  the  writer's  belief  is: 
(1)  the  actual  frequency  of  diabetes  has  de- 
creased coincidently  with  the  rarer  appearance 
of  fat  people  on  the  street,  and  (2)  the  ap- 
parently contradictory  increase  in  glycosuria 
must  be  otherwise  explained  than  by  sugar  or 
alcohol. 

For  comparison  with  the  increased  number 
of  sugar  reactions  noted  by  the  Metropolitan 
Life  Insurance  Company  the  .following  data 
are  presented.  Three  hundred  successive  case 
histories  of  supposedly  non-diabetic  patients 
coming  to  my  office  were  searched  and  it  was 
found  as  a  result  of  routine  urinary  examina- 
tions that  reactions  for  sugar  in  the  urine  were 
present  in  50  instances,  or  at  the  rate  of  165 
per  1,000.  The  sugar  was  quantitative  in  25 
of  the  cases.  Subsequent  study  showed  that  but 
one  of  the  fifty  individuals  was  a  frank  dia- 
betic. Comparing  these  data  with  those  fur- 
nished by  the  Metropolitan  Life  Insurance 
Company,  it  will  be  noted  that  whereas  in  1921, 
out  of  1,000  urines  which  were  examined,  there 
were  11  reactions  for  sugar,  the  rate  at  the 
office  of  a  private  practitioner  was  165,  or  15 
times  as  many.  It  might  be  claimed  by  those 
unacquainted  with  the  facts  that  my  patients 
came  to  me  knowing  my  interest  in  diabetes. 
This,  however,  is  not  true,  as  not  one  of  the 
number  suspected  the  presence  of  diabetes  or 
of  sugar  in  his,  or  her,  urine.  In  explanation 
of  the  divergence  of  the  Insurance  Company's 
results  and  my  own,  it  is  suggested  that  the 
individuals  examined  by  the  Insurance  Com- 
pany were  supposedly  well,  while  the  individu- 
als examined  in  my  office  were  ill. 

The  number  of  individuals  carrying  insur- 
ance and  applying  for  insurance  is  rapidly  in- 
creasing and  much  more  so  in  the  recent  five 
years  than  formerly.  This  is  clear  from  the 
accompanying  table   (Table  2). 
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Table  2. 

life  insuham  k  policies  in  force  in  tiik 
united  states. 

Pek 

Vear  No.  of  Policies  Population       Cent.* 

1880    608,68]  50,155,783  1 

1890     1,276,167  62,947.714           2 

1900     3.071,253  75,994.575           1 

1910     6.040,617  91,972,268          7 

1915     8,284,281  100,399,318 est.    S 

1920     13.199.605  105.710,620         12 

When  the  number  of  policies  in  force  rose 
from  8  per  cent,  in  1915  to  12  per  cent,  in 
1920,  and  the  number  of  policies  issued  from 
1.1  per  cent,  in  1915  to  2.3  per  cent,  in  1920,  f 
the  insurance  clientele  may  have  been  no  longer 
entirely  confined  to  the  well,  but  may  have  been 
recruited  in  part  from  individuals  on  the  bor- 
der line  of  disease.  These  latter  individuals,  as 
shown  by  my  data,  are  15  times  as  liable  to 
have  traces  of  sugar  in  the  urine  as  the  healthy. 
The  records  of  the  draft  support  this  view. 
It  will  be  recalled  that  the  percentage  of  men 
examined  for  the  draft,  who  had  a  military  de- 
fect which  was  considered  of  sufficient  impor- 
tance to  note  at  the  time  of  the  physical  ex- 
amination, was  46.8  per  cent.  It  is  only  fair 
to  state  that  opposed  to  this  explanation  are 
the  statistics  of  insurance  companies,  which  in- 
dicate that  their  mortality  from  recent  insur- 
ance is  better  every  year,  that  their  rejection 
ratio  is  constantly  decreasing,  and  that  their 
total  mortality  experience  is  improving. 


DIVIDED 


MEALS     FOR 
DIABETICS. 


SEVERE 


By  H.  Gray.  M.D..  Boston. 
[From  the  New  England  Deaconess  Hospital.] 

THEORY   OF    MULTIPLE   MEALS. 

Despite  the  paucity  of  data,  certain  reasons 
for  anticipating  value  from  the  division  of  a 
diabetic's  day's  quota  of  food  into  small  quan- 
tities frequently  given,  may  be  found  in  scat- 
tering observations  in  the  literature  on  inani- 
tion glycosuria  (and  more  recently  inanition 
hyper-glycemia),  upon  the  lessened  glycosuria 
and  hyper-glycemia  following  the  repeated  in- 
take of  glucose,  and  on  multiple  meals  of  glu- 
cose or  starch. 

Inanition  Glycosuria.  The  increased  tend- 
ency to  glycosuria  as  a  consequence  of  fasting, 
has  been  mentioned  by  Lehmann  1873.  Claude 
Bernard  1877,  Hofmeister  1890,  who  named 
the  phenomenon  "marantic  glycosuria"  or 
"hunger  diabete>":  Naunyn  1898,  Hoppe- 
Seyler  1900.  who  added  the  terms  "vagabond 
diabetes"  or  "tramp  glycosuria";  Bang  1913, 
Allen  1913  and  1920.  *Mogwifz  1914,  Allen, 
Wishart  and  Smith  1919,  and  finally  MacLean 

*Per    cent,    of    population    to    policies    in    force. 

tUnfortunately,   the!  statistics  for  the  year  1921  are  not  at  hand. 


and      DeWesselow     1921      (inanition     hyper- 
glycemia). 

The  importance  of  the  phenomenon  was 
urged  by  Naunyn,  but  little  by  any  oilier 
writer,  and  indeed,  Allen,  Wisliart  and  Smith 
regarded   it  as  "trivial." 

The  explanation  of  the  phenomenon  has  been 
rather  vague,  but  still  uniform:  some  state 
of  temporary  unpreparedness  for  the  carbo- 
hydrate flood. 

Lessened  Glycosuria  and  Glycemic  Reactions 
to  Glucose  or  Other  Food  when  Taken  at  Short 
Intervals.  The  fact  that  a  second  dose  of  glu- 
cose, given  when  the  glycemic  reaction  follow- 
ing the  first  dose  has  declined  or  is  still  de- 
clining, produces  a  smaller  rise  than  the  first 
dose,  has  been  noticed  by  Bang,  1913,  in  rab- 
bits, and  in  man  by  Menke  1914,  Hamman 
1919,  MacLean  and  DeWesselow  1921,  and 
Staub  1921   (Bahnung  or  canalization). 

Much  the  same  law,  but  in  a  more  general 
and  clinically  more  important  form,  is  that  the 
blood  sugar  peak  is  less  following  carbohydrate 
or  a  mixed  meal  containing  carbohydrate  given 
a  short  interval,  say  two  and  one-half  to  three 
hours  after  the  preceding  meal,  than  when  the 
period  between  meals  is  the  usual  four  or  five 
hours.  This  was  noted  in  man  by  Naunyn 
1898  (re  urine  sugar  only  at  that  time),  Menke 
1914  (with  four  isocaloric  meals),  Sakaguchi, 
Kasai  and  Kin  1915,  Sakaguchi  1918,  and  lastly 
by  Benedict,  Osterberg  and  Neuwirth  1918. 

The  explanation  offered  by  most  of  these 
writers,  Naunyn,  Bang.  Sakaguchi,  Benedict. 
Hamman,  MacLean  and  DeWesselow,  Staub. 
apparently  independently,  is  practically  iden- 
tical with  that  cited  above  for  inanition  glyco- 
suria, namely,  that  the  fasting  pancreas  or 
liver  is  not  ready  for  glycogen  formation,  but 
that  once  this  has  been  started  by  the  stimulus 
of  the  absorbed  sugar,  the  organism  becomes 
able  to  transform  the  sugar  to  glycogen  and  to 
retain  it.  Indeed,  Sakaguchi,  Kasai  and  Kin 
reasoned  that,  once  under  way,  glycogen  forma- 
tion, like  various  other  organic  processes,  func- 
tions more  abundantly  than  seems  necessary  to 
the  needs  of  the  moment,  so  that  at  certain 
hours  after  the  ingestion  of  carbohydrate, 
glycogen  formation  far  exceeds  sugar  intake, 
and  the  blood  sugar  accordingly  sinks  to  a 
subnormal  value  (secondary  hypoglycemia^. 

This  usual  explanation  throws  light,  accord- 
ing to  Naunyn  and  to  Hamman.  on  the  better 
utilization  of  slowly  absorbable  carbohydrate 
and  the  almost  unlimited  power  of  the  body  to 
metabolize  starch. 

The  preceding  experimental  results  show  be- 
sides, according  to  Staub.  how  important  it  is 
to  follow  Von  Noorden's  prescription,  espe- 
cially in  an  early  case  of  diabetes.  First,  to 
determine  the  limit  of  tolerance  and  to  begin 
dietetic  treatment  from  this  limit  of  tolerance 
and    not   from   a   carbohydrate  free   diet.     For 
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it'  even  a  little  carbohydrate  tolerance  exists, 
then  the  preparedness  for  carbohydrate  assim- 
ilation is  preserved,  and  if  the  treatment  is  in- 
troduced needlessly  with  a  carbohydrate  free 
diet,  then  that  preparedness  is  lost  and  the  tol- 
erance which  has  been  decreased  by  the  meta- 
bolic disturbance  is  still  further  decreased  by 
the  physiological  lack  of  preparedness.  "With 
this  declaration,  the  present  writer,  like  other 
pupils  of  Joslin,  is  in  the  heartiest  accord. 

Another  explanatory  factor  has  been  brought 
forward  by  Benedict,  Osterberg,  and  Neuwirth : 
' '  The  very  high  sugar  elimination  reached  as 
a  result  of  the  addition  of  20  grams  of  dextrose 
to  a  meal  .  .  .  appears  to  lend  considerable 
support  to  the  view  held  by  several  students  of 
diabetes,  that  the  internal  function  of  the  pan- 
creas may  suffer  while  the  gland  is  active  dur- 
ing digestion.  Unless  some  such  view  is  taken, 
it  is  difficult  to  understand  why,  as  in  our  ex- 
periments, dextrose  added  to  a  meal  is  more 
poorly  tolerated  than  when  taken  on  an  empty 
stomach.  .  .  .  Thus  our  results  seem  to  show 
unmistakably  that  dextrose  taken  with  a  meal 
may  constitute  a  strain  on  the  carbohydrate 
metabolism." 

Interference  with  the  internal  secretion 
(hormon)  of  the  pancreas  by  simultaneous  de- 
mands on  the  external  secretions,  as  mentioned 
in  the  foregoing  paragraph,  is  worth  a  few 
words,  because  it  throws  light  on  the  desirable 
distribution  of  the  food  between  the  regular 
and  activating  meals.  In  the  latter,  we  have 
been  putting  most  of  the  carbohydrate,  leav- 
ing the  larger  meals  mainly  protein  and  fat. 
The  obvious  alternative  would  be  to  give  all 
the  meals  as  mixed  meals.  Theoretically, 
there  is  something  to  be  said  for  each  alterna- 
tive. Practically,  one  finds  few  opinions  and 
fewer  facts.  In  the  course  of  reports  on  oat 
and  other  starch-cures,  the  view  has  been  ven- 
tilated that  such  beneficial  results  as  have  been 
obtained  have  been  due  to  the  fact  that  the 
food  has  been  administered  as  fat  least  rela- 
tively) pure  carbohydrate,  and  has.  therefore, 
been  free  of  any  protein  effect.  This  view  has 
been  urged  by  a  marked  minority,  but  none 
the  Ins1?,  its  mechanism  seems  worth  wider  con- 
sideration than  has  yet  been  reported.  There- 
fore, without  reviewing  here  all  the  literature 
examined  in  this  connection,  we  may  briefly 
point  out,  some  of  the  speculations  as  to  the 
mechanism  of  this  supposed  protein  effect.  All 
this,  at  the  outset,  after  making  allowance  for 
the  carbohydrate  moiety  of  the  protein  mole- 
enle.  Protein  may  *"n  irritate  or  stimulate 
metabolism,  thus  making  an  excessive  demand 
on  damaged  functions  (r.q..  Yon  Noorden  1002 
and  1003.  Blum  1011.  TOmporor  1011,  Min- 
kowski 1011.  Magnus-Levy  1011).  or  (2) 
cause  excessive  mobilization  of  sugar  (e.0.< 
Koliseh  1809),  or  (3)  cause  a  demand  on 
the   external   pancreatic   function    {e.g.,    Oohn- 


heim  and  Klee  1912),  which  may  be  equiv- 
alent to  a  drain  on  the  connected  sym- 
pathetic nerves,  with  resulting  lessened  effi- 
ciency of  those  or  related  nerves  in  regard  to 
the  internal  function  of  the  pancreas. 

The  details  of  the  fascinating  work  of  Bene- 
dict and  his  colleagues,  and  of  Sakaguchi  et  al., 
deserve  lengthier  critical  analysis,  and  this  the 
writer  has  made,  but  omits  here  for  the  sake 
of  brevity. 

The  possibility  of  applying  these  experimen- 
tal observations  and  theory  to  practical  treat- 
ment was  suggested  by  Benedict,  Osterberg 
and  Neuwirth  in  the  following  words:  "The 
point  might  be  of  therapeutic  interest  and  is 
very  easy  of  application.  Five,  ten,  or  twenty 
grams  of  dextrose  would  probably  be  the  right 
amount  for  preliminary  trial,  given  two  hours 
before  the  meal.  An  exact  determination  of 
the  urinary  sugar  for  two  hours  following  the 
same  meal,  with  and  without  previous  ingestion 
of  dextrose,  would  be  needed  to  determine  the 
effect." 

Specific  opposition  of  these  views,  however, 
exists,  to  wit,  on  the  part  of  such  experienced 
students  as  Allen,  Stillman  and  Fitz,  who 
wrote,  in  1919,  that  "little  is  to  be  hoped  from 
unusual   fractionation. ' ' 

Summing  up  this  section,  it  seems  fair  to  say 
that  the  observations  and  assumptions  quoted  in- 
dicate the  need  both  of  further  experimental  evi- 
dence and  some  bedside  experience.  To  make 
a  beginning  in  the  direction  of  the  last  named, 
is  the  purpose  of  this  paper.  The  plan  of  at- 
tack, as  defined  in  the  quotation  from  Bene- 
dict, Osterberg  and  Neuwirth,  has  been  tried 
in  this  clinic,  though  we  have  used  5  or  10 
per  cent,  fruits  (grapefruit  or  orange;,  or  5 
per  cent,  vegetables,  since  we  are  not  prepared 
to  agree  with  those  who  accept  Klemperer's  or 
any  other  observations  yet  published,  as  ade- 
quate proof  that  pure  glucose  "can  be  given 
to  diabetics  without  harm." 

Administration  of  the  diabetic  diet  in  small 
quantities  and  at  frequent  intervals.  Literally 
speaking,  this  has,  in  fact,  been  reported  by  a 
few.  Naunyn,  in  1898  and  1906,  gave  five 
grams  of  dextrose  20  times  in  twenty-four 
hours  in  addition  to  the  patients'  other  food. 
Von  Noorden,  in  1903,  in  practising  his  oat 
cure,  gave  oatmeal  soup  every  two  hours. 
Minkowski,  in  1011.  gave  50  grams  of  oat 
flakes  five  times  a  day.  Blum,  in  1911,  divided 
the  food  for  his  diabetics  into  five  or  six  meals 
a  day  in  connection  with  an  oat  or  wheat  cure, 
totaling  250  grams  flour  in  twenty-four  hours. 
Klemperer,  in  1011.  gave  15  grams  of  dextrose 
every  hour  for  seven  to  ten  doses.  Knerr,  in 
1013  and  1015,  regularly  began  treatment  by 
allowing  nothing  whatever,  except  a  dram  of 
raw  cornstarch,  stirred  in  a  glass  of  warm 
water,  every  two  hours  until  aglycosuria,  in 
obedience  to  "just  two  basic  principles  which 
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1  would  announce  as  essential  in  the  treatment 
of  all  diabetics,  acute  or  chronic  .  .  .  carbo- 
hydrates continuously  and  ...  in  such  form 
as  to  be  most  slowly  absorbed  .  .  .  i.e.,  raw 
.  .  .  green  vegetables  of  all  kinds  .  .  .  flour 
.  .  .  cornstarch  ..."  The  conception  of 
carbohydrates  continuously  has  also  been  elab- 
orated by  Woodyatt,  in  1916,  and  recently  by 
Shaffer.  The  primary  value  of  this  conception 
seems  to  be  more  in  combating  acidosis  thau 
in  spurring  on  metabolism.  Troje,  in  1918, 
gave  his  diabetics  five  meals  at  two-hour 
intervals. 

The  object  of  these  divided  doses,  however, 
in  the  few  cases  where  stated,  for  example,  by 
Klemperer,  was  "to  avoid  flooding  the  organ- 
ism with  sugar."  This  was  not,  it  must  be 
noted,  at  all  the  same  motive  as  ours,  which  is 
not  merely  to  avoid  harm,  but  to  discover 
whether  some  positive  good  may  ensue  from 
placing  the  load  on  assimilation  at  particular 
intervals  and  by  means  of  what  we  have  come 
to  call  "activating  meals,"  as  suggested  by  E. 
P.  Joslin,  in  whose  clinic  and  under  whose 
guidance  have  been  carried  on  both  this  study 
and  the  more  exact  metabolic  investigation  of  a 
remarkable  case  which  is  being  reported  by 
Murayama. 

In  none  of  the  above  reports  has  the  experi- 
ment been  made  of  giving  the  same  amount  of 
food  divided  in  the  usual  three  meals  over  a 
control  period  of  a  few  days,  followed  by  a  test 
period  with  the  same  food  divided  into  six 
meals.  Furthermore,  little  evidence  is  trace- 
able as  to  the  blood  sugar  after  meals  coming 
four  hours  or  more  after  the  preceding  meal, 
compared  with  the  blood  sugar  after  a  meal 
coming  only  two  hours  after  the  preceding 
meal.  Both  these  procedures  will  be  shown  be- 
low in  data  from  this  clinic. 

Another  possible  advantage  of  fractional  feed- 
ing has  been  suggested  by  A.  A.  Hornor.  It 
may  facilitate  detection  of  slips  in  diet.  For 
when  a  patient  picks  up  morsels  at  odd  mo- 
ments, he  is  apt  to  do  so  around  the  time  of 
one  of  the  smaller  feedings,  and  therefore  may 
betray  himself  by  glycosuria  after  that  lighter 
load,  rather  than  after  a  regular  meal,  when, 
if  at  all,  it  would  naturally  occur  during  adher- 
ence to  diet. 

USE  OP  SPLIT   MEALS  IN  PRACTICE. 

Indication  for  Multiple  Meals.  Diabetics 
studied  in  this  connection  have  not  been  mild 
cases,  because  in  such  patients  the  trouble,  both 
for  them  and  for  the  nurses,  is  unnecessary. 
But  for  moderately  severe  patients  (i.e.,  those 
who,  on  one  gram  of  protein  per  kilogram,  or. 
if  a  child,  two  grams  per  kilogram,  could  not 
remain  sugar  free  with  50  grams  of  carbo- 
hydrate) and  for  severe  patients  (i.e.,  those 
who  with  protein  as  above  stated  could  not  tol- 
erate more  than  10  grams  of  carbohydrate), 
the  method  seemed  worth  trying. 


After  the  patient's  diet  had  been  raised  accord- 
ing to  usual  methods,  as  high  as  was  possible, 

and  had  remained  essentially  unchanged   for  at 

least  three  days,   and   generally   more   than   a 

week,  while  the  blood  sugar  remained  station- 
ary, the  diet  was  changed  only  by  splitting  off 
part  of  the  allowance  of  carbohydrate  from  the 
regular  meals  and  giving  it  as  extra  meals.  The 
total  carbohydrate,  protein,  and  fat  was  kept 
the  same.  At  the  outset,  the  type-schedule  was 
planned  with  six  meals,  though  occasionally,  to 
pacify  the  patient,  some  minor  modification  was 
allowed,  such  as  a  seventh   meal  at  bedtime. 

Split  Meal  Schedule. 

1.  Intervals  between  Meals :  Two  and  a  half 
(2y2)  hours,  never  less,  except  that  the  first 
activating  meal  (the  keystone  of  this  technic) 
may  be  taken  any  time  between  1  and  2% 
hours  before  the  regular  breakfast.  For  an  ex- 
ample,  see  Table  1. 

2.  Caloric  Value  of  Meals:  Of  the  extras, 
the  first  must  be  the  smallest  meal  of  the  day. 
Of  the  main  meals,  the  regular  breakfast  is  to 
be  the  smallest,  the  smaller  the  better. 

3.  Composition  of  Activating  Meals:  Prac- 
tically pure  carbohydrate,  generally  most  con- 
veniently administered,  as  orange,  grapefruit, 
or  5  per  cent,  vegetables. 

4.  Calculation :  Since  this  is  complicated,  it 
is  best  shown  by  an  example:  Table  1.  First. 
we  agree  on  the  hours  for  eating.  Next,  we  plan 
the  division  of  the  carbohydrate  and  total  cal- 

TABLE  1. 
CALCULATION   OF  A   SPLIT  MEAL  SCHEDULE. 


Meal 


1st  Extra 


Breakfast 


Hour 


5:30 
to 
7:00 


8:00 


2nd  Extra 


Lunch 


3rd  Extra 


Supper 


Totals 


10:30 


1:00 


Food 


Plan 


CH     Cal. 


less 


Given  As 


Detail 


C   V 


Orange 


.-.() 


150-200 


5%    vege- 
tables 
20%  cream 
Egg 


150 

30 
1 


3:30 


Grape- 
fruit 
Egg 


100 

1 


300 


59c    vege- 
tables 
Bacon 
Cream 


210 
30 
CO 


Orange 


;.ii 


6:00 


10 


40 


300 


5%    vege- 
tables 
Bacon 
Meat 
Cream 


240 

S 

15 

0 

30 

0 

60 

2 

F\    Cal. 
0    20 


0  32^ 
6  62  1 17! 

6  78J 


44) 

155  >323 
124J 


20 


48  > 

84  S3S2 
77  1 
124 


40  44  70  966 


;66 
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ories,  say.  for  a  patient  on  a  diet  of  carbohy- 
drate 40*  protein  40,  fat  70,  calories  950.  Then 
we  distribute  the  patient 's  present  items  of  diet, 
ar  as  possible,  to  fit  the  plan,  making 
changes  when  necessary.  Finally,  we  figure  the 
details  to  make  sure  the  totals  approximate 
those  with  which  we  started  planning.  If  the 
patient's  carbohydrate  tolerance  were  half  as 
great,  we  should  at  present  omit  the  vegetables 
from  the  meals,  thus  lowering  the  carbohydrate 
intake  to  20  grams,  given  mostly  apart  from 
the  protein-fat  meals. 

RESULTS. 

Case  1.  Patient  No.  1254  came  under  ob- 
servation at  the  age  of  11  years,  11  months. 
when  the  duration  of  his  diabetes  had  been  only 
11  days,  showing  0.6  per  cent,  urinary  sugar. 
After  three  days  of  treatment,  on  the  last  of 
which  his  diet  was  carbohydrate  20  grams,  pro- 
tein 38  grams,  fat  0,  calories  232,  he  became 
sugar  free.  On  the  morning  on  which  ended 
his  first  sugar-free  24-hour  amount,  the  blood 
sugar  was  taken  (fasting,  as  has  been  our  prac- 
tice, unless  otherwise  specifically  stated),  and 
was  0.15  per  cent.  After  about  a  month's 
further  treatment,  he  was  discharged  on  a  diet 
of  C.  92.  P.  71.  F.  86.  Cal.  1426,  on  which  he 
had  been  for  five  days  with  a  fasting  blood 
sugar  of  0.07.     (See  Table  2.) 

His  second  admission  occurred  when  the 
duration  was  two  years  and  two  months,  with 
glycosuria  of  0.4  per  cent.,  and  with  a  blood 
sugar  of  0.24  per  cent.,  and  again  after  about 
a  month's  treatment,  he  was  discharged  on  a 
diet  of  C.  86,  P.  78,  F.  65,  Cal.  1241,  on  which 
he  had  been  for  six  days,  with  a  fasting  blood 
sugar  of  0.12  per  cent. ;  in  other  words,  on  a 
slightly  lower  diet  and  with  a  slightly  higher 
blood  sugar  than  at  the  end  of  his  first 
admission. 

His  third  admission  was  at  the  duration  of 
two  years  and  five  months,  sugar  free  and  with 
a  blood  sugar  of  0.15  per  cent.,  and  this  time, 
aft^r  about  a  month,  he  was  discharged  on  a 
diet  of  C.  06.  P.  58.  F.  62,  Cal.  1054,  on  which 
he  had  been  for  four  days,  with  a  blood  sugar 
of  0.13  per  cent.  Again  it  is  seen  that  his  tol- 
erance had  fallen  off  slightly  since  the  last 
admission. 

His  fourth  admission  was  at  the  duration  of 
two  years  and  nine  months,  with  3.2  per  cent, 
of  sn<rar  in  the  urine,  and  with  a  blood  sugar 
of  0.22  per  cent.,  and  a  week  later  he  was  dis- 
charged on  a  diet  of  C.  If,,  P.  68,  F.  36,  Cal. 
with  a  blood  sugar  of  0.13  per  cent.  The 
decrease  in  tolerance  around  this  time  was,  in 
part,  due  to  neglect  of  urine  examination,  and 
in  part  to  neglect  of  diet,  owing  to  a  certain 
religion. 

His  fifth  admission  was  at  the  duration 
of  four  years  and  nine  months,  with  a 
blood    sugar    of    0.38    per    cent.,    and    6    per 


TABLE  2. 

PATIENT  NO.    1254,    BORN   APRIL   11,    1905, 

ONSET   MARCH   1,    1917. 


= 

Diet 
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a  £ 
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P 

F 
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£ 

«5 
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1 
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14 

Mar.  15 

20 

88 

0 
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1 

0 
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64 

65 
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2 

0 
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91 
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82 
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4 

0 
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92 

71 
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5 

0 

.07 

77 
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2 
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51 

48 

49 
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1 

0 

.24 

85 

Apr.  29 

65 

73 

21 
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3 

0 

.13 

83 

May  6 

OS 

07 

37 
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2 

0 

.08 

81 

May  20 

85 

77 

59 
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(i 

0 

.10 
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86 

7S 

65 
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3 

0 

.11 

90 
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7S 

65 
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6 

0 

.12 

88  4 

3 
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2  5 
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7 

.15 

Aug.  8 

75 

45 

0 
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2 

0 

.22  78 

Aug.  13 

36 
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6 
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3 

0 
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01 

58 

57 
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4 

0 
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62 
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76 

1 
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0 

72 

1 

0 

.13 

83 
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36 
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1 

0 

.13 

82 
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5 

16  8 

4  9 

Aug.  5 

64 

45 

12 
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1 

88 

.38 

73  12 

Aug.  12 

0 

0 

6 

78 

1 

0 

.18 

76  14 

Aug.  30 

50 

40 

02 
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3 

0 
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40 
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70 
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10 

0 

.15 
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Sept.  23 

40 

43 

70 

962 

19 

0 

.11 

J  0.13 

cent.,  or  88  grams,  of  sugar  per  24  hours, 
in  the  urine.  A  week  later,  when  he  became 
sugar  free,  his  blood  sugar  was  0.18  per  cent. 
This  time  his  tolerance  had  fallen  off  so  much 
that  it  seemed  worth  while  to  attempt  any 
method  that  gave  even  the  slightest  hope  of 
improvement,  and  so  a  six-meal  schedule  was 
instituted.  After  three  days  of  this,  his  blood 
sugar  was  0.21  per  cent.,  and  three  days  later, 
0.22  per  cent.,  or  for  the  6-day  period,  0.21 
per  cent.  Then  the  carbohydrate  was  decreased 
by  10  grams  and  the  fat  increased  by  about  10 
grams,  giving  a  slightly  greater  number  of  cal- 
ories, with  the  result  that  the  next  three  blood 
sugars,  covering  this  9-day  period,  averaged 
0.15  per  cent.  Then  precisely  the  same  meals 
were  given,  but  with  insistence  on  the  21/2-hour 
interval  specified  in  the  schedule  quoted;  the 
next  three  blood  sugars,  over  a  period  of  19 
days,  averaged  0.13  per  cent.,  and,  furthermore, 
the  final  blood  sugar  was  only  0.11  per  cent. 
The  patient  was  therefore  discharged  on  the 
same  diet:    C.  40,  P.  43,  F.  70,  Cal.  962. 
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These  observations,  like  most  clinical  notes, 
are  by  no  means  conclusive,  but  indicate  suf- 
ficient improvement,  under  the  divided  regime, 
to  be  distinctly  worth  reporting.  A  consider- 
able number  of  similar  observations  have  been 
made  with  other  patients,  with  results  which, 
though  confirmatory,  are  hardly  worth  further 
space  at  present. 

Case  2.  Patient  No.  1895  was  admitted  at 
the  age  of  14  years,  11  months,  when  the  dura- 
tion of  his  disease  had  been  one  month.  His 
blood  sugar  was  0.09  per  cent.,  and  he  was  dis- 
charged on  a  diet  of  C.  75,  P.  72,  F.  54,  Cal. 
1074,  with  a  blood  sugar  of  0.11  per  cent.  (See 
Table  3.) 

His  next  admission  was  at  the  duration  of 
11  months,  with  a  blood  sugar  of  0.21  per  cent., 
and  he  was  discharged  on  a  diet  of  C.  63,  P.  80, 
F.  75,  Cal.  1247,  with  a  blood  sugar  of  0.13  per 
cent. 

His  third  admission,  at  the  duration  of  15 
months,  showed  that  he  had  lost  much  more 
ground,  apparently  from  neglect  of  advice,  than 
during  the  interval  between  his  first  and  sec- 
ond visits;  instead  of  being  sugar  free,  as  on 
both  those  admissions  his  urine  contained  6.6 
per  cent.,  or  60g.,  and  his  blood  sugar  was  0.27 
per  cent.  On  this  occasion,  the  six-meal  sched- 
ule was  begun,  without  waiting  to  work  up  the 
patient's  diet  first,  but  making  increases  while 
he  was  using  divided  meals.  After  the 
diet  had  been  raised  to  C.  40,  P.  45,  F.  78.  Cal. 
1042,  his  blood  sugar  was  0.23  per  cent.  This 
looked  much  worse  than  his  condition  on  June 
13,  five  months  before,  but  the  diet  was  con- 
tinued without  change,  and  the  blood  sugar 
taken  three  times,  at  three-  to  six-day  intervals, 
averaged  0.14  per  cent.  From  this  it  was  felt 
that  his  condition  was  better  than  it  would 
have  been  with  a  three-meal  schedule. 

TABLE   3. 
PATIENT  NO.   1895,   BORN  SEPTEMBER   10,    1905, 
ONSET  JULY,   1920. 
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0 
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45 
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•Oct.    2H    split   meals   instituted. 


In  order  to  prove  this  conclusion  out  more 
clearly,  it  was  decided  to  lump  his  meals  again 
into  the  ordinary  allowance  of  three  a  day,  but 
unfortunately  the  patient  left  hospital  against 
advice. 

Besides  studying  the  effect  of  extra  meals  by 
1)1(|(k1  sn»;irs  following  a  period  of  three  days, 
we  have  studied  the  blood  sugars  after  a  given 
meal  which  has,  in  one  case,  been  preceded  by 
an  activating  meal,  and  in  another  case,  with- 
out the  extra  meal.  This  was  done  with  pa- 
tient No.  1895,  as  shown  in  Table  4. 

Table  4  shows  that  when  the  activating  or 
true  breakfast  was  omitted,  the  blood  sugar, 
after  the  second  or  regular  breakfast,  was  not 
higher,  thus  disappointing  us.  The  urine,  how- 
ever, showed  more  sugar  than  when  the  first 
breakfast  was  given.  Inasmuch  as  this  larger 
excretion  of  sugar  was  preceded  by  less  actual 
carbohydrate  and  calories, — i.e.,  only  one  break- 
fast.— the  finding  is  paradoxical,  except  in  the 
light  of  the  theory  with  which  this  paper  is 
concerned,  and  in  the  light  of  this  theory  is 
easily  comprehensible.  In  order  to  answer  the 
objection  that  the  findings  just  mentioned  dif- 
fer so  slightly  as  to  be  within  the  range  of  ac- 
cident, it  seemed  worth  while  to  repeat  the  ex- 
periment, and  this  was  done  under  the  same 
conditions,  except  for  the  deliberate  reversal  of 

TABLE   4. 
EFFECT  OF   USE   OR   OMISSION   OF  AN   ACTIVAT- 
ING   MEAL   BEFORE    BREAKFAST. 


Prior 

Case  II. 
Diet :   C  40  —  P  45  —  F  78  —  Cal.  1042  for  3  days. 

Date 

Urine  Sugar   \ 

Blocd  Sugar 

Nov.    9 

0 

0.3<"(  =  0.7  g. 

0 

0.23 
0.27 

0.25 

Fasting 

x/2    hour    after    regular    second 

breakfast 
1  hour  p.  c. 

Nov.  10 

0.4%  =  0.4  g. 
0.8%  =  0.3  g. 

0.26 
0.25 

1 2  hour  after  regular  breakfast, 
first  extra  meal  having  been 
omitted 

1  hour  p.  c. 

Conclusion  is  that  omission  of  first  extra  meal  caused: 

a     No  difference  in  the  blood  sugar,  therefore  no  proof, 
b    Greater  glycosuria,  despite  less  CH  and  calory  in- 
take, therefore  proof. 


Repetition  With  Reversed  Days 


Nov.  15 

as  on 
Nov.  10 


Nov.  16 

as  on 
Nov.    9 


0.22 
0.21 


0.19 
0.20 


Y2  hour  after  regular  breakfast, 
without  preceding  activating 
meal 

1  hour  p.  c. 


Yl  hour  after  second  breakfast 
1  hour  p.  c. 


Conclusion  is  that  omission  of  first  or  activating  load  produced: 
a     Higher  blood  sugar,  i.  e.  proof, 
b    No  glycosuria,  i.  e.  no  evidence. 
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the  days:  that  is.  on  the  first  experimental  day 
the  breakfast  was  omitted  instead  of  on  the  sec- 
ond. In  this  case  the  urine  was  no  help  to  us, 
being  sugar  free,  but  the  hlood  sugar  was  higher 
h  at  ihf  half-hour  and  one-hour  period 
after  the  meal)  on  the  day  when  the  first  break- 
•  was  omitted.  This  finding  seems  to  us  to 
confirm  the  first  pair  of  days  and  to  support 
the  hypothesis  given. 

SUMMARY. 

The  idea  presented  itself  that  a  diabetic  pa- 
tient's ability  to  metabolize  food  might  be  stim- 
ulated by  small  meals,  frequently  given,  in 
much  the  same  way  that  immunity  is  produced. 

The  literature  was  rather  carefully  searched 
for  relevant  statements,  and  those  found  are 
briefly  reviewed  in  the  present  paper,  under 
the  headings  of  Starvation  Diabetes,  The  Less- 
ened Glycosuria  Reaction  to  Glucose  on  Repe- 
tition at  Short  Intervals,  and  The  Clinical  Use 
of   Frequent   Small  Meals. 

The  theory  of  divided  meals  appears  to  be 
activation  of  the  liver  or  pancreas  by  a  small, 
preliminary  meal  of  carbohydrate,  given  one  or 
two  hours  before  each  main  meal;  the  organ- 
ism being  then  in  action  at  the  time  of  that  reg- 
ular meal  responds  to  the  food  load  more  vig- 
orously than  with  the  every-day  three-meal 
schedule. 

The  suggestion  that  the  scattering  experi- 
mental observations  and  views  be  verified  by 
studies  in  man,  is  due  to  Benedict,  Osterberg 
and  Xeuwirth. 

Such  confirmatory  clinical  data  seem  to  be  lack- 
ing, and  are  therefore  here  reported  on  the  two 
most  striking  of  the  severe  cases  in  which  the 
method  has  been  used  under  Dr.  Joslin's 
supervision. 

The  results  indicate  that  the  method  does 
help  to  lower  the  blood  sugar. 

The  method  is,  therefore,  advocated  as  hav- 
ing practical  value. 


THE  ADVANTAGE  OF  MULTIPLE  MEALS 
IN  THE  TREATMENT  OF  SEVERE 
DIABE1 

I'.v  T.   Mi  hay  a. ma,  M.D.,  Boston. 
[From  the  New  Btagland  Deaconess   Hospital.] 

Since  Hofmeister's1  description  of  "Starva- 
t  on  Diabetes,"  it  has  long  been  known  that 
the  fasting  organism  is  more  susceptible  to  ali- 
mentary glycosuria  than  the  well-fed  one.  The 
recent  advances  in  blood  chemistry,  especially 
the  discovery  of  simple  and  accurate  methods 
for  determining  sugar  in  the  hlood.  have  con- 
tributed not  a  little  to  the  modem  knowledge 
of  metabolism.  StaubV  experiment  demon- 
strated the  decreased  power  of  assimilating 
carbohydrate  under  conditions  which  cause  re 
duet  ion    of    the   glycogen    deposits    in    the   body. 


for  example,  after  exercise  or  protein-fat  diet. 
On  the  other  hand,  Bang3  found  in  rabbits 
that  the  second  administration  of  glucose  dur- 
ing the  decline  of  the  hyperglycemia  produced 
by  the  first,  was  followed  by  a  much  less  marked 
reaction.  This  has  been  confirmed  by  Hamman 
and  Hirschman4  on  normal  and  diabetic  men. 
Staub5  also  found  that  the  repeated  adminis- 
tration of  the  same  amount  of  glucose  which 
caused  a  marked  increase  of  the  blood  sugar 
at  first  is  followed  by  a  slighter  increase  and 
at  last  by  no  hyperglycemia. 

It  is  also  a  well-known  fact  that  in  the  vast 
majority  of  cases  of  diabetes  the  elimination  of 
sugar  after  breakfast  is  the  largest  of  the  day, 
if  each  meal  has  the  same  composition.  Saka- 
guchi6  worked  on  this  problem  and  demon- 
strated that  the  administration  of  small 
amounts  of  carbohydrate  or  meat  two  hours  be- 
fore breakfast,  prevented  or  diminished  the 
glycosuria  which  appeared  after  breakfast. 

From  the  above  data,  we  know  that  the  in- 
tervals of  time  between  meals  is  one  of  the 
most  important  factors  which  influences  the 
metabolism  of  carbohydrate  in  normal  men  as 
well  as  in  diabetics.  The  mechanism  of  this 
fact  may  be  explained  by  supposing  that  it  is 
partly  due  to  inequalities  in  the  digestive  func- 
tion, such  as  the  motility  of  the  stomach  and 
the  velocity  of  absorption  of  the  sugar  from 
the  intestine,  and  partly  due  to  the  stimulation 
of  the  metabolic  functions  by  the  sugar  first 
absorbed,  so  that  the  sugar  subsequently  ab- 
sorbed is  better  assimilated.  With  these  con- 
ceptions in  mind,  we  tried  to  arrange  the  diet 
so  that  the  diabetic  patient  could  take  carbo- 
hydrate with  the  least  increase  in  the  blood 
sugar. 

SIX-MEAL    SCHEDULE. 

1.  Intervals  between  Meals.  Two  and  a 
half  hours,  except  that  the  first  activating  meal 
may  be  taken  any  time  between  one  and  two 
and  a  half  hours  before  the  regular  breakfast. 
For  example  :  first  extra,  5.30-7 ;  breakfast,  8 ; 
second  extra,  10.30;  lunch,  1;  third  extra, 
3.30;   supper,  6. 

2.  Calorie  Value  of  Meal.  The  first  extra 
meal  is  to  be  the  smallest  meal  of  the  day. 
Breakfast  is  to  be  the  smallest  of  the  three  main 
meals,  and  the  smaller  it  is,  the  better. 

3.  Composition  of  Meal.  The  extra  meals  to 
be  mainly  carbohydrate,  generally  in  the  form 
of  fruit,  because  this  is  generally  the  most 
convenient. 

REPORT  OF  A  CASE. 

Case  No.  1542,  woman,  age  41  years,  Ameri- 
can,  nurse.     First  visit,  June  7,  1919. 

Family  History. —  Father  (65),  mother  (63), 
one  brother  and  two  sisters  are  all  alive  and 
well ;   one  sister  died  of  trauma.    No  hereditary 
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diseases  have  been  found  except  obesity  in  her 
mother  and  two  sisters. 

Past  History.  —  Measles,  whooping-cough, 
scarlet  fever,  and  chicken-pox  in  childhood. 
Frequent  sore  throat  and  headache  as  young 
girl  and   till   age   34. 

Present  History. — Beginning  July  1,  1917, 
the  patient  had  pruritus,  polyuria,  polyphagia, 
and  loss  of  strength.  Sugar  was  first  discovered 
on  August  1,  1917.  Starch  and  sugar  were 
omitted  at  once  from  the  diet  for  one  year; 
pruritis  disappeared,  hut  the  urine  was  not 
sugar  free.  In  the  summer  of  1918  she  was 
admitted  to  a  large  general  hospital,  where  she 
became  sugar  free  in  one  week  on  a  greatly  re- 
stricted diet.  An  appendectomy  was  then  per- 
formed under  gas  and  oxygen.  Glycosuria 
thereupon  returned,  reaching  39  grams  in  24 
hours.  One  day's  fasting  was  followed  by 
aglycosuria  and  the  diet  was  gradually  in- 
creased to  carbohydrate  70  grams*  protein  64 
grams,  fat  113  grams.  Sugar  appeared  about 
five  times  in  the  succeeding  three  months  on 
about  1200  calories  and  carbohydrate  40 
grams.  Upon  this  diet  she  did  well  and  was 
able  to  work  for  three  more  months.  In  Febru- 
ary. 1919,  1.0  per  cent,  of  sugar  was  found, 
and  the  same  amount  noted  in  March  and 
April,  and  3.5  per  cent,  in  May.  On  readmis- 
sion  to  the  same  hospital,  upon  restricted  diet, 
sugar  was  reduced  to  0.3  per  cent,  in  two 
days.  Later,  she  consulted  a  local  physician, 
who  advised  a  very  liberal  diet  and  50  grams 
of  sodium  b;carbonate  daily.  With  this  plan 
of  treatment  the  excretion  of  sugar  rose  to  be- 
tween 30  and  60  grams.  Having  lost  about  55 
pounds  since  January,  1917.  or  35  per  cent,  of 
her  original  body-weight,  she  entered  this 
clinic  in  June,  1919. 

Physical  Examination  disclosed  a  patient  five 
feet,  five  inches  in  height,  weighing  103  pounds, 
which  is  27  per  cent,  below  standard  weight 
for  her  sex  and  age.  Although  thin,  she  was 
alert  and  agile.  No  pathological  signs  were 
observed,  except  ptosis  of  liver  and  kidneys. 
Blood  pressure  104  systolic  and  80  diastolic. 

The  urine  was  of  specific  gravity  1.024,  acid 
in  reaction,  negative  for  albumin,  gave  a  slight 
reaction  for  diacetic  acid,  contained  3.0  per 
cent,  of  sugar;  and  on  microscopic  examina- 
tion it  was  free  from  casts,  blood,  and  pus. 

First  Period  at  New  England  Deaconess  Hos- 
pital (June  7,  1919,  to' June  26,  1919). 
Preceding  admission  to  the  hospital  the  diet 
contained  about  200  grams  of  fat  administered 
as  bacon,  olive  oil,  cream,  butter,  eggs,  and 
cheese.  Glycosuria  and  ketonuria  were  pres- 
ent. The  blood  sugar*  was  0.185  per  cent,  on 
the  morning  following  admission.  The  C02  in 
the  alveolar  airf  was  32  in  terms  of  mm.  press- 

*The    blood    sugar    determination    by    Folin's    method. 
fThe   C02   in   the   alveolar   air   by    Fridericia's   apparatus. 


ure  Hg.  On  the  third  day  of  admission,  the 
urine  became  free  from  sugar  and  diacetic 
acid  upon  a  diet  of  carbohydrate  10  grams, 
protein  17  grams,  fat  O,  calories  108.  The  diet 
was    then    gradually    increased    up    to    the    26th 

of  June  without  the  appearance  of  glycosuria 

or  ketonuria.  On  this  day  the  body-weight  was 
101  pounds,  and  the  patient  was  discharged 
taking  carbohydrate  22  grams,  protein  69 
grams,  fat  48  grains,  calories  816.  The  blood 
sugar  on  June  23  was  0.135  per  cent. 

Subsequent  History.  Living  upon  the  same 
diet  prescribed  at  discharge,  sugar  occurred 
upon  several  occasions  during  the  subsetpient 
six  months,  and  the  blood  sugar  fluctuated  be- 
tween 0.130  and  0.278  per  cent. 

Second  Period  at  New  England  Deaconess  lIo-<- 

piial    (December    9,    1919,    to    January    12, 

1920). 

During  this  period  every  effort  was  directed 
toward  bringing  the  percentages  of  blood  sugar 
down  to  normal.  This  attempt,  however,  was 
in  vain.  The  blood  sugar  always  remained  ab- 
normally high — between  0441  and  0.226  per 
cent.  No  glycosuria  and  ketonuria  appeared 
throughout  this  period.  The  patient  was  dis- 
charged with  a  diet  of  carbohydrate  4  grams, 
protein   82  grams,   fat  56   grams,   calories  848. 

Subsequent  History,. — The  patient  followed 
the  diets,  but  after  May  10,  1920.  the  glyco- 
suria became  constant,  even  on  a  diet  so  re- 
duced as  to  contain  carbohydrate  0,  protein  18 
grams,  fat  18  grams. 

Third  Period  at  New  England  Deaconess  Hos- 
pital (from  January  16  to  27,  1921). 
The  low  protein,  high  fat  diet  of  Newburgh 
and  Marsh7  was  tried.  As  is  to  he  seen  in 
Table  1,  acetone  and  diacetic  acid  reactions 
persisted  throughout  this  time.  Glycosuria  and 
blood  sugar  remained  nearly  constant. 

Sirfiscquent  History. — The  patient  continued 
on  the  above  diet  after  her  discharge  from  the 
hospital,  but  on  account  of  increasing  acidosis 
was  re-admitted  to  the  hospital  on  March  15, 
1921. 

Fourth  Period  at  New  England  Deaconess  Hos- 
pital (March  15.  1921.  to  April  20.  1921). 
Acidosis  was  now  so  severe  that  coma  threat- 
ened. A  +H-+  reaction  for  diacetic  acid, 
an  ammonia-nitrogen  ratio  of  5  to  1,  blood 
plasma  CO,  is  24  in  terms  of  mm.  Ilg.*  and 
COL,  in  alveolar  air  23  in  terms  of  mm.  Hg 
were  observed.  Gradually  all  signs  of  acidosis 
lessened,  and  on  April  8.  twenty-five  days  after 
admission,  the  diacetic  acid  reaction  was  nega- 
tive and  the  C02  in  the  alveolar  air  was 
mm.  Ilg.  The  carbohydrate  tolerance  and  the 
blood  sugar  remained  almost  at  the  same  level 
(See  Table  2). 

*The    plasma    OOj    was    determined    by    Van    Slyke's    apparatus. 
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Subsequent  History. — On  July  6,  1921,  the 
glycosuria  amounted  to  2.5  per  cent.,  and  there 
was  a  marked  ketonuria.  On  September  23, 
the  same  findings  were  recorded  on  a  diet  of 
carbohydrate  10  grams,  protein  50  grams,  fat 
'prams,  and  calories  804.  The  blood  sugar 
on  tins  day  was  0.33  per  cent. 

Prom  the  foregoing  statement  the  following 
facts  will  be  noticed:  A  constant  and  abnor- 
mally high  blood  sugar,  a  negative  nitrogen 
balance,  persistenl  glycosuria  -May,  1920,  to  Oc- 
tober 6,  1921,  and  the  frequent  presence  of 
acidosis.  For  these  reasons  the  patient  was  re- 
admitted October  G,  1921. 


Fifth  Period  at  New  England  Deaconess  Hos- 
pital (October  6,  1921,  to  December  18,  1921). 
The  severe  acidosis  which  existed  on  admis- 
sion decreased  markedly  in  the  first  two  weeks 
at  the  hospital.  The  lack  of  improvement  in 
the  tolerance  for  carbohydrate  forced  us  to  try 
the  effect  of  "six  meals"  with  this  patient,  a 
plan  which  had  been  studied  in  a  preliminary 
way  with  other  cases  of  Dr.  Joslin  by  Dr. 
Horace  Gray.  Therefore,  after  a  fast  of  one 
day,  the  patient  was  placed  upon  a  diet  on  Oc- 
tober 24,  1921.  which  was  arranged  as  shown  in 
Table  3. 

The  results  of  this  plan  of  treatment  are 
shown  in  Table  4.  It  will  be  seen  that  a  slight 
decrease  in  the  elimination  of  glucose  was  ob- 
tained by  this  method,  and  after  a  subsequent 
fast  of  two  days,  the  addition  of  food  to  the 
reduced  diet  caused  a  decreased  elimination  of 
glucose,  which  may  be  explained  by  a  de- 
creased katabolism  of  the  tissue  protein  as 
shown  by  the  amount  of  nitrogen  excreted. 
Thus,  on  November  26,  was  finally  achieved 
cessation  of  the  glycosuria  which  had  persisted 
since  May,  1920,  namely,  nineteen  months.  On 
the  twenty-eighth  of  the  same  month,  the  blood 
sugar  was  estimated  at  0.23  per  cent.,  which 
was  the  smallest  figure  obtained  since  January, 
1920,  i.e.,  nearly  a  year.  Nitrogen  balance  had 
also  been  approached,  and  at  last  on  December 
15,  1921,  the  urinary  nitrogen  was  calculated 
as  smaller  than  that  contained  in  the  food.  The 
qualitative  reaction  for  diacetic  acid  had 
been  negative  since  October  27,  1921.  The  pa- 
tient was  discharged  on  December  18  with  a 
diet  of  carbohydrate  15  grams,  protein  27 
grams,  and  fat  75  grams,  and  calories  843.  The 
blood  sugar  was  0.27  per  cent.,  body-weight 
31.8   kilograms   on   discharge. 

The  improvement  in  assimilative  power  for 
carbohydrate  is  further  brought  about  by  ap- 
plying Woodyatt's  formula8  to  the  diet  em- 
ployed  at  different  periods.  This  is  shown  in 
Table  5. 

From  this  it  is  evident  that  the  patient  util- 
ized 71  grams  of  glucose  on  the  first  admission, 
58  grams  of  glucose  on  the  second  admission, 
but  only  24  grams  on  the  third  admission,  thus 
showing  a  definite  loss  in  the  power  of  carbo- 
hydrate assimilation.  On  October  16,  1921, 
when  she  was  admitted  for  the  fifth  time,  she 
utilized  only  12  grams  glucose.  However,  after 
the  "multiple  meal"  schedule  had  been  intro- 
duced, the  amounts  of  nitrogen,  as  well  as 
sugar,  eliminated,  gradually  decreased,  and  on 
the  third  of  December,  1921.  the  tolerance  rose 
to  41  grams  of  glucose.  Comparing  the  two- 
periods,  January  19-26,  1921,  and  November 
29  to  December  2,  1921,  it  will  be  seen  that  the 
differences  in  the  amounts  of  foodstuffs  ingested 
in  the  two  periods  were  these,  namely,  that  20 
grams  more  fat  were  given  and  185  more  cal- 
ories were  produced  at  the  former  period,  the 
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amounts  of  carbohydrate  and  protein  remain- 
ing almost  the  same.  Nevertheless,  the  amount 
of  nitrogen  eliminated  at  the  former  period  was 
twice  as  much  as  that  of  the  latter  and  the 
quantity  of  glucose  entering  into  metabolism 
decreased  from  59  grams  in  the  former  to  42 
grams    in   the    latter   period. 

Subsequent  Hist ory. — Since  the  patient  left 
the  hospital  she  followed  her  diet  faithfully. 
On  January  11,  1922,  the  urine  snowed  0.3  per 
cent,  sugar  and  slight  reaction  for  diacetic 
acid.  The  blood  sugar  was  0.22  per  cent,  and 
blood  fat  0.74  per  cent.,  a  satisfactory  contrast 
to  0.36  per  cent,  blood  sugar  and  2.4  per  cent, 
blood  fat  on  October  7. 

The  above  experiments  suggest  that  the 
gratifying  result  obtained  is  due  to  the  six 
split  meals,  but  it  is  possible  that  the  lower 
carbohydrate  fat  ratio  in  the  divided  meal 
period  may  have  also  been  a  factor.  Absolute 
proof  would  not  be  furnished  unless  the  identi- 
cal diet,  both  in  variety  and  quantity,  should 
be  given  the  same  patient  as  three  meals  under 
the  same  conditions  for  a  definite  time.  The 
justification  for  this  paper  is  rather  the  fact 
that  such  an  intractable  glycosuria,  withstand- 
ing many  efforts  at  desugarization,  disappeared 
with  the  new  divided  diet. 
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SECRETARY'S   NOTICE. 

All  communications  as  to  membership,  especially 
changes  of  residence  and  address,  should  be  sent  to 
the  Secretary,  who  keeps  a  constantly  corrected  offi- 
cial list  of  the  Fellows  and  their  addresses.  District 
Secretaries  and  Treasurers  should  true  their  lists 
by  the  monthly  official  lists  of  transfers  and  changes 
published  in   the  Journal. 


TREASl'RERS  NOTICE. 

Assessments  should  be  paid  to  District  Treas- 
urers BEFORE  THE  MEETING.  OR.  IN  THE  CASE  OF  NON- 
RESIDENTS,  to   the   Treasurer. 

Assessments  were  due  January  1st,  but  for  the 
convenience  of  members  who  have  been  unable  to 
pay.  assessments  will  be  received  for  the  treas- 
lt?er   at   the    meeting. 


THE  JOURNAL 

The  Boston  Medical  and  Surgical  Journal,  the 
official  organ  of  the  Society,  will  be  scut  to  Fellows 
who  have  paid  their  assessments,  and  to  such  Hon- 
orary   and    Retired    Fellows    as    may    apply    for    it. 


GENERAL    INFORMATION 

A  Bureau  of  Information  will  be  maintained  by 
the  Committee  of  Arrangements  during  Tuesday 
and  Wednesday  in  Building  A  (Administration 
Building)  of  the  Harvard  Medical  School,  240 
Longwood   Avenue. 




All  Fellows  are  requested  to  register  and  procure 
their  dinner  tickets  as  early  as  possible  at  the 
Bureau   of   Information. 

All  General  and  Section  Meetings  will  be  held  at 
the  Harvard  Medical  School,  with  the  exception  of 
the  Shattuck  Lecture  and  the  Annual  Dinner,  which 
will  be  luld  at  the  Boston  Medical  Library  and  the 
Copley-Plaza  Bote!,  respectively.  Parkins  space  for 
automobiles   with   supervision   will  be   provided. 


BOSTOX   MEDICAL  AXD   SURGICAL  JOURXAL 


[JuneS,  1922 


June   13,    1922 

TUESDAY    MORNING 

From   8.30   to   9.45   o'clock 

PROGRAM   OF    HOSPITAL   CLINK'S 

Bosn  n    City    Bospital.— There  will  be  the  usual 

ward    rounds    on    the    Medical    Services   and    routine 

operations   on   the    Surgical   Services. 

liASSACHUSETTS      GENERAL      HOSPITAL.— There      will 

be  the  usual  ward  rounds  on  the  Medical  Services 
and  routine  operations  on  the  Surgical  Services. 

Peteb  Bent  Bbigham  Hospital.— There  will  be 
the  usual  medical  ward  rounds  and  routine  opera- 
tions  and   a    demonstration  of  interesting  cases. 

Carney  Bospital.— The  Surgical  Service  will  be 
represented  by  Drs.  Bottomley,  Mahoney  and  Fraser. 
who  will  perform  operations  and  show  cases.  Drs. 
Johnson  and  Phaneuf  of  the  Gynecological  Service 
will  also  operate  and  report  cases.  Drs.  Fennessy 
and  Denning  of  the  Medical  Department  will  show 
cases  and  emphasize  particularly  points  of  differ- 
ential  diagnosis  and   treatment. 

Children's  Bospital  and  Infants'  Hospital.— 
There  will  be  a  demonstration  at  the  Children's 
Bospital  of  interesting  cases  at  hand  in  the  two 
hospitals. 

Psychopathic  Bospital. — Cases  of  .post  encephali- 
tis lethargies  will  be  shown  if  such  cases  are  avail- 
aide,  and   other  interesting  material. 

Free  Bospital  fob  Women. — Routine  operations 
will  l>e  held  in  the  operating  room  beginning  at  7.30. 
Dr.    W.    P.   Craves   will   operate. 

Boston  Lying-In  Bospital. — There  will  be  ward 
rounds  and  demonstrations  of  interesting  cases  con- 
ducted by  Dr.  J.  B.  Torbert 


By    John    Homans,    M.D.,    Brookline. 
Discussion     opened     by     F.     J.     Cotton,     M.D., 
Boston. 

5.  "Heritage    and    the    Reckoning    of    a    Surgeon." 

By   Michael   F.   Fallon,   M.D.,  Worcester. 
Discussion    opened    by    W.    P.    Bowers,    M.D., 
Clinton,  and  J.  T.   Bottomley.   M.D.,  Boston. 

6.  "The   Treatment    of   Tonsils   by    Radiation   from 

Radium  Salts  instead  of  by   Operation." 
By  Francis  H.  Williams,  M.D.,  Boston. 
Discussion  by  G.  W.  Gay,  M.D.,  Boston. 


J. 

C. 

o. 

A 

1. 

" 

2. 

•• 

At   10   o'clock 

MEETING   OF  THE   SECTION   OF  PEDIATRICS 

Harvard  Medical   School,   Building  B.   Amphitheatre. 

Officers  of  the  Section  of  Pediatrics 
Maynard    Ladd.    M.D.,    Boston.    Chairman. 
J.   Herbert  Young,  M.D.,  Newton,  Secretary. 

1.  "A   Consideration   of   the  Water   Balance  in    In- 

fants." 

By  Oscar  M.  Schloss,  M.D.,  Professor  of  Pedi- 
atrics.   Harvard    Medical    School,    Boston. 

Discussion  opened  by  T.  M.  Carpenter,  Ph.D., 
Nutrition  Laboratory  of  the  Carnegie  Insti- 
tute.  Boston. 

2.  "Child   Hygiene:   The   Pediatrists'   Opportunity." 

By  Eugene  R.  Kelley,  M.D.,  Massachusetts 
Commissioner  of  Public  Health.  Boston. 

Discussion  opened  by  M.  E.  Champion,  M.D., 
Boston. 

3.  "Tonsillectomy    in    the    Contagious    Diseases." 

By  Edwin  H.  Place.  M.D.,  Assistant  Professor 
of  Pediatrics,  Harvard  Medical  School, 
Boston. 

Discussion  opened  by  C.  R.  C.  Borden,  M.D., 
Brookline. 


At  11.30  o'clock 

ANNUAL  MEETING  OF  THE  SUPERVISORS 

Harvard  Medical    School,  Building  A,  Amphitheatre. 


At  10  o'clock 

MEETING    OF    THE    SECTION    IN    SURGERY 

Harvard    Medical    School,    Building    C.    Amphitheatre. 

Officers  of  the  Section  of  Surgery 
Bubbard,  M.D.,   Boston,  Chairman. 
.  Leland,  Jr.,  M.D..  Boston,  secretary. 

Malignancy  in  the  War  Veteran." 
By    William    V.    Cotting,    M.D.,    P.oston. 

Tuberculosis  of  the  Breast." 

By    Peirce    Henry    Leavltt,    M.D..    Brockton. 
Discussion    opened     by     I'\     B.     Mallory.    M.D., 

Brookline,     and     R.     B.     Greenough,     Ml).. 

Boston. 

"Etiology  of  Sterile  Marriages  from  an  Analysis 
of   500    Case    Records." 
By    Donald    Macoml>cr,    M.D..    West    \ewton. 
Discussion    opened    liy    Kdward    Reynolds,    M.D.. 
'on. 

"Fractures  of  the  Lower  End  of  the  Radius 
Associated  with  Fractures  or  Dislocations 
of  the  Lower  End  of  the  Ulna." 


TUESDAY  NOON 

ANNUAL  MEETING  OF  THE  COUNCIL 

Harvard   Medical   School,  Building  A,  Amphitheatre. 


From  1.30  to  2.30  o'clock 

LUNCH   WILL  BE  SERVED 

to    members   on    the   Terrace    on    the   payment   of    a 
small   charge. 


TUESDAY    AFTERNOON 

At  2.30  o'clock 

MEETING   OF  THE   SECTION  OF  MEDICINE 

Harvard   Medical   School,  Building  C,  Amphitheatre. 

Officers  of  the  Section  of  Medicine 
Herman  T.   Baldwin,   M.D..  Chestnut  Bill,  Chairman. 
Francis    M.    Rackemann,    M.D.,    Boston,    Secretary. 

1.     "Focal    Infections   in    Pregnancy." 

By    John    E.   Talbot,    M.D.,   Worcester. 
Discussed   by    S.    P>.   Wolhach.   M.D.,   James   R. 
Torbert,     Ml).,     and     Frederick     C.    Irving, 
M.D..   all   of   Boston. 
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2.  "Epilepsy" 

By  Douglas  A.  Thorn,  M.D.,  Belmont. 
Discussed  by  Stanley  Cobb,  M.D.,  Boston. 

3.  "The   Physician   and   the   Laboratory." 

By  Francis  W.   Peabody,  M.D.,   Boston. 
Discussed   by   George  R.   Minot,   M.D.,   Boston. 

4.  "Lead    Poisoning." 

By   Wade   S.   Wright,   M.D.,   Newton   Center. 
Discussed  by  Joseph   C.  Aub,   M.D.,  and  John 
A.  Key,  M.D.,  Boston. 

5.  "Treatment  of  Rheumatic   Fever." 

By  Homer  F.  Swift,   M.D.,   New  York  City. 
Discussion    by    It.    I.    Lee,   M.D.,    Cambridge. 


At  2.30  o'clock 

MEETING  OF  THE   SECTION   OF 

TUBERCULOSIS 

Harvard  Medical  School,  Building  B,   Amphitheatre. 

Officers  of  the  Section  of  Tuberculosis 
Edward   O.   Otis,   M.D.,  Boston,    Chairman. 
Sumner  H.  Remich,   M.D.,  Reading,   secretary. 
"Tuberculosis    in    Children" 

(a)  From   the   Standpoint  of   the   Pediatrist. 

By  Professor  (Emeritus)  John  Lovett  Morse, 
M.D.,   Harvard   Medical   School. 

(b)  From  the   Standpoint  of   the   Orthopedist. 
By    Joel   E.    Goldthwait,    M.D.,    Boston,    Briga- 
dier-General M.  R.  C,  U.  S.  A. 

(c)  From  the  Standpoint   of  the  Internist. 

By  Henry  D.  Chadwick,  M.D.,  Superintendent 
of  the  Westneld  State  Sanatorium  (illus- 
trated with  lantern  slides). 

(d)  From  the   Standpoint  of  the  Surgeon. 

By  Lloyd  T.  Brown,  M.D.,  Assistant  Visiting 
Orthopedic  Surgeon,  Massachusetts  General 
Hospital,  Boston. 

"The  X-Ray  in  the  Diagnosis  of  Pulmonary  Tuber- 
culosis." 
By  Samuel  W.  Ellsworth,  M.D.,  Physician  for 
X-Ray  Service,  Boston  City  Hospital    (illus- 
trated with   lantern  slides). 


At  2.30  o'clock 

MEETING  OF  THE   SECTION  OF  HOSPITAL 

ADMINISTRATION 

Harvard  Medical   School,  Building  E,  Amphitheatre. 

Officers   of  the   Section   of   Hospital   Administration 
J.  B.  Howland,   M.D.,  Boston,   Chairman. 
N.  W.  Faxon,  M.D.,  Boston,  Secretary. 

1.  "The    Use    of    Pathological    Material    in    Small 

Hospitals." 
By    John    F.    Kenney,    M.D.,    Pawtucket,    R.    I. 

2.  "What    Medical    Statistics   shall   be    Published   in 

the    Hospital   Annual   Report?" 
By   David   Cheever,   M.D.,   Boston. 

3.  "The    Place    of   the    Full    Time    and    Part    Time 

Physician  in  the  Modern  Hospital." 
By   Roger   I.   Lee,   M.D..   Cambridge. 


TUESDAY  EVENING 

At   8   o'clock 
THE   SHATTUCK  LECTURE 
Boston    Medical    Library.    John    Ware    Hall. 
"The  Treatment  of  Diabetes   Mellitus." 
By  Elliott  P.  Joslin.   M.D..  Boston. 
After  the  lecture  light  refreshments  will  be  served 
in    the    Supper   Room. 


June    14,    1922 

WEDNESDAY    MORNING 

From    !).:'»()    to    1050    o'clock 

ONE   HUNDRED   AM)   FOBTT-FIRST 
ANNIVERSARY 

Harvard    Medical    School,    Building   (',    Amphitheatre. 
DEPARTMENT     OF     PHYSIOLOGY 

Demonstrations  and  Papers,  under  the  supervision 
of  Alfred   C.   Redfield,    M.D. 

1.  "The    Experimental     Production     of     Traumatic 

Shock." 
By    Mr.    F.    R.    Griffith. 

2.  "The   Growth    of   School    Children." 

By   W.   T.    Porter,    M.D. 

3.  "The  Distribution  of  Lead  in  Acute  and  Chronic 

Lead  Poisoning." 
By    Miss    Anne    Minot. 

4.  "The   Pulmonary  Arterial   Pressure." 

By    C.    K.    Drinker,    M.D. 


From  10.30  to  11.30  o'clock 
Harvard   Medical   School,   Building  E,   Amphitheatre. 

DEPARTMENT     OF    PHARMACOLOGY 

Demonstrations   by    Reid    Hunt,    M.D. 

1.  "The    Newer    Drugs    of    Greatest    Value    to    the 

Practitioner." 

2.  "Latest    Advances    in    Local    Anaesthesia." 

3.  "New    Therapeutic    Agents    and    Their    Value." 
4-     "Experimental    Demonstration    of    Salvarsan." 


At   11.30  o'clock 
BUSINESS  OF  THE  ANNUAL  MEETING 
Harvard   Medical    School.    Building   C,   Amphitheatre. 
Including : 

1.  The  following  amendment  to  the  By-Laws.  as 
approved  by  the  Council.  February  2,  1921,  and  re- 
ferred to  this  meeting  by   the  Society,   June  1,   1921  : 

That  Chapter  IV.  Section  .".  of  the  By-Laws  1»;' 
so  amended  that  the  last  sentence  of  paragraph  one 
shall  read  :  "Councilors  only  shall  be  eligible  to  the 
offices  above  named."  viz.,  president,  vice-president, 
secretary,  treasurer  and  librarian,  thus  conforming 
the  By-Laws  to  the  statutes,  1><).'5.  Chapter  85,  Sec- 
tion 3,  Digest.  Article  V,  paragraph  3.  which  pro- 
vides that  the  Councilors  shall  •"appoint,  from 
among  themselves,  a  president,  and  such  other  offi- 
cers of  the  said  corporation  as  are  to  be  so  ap- 
pointed." 

2.  Concerning  a  petition  to  the  Legislature  for  an 
amendment  to  Chapter  15,  Section  9,  of  the  Statutes 
of  1781  (Article  X  of  the  Digest),  increasing  the 
amount  of  annual  income  from  real  and  personal 
estate    that    may    l>e    received    by    the    Society. 


WEDNESDAY   NOON 
THE    ANNUAL    DISCOURSE 

Harvard   Medical  School.  Building  C,  Amphitheatre. 
"The    International    Mind    in    Medicine." 

Bv    Kendall    Emerson,    M.D.,    Worcester. 


From    1    to   2   o'clock 

LUNCH    WILL    BE    SERVED 

to   members    on    the   Terrace    on    the    payment    of   n 
small   charge. 
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WEDNESDAY  AFTERNOON 
.1    2    to    3    o'clock 
Harvard  Medical   School,  Building  C.  Amphitheatre. 

HEI'AKI  Ml\  I       OF      (JIKMISTKY 

"Modern    Blood   Analysis." 

By  Otto   Folin,   Ml).,  and    Helding   Rerglund, 
M.D. 


From   .".    to   4   o'clock 
Harvard  Medical   School,  Building  E,  Amphitheatre. 

DEPARTMENT     Or     HYGIENE 

Demonstrations    under    the    supervision    of    M.    J. 
Rosenau.    M.D. 

1.  "The    Schick   Test." 

2.  "The   Wassermann   Reaction." 

3.  "A  Discussion  on  Botulism  and  Food  Poisoning." 

4.  "Vaccines    and    Other    Experimental    Work    on 

Pneumonia  and   Influenza." 


WEDNESDAY   EVENING 

At   7  o'clock 

THE  ANNUAL  DINNER 

The  Annual  Dinner  will  be  served  in  the  Ballroom 
at  the  Copley-Plaza  Hotel.  Informal  dress.  The 
tickets  will  be  $1.00  and  may  be  bought  either  at 
the  Bureau  of  Information  at  the  Harvard  Medical 
School.  Building  A,  during  Tuesday  and  Wednesday, 
or  at  the  Hotel,  where  they  will  be  on  sale  from  6 
to  T  P.   M. 

Fellows  desiring  to  sit  together  in  groups  will 
please  send  their  names  to  the  chairman  of  the 
Committee  of  Arrangements,  and  the  proper  reser- 
vations  will    be  made. 

It  is  necessary  that  the  chairman  of  the  Commit- 
tee know  beforehand  the  approximate  number  of 
those  who  will  attend  the  dinner,  and  for  that  pur- 
pose a  reply  postal  card  has  been  sent  with  the 
official  program.  It  is  earnestly  requested  that  each 
Fellow  fill  out  the  card  and  mail  it  as  soon  as 
possible. 


Stink  Eenietus. 


Ephraim  McDowell,  "Father  of  Ovariotomy'' 
and  Founder  of  Abdominal  Surgery;  with 
an  Appendix  on  Jane  Todd  Crawford.  By 
August  Schachneb,  M.D.,  F.A.C.S.,  Louis- 
ville, Kentucky.  Philadelphia  and  London: 
J.  P.  Lippincotl  Company.    1921. 

"The  motive  for  undertaking  this.  work,  the 

involved   therein,  and   the   results,   which 

I  hope  have,  at  least  in  part,  been  accomplished, 

el  forth  in  detail  in  the  foreword. 

"Much  as   F   have  endeavored  to  avoid   it.  a 

tin  degree  of  repetition  was  inevitable,  and 

for  this   (  offer  the  reader  my  apology. 

"Although  F  have  faithfully  labored  to  pro- 
sent  the  facts,  I  do  U01  flatter  myself  that  the 
following  pages  are  entirely  free  from  error, 
and  therefore  beg  the  indulgence  of  the  reader 

for    any    errors     Or     omissions     that     may     have 
crept    in. 


••  I  have  made  free  use  of  N.  S.  Shaler's  work, 
'  A  Pioneer  Commonwealth.'  in  the  historical 
sketch  of  Virginia  and  Kentucky,  as  well  as  of 
the  brochure  of  Dr.  Eugene  R.  Corson  on  'John 
Hell — Surgeon.'  in   my  sketch  of  John  Bell. 

"Extracts  from  the  writings  of  others  have 
been  added,  not  alone  as  proper  correlatives  to 
the  biographies  of  Ephraim  McDowell  and  Jane 
Todd  Crawford,  but  also  for  the  convenience  of 
future  students  of  the  lives  of  these  benefactors 
of  the  human  race. 

"While  I  have  endeavored  to  give  credit  to 
those  authors  from  whose  contributions  ex- 
tracts have  been  made,  I  also  confess  my  in- 
debtedness to  those  authors  from  whose  con- 
tributions extracts  were  not  made,  but  whose 
writings  have  influenced  and  aided  me  in  this 
undertaking. 

"Dr.  McDowell  placed  in  the  diadem  of  the 
art  and  science  of  surgery  its  most  brilliant  gem 
and  in  the  eons  of  time  becomes  the  indirect 
emancipator  of  countless  millions  of  human  be- 
ings from  protracted  suffering  and  premature 
deaths. ' ' 

The  foregoing  has  been  taken,  in  part, 
from  the  preface,  in  part  from  the  text 
of  the  volume  under  consideration.  It  is 
obvious  that  the  writer  is  an  enthusiast.  On 
the  whole,  this  is  a  desirable  quality  in  a  biog- 
rapher. The  book  is  very  interesting,  and  well 
worth  careful  reading.  Pictures,  paper,  letter- 
press and  binding  are  also  worthy  of  much 
praise.  It  is  cordially  recommended  to  every 
American  and  British  physician  and  surgeon, 
and  in  particular  to  those  (fortunately  a  rap- 
idly increasing  number)  who  are  interested  in 
the  honorable  past,  and  -in  the  important  indi- 
viduals of  Medicine,  with  a  big  "M." 


The  Etiology  and  Pathology  of  Typhus — Being 
the  Main  Report  of  the  Typhus  Research 
Commission  of  the  League  of  Red  Cross  Socie- 
ties  to  Vol  mid.  By  S.  Burt  Wolbach,  John 
L.  Todd  and  Francis  W.  Palfrey.  Harvard 
University  Press,  Cambridge,  Mass.     1922. 

The  work  of  Dr.  Wolbach  and  his  associates 
was  well  planned  and  well  executed. 

The  observations  confirm  and  amplify  the 
findings  of  Fraenkel,  who  first  pointed  out  the 
characteristic  vascular  lesions  of  typhus.  Very 
Strong  evidence  is  adduced  indicating  that 
Rickettsia  prowazeki  is  the  cause  of  typhus 
fever.  The  virus  of  typhus  fever  in  the  louse 
was  not  separable  from  Rickettsia  prowazeki, 
but  a  certain  proportion  of  lice  fed  on  typhus 
patients  did  not  show  the  presence  of  this  or- 
ganism. A  similar  proportion  of  lice  failed  to' 
transmit  the  disease.  Rickettsia  prowazeki  in 
the  louse  was  found  to  be  intracellular.  An 
extracellular  form  of  Rickettsia  was  found  in 
some  of  the  Polish  lice. 
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Incidentally,  fads  were  observed  lending  to 
show  that  the  extracellular  organisms  were 
Rickettsia  pediculi  and  the  cause  of  trench 
fever. 

The  clinical  observations  of  Palfrey  are  of 
special  value  because  he  had  exceptional  oppor- 
tunities for  careful  study  from  selected  mate- 
rial. 

Xot  the  least  important  data  are  the  observa 
tions  on  the  pathology  of  typhus  in  the  guinea 
pig. 

The  contributors  and  members  of  the  com- 
mission merit  congratulation  not  only  for  their 
important  contributions  to  the  knowledge  of 
typhus  fever  but  also  for  the  excellent  presen- 
tation of  the  data. 
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Foods  of  the  Foreign-Born  hi  Relation  to 
Health.  By  Bertha  M.  Wood,  Dietitian, 
Food  Clinic,  Boston  Dispensary.  With  a 
Foreword  by  Michael  M.  Davis,  Jr.  Pages 
98.     Boston:  Whitcomb  &  Barrows.     1922. 

This  small  book  by  the  dietitian  of  the  Food 
Clinic  at  the  Boston  Dispensary  is  written  for 
the  purpose  of  comparing  "the  foods  of  other 
peoples  with  that  of  the  Americans  in  relation 
to  health." 

Michael  M.  Davis.  Jr.,  in  his  foreword  re- 
marks that  "to  know  the  characteristic  foods 
of  the  foreign-born,  the  food  flavors,  the  food 
habits  of  each  of  the  chief  races  of  immigrants 
found  in  this  country,  is  an  essential  part  of 
the  knowledge  which  should  be  possessed  by  the 
physician,  the  public  health  nurse,  the  social 
worker,  and  the  dietitian  who  deal  with  these 
newcomers  in  America." 

In  her  discussion  of  "Dietary  Backgrounds," 
Miss  Wood  well  summarizes  the  dietary  situa- 
tion from  the  point  of  view  of  the  new  arrival 
in  this  country  in  the  following  paragraphs: 

"It  is  much  easier  for  the  dietitian  to  learn 
the  foods  of  the  foreign  born  than  for  these 
people  to  adjust  their  finances  to  a  new  diet- 
ary. They  are  willing  to  learn,  but  who  will 
teach  them?  Who  knows  their  food?  How 
many  and  which  ones  shall  they  continue  to 
use  to  meet  their  daily  needs  and  their  new 
financial  responsibilities?  Where  shall  they 
buy  them?  Even  the  dishes  to  cook  in  are  of 
a  different  type.  Which  kind  produces  the 
familiar  results?  Their  housing  conditions  are 
changed;  their  style  of  clothing  must  be 
changed ;  many  of  their  social  customs  as  well 
as  their  religious  ideals  must  be  given  up ;  the 
only  habit  and  custom  which  can  be  preserved 
in  its  entirety  is  their  diet.  This  is  made  pos- 
sible because  the3T  find  in  America,  as  in  no 
other  country,  all  their  native  raw  food  mate- 
rials. 

"There  is  much  that  we  may  learn  from 
these   people,  and   equally  much   for   them   to 


learn  from  us  with  profit.  If  we  then  study 
their  customs  and.acquainl  ourselves  more  ami 
more  with  their  foods,  we  shall  not  only  broad- 
en  our  own  diet  by  the  introduction  '.l'  new 
and  interesting  dishes  hut  also  we  shall  he 
better  able  to  help  these  foreign  horn  to  adjust 
themselves  to  new  conditions  with  as  few 
changes  as  possible. 

"A  dietitian  lias  never  been  so  honored,  in 
college  or  out,  as  she  will  be  by  these  foreign- 
born  people  when  once  she  talks  to  them  of 
their  familiar  foods.  An  Armenian  storekeeper 
found  a  fellow-countryman,  a  chef  in  an 
Armenian  restaurant,  who  was  suffering  from 
indigestion.  He  said  to  him,  'You  come  with 
me.  I  take  you  to  the.  smartest  woman  you 
ever  knew.  She  knows  our  foods;  she  tell  vou 
what  to  eat;  you  feel  better.' 

"To  meet  the  foreign-born  taste,  the  princi- 
pal requirement  is  to  give  the  flavor;  any  nurse 
or  dietitian  can  measure  the  amount  in  calo- 
ries or  grams  when  she  once  knows  the  materi- 
als and  how  to  combine  them." 

}Iiss  Wood  has  considered  the  foods  of  the 
Mexicans,  Portuguese.  Italians,  Hungarians, 
Poles  and  other  Slavic  peoples,  the  peoples  of 
the  Near  East,  and  the  Jews.  The  only  regret 
is  that  her  review  has  not  also  included  the 
foods  of  the  French,  the  Germans  and  the 
Scandinavians.  It  is  to  be  hoped  that  these 
may  be  included  in  the  next  edition  of  this 
little  book. 

The  book  itself  should  interest  those  dis- 
criminating persons  who  enjoy  worth-while  ad- 
ditions to  their  own  dietaries.  It  cannot  fail 
to  stimulate  all  health  workers  to  consider  the 
dietary  problems  of  the  foreign-born  from  a 
new  and  Avholly  rational  point  of  view — that 
of  the  psychological  reactions  of  peoples  to 
involuntary  changes  in  their  national  food 
habits. 


Principles  of  Medical  Treatment.  Fifth  Re- 
vised Edition.  By  George  Cheever  Shat- 
tuck,  M.D.,  A.M..  with  contributions  by 
other  writers.  Case  History  Series.  Bos- 
ton :  W.  M.  Leonard.     1921. 

In  these  days  of  multivolume  systems  of 
treatment,  filled  with  theory  and  speculation, 
it  is  refreshing  to  come  upon  a  small  volume 
containing  the  results  of  practical  clinical  ex- 
perience. In  the  "Principles  of  Medical 
Treatment"  these  are  given  in  sufficient  detail 
to  insure  utility,  and  with  sufficient  brevity  to 
avoid  obscurity.  The  principles  given  repre- 
sent the  personal  experience  of  the  writers,  and 
are  therefore  free  from  inherited  fallacies  that 
often  persist  through  generations  of  "systems." 

The  arrangement  of  the  text  is  excellent.  Of 
particular  value  are  the  sections  on  diagnosis. 
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Successful  treatment  demands  correct  diagno- 
sis, and  the  majority  of  incorrect  diagnoses 
are  more  often  due  to  the  physician's  failure 
to  appreciate  the  possibilities  in  the  ease  than 
to  lack  of  technical  aids.  The  list  of  conditions 
to  be  excluded  which  appears  almost  at  the 
beginning  of  each  article  is  therefore  exceed- 
ingly  valuable    (vide   Acute   Indigestion). 

The  chapters  on  medication  begin  with  a 
foreword  which  every  medical  student  should 
be  obliged  to  Learn  by  heart,  and  which  all 
practitioners  should  read  frequently.  The 
chapters  which  follow  are  well  arranged,  and 
the  list  of  drugs  and  non-medicinal  prepara- 
tions  is   well  selected. 

This  book  belongs  in  that  group  of  small, 
easily  readable  volumes  which  can  be  easily 
referred  to.  and  in  which  there  is  to  be  found 
a  surprisingly  large  number  of  facts.  It  should, 
therefore,  be  found  in  every  physician's  library. 


Psychoanalysis:  Its  Theories  and  Practical  Ap- 
plication. By  A.  A.  Brill.  M.D.  Third 
Edition.  PP.  468.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Co.     1922. 

After  the  initial  antagonisms  toward  psy- 
choanalysis in  America,  antagonisms  partly 
based  on  ignorance  of  its  theories  and  practice 
and  partly  because  its  fundamental  truths  pro- 
duced emotional  discomforts  in  those  who  had 
not  solved  their  own  inner  conflicts,  the  sub- 
ject entered  upon  a  new  phase  of  widespread 
interest.  This  popular  interest  has  produced 
what  Freud  a  few  years  ago  termed  "wild  psy- 
choanalysis" and  against  which  he  issued  a 
warning,  for  most  of  this  popular  interest  is 
not  psychoanalysis  at  all.  but  rather  a  carica- 
ture and  a  distortion  of  the  subject.  Conse- 
quently and  unfortunately  we  are  in  the  midst 
of  a  veritable  mental  epidemic  which  has  inter- 
penetrated in  every  direction. 

Certain  individuals  without  adequate  train- 
ing in  neurology  or  psychiatry  are  practising 
what  they  term  "psychoanalysis"  or  a  "modi- 
fication" of  it:  literary  critics  are  using  psy- 
choanalytic terms  in  their  writings,  in  most 
eases  incorrectly:  novelists  are  having  their 
heroes  and  heroines  psychoanalyzed  in  a  man- 
ner to  which  no  analyst  would  subscribe:  we 
are  even  told  how  to  psychoanalyze  ourselves, 
a  procedure  as  manifestly  impossible  as  to  per- 
form a  major  surgical  operation  on  ourselves: 
and  finally  there  has  appeared  a  veritable  flood 
of  magazine  articles  and  books,  which  distort 
the  entire  subject  or  inaccurately  reproduce 
the  work  of  the  American  pioneers  of  the  sub- 
ject. In  the  course  of  events,  this  superficial 
flood  can  never  overwhelm  psychoanalysis  as 
practised  and  developed  by  those  who  have  had 
a  fundamental  training,  any  more  than  the  ail 
vertising   of   certain   "female    regulators"   can 


injure  gynecology  or  the  "cancer  cures"  harm 
the  work  of  the  well-trained  surgeon. 

In  the  last  few  years,  out  of  this  heteroge- 
neous mass,  there  have  been  published  in  Amer- 
ica a  few  sound  volumes  on  psychoanalysis 
written  by  physicians  who  have  had  the  neces- 
sary experience  for  its  understanding  and 
practice.  In  the  successful  application  of  the 
psyclioneuroses  precipitated  by  the  war,  psy- 
choanalysis has  gained  many  new  adherents 
among  the  medical  profession. 

Among  the  books  written  by  physicians  on 
psychoanalysis,  this  volume  by  Dr.  Brill,  which 
has  now  reached  its  third  edition,  must  be  ac- 
corded a  prominent  place.  It  is  the  result  of 
long  experience  with  the  science  of  psycho- 
analysis and  is  eminently  practical  in  its  ten- 
dencies, as  it  is  concerned  so  largely  with  the 
clinical  applications  of  the  subject.  It  pro- 
vides a  safe  and  sound  guide  for  the  physician, 
as  its  subject  matter  leads  naturally  from  the 
more  simple  manifestations  in  the  psychopath- 
ology  of  everyday  life  to  the  more  complex 
problems  of  homosexuality,  the  neuroses  and 
various  mental  diseases,  such  as  paranois  and 
the  paraphrenias.  For  a  clear  and  sound  pres- 
entation of  the  subject  of  psychoanalysis,  both 
from  the  clinical  and  theoretical  standpoints, 
this  volume  can  be  highly  recommended,  and 
its  third  revised  edition  attests  to  both  its 
soundness  and  popularity. 


The  Habit  of  Health.  By  Oliver  Huckel. 
PP.  128.  New  York:  Thomas  Y.  Crowell 
Co.     1922. 

This  small  volume  appears  to  be  a  reprint 
and  condensation  of  a  larger  book  issued  in 
1909  under  the  title  of  "Mental  Medicine." 
It  embodies  the  usual  kind  of  advice  given  be- 
fore the  limitations  of  suggestion  and  auto- 
suggestion became  known  through  the  develop- 
ment  of  the  analvtical  methods. 


The  Surc/cri/  of  the  Peripheral  Nerve  Injuries 
of  Warfare.  By  Harry  Platt,  M.S.  Lond., 
F.P.C.S.  Eng.  Edited  by  William  Wood  & 
Co.  New  York:  John  Wright  &  Sons,  Ltd. 
Bristol:  Simpkin,  Marshall,  Hamilton,  Kent 
&  Co.,  Ltd.     London.     1921. 

The  book  opens  with  a  discussion  of  nerve 
regeneration,  nerve  topography,  blood  supply, 
etc.  The  author  confirms  the  theory  of  regen- 
eration only  from  the  central  portion  and  the 
necessity  of  a  preexisting  neurilemmal  frame- 
work for  down  growth  of  the  axis  cylinders. 
"The  lesson  of  topography  in  relation  to  nerve 
suture  is  the  simple  avoidance  of  torsion  of 
either  proximal  or  distal  stumps"  (page  8). 
Nerve  anastomosis  is  discussed  but  declared 
impractical. 
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A    section   on   pathological    changes,    due   to 
gunshot   injuries,    and    clinical    methods  of   in 
vestigation  in  general,  is  followed  by  a  discus- 
sion of  clinical  syndromes.     Four  clinical  syn- 
dromes are  outlined: 

1.  Complete   interruption. 

2.  Incomplete  interruption,  which  is  a  syn- 
drome presenting  wide  variations.  One  impor- 
tant form  is  spoken  of  as  the  "distal  syn- 
drome." In  this  form  we  find  activity  in  the 
proximal  muscles  supplied  by  the  injured 
nerve,  but  loss  of  function  of  the  distal  mus- 
cles and  complete  sensory  paralysis.  This,  the 
author  asserts,  is  very  common  in  the  nerve 
spindle  and  is  due  to  the  fact  that  a  few  motor 
fibres  only  can  get  by  the  block,  and  these  are 
utilized  in  the  proximal  muscles,  and  also  to 
the  feeble  control  exerted  by  the  spinal  centers 
over  the  regenerative  processes  in  the  extreme 
distal  part  of  the  limb. 

3.  The  syndrome  of  irritation  with  hyper- 
esthesia, pain  and  trophic  changes,  with  re- 
sulting degeneration  in  the  muscle  and  joint 
capsule. 

4.  The  syndrome  of  recovery. 

Part  II  is  devoted  to  the  general  indications 
for  nerve  exploration,  technique,  and  a  tabula- 
tion of  results  obtained.  The  author  states  that 
exploration  is  in  order  under  the  following 
conditions : 

"Where  the  syndrome  of  complete  interrup- 
tion has  persisted  unchanged  after  a  period  of 
observation  during  which  repeated  clinical  ex- 
aminations have  been  carried  out.  In  the 
choice  of  the  limits  of  this  period  of  delay  we 
are  influenced  by  the  known  time  after  the 
injury  or  suture  at  which  the  signs  of  recovery 
should  be  expected.  The  early  sensory  changes 
— recession  of  the  area  of  protopathic  loss,  or 
the  clinical  evidence  of  the  neurotization  of 
muscles  supplied  by  the  proximal  branches,  are 
seen  at  the  earliest  at  or  about  the  fourth 
month.  As  a  working  plan  a  period  of  obser- 
vation lasting  six  months  is  reasonable,  al- 
though it  must  be  admitted  it  is  essentially  an 
arbitrary  one.  Recognizing  that  the  anatomi- 
cal limits  of  the  lesion  are  sometimes  definable 
in  a  given  case  before  operative  exploration, 
this  full  period  of  delay  is  ofter  unnecessary. 
and.  indeed,  inadvisable,  providing  that  the 
condition  of  the  limb  is  such  as  to  render  any 
operation  feasible. 

1.  With  regard  to  the  stage  of  safety  after 
complete  healing  of  the  wound,  a  period  of 
four  to  six  weeks  should  be  taken  as  a  mini- 
mum; but  this  may  be  prolonged  according  to 
the  influence  of  local  conditions.  In  a  con- 
siderable number  of  cases  the  attainment  of 
sound  healing  and  the  preliminary  nutritive 
treatment  occupy  the  full  six  months  period 
of  probation. 

2.  Where  the  syndrome  of  incomplete  inter- 


nipt  ion  has  continued  without  change  Cor  six 
months,  and  particularly  when  this  is  repre- 
sented by  the  distal  syndrome. 

3.  In  the  presence  of  the  syndrome  of  irri- 
tation, either  of  a  moderate  degree  showing  no 
signs  of  subsidence,  or  in  the  severe  type, 
causalgia,  at  the  earliest  possible  moment  (page 
22). 

The  necessity  for  direct  electrical  stimula- 
tion at  time  of  operation  is  emphasized — meth- 
ods of  repair,  resection,  neurolysis,  etc.,  are 
discussed.  Resection  and  suture,  simple  neurol- 
ysis and  capsulectomy  neurolysis  (which  con- 
sists in  removing  the  layers  of  thickened  peri- 
neurium from  a  spindle)  are  the  only  methods 
of  treatment  of  the  injured  nerve  which  are 
advocated.  The  nerve  graft  is  to  be  attempted 
only  if  all  methods  to  bring  about  a  direct 
suture  fail.  The  chance  of  useful  regenera- 
tion following  grafting  is  very  slight,  though 
it  must  be  admitted  that  the  conduction  of  im- 
pulses can  be  established  through  such  grafts. 
The  number  of  motor  and  sensory  fibers  pro- 
vided for  in  the  graft  is  apparently  too  few  for 
useful  function.  The  flap  operation,  nerve 
anastomosis  and  tubulization  are  only  men- 
tioned as  procedures  of  no  value  in  surgery. 
Endoneurolysis.  as  advocated  by  Stoffel.  and 
also  the  making  of  long  slits  in  the  scarred 
nerve  (hersage)  are  condemned.  The  impor- 
tance of  direct  suture  and  its  difficulties  are 
outlined,  as  are  also  the  various  methods  of 
obviating  nerve  defects,  such  as  transplanta- 
tion,  stretching   and   bone  shortening. 

The  last  portion  of  the  book  is  given  over 
to  tables  of  the  author's  results,  with  discus- 
sion of  each,  and  finally  some  suggestions  as 
to  the  advisability  of  operation  at  the  present 
time  in  nerve  injuries  due  to  wounds  received 
during  the  World  War. 

The  book  is  a  short  one,  comprising  as  it 
does  two  Hunterian  Lectures  delivered  by  the 
author  in  1921.  It  is  concise,  clean-cut  and 
readable.  Though  one  may  not  agree  with 
every  detail  of  it.  it  is  a  valuable  guide  to 
those  interested  in  peripheral  nerve  surgery, 
whether  due  to  war  injuries  or  not. 


An  Essay  on  the  Physiology  of  the  Mind.  By 
Francis  X.  Dercum,  M.D.  PP.  150.  Phila- 
delphia and  London :  W.  B.  Saunders  Co. 
1922. 

This  small  volume  is  an  attempt  to  present 
the  basic  facts  of  those  reactions  of  the  organ- 
ism to  environment  which  under  given  condi- 
tions manifest  themselves  in  the  qualities 
known  as  "mind."  The  subject  is  discussed 
from  the  purely  materialistic  standpoint  and 
the  data  of  comparative  neurology,  and  the  in- 
terpretation,  therefore,    is   based   upon    biolofri- 


7&2 


BOSTON   MEDICAL  AND   SURGICAL  JOURNAL 


[June  8, 1922 


cal,  morphological,  physical  and  chemical  con- 
siderations. In  contradistinction  to  the  mod- 
ern dynamic  approach  to  the  subject,  the  essay 
is  concerned  with  purely  static  considerations. 
According  to  the  author,  all  the  phenomena  of 
consciousness  in  both  its  normal  and  abnormal 
aspects,  such  as  hysteria  and  its  protean  mani- 
festations, certain  mental  diseases,  sleep  and 
hypnosis,  can  be  satisfactorily  explained  on  the 
basis  of  the  ameboid  movements  of  the  cortical 
neurones,  a  theory  which  is  as  fantastic  as  it 
is  improbable,  as  this  ameboidism  of  the  neu- 
rones, even  according  to  the  references  fur- 
nished by  the  author  of  this  book,  is  not  ac- 
cepted by  such  a  neuro-histologist  as  Ramon  y 
Cajal  or  such  a  physiologist  as  Sherrington. 

In  his  discussion  of  hysteria,  for  instance, 
he  utilizes  those  older  theories  which  fit  into 
his  preconceived  ideas.  For  him  hysteria  is 
"a  neuropathy  of  degeneracy,"  "its  symptoms 
are  always  suggestive  of  a  biological  inferiori- 
ty," while  hysterical  paralyses  are  produced 
by  a  retraction  of  the  processes  of  the  neurones 
in  the  particular  part  of  the  motor  area  of  the 
cortex  corresponding  to  the  portion  of  the  body 
involved.  How  strange  all  this  sounds  in  the 
twentieth  century !  Any  attempt  to  explain 
the  nature  of  mind  merely  on  the  architecture 
of  the  nervous  system  is  about  as  succssful  as 
an  attempt  to  explain  the  nature  of  electricity 
on  the  basis  of  switchboards  and  insulated 
wires. 
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SEMINAL  VESICT  i. ins:  Symptoms,  DIFFERENTIAL  Diag- 
nosis. Treatment  and  Bacteriological  Studies  in 
Owe  Thousand  < ' \sks. 

White,  Edward  William,  and  Gradwohl,  R.  B.  II. 
(Journal  of  Urology,  Oct.,  1921),  say:  The  sympto- 
matology of  seminal  vesiculitis  naturally  divides 
Itself  into  neurotic,  bladder  and  urinary,  perineal 
and  testicular,  abdominal,  Fexual  and  rheumatic 
symptoms.  This  varied  and  extensive  symptoma- 
tology |g  duo  in  all  probability  to  the  anatomical 
proximity  of  the  vesicles  to  the  bladder,  ureters,  and 
prostate.  Neurotic  symptoms  are  present  in  no  per 
rent,  of  the  cases.  Testicular  and  perineal  Bymp- 
toma  wire  prominent  in  all  cases,  in  all  cases  of 
long   duration  a    trigone  cystitis  of   varying  degree 

was    noticed.      A    discharge,    if    prevent,    is    invariably 

of  an   extremely   chronic  character  ami    resists   the 
usual   forma  of  treatment.     Frequency   and   dysuria 


are  common.  The  abdominal  symptoms  are  generally 
due  to  the  peritoneal  investment  of  the  seminal 
vesicle  and  may  simulate  chronic  appendicitis,  ure- 
teral colic,  ureteritis,  or  stone.  Perforations  of  blad- 
der by  abscess  from  vesicles  have  been  reported.  In 
this  series  of  cases  five  per  cent,  had  rheumatic 
complications.  The  sexual  status  in  about  35  per 
cent,  was  a  negligible  quantity,  presenting  every 
phase  of  derangement  from  mild  inaptitude  to  com- 
plete impotency. 

In  view  of  the  fact  that  seminal  vesiculitis  is  not 
a  distinct  entity,  but  is  invariably  associated  with 
prostatitis,  trigonitis,  and  urethritis,  differential  diag- 
nosis from  these  conditions  is  obviously  unnecessary. 
Renal,  ureteral  and  abdominal  conditions  often 
necessitate  careful  consideration.  Gonococcus  was 
demonstrated  in  at  least  80  per  cent,  of  the  cases 
studied,   white  staphylococcus  next  in  frequency. 

In  all  cases  in  which  they  identified  the  gono- 
coccus, they  obtained  a  positive  gonorrheal  comple- 
ment fixation  test  of  the  blood;  of  the  complement 
test,  they  state  that  it  is  important  in  demonstrating 
the  true  gonorrheal  nature  of  a  given  case  where 
the  culture  and  smear  fail,  and  it  is  important  in 
confirming  their  culture  work.  It  is  a  means  of 
diagnosis,  but  is  not  a  guide  to  treatment  or  cure, 
except  with  limitation.  Seminal  vesiculitis  invari- 
ably indicates  a  thorough  routine  of  vesicle  and  pro- 
static massage,  urethral  irrigations,  applications, 
distillations,  etc.  There  is  danger  of  over-massage. 
Operation  not  advisable  where  psychic  elements  are 
extensively  developed. 

The  following  classifications  are  all  surgical  pos- 
sibilities: (1)  acute  catarrhal  cases  with  marked 
general  and  urinary  symptoms,  (2)  chronic  fibrous, 
sclerotic  cases,  unrelieved  by  treatment;  (3)  ,pus  and 
blood  after  massage,  or  ejaculation;  (4)  vesicle  cases 
causing  any  obstruction  to  the  higher  urinary  tract. 

[B.   D.   W.] 


Con  stricture  of  the  Vesical  Neck  in  the  Female. 

Caulk  {Journal  of  Urology,  Nov.,  1921)  raises 
the  question  concerning  treatment  of  vesical  irrita- 
bility which  will  not  respond  to  any  usual  treat- 
ment, as  dilatations  of  the  urethra,  instillations,  en- 
doscopic; applications,  hydraulic  extensions  of  the 
bladder,  urinary  antiseptics,  sedatives,  high  frequen- 
cy cauterization  and  such. 

In  the  case  reported  be  was  attracted  to  a  thick- 
ening in  the  region  of  the  internal  sphincter  very 
similar  to  the  contracture  of  the  vesical  neck  in  the 
male.  With  the  cautery  punch  he  removed  a  large 
bite  of  tissue  from  the  median  portion  of  the  blad- 
der nock.  Much  caution  in  cutting  must  be  used 
as  it  is  not  far  into  the  vagina  and  thus  a  vesico- 
vaginal fistula  would  result.  In  the  case  reported 
the  result  was  brilliant.  His  advocacy  of  this  pro- 
cedure is  only  for  thp  rare  case  that  does  not  re- 
spond to  anything  else. 

[B.   D.   W.] 


Toxio  Symptoms  from  Local  Application  of  Bella- 
donna. 

Ketkar  (hid.  Med.  Gazcitr,  Doc.  1021)  reports 
a  case  of  acute  orchitis  treated  locally  with  glycerin- 
belladonna  paint.  Twelve  hours  after  this  applica- 
tion the  patient's  tongue  had  a  greenish-blue  coat- 
ing; there  was  dryness  in  the  mouth,  nausea,  giddi- 
ness, flushed  face,  dilated  pupils  ami  an  erythema- 
tous rasli.  The  local  application  was  thoroughly 
removed  and  an  emetic  was  given.  The  writer  be- 
lieves individual  idiosyncrasy  responsible  for  the 
toxic  effects  of  the  glycerin-belladonna  paint,  which 
is  largely  used  in  India  without  harmful  conse- 
quences. 

fTi.  D.  C.l 
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A  Clinical  Study  of  Halle's  Hypothesis  Concsbh 

ing   Renal   Tuberculosis. 

Hamer  and  Mertz  {Journal  of  Urology,  Nov., 
1921)  say:  Halle's  Hypothesis  divides  chronic  renal 
tuberculosis  into  three  forms:  the  first,  primary 
closed  parenchymatous  renal  tuberculosis ;  the  sec- 
ond, open  tuberculous  pyelitis;  the  third,  combina- 
tions of  the  two  preceding  forms.  The  Hypothesis 
then  takes  up  the  avenues  of  infection  resulting  in 
the  three  forms : 

I.  Ascending  urinary  infection  may  be  considered 
as  occurring  but  seldom,  if  at  all. 

II.  That  the  haematogenous  is  the  only  one  which 
satisfactorily  explains  the  genesis  of  the  primary 
intrapnrenchymatous   tubercles. 

III.  That  the  primary,  open  tuberculous  pyelitis 
infection  is  probably  of  lymphatic  origin. 

IV.  Thus  the  mixed  forms  are  infected  by  both 
the  haematogenous  and  lymphatic  route. 

A  cure  is  "When  all  the  physical  signs  and  func- 
tional symptoms  of  the  patient  have  disappeared, 
when  the  patient  has  regained  a  local  and  general 
liealth,  when  all  pus  and  bacteria  have  disappeared 
from  the  urine,  when  all  bladder  symptoms  have 
ceased,  and  when  the  patient's  general  health  is 
good." 

Halle  says  "there  is  no  proof  that  all  chronic 
renal  tuberculosis  may  not  be  cured  spontaneously 
or  by  medical  treatment,  and  that  the  dictum,  'ne- 
phrectomy is  the  only  rational  treatment,'  is  not 
justified." 

The  authors  present  28  cases  divided  according 
to  the  Hypothesis.  In  three  the  clinical  diagnosis 
was  made  but  the  diseased  kidney  was  not  removed. 
In  24  cases  nephrectomy  was  performed.  In  one 
the  kidney  was  studied  at  autopsy.  Seven  had  paren- 
chymatous lesions  only.  Five  had  pyelitis  lesion 
alone,  and   in  16  mixed  lesions  existed. 

The  conclusion  is  that  a  diagnosed  tuberculous 
kidney  should  not  be  treated  by  medical  measures, 
thereby  hoping  for  a  cure,  but.  no  other  contraindi- 
cations existing,  surgery  should  be  undertaken. 
While  at  present  in  most  instances  of  closed  paren- 
chymatous tuberculosis  the  kidney  lesion  remains 
undetected  in  its  early  stages,  if  in  the  future  thQ 
(recognition  of  its  progress  becomes  possible,  if  uni- 
lateral, nephrectomy  is  still  indicated  because  of 
its  bearing  upon  the  later  development  of  a  toxic 
nephritis  in  the  opposite  kidney. 

[B.  D.  W.] 


Suprapubic  Versus  Perineal  Prostatectomy.  A 
Comparative  Study  of  Ninety  Peeineal  and 
Thirty-eight    Suprapubic   Cases. 

Hinman  (Journal  of  Urology,  Dec.  1921)  says 
that  it  seems  logical  to  conclude  that  in  our  hands 
Young's  method  of  perineal  prostatectomy  is  supe- 
rior to  the  Fuller-Freyer  method  of  suprapubic  pros- 
tatectomy. The  fatalities  have  been  surprisingly  few 
and  due  in  the  two  instances  to  avoidable  accidents. 
The  functional  results  even  in  our  earlier  cases  are 
unusually  good  in  view  of  the  advanced  and  compli- 
cated conditions  treated.  The  general  results  are 
much  better  than  those  obtained  suprapubically.  No 
doubt  greater  experience  would  materially  improve 
our  suprapubic  results,  but  we  have  grave  doubt 
of  ever  being  able  to  so  perfect  our  suprapubic  tech- 
nic  as  to  make  it  as  surgically  safe  as  the  perineal. 
If  we  were  to  continue  doing  suprapubic  prostatec- 
tomy we  would  unhesitatingly  adopt  as  our  routine 
in  all  cases  just  as  careful  and  prolonged  catheter 
preparation  as  for  perineal,  then  preliminary  oys 
totomy.  followed  by  enucleation  after  a  suitable 
interval.  The  perineal  method  has  greater  difficul- 
ties   of    anatomical    approach,    but    our    experience 


proves  that  they  can  be  mastered.  The  important 
detail  of  Burgery  by  either  method  hi  order  to  be 
certain   of  cure   is  complete  enucleation   and   good 

structural  restoration.  The  only  doubt,  of  the  perin- 
eal results  in  this  respect  is  their  permanence.  The 
Immediate  results  In  our  last  -."<  case*  In  which  we 
have  practiced  radical  in  matte  enucleation,  are 
in  every  way  satisfactory.  This  slight  modification 
in  perineal  technic  gives  every  assurance  of  com 
plete  and  regular  enucleation  which  we  believe  Uf 
even  more  certain  and  surgical  than  possible  supra- 
pubically. The  cure,  therefore,  cannot  fail  of  being 
just  as  lasting  and  permanent.  Functional  results 
being  as  good  or  better  and  as  complete,  the  saving 
of  several  lives  In  every  100  that  would  be  sacri- 
ficed by  the  suprapubic  method  leaves  no  room  for 
hesitancy  in  the  registration  of  our  conviction  that 
perineal  prostatectomy  is  worthy  of  continuation  in 
our  hands  and  that  its  principles  and  technic  are 
worthy  of  being  taught  to  others. 

[B.  D.  W.] 


Experiences    with    Radium    in    Canckb   of   the 
Prostate. 


Bugbee  (Journal  of  Urology,  Dec,  1921)  reports 
17  cases  in  detail,  giving  exactly  how  large  doses, 
where,  and  via  which  route  the  radium  was  applied. 

Five  of  these  cases  were  treated  by  radium  needles 
through  the  perineum  and  direct  applications  to  the 
rectal  surface  of  the  prostatic  lobes.  Four  of  the 
five  had  intraurethral  applications  as  well.  In 
three  of  the  five  there  is  at  present  no  hard  tissue 
to  be  palpated  per  rectum ;  in  one  a  single  firm  nod- 
ule, much  reduced  in  size,  is  still  present,  and  in 
the  fifth,  a  rapid  softening  of  the  extensive  infil- 
tration is  taking  place,  three-fourths  of  the  original 
growth  having  disappeared.  Two  patients  with 
hard,  small,  constricting  prostates,  one  with  nod- 
ules, the  other  with  a  hard  posterior  lobe,  treated 
by  the  punch  and  radium,  are  distinctly  improved. 
The  hard  nodules  have  disappeared  and  the  residual 
diminished. 

Four  patients  were  given  suprapubic  drainage 
only:  all  were  victims  of  systemic  cancer,  the  drain- 
age being  given  to  relieve  the  distressing  bladder 
symptoms  only. 

In  none  would  it  have  been  justifiable  to  add  to 
the  toxemia  by  attempting  destruction  of  the  growth 
by  radium.  Two  died  of  systemic  disease  months 
after  the  drainage.  The  other  two  are  alive,  com- 
paratively comfortable  as  regards  the  bladder,  but 
failing  from  general  carcinomatosis. 

Four  cases  opened  suprapubically  and  given  ap- 
plication with  needle  from  above  through  the  entire 
prostate  to  the  rectal  wall,  destroying  cylinders  of 
tissue  in  close  proximity  to  the  urethra  and  also 
needles  introduced  into  the  perineum,  honeycomb- 
ing the  larger  masses  of  cancer,  are  interesting.  In 
two  retention  was  complete:  in  one  six  ounces,  and 
in  the  fourth  one  ounce.  The  involvement  was  ex- 
tensive in  all.  Oi.e  supplemented  by  surface  appli- 
cation empties  his  bladder  and  the  drainage  wound 
is  healed :  no  indurated  areas  can  be  palpated.  A 
second  is  still  draining,  although  no  growth  is  pal- 
pable. The  other  two  have  suprapubic  tubes.  The 
growth  in  each  has  diminished  in  size.  The  rapidity 
with  which  these  masses  shrink  and  soften  under 
applications  of  radium  following  needling  is  aston- 
ishing. 

One  patient,  in  whom  a  resection  of  the  bladder 
wall  and  the  prostate  was  carried  out  with  subse- 
quent external  applications  of  radium.  Is  free  of  re- 
currence one  year  after  operation.  The  last  case 
treated  by  perineal  needles  is  improved. 

[B.  D    W.l 
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I*erineai.    Prostatectomy.       A    Detailed    Study    of 
One    Hundred  Consecutive  Cases. 


Criii.  {.Journal  of  Urology.  Dec..  1921)  believes 
flint  the  best  results  obtainable  in  prostatectomies 
an-  by  the  perineal  route:  though  he  feels  that  supra- 
pubic prostatectomies  in  competent  hands  offer 
splendid  results  and  in  the  hands  of  those  less  com- 
petent better  results  than  can  be  obtained  in  any 
other  way.  It  is  very  definitely  felt  that  the  supra- 
pubic space  is  more  susceptible  to  infection  and  cor- 
responding absorption  than  is  the  perineum. 

His  observations  have  been  gone  into  in  detail 
but  will  be  of  little  statistical  value  unless  those 
who  are  doing  suprapubic  prostatectomy  will  pre- 
sent statistical  studies  in  such  detail  as  to  be  of  real 
value 

This  series  is  concerning  103  cases  who  presented 
themselves  with  prostatic  obstruction:  100  were  op- 
erated on:  two  deaths  occurred  during  preliminary 
treatment:  both  were  toxic  from  back  pressure; 
stimulants  and  infusions  were  of  no  avail.  In  one 
operation  was  refused  because  the  case  had 
oedema  of  lungs  and  dilated  heart,  with  murmurs, 
and   a   pulsating  liver. 

Youngest  case  operated  on  was  52:  oldest,  90; 
greatest   number   were  67. 

11  per  cent,  had  had  trouble  for  10  years. 

28  per  cent,  had  come  for  treatment  within  first 
two   years. 

65  i>er  cent,  noticed  frequency  as  initial  symptom. 

4.'!  per  cent,  bad   difficulty  with  urination. 

is  per  cent,  associated  pain. 

50  per  cent,  had  complete    retention    at   admission. 

12  per  cent,  bad  used  catheter  at  intervals.  Hem- 
aturia occurred  some  time  during  course  of  disease 
in  l.">  cases:  in  14  the  hematuria  was  associated  with 
beginning  growths. 

64  cases    Showed   infected    urine:    75    had    albumin. 

Residual  urine  was  determined  in  95  per  cent,  of 
the  cases. 

!•  per  cent,  had  1000  c.c.  or  more:  27  per  cent,  had 
500  c.c.  or  more:  one  case  showed  4750  c.c.  residual 
urine. 

J3  per  cent,  showed  no  enlargement  on  rectal  ex- 
amination. 

53  per  cent,  gland  was  described  as  moderately 
enlarged. 

Malignancy  appeared  in  11  cases:  8  of  these  were 
stony   hard   on   examination. 

Vesical  calculi  were  present  in  9  cases,  diverticula 
in   8. 

79  out  of  the  81  cases  cystoscoped  showed  varied 
amount   of  trabeculation. 

In  93  cases  preliminary  treatment  was  carried 
by  retention  catheter  combined  with  intermittent 
catheterization.  Two  cases  came  in  with  suprapubic 
drainage  and  four  were  thus  opened  after  admis- 
sion. 

Where  large  residual  is  present  intermittent 
catheterization  is  the  best;  32  per  cent,  were  drained 
from   two  to  four  weeks. 

50  per  cent,  were  out  of  Pod  during  entire  pre- 
llminary  treatment:  r»i  per  cent  had  fever:  2  cases, 
gal'-hlftdder  Infection;  4  had  epididymitis,  and  one, 
arthritis. 

The  phthalein  test  was  used  the  day  before  opera- 
tion   for   kidney   efficiency    as    routine.      The  operative 

technique  was   the  Young   procedure  In   every   case. 
There   were   no   cases    of   perineal    fistula. 

In  ."1  per  cent,  of  the  cases  the  wound  had  closed 
before  the  19th  day  and  74  per  cent,  before  the  24th 
day. 

One  COM  Of  permanent  incontinence  occurred; 
there  had  been  previously  an  operation  for  stricture. 

The    prostatic   mortality    rati'  was  2  per   cent.      Two 


deaths  from  pneumonia  on  the  14th  day;  both  were 
hemiplegia.  [B.  D.  W.] 


An   Operation   for  the  Cure  of  Incontinence 
Associated  with   Epispadias. 


Young  (Journal  of  Urology,  Jan.,  1922)  says  that 
the  most  important  previous  article  on  epispadias 
with  incontinence  concerns  the  female,  but  many 
of  the  problems  are  similar  in  the  male.  A  number 
have  felt  that  the  only  relief  from  this  kind  of 
incontinence  was  transplantation  of  the  ureters  or 
elliptical  portion  of  the  trigone  of  the  bladder,  con- 
taining the  ureteric  orifices  into  the  pelvic  colon. 
Many  articles  quoted  did  nothing  radical  for  the 
incontinence  but  contented  themselves  with  a  plas- 
tic operation  upon  the  epispadias.  In  1908  the 
author  brought  up  a  new  procedure  for  the  cure  of 
incontinence  of  urine  by  suture  of  the  urethra  and 
vesical  sphincters.  The  operation  consisted  of,  first, 
suprapubic  cystostomy ;  excision  of  mucous  mem- 
brane along  the  posterior  portion  of  the  vesical  ori- 
fice, uncovering  the  muscle;  closure  or  narrowing 
of  the  prostatic  orifice  by  transverse  sutures  of  cat- 
gut; second,  exposure  of  membranous  urethra 
through  the  perineum,  excision  of  mucous  membrane 
of  the  floor  on  each  side,  exposure  of  sphincter 
muscle,  closure  with  several  layers  of  catgut  sutures; 
third,  suprapubic  drainage.  The  result  in  this  case 
was  perfect. 

Since  then  several  cases  of  incontinence  of  urine, 
mostly  post-operative,  have  been  operated  upon  by 
this  procedure  wTith  very  satisfactory  results.  The 
paper  is  concluded  by  two  very  interesting  cases 
given  in  detail,  accompanied  by  very  clear  and  ex- 
cellent drawings.  [B.  D.  W.] 


Calcification   of  the  Sehinae  Vesicles. 


Kretschmer  (Journal  of  Urology,  Jan..  1922)  de- 
clares that  clinical  interest  in  the  subject  of  calcifi- 
cation of  the  seminal  vesicles  is  apparently  not 
very  great,  as  evidenced  by  the  scarcity  of  litera- 
ture on  this  subject.  A  few  of  the  well-known  roent- 
genologists were  written  to,  hut  none  have  aefinitely 
met  with  the  condition. 

The  case  reported  showed  extensive  calcification 
of  one  seminal  vesicle  in  a  boy  14  years  old.  A 
previous  diagnosis  of  stone  in  the  bladder  had  been 
made  and  cystostciny  done;  no  stone  was  found. 
A  persistent  sinus  followed.  Repeated  examinations 
for  tb.  were  negative.  X-ray  showed  the  shadow- 
graph catheter  apparently  laid  in  contact  with  the 
shadow  under  consideration.  Put  rectal  examina- 
tion demonstrated  a  definite  interval  existed  between 
this  hard,  calcified  seminal  vesicle  and  the  shadow- 
graph catheter.  A  later  diagnosis  of  left,  pus  kid- 
ney, probably  tuberculous,  was  made.  Nephrectomy 
was  done.  A  guinea-pig  subject  showed  acid  fast 
bacilli.  The  suprapubic  fistula  was  closed  by  opera- 
tion. 

There  are  probably  two  types  of  calcification  which 
occur  in  seminal  vesicles:  Senile,  because  it  occurs 
in  men  of  advanced  years,  and  calcification  due  to 
tuberculosis.  [B.  D.  W.] 


Excretion    ok   Dyes. 


Sam,  and  ScHEBF,  from  Winch  clinch's  first  medi- 
cal clinic  at  Vienna,  report  (Wien.  klin.  Woch.,  Feb. 
!>.  1922)  a  study  of  the  excretion  of  dyes  in  the 
gastric  juice  and  bile.  They  find  that  this  occurs 
after   parenteral    introduction   of  methylene   blue,   and 

is  hastened  bv  the  presence  of  gastric  or  duodenal 

ulcer.  [R.  M.  G.] 
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Malignant  Disease  of  the  Adrenals,   with  Report 
of  a  Case. 


Fuller  {Journal  of  Urology,  Jan.,  1922)  says  that 
clinical  manifestations  of  malignant  tumors  of  the 
suprarenal  glands  are  by  no  means  pathognomonic. 
In  addition  to  benign  tumors,  which  occur  in  the 
greatest  variety,  we  lind  true  carcinomas  and  sar- 
comas. The  latter  malignant  growths  present  many 
peculiarities  in  their  growth  and  cellular  pattern. 

Palpable  tumors  present  hard  differentials,  as 
perirenal  abscess,  growth  of  the  kidney,  gall-bladder, 
spleen,  liver,  etc.  Ever  present  aids  are  urine  anal- 
ysis and  pyelography. 

Sarcoma  is  the  most  common  of  the  primary  ma- 
lignant tumors  of  the  adrenal. 

The  author  reports  a  case  in  detail  in  which  cor- 
rect pre-operative  diagnosis  was  made  by  careful 
study.  The  mass  could  not  be  removed  by  opera- 
tion and  patient  died.  The  post-mortem,  given  in 
detail,  gives  the  diagnosis  of  the  tumor  mass  as  a 
large,   round-celled  sarcoma.  [B.  D.  W.] 


Modification     of    Differential     Functional     Test 
with    Phenolsulphonephthalein. 


Peterson  {Journal  of  Urology,  Jan.,  1922)  feels 
that  under  ordinary  conditions  there  is  probably 
leakage  by  the  ureter  catheters  into  the  bladder, 
or  there  may  be  traumatic  hemorrhage  on  insertion 
of  ureteral  catheters,  causing  poor  drainage,  and  thus 
the  usefulness  of  the  differential  test  is  often  dimin- 
ished. 

After  ureter  catheterization  has  been  accomplished 
and  specimens  collected  for  microscopic  examina- 
tion, one  c.c.  of  phthalein  is  given  intravenously, 
its  time  of  appearance  noted  and  the  phthalein  col- 
lected for  15  minutes.  The  bladder  specimen  is  ob- 
tained either  by  having  the  patient  void  or  drawn 
by  a  soft  catheter. 

An  equal  number  of  cubic  centimeters,  usually 
five  c.c.  or  less,  of  each  kidney  specimen  is  now 
accurately  measured  into  a  suitable  glass  graduate 
and  a  few  drops  of  sodium  hydrate  solution  added 
to  each.  Each  specimen  is  diluted  with  distilled 
water  to  200  c.c,  filtered  and  read  in  the  colorimeter. 
The  strength  of  color  expressed  in  per  cent,  repre- 
sents the  concentration  of  the  phthalein  excretion 
from  each  kidney  during  the  period  of  observation, 
without  reference  to  the  quantity  actually  excreted, 
and  is  constant  without  consideration  of  leakage 
into  the  bladder.  Upon  the  completion  of  the  con- 
centration reading  the  remainder  of  each  specimen 
is  added  to  its  respective  side  and  the  quantitative 
test  completed  in  the  usual  way.  This  has  been 
found  of  distinct  value  in  the  instances  where 
marked  leakage  into  the  bladder  has  occurred. 

[B.  D.  W.] 


Treatment  of  Malignant  Disease  of  tt.e  Prostate 
and  Bladder. 


Geraghty  {Journal  of  Urology,  Jan.,  1922)  writes 
that  in  the  past  20  years  the  Urological  Department 
of  Johns  Hopkins  Hospital  has  registered  approxi- 
mately 450  cases  of  cancer  of  the  prostate.  In 
about  75  per  cent,  of  the  cases  of  cancer  there  was 
an  associated  prostatic  hypertrophy.  Cancer  occurs 
in  the  same  period  of  life  as  prostatic  adenoma,  so 
that  the  age  of  incident  is  of  little  value  in  the 
differential  diagnosis.  Unfortunately,  cancer  of  the 
prostate  seldom  produces  symptoms  until  the  dis- 
ease is  far  progressed.  Urinary  symptoms,  as  a 
rule,    are   not   produced   until    the   vesical    orifice   or 


prostatic  urethra  becomes  extensively  Involved,  lead- 
ing to  their  contracture. 

in  only  21  rases  out  of  »<h>  was  tin-  cancer  found 
confined  to  the  prostate;  it   was  considered  po 

to  excise   all    of   the  cancerous    ll-siie.      In  'X,  per   cent 
Of    the    eases    surgery    alone    is    bopeless     BO     Cfl 

complete   extirpation    of    the    malignant    dlsea 

concerned. 

The  use  of  radium  was  begun  in  1915.  Sine- 
then  it  lias  been  used  in  [.50  cases  alone  or  in  con- 
Junction  with  operation.  I  p  to  IS  months  ago  radi- 
um was  used  exclusively  through  the  tiroihra  and 
per  rectum  against  the  prostate.  Those  treated 
through  the  rectum  usually  show  marked  thicken- 
ing and  edema  with  considerable  Congestion,  occa- 
sionally ulceration.  Some  developed  obstruction,  and 
colostomy  was  necessary.  During  the  past  is 
months  the  radium  has  been  applied  by  needles  In- 
serted through  the  perineum  into  the  prostatic  tis- 
sue. 

The  cases  thus  treated  changed  markedly  the 
consistency  of  the  prostate,  making  it  rather  elas- 
tic, hut  relief  of  the  obstructive  symptoms  was  not 
proportional  to  the  apparent  change  in  the  pros- 
tate. This  is  probably  due  in  that  a  large  percent- 
age of  carcinoma  is  associated  with  hypertrophy, 
and  radium  has  little  or  no  effect  on  adenomatous 
lobes. 

Perineal  prostatectomy  is  used  to  remove  obstruc- 
tion, and  radium  needles  are  then  inserted  in  the 
cancerous  tissue  remaining  that  could  not  be  reamed 
out.  Obviously  the  application  of  radium  to  the 
prostate  can  have  no  influence  on  the  pains  due  to 
metastasis. 

Part  II— Bladder.— Figuration  should  be  the 
method  of  choice  in  all  benign  and  malignant  papil- 
lomata  which  can  be  reached  by  endovesical  means 
Where  the  tumors  are  resistant  to  fulguration  or 
are  papillary  carcinoma,  non-infiltrating  or  super- 
ficially infiltrating,  radium  will  give  uniformly  good 
results,  and  the  result  will  be  obtained  by  surface 
application  to  the  tumors.  Where  the  tumors  are 
equally  and  distinctly  infiltrating  but  sufficiently 
localized  that  resection  could  be  carried  out  and 
the  growths  removed  with  a  definitely  healthy  mar- 
gin of  tissue,  this  procedure  should  be  employed 
and  radium  therapy  not  depended  upon.  Where, 
following  the  removal  of  the  growth,  the  operator 
feels  that  possibly  he  has  not  given  sufficient  margin 
at  any  one  point,  radium  should  be  inserted  in  the 
contiguous  tissue.  In  the  very  extensive  cases  of 
carcinoma  in  which  it  is  impossible  to  satisfactorily 
carry  out  endovesical  treatment  with  radium,  it  is 
our  custom  now  to  open  the  bladder  suprapuhically, 
destroy  as  much  as  possible  of  the  tumor  or  tumors 
with  the  actual  cautery,  and  then  implant  radium 
emanation  tubes  approximately  at  one  to  two  centi- 
meters distance  from  each  other.  What  is  to  be 
expected  from  radium  applied  in  this  way  in  these 
perfectly  hopeless  cases  it  is  too  soon  to  pass  judg- 
ment.  So  far,  our  results  in  these  otherwise  hopeless 
cases  have   not  been   very  brilliant. 

This  paper  is  completed  by  seven  plates  showing 
the  procedure  of  perineal  prostatectomv. 

fB.  D.  W.l 


A  Survey  of  the  Treatment  of  Acute   Gonorrhea 
in   the   Male. 


Fraseb  1  Journal  of  Urology,  Feb..  19221  says  that 
while  gonorrhea  occupies  a  lowly  place  as  a  killing 
disease,  it  unfortunately  commands  a  very  high  posi- 
tion as  a  cause  of  disablement  and  ill-health.  Tn 
the  male  it  does  not  fall  very  far  short  of  syphilis 
in  this  respect,  but  in  the  female  it  possibly  suix^r- 
sedes  it. 
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The  author  divides  his  treatment  measures  under 
m\  en  headings : 

1.  General  treatment :     (a)  Hygiene  of  the  patient 
Mental    and    physical    cleanliness;    purging;    rest; 

correct  support  of  scrotum,  (b)  Exercise — All  ac- 
tive exercise  forbidden,  at  least  for  first  ten  days. 
(c)  Hydrotherapy—  Minimum  of  25  glasses  daily; 
lime  wiiter:  barley  water,  (d)  Diet— Highly  spiced 
foods,  chutneys,  sauces,  pickles,  coffee  and  strong 
tea    avoided:    absolutely   no   alcohol. 

2.  Medicinal  treatment:  (a)  Antiseptics — Their 
use  lias  now  become  obsolete  and  they  are  never 
indicated,  (b)  Sedatives — Forced  fluids  and  alkali 
for  burning:  bromides  for  painful  erections;  mor- 
phine subcutaneously  and  ergot  orally  for  hematu- 
ria: opium  suppositories  for  loss  of  sleep,  (c)  Ape- 
rients— -Salts  of  magnesium.  (d)  Diuretics— Alka- 
lies and   alkaline  diuretics. 

3.  Local  treatment:  Urethral  irrigation,  urethral- 
vesical  irrigation,  urethral  injection,  and  urethral 
instillation.  The  second  is  most  satisfactory,  as 
safest  to  inflamed  mucous  lining — potassium  perman- 
ganate is  best,  holds  a  position  all  its  own.  though 
There  is  nothing  ideal  to  fulfill  the  following— non- 
irritating  to  the  tissues,  penetrating  to  living  tissues, 
toxic  to  the  gonococcus,  has  not  the  property  of 
precipitating  albumin,  is  capable  of  dissolving  pus 
and  mucus,  is  capable  of  producing  a  free  flow  of 
serum   from  the  inflamed  surface. 

4.  Vaccine  treatment:  At  the  present  time  vac- 
cine fulfills  two  functions  in  the  acute  stages  of 
gonorrhea  :  1.  To  promote  increased  resistance  on 
the  part  of  the  blood  to  the  attacking  organisms. 
■l.  To  attack  the  organisms  that  have  penetrated 
the  urethral  mucosa  and  are  out  of  reach  of  the 
irrigating  fluid.  3.  To  serve  as  a  test  of  cure.  The 
author  discusses  the  various  vaccines  and  notes  the 
results. 

5.  Serum  therapy  is  absolute  failure  in  acute 
gonorrhea. 

6.  <  homo-therapy:  the  results  shown  here  were 
uncertain    and    usually    disappointing. 

7.  Electrotherapy     showed     apparently     excellent 

results    in    the    bands    of    BUSSO,    who    evolved    this 

treatment.  _  _  , 

[B.  D.  W.] 


Gonococcal  I\fk<tions  of  the  Kidney. 


Simmons  (Journal  of  Urology,  Feb.,  1922).  in  re- 
view of  the  literature,  finds  only  24  true  cases  of 
gonococcus  infection  of  the  kidney.  There  are  cases 
reported  of  superimposed  pyelitis  with  a  gonorrheal 
urethritis.  Usually  the  cause  is  the  colon  bacillus, 
lie  tubercle  bacillus,  or  the  staphylococcus.  The 
discussion  of  route  Of  kidney  infection  is  given  in 
fair  detail.  The  conclusion  arrived  at  in  these 
is  thai  they  are  of  the  hematogenous  route, 
rather  than  a  urinary  ascending  infection.  The 
occurrence  of  kidney  involvement  of  the  acute  ure- 
thritis  varies   from    ten   days   to  nine  years. 

A  case  is  reported  of  a  negro  brought  into  the 
hospital  with  an  acute  abdomen  without  distention. 
The  peritoneal  cavity  was  normal,  but  congestion 
in  the  ri^'ht  upper  quadrant  of  the  omentum.  A 
mass  was  fell  in  the  region  of  the  right  kidney. 
A  lumbar  incision  was  done  and  a  ruptured  kidney 
exposed.  It  was  drained,  purulent  fluid  exuded,  cul- 
tures and  smears  showed  pure  gonococcus.  There 
is  mi  accompanying  table  of  the  previous  24  cases 

found    in    the   literature. 

IB  D.  W.l 


OHBOinc  IitvEonows  n   the  Mam.  Iketttra  and  Its 
Aroma. 


Paul    (Journal   of    VrolOffy,    Feb.,   1922)    says    that 
n  review  of  a  hundred  cases  brings  a  conclusion  thnt 


every  male  with  the  slightest  symptom  of  a  post- 
gonorrheal  infection  of  the  urethra  and  its  adnexa 
is  potentially  infectious.  That  gonococci  may  per- 
sist in  the  male  urethra  or  its  adnexa  for  years. 
That  the  gonococcus  may  become  imbedded  in  the 
male  urethra  without  causing  any  of  the  symptoms 
of  an  acute  inflammation.  That  unless  infections 
of  the  adnexa  are  eradicated,  cure  of  the  urethral 
condition  is  next  to  impossible.  That  vaccines  are 
of  little  direct  benefit  in  the  treatment,  except  to 
hasten  the  eradication  of  the  gonococcus.  That  in 
the  large  majority  of  the  cases  these  infections  can 
be  totally  eradicated  by  appropriate  treatment,  irre- 
spective of  the  length  of  time  elapsed  since  the  orig- 
inal infection. 

These  cases  conform  to  the  following  clinical 
condition  before  being  discharged  as  cured :  Ab- 
sence of  urethral  discharges,  absence  of  any  urinary 
disturbance,  the  urine  macroscopically  free  of 
cloudiness,  filaments,  shreds  or  flakes,  the  urine 
free  of  microscopic  pus,  the  whole  urethra  free  from 
infiltrations  on  inspection.  The  prostate  and  semi- 
nal vesicles  normal  on  palpation.  Secretions  of 
prostate  and  seminal  vesicles  showing  not  more  than 
three  pus  cells  to  the  high  power  field  on  two  films, 
made  three  to  eight  weeks  after  treatment  had  been 
discontinued.  The  paper  is  concluded  with  four 
illustrated  cases  to  emphasize  a  number  of  these 
conclusions. 

[B.  D.  W.] 


The  Operative  Treatment  and  Pathology  of  Acute 
Epididymitis. 


Cunningham  and  Cook  (Journal  of  Urology,  Feb., 
1922)  declare  that  the  clinical  conclusions  are  that 
epididymotomy  is  a  rational  procedure  for  active, 
acute,  and  recurrent  acute  and  subacute  epididymi- 
tis, being  the  application  of  the  general  surgical 
principles  of  drainage  to  an  inflamed  structure  with 
the  same  beneficial  results  here  as  in  other  struc- 
tures. 

The  operation  Is,  however,  an  attack  on  but  one 
organ  in  a  series  of  organs  infected,  and  the  in- 
flammatory process  in  the  seminal  vesicle  and  pros- 
tate still  remains  in  some  degree  and  requires  sub- 
sequent treatment.  It  is  believed,  moreover,  that 
drainage  of  the  epididymis  has  a  beneficial  influence 
on  the  inflammatory  process  in  these  organs,  as  they 
are  freed  from  the  influence  of  the  products  of 
inflammation  drained  by  them  from  the  infected 
epididymis,  and  in  consequence  of  this  the  duration 
of  treatment  of  the  seminal  vesicle,  prostate,  and 
urethra  is  materially  lessened  by  the  operation  of 
epididymotomy.  The  immediate  effect  of  the  opera- 
tion is  a  rapid  relief  of  pain  and  the  high  tempera- 
ture and  leucocytosis  drop  rapidly  to  normal,  and 
the  individual  is  able  to  return  to  his  duties  about 
five  times  as  soon  following  the  operation  as  when 
treated  by  non-operative  methods.  Recurrent  epi- 
didymitis following  epididymotomy  is  rare,  and  ste- 
rility is  less  often  a   permanent  defect. 

The  pathology  demonstrates  a  rapid  destructive 
process  in  the  tubules  and  intratubular  tissue,  end- 
ing with  jiermanent  defect  in  these  tubules,  and 
argues  in  favor  of  supplying  surgical  drainage  early 
if  the  process  is  shown  clinically  severe;  for  upon 
the  early  termination  of  the  destructive  inflamma- 
tory process  will  depend  the  prevention  of  perma- 
nent impairment  of  the  function  of  the  ductus  epi- 
didymis. 

There  are  two  miorophotographs  illustrating  the 
pathology   of  this  condition. 

fB.  D.  W.| 
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THE  LOCAL  ABRAMS  REPRESENTA- 
TIVE. 

A  few  weeks  ago  a  young  man  applied  to 
Dr.  Philip  A.  E.  Sheppard  for  treatment. 
According  to  papers  submitted  to  the  Board 
of  Registration  in  Medicine,  Dr.  Sheppard 
drew  a  drop  of  blood  from  this  patient  and 
forwarded  the  specimen  to  Dr.  Abrams,  in 
California,  for  a  diagnosis.  The  report  from 
Abrams  set  forth  that  the  patient  had  a  cer- 
tain number  of  ohms  of  syphilis  and  another 
number  of  ohms  of  sarcoma.  At  a  hearing 
conducted  by  the  Board  of  Registration  the 
patient  testified  that  Dr.  Sheppard  spoke  of 
the  cost  of  treatment  to  him  by  the  Abrams 
method  as  five  hundred  to  a  thousand  dollars. 
At  a  subsequent  hearing  the  use  of  the  instru- 
ments employed  for  diagnostic  purposes  was 
explained  by  Dr.  Sheppard.  It  was  claimed 
that  some  sort  of  activity,  spoken  of  as  radio 
activity,  was  set  up  by  a  machine  which  was 
grounded  to  a  water  pipe  or  radiator,  and  by 
the  use  of  another  person  the  current  (if  there 
is  any)  passes  through  a  living  subject  and 
also  through  the  drop  of  the  blood  of  the 
patient ;  and  the  resistance  to  the  current,  as 
shown  by  ohms,  registered  on  a  dial,  produces 
dullness  over  certain  abdominal  areas  of  the 
healthy  person  employed  to  develop  the  reac- 
tion ;  one  area  for  cancer,  another  for  syphilis. 


others    for  sarcoma,   tuberculosis,    streptococcic 
infections,  and  so  on.     These  areas  are  deter 

mined  by  percussion. 

Dr.  Sheppard  testified  that  by  this  method 
it  was  shown  that  he  himself  had  had  sarcoma 
of  the  gall-bladder,  and  the  application  of  the 
proper  treatment  relieved  him  of  his  symp 
turns  and  he  is  now  free  from  discomfort.  His 
claims  of  efficacy  by  means  of  this  treatment 
and  the  accuracy  of  diagnosis  secured  by  this 
method  were  endorsed  by  Dr.  Ililfer  of  New 
York  and  New  Jersey,  who  claimed  to  have 
been  cured  of  "acquired  syphilis"  by  this 
method.  He  took  pains  to  explain  that  the 
disease  was  acquired  in  childhood  through  a 
scratch. 

The  Board  of  Registration  in  Medicine  con- 
ducted the  hearing  for  the  purpose  of  ascer- 
taining whether  the  acts  of  Dr.  Sheppard  con- 
stituted violation  of  Section  61  of  Chapter  112 
of  the  General  Laws  of  Massachusetts,  in  which 
section  the  Board  is  given  authority  to  suspend 
or  revoke  the  registration  of  a  physician  guilty 
of  deceit,  malpractice  or  gross  misconduct  in 
the  practice  of  medicine.  Eminent  professors 
connected  with  technical  and  medical  schools 
testified  that  the  description  of  the  apparatus 
and  the  evidence  claimed  to  have  been  elicited 
by  its  use  did  not  conform  to  any  accepted 
knowledge  on  these  subjects;  the  physicians 
especially  stating  that  they  had  not  been  con- 
vinced of  any  valuable  information  imparted 
by  the  apparatus  or  methods  employed. 

Dr.  Sheppard  was  ably  defended  by  Mr. 
Thomas  W.  Proctor,  who  emphasized  the  lack 
of  experience  in  the  use  of  the  instruments  or 
methods  by  the  scientists  and  advanced  the 
argument  that  since  none  of  them  had  actu- 
ally used  this  method  they  could  not  assume 
to  know  whether  it  was  of  value  or  not.  At 
one  stage  of  the  proceedings  the  secretary  of 
the  Board  explained  to  Mr.  Proctor  that  the 
Board  was  in  duty  bound  to  try  to  determine 
the  ability  of  Dr.  Sheppard  to  practise  medi- 
cine by  this  or  any  method,  and  Mr.  Proctor 
readily  asserted  that  if  that  was  the  object  of 
the  inquiry  it  was  of  no  use  for  him  to  defend 
his  client.  There  seemed  to  be  passing  through 
the  mind  of  the  attorney  serious  doubt  as  to 
the  usefulness  of  this  fantastic  method,  as  well 
as  the  quality  of  professional  service  rendered. 
but  his  argument  was  based  on  the  contention 
that  if  Dr.  Sheppard  was  honest  in  his  belief 
and  tried  through  this  method  to  help  his 
patient   he   was  blameless. 

Like  most  people  who  adopt  unrecognized 
and  unusual  methods  of  medical  treatment.  Dr. 
Sheppard  is  a  ready  and  enthusiastic  speaker 
and  would  be  very  likely  to  secure  patients 
from  those  who  are  impressed  by  spectacular 
exhibitions. 

The  decision  of  the  Board  will  be  rendered 
at  a  later  date. 
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HOW    SHALL   WE   DEAL  "WITH   OUR 
SPECIALISTS? 

The  Council  on  Medical  Education  of  the 
American  Medical  Association  lias  recommend- 
ed the  reorganization  of  the  undergraduate 
curricula  in  medical  schools  with  the  purpose 
of  educating  larger  numbers  of  general  prac- 
titioners and  not  so  many  specialists.  Another 
recommendation  is  that  the  states  should  re- 
quire evidence  of  special  training  before  per- 
mitting a  physician  to  hold  himself  out  to  the 
public  as  a  specialist. 

The  first  has  been  a  favorite  theme  for  dis- 
cussion for  several  years.  It  is  a  popular  sub- 
ject because  smaller  communities  need  more 
physicians,  and  among  physicians  the  general 
practitioner  has  found  that  the  specialist  is  get- 
ting  much  work  formerly  done  by  the  family 
attendant,  and  in  some  instances  the  latter 
claims  to  have  reason  to  feel  or  suspect  that 
the  specialists  are  using  unfair  methods  in  ef- 
forts to  secure  and  keep  patients.  The  wise, 
well-equipped  family  doctor  has  been  rather 
effusively  praised  and  the  specialist  more  or  less 
gently  criticised. 

The  subject  is  broader  and  deeper  than  ap- 
pears on  the  surface.  Beginning  with  the  medi- 
cal schools — ought  we  to  criticise  their  methods 
under  existing  conditions?  The  managing 
boards  of  Class  A  schools  are  ambitious  to  meet 
or  even  exceed  the  standards  of  the  Council  on 
Medical  Education,  both  in  the  premedical  re- 
quirements and  in  the  four  years  of  medical 
study.  They  select  eminent  men  for  professors 
and  teachers.  Each  member  of  the  faculty  of 
a  Class  A  school  has  attained  his  position 
through  industrious  application  of  his  well- 
trained  intellect.  He  makes  his  department 
attractive  to  a  certain  type  of  student.  Those 
who  arc  inspired  by  him  and  find  his  subject 
interesting  naturally  enjoy  the  pursuit  of 
knowledge  under  his  instruction.  Those  who 
tlms  react  naturally  develop  into  specialists  in 
this  particular  field.  So  on  through  the  vari- 
ous departments  of  the  school.  Having  accept- 
ed only  high  grade  young  men,  why  should  not 
tuost  of  these  students  enjoy  intensive  study 
along  the  lines  particularly  attractive  to  each, 
after  having  covered  the  fundamental  branches? 
Some  students  naturally  devote  only  a  re- 
quired amount  of  lime  and  energy  to  subjects 
of  minor  interest.  It  is  far  easier  to  concen- 
trate fin  on'-  sub j eel  or  a  coordinate  group  than 
to  try  to  absorb  all  that  is  taught  in  all  the 
departments,  so  thai  unless  ihe  medical  school 
definitely  restricts  intensive  and  somewhat  ex- 
clusive  study,  specialism  is  the  natural  resource 
for  the  well-endowed  and  trained  student.  The 
large  numbei  of  specialists  demonstrate  this 
tendency  of  the  schools  and  Ihe  inclination  of 
those  Beeking  instruction. 
If  methods  of  instruction  are  to  be  changed 


there  must  be  reorganization  of  the  faculties, 
and  each  of  the  major  departments  of  general 
medicine,  surgery,  obstetrics  and  pathology  will 
have  to  be  placed  under  the  control  of  a  group 
of  teachers  consisting  of,  first,  a  good  organizer, 
and  second,  associates  who  can  work  harmoni- 
ously. The  eminent  operator  or  investigator 
might  have  to  occupy  a  less  prominent  position 
on  the  faculty  than  is  the  custom  now  in  the 
undergraduate  field  and  do  more  of  his  teach- 
ing in  post-graduate  work,  dealing  with  those 
men  who  are  willing  and  able  to  devote  years 
to  detail  study  and  practice  as  assistants. 

The  other  question,  dealing  with  state  grada- 
tion of  practitioners,  is  theoretically  alluring, 
but  there  is  probably  little  likelihood  of  the 
adoption  of  any  plan  involving  state  endorse- 
ment of  the  superman  in  medicine.  State  poli- 
cies deal  with  standards  for  average  proficiency 
rather  than  expert  knowledge,  and  the  adop- 
tion of  state  recognition  and  discrimination 
relating  to  experts  would  probably  be  restricted 
to  those  few  states  in  which  medical  influence 
is  greater  than  has  been  evident  in  the  majority. 
The  classification  of  physicians  could  be  done 
much  better  by  the  profession  and  could  be 
brought  about  much  easier  than  through  legis- 
lative action.  There  may  be  fundamental  ob- 
jections even  to  this  plan  because  the  task 
would  be  difficult  and  those  in  charge  of  the 
work  would  be  subjected  to  severe  criticism. 
Even  now,  among  groups  of  men  working  in 
the  same  field,  there  are  wide  differences  of 
opinion  relating  to  the  qualifications  of  more 
or  less  prominent  specialists.  Theoretically, 
the  American  College  of  Surgeons  should  have 
placed  its  stamp  of  approval  only  on  those 
who  could  qualify  as  expert  surgeons.  Wheth- 
er the  original  ambitions  of  this  college  have 
been  strictly  adhered  to  is  debatable,  and  yet 
the  result  may  be  fairly  representative  of 
human  ability  to  measure  up  to  ideals  promul- 
gated by  pioneer  leaders. 

For  the  present,  the  publication  of  the  mem- 
bership of  the  various  societies  restricted  to 
specialists  would  be  a  step  in  the  right  direc- 
tion and  would  help  the  public  and  the  general 
practitioner  in  avoiding  the  danger  involved 
in  association  with  the  pretenders  in  medicine. 
The  unqualified  specialist  should  be  pre- 
vented from  fooling  the  public,  but  even  state 
societies  are  disinclined  to  attack  him  unless 
Ins  behavior  is  extremely  unsavory;  and  until 
the  profession  is  disposed  to  enter  upon  a  cam- 
paign of  thorough  house  cleaning,  the  shrewd, 
unscrupulous  and  poorly  equipped  claimant 
for  recognition  as  a  specialist  will  furnish  a 
subject  for  discussion,  but  concrete  action  may 
be  long  deferred. 

If  anyone  can  formulate  plans  which,  if  put 
in  operation,  will  provide  larger  numbers  of 
well-equipped  general  practitioners  and  only 
the  requisite  number  of  reliable  specialists,  his 
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name  should  occupy  a  prominent  place  in  the 
Hall  of  Fame. 

In  all  probability,  individual  tastes  and  am- 
bitions, together  with  economic  conditions,  will 
be  the  large  factors  in  determining  the  rela- 
tive number  of  general  practitioners  and  spe- 
cialists. Undoubtedly  medical  schools  could 
bring  about  an  increase  in  the  number  of  gen- 
eral practitioners  by  adopting  changes  which 
would  oblige  students  to  devote  more  time  to 
the  general  subjects  and  postpone  special 
courses  of  study  to  post-graduate  work. 


NEWS   ITEMS. 

A  demonstration  clinical  meeting  was  held 
at  the  Beverly  Hospital,  Thursday,  June  1,  at 
4  p.  m.  Interesting  cases  were  shown  and  dis- 
cussion followed.  Physicians  and  nurses  were 
urged  to  attend. 


Death  Rate  in  Boston. — During  the  week 
ending  May  27,  1922,  the  number  of  deaths 
reported  was  173,  against  213  last  year,  with 
a  rate  of  11.81.  There  were  18  deaths  under 
one  year  of  age,  against  30  last  year.  The 
number  of  cases  of  principal  reportable  dis- 
eases were :  Diphtheria,  51 ;  scarlet  fever,  46  ; 
measles,  201 ;  whooping  cough,  21 ;  tuberculo- 
sis, 56.  Included  in  the  above  were  the  fol- 
lowing cases  of  non-residents:  Diphtheria,  3; 
scarlet  fever.  9;  tuberculosis  2.  Total  deaths 
from  these  diseases  were:  Diphtheria  2;  scar- 
let fever,  2 ;  measles,  1 ;  tuberculosis,  11.  In- 
cluded in  the  above  was  the  following  case  of 
a  non-resident :    Scarlet  fever,  1. 


The  Annual.  Dinner. — Every  member  of 
the  society  is  urged  to  mail  the  card  stating 
whether  or  not  he  is  coming  to  the  annual 
dinner  on  June  14.  If  a  group  of  men  wish 
to  sit  together  a  representative  must  apply 
either  at  the  information  booth  at  the  Harvard 
Medical  School  or  the  booth  at  the  Copley- 
Plaza  on  "Wednesday.  June  14,  before  6 :30  p.  m. 
The  speakers  at  the  dinner  will  be  Governor 
Channing  Cox,  the  Rev.  Willard  A.  Sperry, 
Professor  Samuel  Willistpn  and  District  At- 
torney T.  J.  O'Brien. 


JRisccllatui. 


Governor  General  Leonard  Wood  has 
started  an  extensive  campaign  to  improve 
health  conditions  in  the  Philippines.  Circulars 
setting  forth  the  causes  of  various  diseases 
and  methods  of  stamping  them  out,  have 
been  posted  throughout  the  islands.  Four 
necessities  for  better  living  conditions  in 
the  Philippines  mentioned  by  Governor  Gen- 
eral Wood  are:  More  hospitals;  more  dispen- 
saries; better  distribution  of  medicines;  addi- 
tional nurses. — The  Nation's  Health. 


SECOND  GROUP  MEETING  OF  THE  NEW 
ENGLAND  SECTION,  AMERICAN  COL- 
LEGE OF  SURGEONS,  MAY  15  AND  16, 
1922,  PORTLAND,  ME. 

THESE  exercises  were  of  great  interest  and 
were  attended  by  many  surgeons  from  the  New 
England  states.  The  executive  committee,  un- 
der Dr.  E.  G.  Abbott,  chairman,  with  Dr.  W. 
H.  Bradford  and  Dr.  S.  J.  Beach,  successfully 
arranged  all  details. 

The  demonstrations  at  the  Maine  General 
Hospital,  Children's  Hospital,  City  Hospital, 
the  Eye  and  Ear  Infirmary  and  Queen's  Hos- 
pital covered  a  large  range  of  surgical  prob- 
lems, and  there  was  evidence  of  high-grade 
surgery  in  all  of  these  institutions. 

The  social  features  of  the  luncheons  were 
enjoyable. 

The  general  policies  of  the  college  were  set 
forth  in  the  Hospital  Conference.  Dr.  Frank- 
lin H.  Martin,  director-general,  explained  the 
minimum  standards  and  gave  the  history  of  the 
survey:  In  1918,  692  hospitals  were  examined 
and  89  met  the  required  minimum  standard. 
In  1919,  198  were  added  to  the  list;  in  1920. 
407  more  were  admitted,  and  in  1921,  579  more 
were  approved. 

The  only  step  taken  to  secure  adoption  of 
minimum  standards  has  been  the  publication 
of  the  accredited  list. 

The  Eastern  Maine  General  Hospital  is  the 
only  one  in  Maine  on  the  approved  list. 

During  the  present  year  all  hospitals  of  50 
beds  or  over  are  to  be  visited  and  a  report 
will  be  made  in  October. 

Even  after  approval  all  hospitals  will  be  in- 
spected each  year  to  determine  whether  stand-- 
ards  are  maintained.     Last  year  $64,000  was 
spent  in  the  survey;  $25,000  was  given  to  the 
college  for  this  purpose. 

Dr.  T.  E.  Allen  explained  the  methods  em- 
ployed in  getting  information.  All  surveyors 
are  doctors  and  have  the  professional  view- 
point. Each  one  has  been  an  interne  in  a  high- 
grade  hospital,  but  not  from  the  same  hospital. 
He  likened  a  hospital  to  an  automobile,  with 
the  staff  as  the  motive  power.  The  staff  must 
meet  at  least  once  a  month  and  must  work  har- 
moniously. No  "knocking"  should  be  allowed. 
He  regarded  the  laboratory  as  the  carburetor. 
The  question  to  be  asked  is  whether  the  labora- 
tory is  used  efficiently,  for  size  does  not  deter- 
mine that  question.  The  hospital  records  may 
be  spoken  of  as  the  mileage  of  the  hospi- 
tal and  prove  up  the  quality  of  the  work 
done.  Records  do  not  make  the  hospital,  but 
are  evidences  of  the  character  of  it.     A  plea 
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was  made  for  a  welcoming  hand  to  the  inspec- 
tor, for  he  will  be  generous  and  helpful. 

Dr.  George  H.  Stone,  superintendent  of  the 
Eastern  Maine  General  Hospital,  Bangor, 
spoke  of  the  purpose  of  a  hospital,  which  is 
to  provide  the  patient  with  the  best  possible 
treatment,  and  people  are  realizing  that  a  hos- 
pital which  can  meet  the  minimum  standard 
is  the  place  where  one  will  be  able  to  secure 
the  best  results.  He  outlined  three  beneficial 
results  used:  First,  better  records;  second,  bet- 
ter laboratory  work,  with  accurate  records,  and 
third,  a  more  competent  staff.  Each  one  of 
these  divisions  was  spoken  of  in  some  detail. 
From  the  superintendent's  standpoint  the  effi- 
ciency of  a  hospital  is  based  on  the  following 
conditions : 

1.  Harmony  in  the  hospital  family. 

2.  Better  training  schools  for  nurses. 

3.  Better  trained  internes. 

4.  Quicker  turnover  of  patients. 

5.  Quicker  and  better  response  from  appeals 
for  funds. 

6.  Better  satisfied  patients  on  discharge. 
Dr.  John  0.  Polak  of  Brooklyn,  N.  Y.,  spoke 

of  the  fear  entertained  by  surgeons  that  the 
standardization  scheme  would  curtail  their  in- 
dividuality, but  this  has  not  been  the  result. 
Hospitals  are  the  places  where  scientific  medi- 
cine is  applied,  internes  and  nurses  are  trained 
and  surgeons  are  made-  The  importance  of 
accurate  diagnoses  was  emphasized  and  based 
on  three  considerations: 

1.  Suggestive  symptoms;  i.  e-,  history. 

2.  Confirmation  by  characteristic  symp- 
toms. 

3.  Laboratory  findings. 

The  importance  of  staff  conferences  is  be- 
yond general  comprehension,  because  each 
man's  work  is  subjected  to  frank  criticism  and 
should  mean  that  a  man  with  an  abnormally 
high  mortality  in  his  work  should  be  asked  to 
resign. 

The  minimum  standard  stimulates  every 
worker  in  the  hospital  to  do  his  best,  and  cre- 
ates public  confidence. 

Dr.  M.  T.  MacEaehern  of  Ottawa,  Canada, 
told  the  conference  1hat  the  same  methods  are 
being  applied  in  Canada  as  are  being  used  in 
the  United  States;  both  the  hospitals  and  the 
general  public  are  showing  great  interest  in 
the  minimum  standard  plan.  Even  prospec- 
tive nurses  are  asking  the  standing  of  hospitals 
before  entering  training  schools.  Speaking  of 
the  auditing  and  checking  of  the  usual  rout  in-' 
work  in  a  hospital,  Dr.  MacEachern  asked  why 
the  checking  of  records  and  care  of  patients 
should  not  be  as  searching  as  a  review  of  busi 
ness  methods.  He  said  that  since  the  mini- 
mum standard  had  been  in  force  in  Canada  the 
number  of  operations  has  been  reduced  about 
10  per  cent,  and  the  average  stay  in  hospitals 
has  been   reduced   from   15  to  13.8  days.     The 


people  are  asking  the  reason  why.  if  a  hospital 
is  not  in  the  accredited  list. 

The  Rev.  Father  Moulinier,  president  of  the 
Catholic  Hospital  Association,  spoke  of  the 
great  power  and  influence  of  the  American 
College  of  Surgeons  and  affirmed  that  the  sci- 
entific soul  of  standardization  is  the  scientific 
soul  of  the  medical  profession.  Doctors,  nurses 
and  trustees  of  hospitals  must  be  organized 
and  must  work  together.  Speaking  especially 
of  the  necessity  of  keeping  records,  he  pre- 
dicted that  the  medical  growth  of  the  next  25 
years  would  depend  largely  on  the  quality  of 
records  kept. 

Mr.  Jolly,  superintendent  of  the  Baptist 
Sanitarium,  Houston,  Texas,  spoke  of  the  criti- 
cal attitude  of  the  public  and  the  expectation 
of  progress  by  the  laity,  for  coincident  with 
the  general  progress  of  human  affairs,  hospitals 
must  keep  step  with  all  other  evidences  of  bet- 
ter service. 

The  public  meeting  was  well  attended.  The 
Governor  of  Maine,  the  Hon.  P.  P.  Baxter, 
gave  the  address  of  welcome,  and  the  various 
subjects  relating  to  hospital  efficiency  were 
presented  to  the  public  in  very  much  the  same 
manner  as  in  the  program  at  Springfield  last 
year. 

Taken  all  in  all,  the  meetings  were  of  great 
interest,  and  it  seemed  to  be  the  consensus  of 
opinion  that  a  great  deal  had  been  accomplished. 


THE  INSTITUTE   FOR  SCIENTIFIC 
ASSISTANCE. 

This  organization  was  founded  in  Vienna  in 
1917  as  an  aid  to  those  who  require  assistance 
in  covering  the  literature  relating  to  a  given 
subject.  Its  activities  are  not  confined  to  the 
compilation  of  medical  bibliographies,  but  in- 
clude certain  subjects  in  the  fields  of  engin- 
eering, physics,  chemistry  and  sociology.  The 
bibliographies  are  not  made  to  order  but  are 
issued  from  time  to  time  and  concern  certain 
rather  large  divisions  of  medicine.  For  ex- 
ample. Rontgen  literature  from  1914  to  1917 
is  compiled  in  one  volume.  Some  bibliogra- 
phies contain  titles  only,  others  consist  of  ab- 
stracts. The  prices  rancre  from  three  to  twenty- 
five  dollars.  A  catalog  may  be  obtained  from 
the  Tnstitut  fur  Wissenseheftliehe  Hilfsarbeit, 
G.  m.  b.  H.  Winn. 


AMERICAN   RELIEF    ADMINISTRATION. 

Moscow. — Dr.  Edmund  A.  Walsh,  regent  of 
the  School  of  Foreign  Service,  Georgetown  Uni- 
versity, and  prominent  lecturer,  who  arrived 
here  recently  to  formulate  a  plan  for  the  dis- 
bursement   of    the    National    Catholic    Welfare 
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Council  funds  along  relief  lines  adopted  by 
the  American  Relief  Administration,  has  re- 
turned from  the  Samara  famine  district,  where 
he  spent  several  days. 

" '  One  of  the  things  that  has  impressed  me 
most  since  arriving  in  Russia,''  Dr.  Walsh  de- 
clared, "i*  the  extraordinary  organization  built 
up  by  the  American  Relief  Administration  un- 
der Colonel  William  N.  Haskell.  The  feeding 
of  7.000,000  people  in  a  land  as  large  as  Russia 
is  probably  the  most  tremendous  relief  pro- 
gram in  the  history  of  the  world.  The  activi- 
ties of  this  same  organization  in  Belgium,  as 
far  reaching  as  they  were,  could  all  be  included 
in.  say.  the  Samara  district  alone." 

Dr.  Walsh's  plan  in  brief  is  to  distribute 
food  packages,  purchased  in  large  quantities 
through  the  Russian  Food-Remittance  Depart- 
ment of  the  American  Relief  Administration 
at  New  York.  He  has  found  that  there  is  much 
need  for  this  kind  of  relief  among  professional 
men  and  women  and  the  intelligence  upon 
whom  Russia  must  eventually  depend  for  its 
existence. 

"At  the  University  of  Samara,  for  example," 
he  declared,  "I  found  200  professors  working 
under  most  distressing  conditions.  Living  on 
a  meagre  allowance  of  black  flour  and  herring, 
they  have  kept  open  the  university  during  the 
trying  years  following  the  revolution,  although 
they  have  had  to  spend  a  large  part  of  the 
time  they  might  have  been  devoting  to  research 
work  in  outside  employment  in  order  to  earn 
enough  food  to  keep  their  families  alive.  Many 
of  them  are  ill,  others  in  a  weakened  condition, 
physically,  as  a  result  of  overwork  and  under- 
nourishment. I  am  making  an  appeal  to  the 
members  of  our  profession  in  America  to  help 
such  men   as   these." 

Dr.  Walsh  found  at  Samara  the  wife  of  the 
famous  Russian  diagnostician,  Bode,  living 
with  a  family  of  five  in  two  small  and  poorly 
lighted  rooms.  Madame  Bode,  who  once  held 
an  enviable  position  as  the  wife  of  one  of 
Europe's  most  noted  specialists,  he  declared, 
was  not  only  reduced  to  poverty  but  was  on 
the  verge  of  starvation.  An  oil  painting  of  her 
husband,  who  died  about  a  year  ago.  a  few  old 
pieces  of  furniture  and  a  few  pounds  of  flour 
were  all  that  she  possessed.  Dr.  Walsh  ar- 
ranged to  have  a  food  package  delivered  to  her 
the  night  before  Easter  Sunday. 

"It  is  this  class  of  people,"  he  said,  "which 
suffers  most. 

"Before  I  left  Moscow  a  doctor  came  to  see 
me  who  was  in  a  deplorable  plight.  The 
clothes  he  wore  were  shabby  and  had  been 
mended  many  times.  His  shoes  were  entirely 
worn  out.  I  gave  him  a  food  package,  telling 
him  at  the  same  time  that  of  course  he  was  not 
to  sell  any  of  the  contents.  There  is  absolutely 
no  check  on  these  matters,  but  these  people 
are   on    their   honor,    so    to   speak.      The    next 


morning  he  called  me  up  and  said  thai  as  it 

had  turned  so  cold  during  the  nighl  he  was 
unable  to  leave  his  room  without  Bhoefl  and 
therefore  asked  permission  to  sell  a  few  cans 
of  milk  in  order  to  buy  a  pair  of  shoe 

Dr.  Walsh  said  that  among  the  people  who 
had  called  on  him  in  .Moscow  was  the  daughter 
of  Mendeleieff,  discoverer  of  the  law  for  arriv- 
ing at  atomic  weights  of  the  basic  elements, 
and  whose  chart  hangs  in  every  chemistry  class- 
room in  the  world.  Although  she  was  once 
wealthy  she  is  now  in  need  of  food  in  order 
to  keep  alive. 


CONGRESS  <>K  Till-]   HISTORY  OF  MEDI- 
CI NK. 

The  Third  International  Congress  of  the 
History  of  Medicine  will  be  held  in  London, 
July   17   to  22,  1922. 

President  of  honor.  Sir  Xorman  Moore,  Bt.T 
M.D. ;  vice-presidents  of  honor.  Sir  D'Arcv 
Power.  K.B.E.,  F.R.C.S..  Dr.  Tricot-Royer 
(Antwerp),  Professor  Jeanselme  (Paris).  Pro- 
fessor Menetrier  (Paris).  President  of  the 
Congress,  Charles  Singer.  M.D.,  D.Litt. ;  treas- 
urer. W.  G.  Spencer,  O.B.E..  M.S.;  general 
secretary.   J.  D.  Rolleston.  M.D. 

The  opening  session  will  be  at  the  Royal 
Society  of  Medicine,  to  be  followed  by  recep- 
tions, banoiuets,  visits  to  hospitals,  etc. 

Visiting  ladies  will  be  especially  entertained 
by  a  committee  of  ladies. 

Intending  members  are  requested  to  commu- 
nicate with  the  general  secretary.  Dr.  J.  G. 
Rolleston.  21  Alexandra  Mansion.  King's  Road, 
S.  W.  3.  or  the  treasurer.  Mr.  W.  G.  Spencer, 
O.B.E..  2  Portland  Place.  London,  W.  1. 


GOVERNMENT  NEEDS  AIDES  IN  REHA- 
BILITATION OF  DISABLED  VETERANS. 

The  United  States  Civil  Service  Commission 
states  that  there  is  urgent  need  in  hospitals  of 
the  United  States  Public  Health  Service  and 
establishments  of  the  United  States  Veterans' 
Bureau  for  reconstruction  aides  in  physiother- 
apy and  occupational  therapy  in  connection 
with  the  rehabilitation  of  disabled  soldiers, 
sailors  and  marines. 

The  commission  will  receive  applications  for 
these  positions  until  further  notice.  Appli- 
cants are  not  required  to  report  for  a  written 
examination,  but  are  rated  upon  the  subjects 
of  education,  training,  experience,  and  physical 
ability. 

Full  information  concerning  salaries  and  re- 
quirements, and  application  blanks,  may  be 
secured  from  the  United  States  Civil  Service 
Commission.  Washington.   D.   C.  or  the  board 


792 


BOSTON   MEDICAL  AND   SURGICAL  JOURNAL 


[JuneS.  1922 


of  civil  service   examiners  at  the   postoffice  or 
custom  house  in  any  city. 

Dietitians  are  also  needed  in  these  hospitals. 
Application  blanks  may  also  be  secured  from 
the  commission. 


PHYSICIANS    AVHO    PERMIT    PATIENTS 
TO  VIOLATE    QUARANTINE. 

The  Weekly  Bulletin  of  the  Department  of 
Health  of  New  York  City  states  that  heavy 
fines  have  been  imposed  upon  several  physi- 
cians who  have  permitted  patients  suffering 
from  an  acute  communicable  disease  to  leave 
their  premises  and  in  so  doing  violate  quaran- 
tine before  authorization  has  been  given  by  the 
Department  of  Health. 

The  excuse  of  ignorance  on  the  part  of  the 
accused  physicians  has  not  been  accepted,  for 
it  is  the  duty  of  physicians  to  be  familiar  with 
sanitary  regulations  just  as  much  as  to  know 
how  to  diagnose  and  treat  diseases. 

A  careless  or  accommodating  physician  may 
be  responsible  for  the  spread  of  disease  and 
perhaps  death.  Physicians  should  be  made  to 
feel  that  they  are  important  factors  in  public 
health  administration. 


filed  notice  of  a  proposed  change  in  the  con- 
stitution covering  these  points,  which  has  to 
lie  over  one  vear. 


NOTES    RELATING   TO    THE   AMERICAN 
MEDICAL  ASSOCIATION  MEETING. 

OFFICERS  elected :  President,  Ray  Lyman 
Wilbur.  M.D..  president  Stanford  University, 
California:  speaker  of  the  House  of  Delegates, 
P.  ('.  Warnshuis,  M.D..  Grand  Rapids,  Mich.: 
vice-speaker  of  the  House  of  Delegates,  L.  Rock 
Sleyster,  M.D..  Wauwatosa,  Wis.  The  other 
positions  were  filled  by  reelection  of  officers  of 
the  preceding  year. 

A  definition  of  stale  medicine  was  adopted, 
which  will  appear  in  a  report  of  the  transac- 
tions, and  a  resolution  providing  for  the  pub- 
lication of  a  lay  medical  journal  was  adopted. 

The  sentimenl  favorable  to  the  development 
of  greater  numbers  of  well-trained  general 
practitioners  was  quite  evident,  and  there 
seemed  to  be  a  strong  feeling  in  favor  of  en- 
couraging the  smaller  well-managed  medical 
schools.  Some  expression  was  given  to  the 
idea  that  the  teaching  machinery  in  medical 
schools  was  not  altogether  in  proper  form  be- 
cause of  overlapping  and  underemphasis  given 
to  some  specialties. 

Dr.  Mongan  raised  the  question  as  to  the 
justice  of  giving  the  sections  of  the  scientific 
mblies  the  right  to  send  representatives  to 
the  House  of  Delegates,  thereby  conferring  on 
One  person,  111  sonic  instances,  the  privilege  of 
a  dual  vote.  This  objection  also  applies  to  the 
delegates  from  the  medical  departments  of  the 
army  ami  navy  and  Public  Health  Service.    He 


JOHNS  HOPKINS  SCHOOL  OF  HYGIENE 
AND  PUBLIC  HEALTH. 

In  October.  1918,  there  was  opened  a  School 
of  Hygiene  and  Public  Health  in  connection 
with  Johns  Hopkins  University.  This  school 
was  made  possible  by  the  cooperation  of  the 
Rockefeller  Foundation. 

"The  main  objects  of  the  school  are  to  estab- 
lish courses  for  the  training  of  qualified  persons 
for  public  health  work,  to  promote  investiga- 
tive work  in  hygiene  and  preventive  medicine 
and  provide  opportunities  for  the  training  of 
investigators  in  these  subjects,  and  to  develop 
adequate  means  for  the  dissemination  of  sound 
hygienic  knowledge.  Special  and  mutual  ad- 
vantages arise  from  the  close  relationship  be- 
tween the  school  and  the  International  Health 
Board  of  the  Rockefeller  Foundation,  particu- 
larly in  field  work  and  in  the  opportunities 
for  investigation  and  training  in  tropical  medi- 
cine and  the  control  of  special  diseases.  As 
outlined  at  present  the  work  of  the  school  is 
organized  under  the  following  divisions :  A 
department  of  bacteriology,  serology  and  im- 
munology ;  a  department  of  medical  zoology ; 
a  department  of  epidemiology  and  public  health 
administration ;  a  department  of  biometry  and 
vital  statistics;  a  department  of  chemical  hy- 
giene ;  a  department  of  physiological  hygiene ; 
a  department  of  sanitary  engineering.  Pro- 
vision is  made  for  instruction  in  personal  hy- 
giene, mental  and  social  hygiene,  and  sanitary 
law.  Facilities  for  field  work  are  provided 
through  cooperation  with  the  state  and  city 
departments  of  health  and  also  by  means  of 
a  county  health  unit  located  at  Hagerstown, 
Washington  County.  This  unit  is  supported 
by  four  public  health  agencies:  The  State  De- 
partment of  Health,  the  United  States  Public 
Health  Service,  the  International  Health  Board 
and  the  School  of  Hygiene  and  Public  Health. 
Students  spend  part  of  their  time  in  residence 
at  Hagerstown  to  become  acquainted  with  the 
organization  and  activities  of  this  unit." 

During  the  year  1921-22,  141  students  were 
enrolled. 


Maternity  nursing  by  visiting  public  health 
nurses  has  reduced  deaths  of  mothers  60  per 
cent.,  the  number  of  stillbirths  70  per  cent., 
and  the  number  of  infants  dying  under  one 
month  of  age  50  per  cent.,  according  to  Dr. 
Louis  T.  Dublin  in  the  December  Public  Health 
Nurse. 
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MEMBERSHIP  CHANGES  FOR  THE 
MONTH  OF  MAY,  1922. 

OFFICIAL    LIST    (4th). 

Compiled  by  the  Secretary  of  the  Society. 

Alphabetical   List. 

Bell,   James  Francis,  Jr.,  from  Boston    (Suffolk),   to 

Portland.  Oregon,  903  Journal  Bldg.( Non-resident.) 
Bolduc,  Alfred  George.  Bayonne,  N.  J.,  S47  Avenue  C. 
Burt,     Clarence    Edward,     New    Bedford,     now    544 

County    St. 
Carleton.  Ralph,   Springfield,  now  10  Temple  St. 
Cavanaugh.  Thomas  Edward,  from  Holyoke  to  West 

Springfield.      Office.    Springfield.   293   Bridge   St. 
Corcoran.   George  Bartlett,  West  Springfield,  now  84 

Park    st. 
Cotter.   Edward   Joseph.   Jamaica   Plain.     Office  now 

Boston.  510  Commonwealth  Ave. 
Dillon.    William    Joseph,    Chicopee    Falls,    now    112 

Main   St. 
Elkind.    Henry    Byron,    from    Worcester   to   Howard, 

Rhode  Island  State  Hospital  for  Mental  Diseases. 
Emerson,  William  R.  P.,  Boston,  now  270  Common- 
wealth Ave. 
Flood.    Everett,   from   Mt.   Dora,   Florida,   to  Friend- 
ship, Maine. 
Freligh.    Claude    Adelbert.    from    Palmer    to    Spring- 
field.   175    State   Street. 
Frvburg,   Charles  August.  Worcester,   now  73S  Main 

St. 
Gibbs.     Locero     Jackson.     Chicopee     Falls,     now    31 

Broadway. 
Gilehriest.  Bernard  Francis.   Springfield,  647^   Main 

St. 
Gilchrist.    John    Milton.    Springfield,   now   106   Chest- 
nut St. 
Golden,  Ross,  from  Des  Moines.  Iowa,  to  New  York 

City.  Presbyterian  Hospital,  70th  St.  and  Madison 

Ave. 
Gurjian,  Leon  Kevork.  Worcester,  now  204  Main  St. 
FTanley.  John  Joseph,  died  at  Southcroft.  Motherwell, 

Scotland.   July  2fi.   1921.  on  his  54th  birthday. 
FTartwell.  John  Bryant.  Colorado  Springs.  Colo.,  now 

1211    North   Tejon    St. 
ETill.   Lewis  Webb.   Boston,   now  483  Beacon   St. 
FTolmes,  Colin  McLean.  Springfield,  now  310  Main  St. 
flussev.   Earle  Edward.   Fall  River,  now  245  Cherrv 

St. 
Xilburo.   Ira   Nelson.   Holvoke.     Office.   Springfield,  6 

Maple   St. 
Mirth.   Harold  Richard,   from  Lawrence  to  Methuen. 

Office.   Lawrence.  477  Essex   St. 
!>ane.    Clarence    Guy.    Woburn.      Office.    Boston.    421 

Marlborough    St. 
'viftle.      Abby     Noyes.      from      Newburyport      (Essex 

North  1.   to  Turkey  in   Asia.   Diarbekir.   Near  East 

Relief    (Non-resident). 
[xmgee.     Frank     Taylor,     from     Newton     (Middlesex 

South),   to  Lynn    (Essex   South).   11   Atlantic   St. 
'.vovell.    Martha    Eleanor,   from    Brookline    (Norfolk). 

to  Wintbrop.  233  Woodside  Ave.    (Suffolk). 
Downey.  Dennis  Joseph.  New  Bedford,  now  72  Foster 

St. 
^ynch.    Charles   Francis.    Springfield,   now   387    Main 

St. 
tfacMiehael,    Earle   Haggert,    Maiden,    now   77    Sum- 
mer St. 
tfannix.     Louis     Edward.     Chicopee     Falls.       Office. 

Springfield.   293  Bridro   St. 
da  rev.  Henry  Orlando.  Jr..  died  at  Newton.  Mav  29 

1922.   aged  50. 
doriarty.  Patrick  Maurice.  Chicopee.  now  51  Center 

St. 


O'l.'ir.i.  Francis  .lames,  North  Adams,  now  .",7  Main 
St. 

Osgood,  George  Edward,  from  St.  Petersburg,  Fla., 
to    Wells,    Maim.. 

Owen,  Alberl  Simpson.  Framingham,  now  <;o  Proctor 
St. 

Pattrell,  Arthur  Kiiis.  from  North  Grafton  (Worces- 
ter), to   Roxbury   (Norfolk),  74    Fenwood    Road 

Peck,  Martin  William,  from  Roxbury  (Norfolk),  to 
Boston    i  Suffolk  i.  508  Beacon  St. 

Penhallow,  Dunlap  Pearce,  Now  fork  City,  U.  s.  P. 
II.  s..  23  West   43d  st. 

Pettey,   John   Anderson,   Brockton,   now  68   Main   St. 

Praino,  Gaetano,  from  South  Boston  to  Boston  11, 
273  Broadway. 

jt913)    Albert,   Lionel  Louis.  Central  Kalis.   U    I..  82 

1922  \       Pacific  st. 
Readmitted  by  Censors,   May   I.  1922. 

Pratt.  Emily  Adelaide.  New  York,  now  St.  George, 
Staten   Island.  348  St.  Mark's  Place. 

Prenn,  Joseph,  Worcester.  Office,  Boston,  536  Com- 
monwealth  Ave. 

Quinn,   James  Henry.   Springfield,  now  387   Main   St. 

Rand.    John    William.    Amesbury    now    110    Main    St. 

Remick.   Sumner  Haven,  change  from   Remlch. 

Rood.  Adolphus  Duncan.  Springfield,  now  40  High  St. 

Shadman,  Alonzo  Jay.  Jamaica  Plain,  now  21^  South 
St. 

Sprague,  Russell  Rradford.  from  Foxborough  (Nor- 
folk), to  Boston  (Suffolk).  520  Commonwealth 
Avenue.      (Action   of  Council  June  9.  1914.) 

Thayer.  Eugene.   Roxbury.  now  2683  .Washinston   St. 

Tigh.  Frederick.  Newburyport,  now  124  High   St. 

1910)   Toppan.     Albert    Brookings.     Watertown,     293 

1922  f       Mt.    Auburn    St. 

Readmitted  by  Censors.  May  4.  1922. 

Verde.  Luigi  P..  from  Cambridge  (Middlesex  South), 
to  Dorchester  (Norfolk).  Office.  Boston.  372  Han- 
over  St. 

Addresses   Wanted 

Azadian.    David    George. 
Bard  well.  Frederick  Albert. 
Gervais.  Harriet  Marion. 
Lawlor.   John  Charles. 
McClintock.   Elsie. 

Changes  of  address  should  be  sent  to  the  Secre- 
tary. Dr.  Walter  L.  Burrage,  42  Eliot  Street,  Jamaica 
Plain  30. 


©hituariPs. 


HENRY  ORLANDO  MARCY,  JR.,  M.D. 

Dr.  Marct  died  at  his  home  in  Newton,  fol- 
lowing an  illness  of  several  weeks.  May  29. 
1922.  at  the  age  of  50.  He  was  horn  in  Cam- 
bridge, where  his  father.  Dr.  Henry  O.  Marcy, 
had  lived  and  practised  for  many  years,  on 
July  2.  1871,  his  mother  being:  Sarah  Wendell 
Marcy. 

After  attending  Boston  Latin  School.  Dr. 
Marcy  was  graduated  from  Harvard  College 
in  1893  and  from  Harvard  Medical  School  in 
1897.  then  serving  as  house  surgeon  at  the 
Roosevelt  Hospital.  New  York  City,  for  two 
years. 

On  his  return  to  Boston  he  was  associated 
with  his  father,  both  at  an  office  on  Common- 
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wealth  avenue  and  at  the  private  hospital  in 
Cambridge.  He  married  Miss  Eleanor  Nichols 
of  Newton,  who  survives  him  as  -well  as  a  son 
and  a  daughter. 

Among  his  memberships  he  numbered  the 
Massachusetts  Medical  Society,  the  American 
Medical  Association,  the  American  Academy  of 
Medicine.  Roosevelt  Hospital  Alumni  Associa- 
tion. Boston  Society  of  Medical  Sciences  and 
the    Harvard   Medical   Alumni   Association. 


JOHN    ALLAN   WYETH,   M.D. 

Dr.  John  A.  Wyeth,  who  died  of  heart  dis- 
ease  in  New  York  on  May  28,  1922,  in  his 
78th  year,  was  one  of  that  band  of  Southern- 
ers who  came  to  New  York  to  make  a  high 
reputation  in  medicine.  We  have  only  to  men- 
tion J.  Marion  Sims.  Thomas  Addis  Emmett, 
Nathan  Bozeman  and  W.  M.  Polk  to  recall 
some  of  the  great  ones. 

Dr.  Wyeth 's  chief  contribution  to  medicine 
was  the  founding  of  the  first  post-graduate 
medical  school  in  the  United  States,  the  New 
York  Polyclinic  Medical  School  and  Hospital, 
which  had  its  beginning  in  1882.  Dr.  Wyeth 
was  professor  of  surgery  and  president  of  the 
faculty,  in  the  school  he  had  organized,  for 
the  rest  of  his  life. 

The  son  of  Judge  Louis  and  Euphemia 
Allan  Wyeth,  he  was  born  in  Marshall  Coun- 
ty. Alabama,  May  26.  1845.  He  attended  the 
La  Grange  Military  Academy  and  entered  the 
service  of  the  Confederate  States  as  a  private. 
For  15  months  he  was  a  prisoner  at  Camp 
Morton,  Indiana:  for  much  of  the  war  he  was 
attached  to  Russell's  Fourth  Alabama  Cavalry. 
Beginning  the  study  of  medicine  in  1867,  he 
took  his  M.D.  from  the  University  of  Louis- 
ville in  1869,  the  ad  eundem  degree  of  M.D. 
being  conferred  on  him  by  Pellevue  Hospital 
Medical  College,  New  York,  in  1873.  Later 
degrees  given  him  were  LL.D.,  University  of 
Alabama,  1902,  and  the  same  degree  from  the 
University  of  Maryland.  1000. 

After  serving  as  surgeon  to  a  railway  con- 
struction  company  in  Arkansas  he  settled  in 
New  York  in  October,  1872,  and  started  prac- 
tice, becoming  assistanl  demonstrator  of  anato- 
my at  Bellevue  and  in  1880  prosector  to  the 
chair  of  anatomy  and  surgery  there. 

In  an  interview  some  time  ago  Dr.  Wyeth 
said:  "When  I  studied  in  a  hospital  my  posi- 
tion was  as  an  interne.  And  only  about  10 
per  cent,  of  college  graduates  could  secure  such 
positions.  Thai  left  00  per  cent,  of  them  slid 
theorists  -and  a  theorist  is  like  a  man  with 
only  one   leg.      T  saw  these   men    blundering 

along,     gathering     their     knowledge     over     the 
bodies    of    their    failures,    their    dead    patient 

And   1  decided  thai   Buch   a  thine  was  a  blol 


on  our  civilization.  I  began  to  dream  of  the 
polyclinic.  There  wasn't  such  a  thing  in 
America.  I  went  to  Europe.  I  studied  in 
Vienna,  Berlin.  London,  Paris — and  what  I 
saw  convinced  me  that  conditions  in  New  York 
were  such  as  to  warrant  a  post-graduate  school. 
I  looked  on  myself  as  the  average  medical  man. 
What  I  needed  others  needed,  and  so,  after 
I  had  established  myself  in  practice,  I  started 
a  post-graduate  school.  It  proved  to  be  im- 
practical to  give  both  a  college  course  and  a 
clinical  course,  so  finally  we  cut  out  the  col- 
lege course  and  confined  ourselves  to  a  two- 
year  course  in  the  clinic.  The  idea  of  a  clinic 
for  medical  graduates  naturally  embodied  the 
ownership  of  a  hospital.  Then  came  the  ques- 
tion. Where? 

"Environment  doesn't  make  a  hospital.  It's 
the  man  who's  behind  it.  The  Mayo  brothers 
— I  know  them  both  well,  and  I  knew  their 
father  before  them — are  extraordinary  men, 
fine,  lovable  characters  and  great  surgeons.  It 
is  the  Mayo  brothers  who  have  made  their  hos- 
pital, and  not  the  fact  that  it  is  located  in 
Rochester,  Minn.  A.  hospital  in  New  York  City 
could  be  more  efficient  than  a  hospital  in  Roch- 
ester, because  there  were  greater  facilities  for 
establishing  and  maintaining  a  hospital  in  New 
York.  But  it  all  depends  on  the  personality 
at  the  head  of  it." 

Dr.  Wyeth 's  first  wife,  who  died  in  1915, 
was  the  daughter  of  the  famous  Southern 
gynecologist.  J.  Marion  Sims;  his  second,  Miss 
Marguerite  Chalifoux,  was  the  dietitian  at  the 
Polyclinic,  and  the  wedding  took  place  there 
when  Dr.  Wyeth  was  interned  with  a  broken 
ankle. 

He  was  president  of  the  Southern  Society 
and  belonged  to  the  Union  League  Club. 
Among  the  other  offices  of  trust  and  honor  he 
held  were:  President  of  the  New  York  Patho- 
logical Society.  1885-6 ;  of  the  New  York  State 
Medical  Association.  1001:  American  Medical 
Association,  1002;  New  York  Academy  of 
Medicine.  1007-8. 

He  was  author  of  "Essays  on  Surgical  Anat- 
omy and  Surgery,"  "Text-Book  on  Surgery," 
"Life  of  General  N.  B.  Forrest,"  "With  Sabre 
and  Scalpel,"  "The  Autobiography  of  a  Sol- 
dier and  Surgeon,"  1914.  besides  medical,  his- 
torical and  biographical  sketches. 
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THE  ANNUAL  DISCOURSE.' 


Note. — At  an  adjourned  meeting  of  The  Massachusetts  Medical 
Society,    held    Oct.    3,    1860,    it    was 

Resolved,  "That  The  Massachusetts  Medical  Society  hereby  de- 
clares that  it  does  not  consider  itself  as  having  endorsed  or  cen- 
sured the  opinions  in  former  published  Annual  Discourses,  nor  will 
it  hold  itself  responsible  for  any  opinions  or  sentiments  advanced 
in    any   future    similar    dicourses." 

Resolved,  "That  the  Committee  on  Publications  be  directed  to 
print  a  statement  to  that  effect  at  the  commencement  of  each 
Annual    Discourse    which    may    hereafter    be    published." 


THE    INTERNATIONAL   MIND   IN 

MEDICINE. 

By  Kendall  Emerson,   M.D.,  Worcester,   Mass. 

Garrison's  account  of  the  life  of  Hippocrates 
informs  us  that  he  was  born  at  Cos.  studied 
at  Athens,  and  spent  much  time  in  travel  and 
practice  among  the  cities  of  Thrace.  Thessaly 
and  Macedonia.  Not  content  with  the  limita- 
tion of  one  environment,  he  sought  the  great 
centers  of  learning  and  civilization  in  that 
early  epoch,  and  in  the  period  of  the  Eight- 
eenth Olympiad  such  journeyings  were  the  full 
equivalent  of  the  modern  physician's  post- 
graduate work  abroad.  Hence  we  may  infer 
that  the  Father  of  Medicine  himself  felt  his 
mind  reaching  forth  for  foreign  contacts,  real- 
izing fully  the  derivation  of  the  word  educa- 
tion, a  drawing  out  of  the  intellect  by  the 
attractive  force  of  other  greater  intellects. 

'Delivered  before  the  Massachusetts  Medical  Society,  June  13, 
1922. 


The  physician  is  an  intelligent  traveler,  for 
by  his  training  he  is  specially  fitted  to  sift  the 
grist  that  comes  to  his  mental  mill  and  to  win- 
now the  good  grain  from  the  chaff.  Not  only 
is  this  true  of  his  ability  to  judge  medical  mat- 
ters but  of  his  capacity  to  appraise  other  phases 
of  strange  civilizations  as  well.  This  quality 
is  well  exemplified  in  the  writings  of  such  keen 
observers  of  men  and  manners  as  Dr.  David 
Livingston,  Sir  Frederick  Treves  or  the  inimi- 
table Rabelais  of  an  earlier  period. 

Formerly  it  was  a  tradition  that  the  Ameri- 
can medical  student  must  complete  his  training 
in  the  clinics  of  the  Old  World.  With  the 
amazing  improvement  in  our  owTn  educational 
facilities  this  worthy  tradition  no  longer  main- 
tains. Standards  of  American  medical  training 
have  forged  ahead  until  our  clinics  are  becom- 
ing world  centers  replacing  those  of  Vienna  and 
Berlin.  A  recent  letter  from  an  American  sur- 
geon studying  in  Vienna  states  that  he  has 
learned  nothing  new  and  that  on  the  whole  the 
local  work  compares  unfavorably  with  our  own 
in  point  of  thoroughness  in  preparation  and 
technique  in  execution.  In  these  undoubted 
facts  there  lies  a  source  of  self-congratulation, 
and  yet,  withal,  a  menace  lest  we  be  led  into 
an  attitude  of  smugness  and  complacency  which 
may  work  havoc  with  our  breadth  of  medical 
vision  and  tend  to  limit  rather  than  expand  our 
mental  outlook  in  dealing  with  the  world-wide 
subject  of  health.  The  great  leaders  of  our 
profession    in    America    have   been    the    keenest 
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exponents  of  the  international  mind  in  medi- 
eine;  their  university  has  been  the  world;  and 
today  we  are  profiting  from  the  splendid  struc- 
ture which  has  been  built  upon  the  solid  foun- 
dation of  their  contact  with  the  medical  thought 
and  the  medical  masters  of  all  countries.. 

Can  we  ever  forget  that  it  was  the  inspira- 
tion of  two  Boston  physicians,  received  during 
a  period  of  travel  and  study  in  the  British 
Isles,  which  led  to  the  founding  of  our  Massa- 
chusetts General  Hospital  in  this  city?  And 
is  it  possible  to  estimate  the  far-reaching  effect 
on  hospital  development  in  America  which  may 
be  traced  directly  to  the  inspiration  of  these 
two  practical  idealists,  James  Jackson  and  John 
C.  Warren? 

Successful  achievement  brings  with  it  an  in- 
creased burden  of  responsibility.  It  is  our 
duty,  therefore,  from  time  to  time,  to  examine 
our  present  record,  to  determine  how  we  are 
bearing  the  load  and  what  plans  are  making 
to  enable  us  to  carry  on  with  success  in  the 
years  ahead. 

From  very  early  times  it  has  been  recognized 
that  health  is  a  community,  not  an  individual. 
interest.  The  Hebraic  law  lays  down  rules  of 
public  health  which  indicate  keen  appreciation 
of  this  fact,  rules  which  have  been  carried  out 
without  change  for  thousands  of  years,  to  the 
inestimable  benefit  of  a  very  sturdily  developed 
race.  Now  and  again  in  past  centuries  such 
scourges  as  the  plague  in  London  or  a  virulent 
inroad  of  Asiatic  cholera  have  aroused  govern- 
ments  to  make  feeble  efforts  toward  the  pro- 
tection of  the  community's  welfare.  Lack  of 
knowledge  as  to  the  cause  of  disease  and  proper 
preventive  methods  brought  scant  success  to 
these  attempts.  The  embargo  furnished  the 
only  practical  means  of  protection  and  had  its 
use  when  the  world  was  composed  of  isolated 
and  self-sufficient,  small  communities.  As  com- 
merce  increased  and  nations  slowly  took  on 
relations  of  economic  interdependence  a  pro- 
longed embargo  often  carried  with  it  depres- 
sion in  business  and  even  actual  suffering  from 
the  cutting  off  of  imports.  Then  came  the 
nineteenth  century  with  its  miracles  in  the  field 
of  transport  at  ion  and  communication.  The 
small  community  no  longer  existed.  Action  in 
the  remotest  corner  of  the  globe  had  its  reac- 
tion throughout  the  world.  Soon  ministries  of 
health  sprang  up  in  many  countries,  and  the 
principle  of  the  embargo  slowly  gave  way  be- 
fore the  theory  of  prevention  at  the  source. 
Then  followed  the  splendid  stream  of  commis- 
sions for  the  Study  of  local  disease,  sent  out, 
by  the  more  advanced  governments  of  the  civil- 
ized world,  the  rapid  development  of  health 
departments  in  those  governments  and  the  early 
recognition  of  1he  essential  necessity  for  co- 
operation between  the  health  services  of  all 
governments  throughout  the  world. 


It  is  beyond  the  scope  of  this  paper  to  enter 
into  an  historical  study  of  the  development  of 
these  health  services  or  to  detail  their  inter- 
national growth.  To  every  physician  with  an 
outlook  on  things  beyond  the  confines  of  his 
immediate  practice  such  study  will  prove  one 
of  absorbing  interest.  Not  the  least  striking 
phase  of  public  health  development  is  its  amaz- 
ingly rapid  extension  from  the  limited  field  of 
contagious  diseases,  and  its  profound  invasion 
almost  daily  of  new  arenas  of  activity  in  the 
sphere  of  preventive  and  community  medicine. 
This  has  been  a  simultaneous  growth  in  all 
civilized  nations,  though  it  is  not  presumptu- 
ous for  us  to  claim  rather  more  than  our  fair 
share  in  hastening  the  progress  of  its  develop- 
ment. There  are  several  reasons  why  this 
should  be  the  case.  For  years  America  has 
been  the  annual  host  of  hundreds  of  thousands 
of  strangers  from  every  country  of  the  globe, 
whose  health  immediately  became  a  source  of 
solicitude  on  our  part.  When  it  is  realized 
that  probably  not  over  ten  per  cent,  of  any 
nation  is  highly  adapted  physically  and  men- 
tally for  pioneer  life,  it  is  evident  that  in  the 
problem  of  immigration  alone  our  health  ser- 
vice encountered  a  colossal  task,  particularly 
when  we  reflect  that  our  quota  doubtless 
springs  chiefly  from  the  other  90  per  cent, 
and  that  the  principle  of  selection  at  the  source 
has  never  been  applied.  Furthermore,  America 
has  possessed  the  means  and  the  energy  for 
development  more  fully  than  less  favored  na- 
tions where  overcrowding,  poverty  and  igno- 
rance render  progress  far  more  difficult.  One 
finds  throughout  the  countries  of  Eastern 
Europe  a  surprising  elaboration  of  paper  plans 
for  serving  the  public  in  matters  of  health  and 
sanitation.  One  often  looks  in  vain  for  the 
practical  realization  of  those  plans.  In  one 
country  under  the  direction  of  a  most  able 
minister  of  health,  an  idealist  and  a  scholar, 
I  found  a  completely  formulated  plan  for  the 
care  of  the  nation's  tubercular  patients,  includ- 
ing preventoria,  instructional  classes,  clinics, 
sanatoria  and  hospitals  for  the  hopelessly  ad- 
vanced cases.  Geographically,  the  country  was 
admirably  covered.  Yet  when  an  effort  was 
made  to  see  the  scheme  in  action  the  pathetic 
fact  was  brought  out  too  clearly  that  the  fight 
was  being  waged  on  paper  only  and  that  far 
too  large  an  appropriation  for  that  alone  was 
being  spent  on  maintaining  a  perfectly  running 
central  bureau,  while  practically  no  assistance 
reached  the  unfortunate  victims  of  the  disease. 

But  even  such  instances  as  this,  of  which 
there  are  admittedly  many  in  Europe,  have 
their  encouraging  side.  For  such  elaborate 
plans  give  evidence  of  close  familiarity  with 
similar  organization  in  other  countries  where 
practical  accomplishment  has  been  achieved  as 
well.     The  medical   libraries  of  these  countries 
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are  well  stocked  with  literature  embracing  the 
best  thought  in  medical  advance  throughout 
the  world;  the  first  question  always  asked  the 
visitor  in  the  days  immediately  following  the 
war  was  how  best  and  most  quickly  to  reestab- 
lish exchanges  with  current  American  publica- 
tions. 

Furthermore,   many   examples  may  be   cited 
of  extraordinary  alertness  for  foreign  contacts 
among  nations  often  thought  of  as  retarded  or: 
reactionary.     A  case  in  point  was  observed  in 
the  new  Republic   of  Poland.     A  few  months ' 
after  the  signing  of  peace  I  saw  on  the  wall 
of    the    new    and    excellently    installed    public 
health  laboratory  a  map  of  the  world,  on  which 
were  pinned  the  familiar   little    colored    flags 
indicating    the    incidence    of    epidemics    in    all 
countries.     Though,   through  national  poverty,  ] 
the  laboratory  lacked  in  many  of  the  humblest 
details  of   equipment,  the  director's  mind  was 
already   reasserting  its   international  instincts,' 
and  one  could  see  at  a  glance  what  epidemics 
were,  at  the  moment,  afflicting  Singapore.  Mos-j 
cow  or  Havana.     A  visit  to  this  same  labora- 
tory a  year  later  disclosed  amazing  progress  in 
the    development    of    the    laboratory    facilities. 
The  director  was   at  that  time  manufacturing 
standard  typhoid   vaccine  on  a  large  scale  at 
a  price  so  many  times  cheaper  than  it  could 
be  made  at  the  Paris  Pasteur  Institute  that  he 
had  captured  the  international  market  in  East- 
ern Europe   and  was  shipping  vaccine   to   all 
the  countries  from  the  Baltic  to  the  Black  Sea. 
In  remote  Lemberg,  a  city  which  we  think  of 
as    almost    a    frontier    post,    Dr.    Groer,    year 
before  last,  organized  in  his  children's  hospital 
the  first  training  school  for  nurses  on  the  Con- 
tinent which  gives  a  three-year  course  of  grad- 
uated    instruction    modelled    along    American 
lines  and  turning  out  a  product  hitherto  un- 
known in  Europe,  a  nurse  comparable  in  her 
attainment  to  those  educated  in  our  American 
training  schools.     Only  by  thorough  knowledge 
of  the  value  of  the  American  standard  by  an 
open-minded    study   of   our   results   could  this 
physician  have  developed  the  faith  to  struggle 
against    the    reactionary    Continental    attitude 
toward  the  nursing  problem.     Since  that  time 
the  presence  of  so  many  able  American  trained 
nurses  in  Eastern  Europe  has  vastly  aided  in 
allaying  prejudice,   and   at  the   moment   three 
additional   nurses'  training  schools   have   been 
organized  there  under  the  direction  of  Ameri- 
can nurses.    This  is  a  little  known  bit  of  Amer- 
ican  enterprise   in   international   medicine   for 
which  Miss  Alice  Fitzgerald  of  the  League  of 
Red  Cross  Societies  and  Miss  Helen  Scott  Hay 
of  the  American  Red  Cross  should  receive  far 
more  credit  than  has  been  their  reward  up  to 
the  present. 

In  Bucharest,  Dr.  Minovici,  former  president 
of  the  International  Medico-Legal  Society  and 


doyen  of  the  University  Medical  School,  has  by 
a  most  magnificenl  effort  established  a  remark- 
Ably  complele  municipal  morgue,  with  autopsy 
rooms,  amphitheatres  and  medico-legal  museum 

vastly  superior  to  any  city  plant  1  have  seen 
in  this  country  or  abroad.  During  the  Q 
man  occupation  of  Roumania,  the  Teutonic 
medical  officers  were  so  impressed  by  the  effi 
ciency  of  this  plant  thai  they  themselves  added 
several  autopsy  tables  and  made  it  a  center  of 
medico-legal  scientific  research.  To  be  sure, 
fortune  has  favored  the  good  doctor  in  his 
work,  for,  if  I  recollect  aright,  he  told  me  that 
there  were  no  less  than  three  deaths  per  day 
by  criminal  violence  in  the  little  city  of  Bucha- 
rest, which  furnished  him  ample  clinical  mate- 
rial. 

In  1919  I  saw  Professor  X  at  work  in  his 
physiological  laboratory  at  the  University  of 
Tomsk,  tucked  away  in  the  very  heart  of  dev- 
astated and  riotous  Siberia.  Though  stripped 
of  most  of  his  apparatus  by  Bolshevik  ruthless- 
ness  he  showed  us  much  excellent  work  in  prog- 
ress made  possible  by  cunning  improvisation. 
Among  other  experiments  I  recall  a  dog  with 
gastric  fistula  from  which  the  Professor  was 
demonstrating  and  pursuing  his  researches.  It 
is  not  necessary  to  multiply  scattered  incidents 
of  this  nature  to  demonstrate  that  one  must 
look  beyond  the  great  world  famous  clinics  to 
realize  the  extent  to  which  medical  knowledge 
is  universal  knowledge,  and  to  appreciate  the 
ripeness  of  the  field  for  spreading  still  further 
international  contacts. 

And  now  turning  to  our  own  record,  how  far 
have  we  kept  pace  with  our  duty  in  this  essen- 
tial development?  The  answer  cannot  fail  to 
fill  us  with  a  fair  measure  of  satisfaction.  It 
is  only  necessary  to  allude  to  the  historic 
achievements  in  our  fight  against  malaria  or  to 
the  conquest  of  yellow  fever  through  the  sacri- 
fice of  American  martyrs  to  scientific  research. 
Perhaps  through  the  glory  thus  honorably  won 
Mr.  Rockefeller  was  largely  inspired  to  make 
possible  further  victories.  In  1909  he  organ- 
ized and  financed  a  Sanitary  Commission  to 
study  hookworm  disease  in  our  Southern 
States.  Wickliffe  Rose,  gathering  statistics 
during  the  preliminary  investigation,  demon- 
strated that  the  malady,  far  from  being  local- 
ized, was  a  world  problem  belting  the  earth 
for  a  strip  30  degrees  on  either  side  of  the 
equator  and  including  a  region  inhabited  by 
upward  of  a  billion  people.  No  sooner  had 
means  been  devised  for  the  correction  of  our 
own  small  fraction  of  the  problem  than  minis- 
tries of  health  in  many  lands  sought  help  and 
counsel  from  the  "International  Health  Com- 
mission," which  grew  out  of  the  original  Sani- 
tary Commission.  And  witness  into  what 
varied  fields  of  international  medicine  the 
Rockefeller   Foundation    has   since   penetrated: 
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the  pneumonic  plage  in  China,  tuberculosis  in 
Franco,  and  lately  the  establishment  of  a  mod- 
ern medical  school  in  Peking  for  the  spread 
through  trained  native  physicians  of  scientific 
medical  knowledge.  Two  elements  have  been 
tial  to  the  development  of  this  great  bene- 
faction: money  and  men.  The  former  was  the 
more  readily  secured.  The  men  with  breadth 
of  outlook  sufficient  to  visualize  the  significance 
to  world  welfare  of  this  enterprise  were  hard 
to  find.  The  commission  consists  of  physicians 
and  business  men  with  international  interests 
and  minds  trained  to  look  upon  the  world  as 
a  unit  and  not  an  aggregation  of  unrelated 
parts.  But  beyond  the  commissioners  still  lies 
the  difficulty  of  getting  men  of  proper  training 
to  carry  on  the  details  of  the  work  in  foreign 
countries.  So  a  school  has  been  established  to 
care  for  this  need,  where  physicians  receive 
the  necessary  executive  education  and  mental 
broadening  to  assume  the  complicated  duties 
involved  in  prosecuting  campaigns  in  other 
lands. 

The  Great  "War  furnished  an  extraordinary 
opportunity  for  the  development  of  the  inter- 
national viewpoint  among  the  rather  provincial 
population  of  these  United  States.  Medically 
this  development  manifested  itself  in  the  re- 
markable expansion  of  the  American  Red  Cross. 
It  took  the  mind  of  an  international  financier 
correctly  to  grasp  the  significance  of  the  oppor- 
tunity. When  Henry  P.  Davison  took  hold  of 
the  situation  and  announced  that  he  needed 
one  hundred  million  dollars  to  carry  on,  the 
executive  council  very  nearly  suffered  from 
syncope.  His  was  the  only  mind  that  foresaw 
the  expenditure  not  of  one  but  of  three  or  four 
hundred  millions  were  we  to  perform  our  inter- 
national medical  obligations  in  satisfactory 
fashion. 

Save  by  those  intimately  concerned  with  the 
administration  of  the  American  Red  Cross  dur- 
ing and  after  the  war  its  actual  role  as  an 
international  medical  clearing  house  is  scantily 
appreciated.  The  practical  value  of  its  sup- 
plies in  the  sorely  pressed  allies  before  our 
entrance  into  the  struggle  is  known  only 
to  those  (if  us  who  were  there  to  see  what  added 
suffering  overtakes  an  army  when,  its  surgical 
dressings  nm  low.  Unless  there  are  men  in 
this  room  who  were  with  the  American  Red 
Cross  in  Italy  during  the  Austrian  invasion  of 
l!t!7.  none  can  realize  the  tremendous  service 
rendered  both  morally  and  materially  by  our 
organization  and  its  important  share  in  avert- 
ing complete  disaster  along  the  Piave.  And  in 
addition  to  iis  practical  efficiency  the  Red 
ized  the  opportunity  to  enter  with  en- 
thusiasm  into  research  work  covering  the,  prob- 
lems of  war  medicine,  for  the  alleviation,  so 
far  as  migh*1  he.  of  the  human  agony  caused 
by  the  sinister  conditions  of  modern  warfare. 


It  is  characteristic  of  the  greatness  of  Mr. 
Davison's  mind  that  he  could  grasp  and  read 
so  clearly  the  true  significance  of  this  vast  in- 
ternational organization  for  the  promotion  of 
health.  To  be  sure,  it  was  a  wartime  measure, 
but  did  it  not  have  an  equally  important  role 
to  play  in  times  of  peace?  Had  not  the  nations 
learned  that  it  was  time  to  combine  in  the 
eternal  conflict  against  the  forces  of  accident 
and  disease?  And  so  was  born  the  League  of 
Red  Cross  Societies,  a  permanent  international 
clearing  house  for  the  promotion  of  the  health 
of  the  world.  The  many  difficulties  that  have 
surrounded  this  organization  in  its  early  devel- 
opment cannot  dim  the  nigh  idealism  of  its 
conception  nor  lessen  the  great  service  it  has 
already  rendered,  though  they  will  slow  down 
its  full  fruition  for  a  time.  The  International 
Committee  of  Red  Cross  Societies  at  Geneva 
has  shown  lack  of  understanding  sympathy  and 
cooperation.  The  League  of  .Nations  has  estab- 
lished a  Department  of  Health  of  its  own  to 
take  on  a  role  which  was  to  have  been  assumed 
by  the  League  of  Red  Cross  Societies.  And  so 
jealousies  and  the  pettinesses  of  humanity  are 
delaying  the  development  of  one  of  the  really 
great  ideas  which  the  war  has  produced. 

The  world  has  progressed  but  a  little  way 
along  the  road  of  unselfish  combination  for  the 
common  good.  Dr.  Januzewski,  former  Com- 
missioner of  Public  Health  in  Poland,  in  a 
vigorous  article  in  the  International  Journal  of 
Public  Health,  deplores  the  lack  of  earnest 
consideration  of  the  problems  of  health  in  the 
Treaty  of  Versailles.  If  the  war  was  fought 
to  make  men's  lot  happier  why  did  not  the 
nations  appreciate  more  clearly  that  interna- 
tional agreements  must  include  specific  action 
calling  for  world  standards  of  public  health? 
Advanced  thinking  this,  yet  when  one  reflects 
on  the  complicated  social  problems  taken  up 
and  settled  in  the  Versailles  Treaty  it  is  some- 
what extraordinary  that  the  paramount  prob- 
lem of  the  nations'  health  should  be  dismissed 
in  one  short  paragraph,  urging  the  members 
of  the  League  to  make  international  arrange- 
ments to  the  end  of  preventing  or  combating 
disease.  This  serves  to  make  it  still  more  sig- 
nificant that  it  was  left  to  the  inspiration  of 
a  single  broad-minded  American  to  popularize 
the  great  principle  of  international  public 
health  through  the  League  of  Red  Cross  Socie- 
ties. 

It  is  a  great  temptation  to  enter  more  deeply 
into  the  details  of  the  slow  awakening  of  inter- 
national consciousness  in  the  field  of  medicine, 
In  chant  the  praises  of  the  medical  missionary 
in  his  lonely  and  consecrated  effort  to  spread 
the  gospel  of  health  throughout  the  world,  to 
sing  again  the  immortal  epic  of  the  Canal  Zone, 
or  tell  the  story  of  that  picturesque  chain  of 
child  welfare  clinics  organized,  by  American 
doctors    and    linrses,    and    extending    along    the 
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Eastern  front  from  the  Baltic  to  the  Aegean 
Sea  in  that  vast  stretch  of  devastated  territory 
where  childhood  is  having  such  a  desperate 
struggle  for  existence. 

Greater  interest  attaches  to  a  survey  of  prao- 
tical  work  which  is  being  accomplished  on  in- 
ternational lines,  but  this  fact  does  not  belittle 
the  importance  of  many  other  elements,  such 
as  the  international  congresses  of  physicians 
and  surgeons,  which  serve  so  effectively  as  dis- 
tributing centers  of  modern  medical  knowledge. 
Of  such  gatherings,  perhaps,  none  has  greater 
significance  than  the  rather  prosaic  meeting  at 
Paris,  in  1920,  of  a  congress  to  consider  medical 
nomenclature.  This  was  the  third  meeting  of 
its  kind,  the  first  being  held  in  1900,  under  the 
imposing  title  of  "The  First  International 
Commission  for  the  Decennial  Review  of  Noso- 
logic Nomenclature."  As  long  ago  as  1839 
Dr.  William  Farr,  English  Registrar  General 
for  the  Department  of  Vital  Statistics,  wrote: 
"The  nomenclature  is  of  as  much  importance 
in  this  department  of  inquiry  as  weights  and 
measures  in  the  physical  sciences,  and  should 
be  settled  without  delay."  Dr.  Farr's  own 
classification  held  almost  unchanged  until  Ber- 
tillon  greatly  improved  upon  it  in  1886.  But 
not  till  1900  was  the  importance  of  an  inter- 
national nomenclature  fully  recognized  and  ac- 
tion taken  by  the  representatives  of  most  of 
the  civilized  countries  of  the  world. 

I  cannot  refrain  from  expressing  deep  satis- 
faction at  the  plan  of  the  American  College  of 
Surgeons  for  a  visit  to  our  South  American 
neighbors  next  winter.  Too  little  is  known  by 
us  of  the  splendid  work  being  done  in  other 
parts  of  our  own  hemisphere  by  men  of  the 
widest   experience    and  keenest   medical  vision. 

In  this  intentionally  brief  and  superficial 
survey  of  the  growth  of  international  relations 
in  the  field  of  medicine,  it  cannot  fail  to  be 
a  source  of  gratification  to  observe,  the  preemi- 
nence of  America's  leadership.  Without  vain- 
glory it  is  fair  to  recognize  in  this  fact  another 
evidence  that  in  the  soul  of  America  there  is 
a  profound  yearning  to  make  the  world  a  bet- 
ter place  in  which  to  live  and  to  enhance  the 
happiness  of  its  inhabitants.  After  a  close 
study  of  the  medical  situation  in  foreign  lands, 
however.  I  am  unwilling  to  admit  that  we  pos- 
sess an  idealism  that  is  unusual  or  that  differs 
to  any  marked  degree^from  that  of  the  medical 
faculty  of  other  countries.  The  difference  lies 
far  more  in  our  capacity  for  translating  that 
idealism  into  action.  Here,  again,  our  resources 
are  so  vastly  greater  that  we  must  not  assume 
too  much  credit  for  the  fact.  We  can  afford  to 
try  experiments  on  an  expensive  scale  impossi- 
ble to  the  impoverished  health  departments 
abroad.  The  extraordinary  cooperation  found 
everywhere  on  the  part  of  government  and  doc- 
tors alike  in  all  countries  where  that  coopera- 


tion  has  been   soughl    indicates  the  breadth  of 

vision  thai  seems  to  lie  the  natural  stale  of  mind 
toward    matters  of  public  health. 

In  conclusion   lei   us  pul   the  question   plain 

l.v.  "Are  we  as  individuals  in  touch  with  this 
vast  international  movement  in  medicine"" 
Last  winter  I  was  called  hastily  to  give  an  ad- 
dress in  a  thriving  town,  not  far  from  Boston, 
in  an  effort  to  persuade  the  taxpayers  to  con- 
tinue the  salary  of  a  Public  Health  Nurse.  Even 
the  local  doctors,  it  was  reported,  were  luke- 
warm toward  the  proposition.  Is  it  not  a  hit 
deplorable  that  in  our  Old  Bay  State  reaction- 
ary tendencies  must  still  he  fought  when  Po- 
land, Czecho-Slovakia,  and  the  New  Kingdom 
of  the  Yugo-Slavs,  are  clamoring  for  more,  and 
still  more.  Public  Health  Nurses?  Shall  we. 
who  have  taught  these  countries  to  appreciate 
her  value,  now  repudiate  this  new  Angel  of 
Mercy  in  our  own  communities?  When  we  ac- 
cept the  dignified  title  of  Doctor  of  Medicine 
we  formally  accept  the  noblesse  oblige  which  it 
implies.  Our  full  obligation  is  discharged  only 
when  in  matters  of  the  public  health  we  culti- 
vate the  broadest  vision  and  take  our  place 
as  leaders  in  the  effort  to  teach  humanity  that 
man's  physical  well-being  is  not  an  individual 
matter,  but  a  problem  pf  the  Community,  the 
State,  the  Nation,  and  the  World. 


(Original  Article. 


CONGENITAL     ANATOMICAL     DEFECTS 
OF  THE  SPINE  AND  RIBS. 

By  James  "Warren    Sever,   M.D.,   Boston*, 

[From  the  Orthopedic  Department  of  the  Children's 
Hospital.] 

To  those  of  us  who  possess  a  backbone,  the 
following  study,  or  report,  may  prove  of  inter- 
est, as  giving:  evidence  of  the  fact  that  such  an 
anatomical  asset  is  subject  to  great  changes, 
distortions  and  serious  defects  in  development. 

The  past  few  years  I  have  been  greatly  inter- 
ested in  selecting  from  several  thousand  x-ray 
plates  at  the  Children's  Hospital  those  for 
study  which  showed  any  portion  of  the  spine 
or  sacrum.  As  a  result  of  this  study.  I  have 
found  a  large  number  of  eases  which  showed 
anatomical  defects  of  congenital  origin  of  the 
ribs  and  vertebrae  of  a  greater  or  less  decree. 
It  is  with  the  idea  of  putting  on  record  such  a 
large  number  of  most  interesting  cases  that  this 
report  is  presented. 

For  purposes  of  convenience  and  clearness, 
the  report  will  be  divided  as  much  as  possible 
into  the  following  sections : 

I. — Theories  of  ossification;  development  and 
numerical    variation ; 

IT. — Defects  of  the  cervical  vertebrae  includ- 
ing cervical  ribs; 
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III. — Defects  of  the  dorsal  vertebrae  includ- 
ing  rib  defects. 

IV. — Defects  of  the  lumbar  and  sacral  ver- 
tebrae. 

V. —  Conclusions. 
Bach  section  will,  as  far  as  possible,  review  the 
literature  which  has  a  bearing  on  that  special 
on. 


J.   THEORIES  OF  DEVELOPMENT  AND  OSSIFICATION — 
MORPHOLOGY   OF   VERTEBRAE. 

To  understand  the  cause  of  the  defects  of  the 
vertebrae  one  should  be  familiar  with  the  em- 
bryological  development  of  the  spine,  so  I  will 
review  briefly  the  embryology  of  the  vertebrae. 
This  embryology  includes  not  only  the  cervical 
vertebrae  but  the  dorsal  and  lumbar  as  well, 
and  need  not  be  taken  up  again  later  in  other 
■sections  to  follow. 

At  one  stage    the    embryo    is    an    irregular 
spherule   consisting  of  three   layers  known   as 
the    ectoderm,    mesoderm    and    entoderm.      The 
mesoderm  giving  origin  to  the  vascular  and  lo- 
comotive  system,   the   skin,   and   all   connective 
tissues,   includes  as  well  the  skeleton.      In  the 
embryo   the  ectodermic   medullary  ridges   fold 
in   and   come  together   to   complete   the  neural 
tube.     The  notochord,   the   predecessor   of   the 
vertebral  column,  is  then  formed  by  a  strip  of 
cells    along    the    median    dorsal    wall    of    the 
entoderm  which    separates    into    a    tube,    and 
around  which  the  spinal  column  is  developed. 
According  to  Keith,u  in  the  second  month  of 
foetal   life,   the  notochord   begins  to  disappear. 
The   bodies  of  the   vertebrae   and   parachordal 
cartilages  form  around  its  sheath  and  constrict 
it,  and  it  disappears  in  the  basal  cartilage  of 
the  skull.     The  centrum,  or  body,  of  each  ver- 
tebra is  formed  around  the  notochord,  but  only 
between    the   centra,   where    the   intervertebral 
discs  are  formed,  does  this  primitive  structure 
persist.   'See  Cut  No.  1.) 

The  epidermis  is  then  completed  across  the 
middle  Line  and  is  soon  separated  from  the  cord 
by  the  extension  between  these  of  the  meso- 
derm if  tissue  which  forms  the  meninges,  ver- 
t-brae, muscles,  and  fibrous  structures.'  The 
notochordal  sheath  is  surrounded  bv  a  growth 
oi  embryonic  tissue,  which  constricts  the  noto- 
chord at  regular  intervals,  nearly,  and  later 
quite  obliterating  it  (See  Cut  No.  1  from  Keith) 
The  remaining  sections  of  the  notochord  per- 
and  in  later  development  form  the  central 
gelatinous  portions  of  the  intervertebral  discs. 
in  the  surrounding  embryonic  tissues  first  the 
cartilaginous  centres  appear,  and  later  the 
bony  centers  as  small  groups  of  cells.  Each 
bra  is  formed  of  a  number  of  these  cen- 
tos symmetrically  arranged  on  each  side.  A 
failure  of  any  one  of  these  centers  to  appear 
"ith  the  others  of  the  group,  or  an 
asymmetrical  irregular  fusion,  would  result  in 
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Horizontal  Section  from  dorsal  aspect  showing  tie 
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an   imperfect   bony  vertebra    (Adams1)       (See 
Keith  cuts  Nos.  2,  3  and  4.) 

The  epidermis  always  unites  if  the  medul- 
lary canal  closes,  though  the  mesodermic  tis- 
sues may  present  defects.  The  neural  arches 
oi  the  vertebrae  are  completed  posteriorly  by 
the  growing  together  and  fusion  in  the  middle 
line  of  the  two   laminae,   each  of  which  is  os- 
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Secondary  Ossific  Centers 
Fig.  i. 

sifted  from  a  separate  center.  Each  neural 
arch  has  one  center  of  ossification  which  ap- 
pears in  the  eighth  week.  These  neural  ossifi- 
cations fuse  behind  in  the  first  year.  The 
spinous  and  transverse  processes  are  formed 
by  outgrowths  of  cartilage  into  the  septa  be- 


tween the  primitive  segments.  The  ribs  are 
also  formed  by  outgrowths  from  the  vertebrae. 
In  the  cervical,  lumbar,  and  sacral  regions  thpy 
fuse  with  the  transverse  processes,  but  remain 
as  separate  elements  in  the  dorsal  regions. 
Epiphyseal  centers  for  the  ossification  of  the 
transverse  and  spinous  processes  appear  about 
puberty. 

A  malunion  or  absence  of  the  involuting 
mesodermic  elements  which  form  the  vertebral 
arches  and  spinous  processes  may  be  either  par- 
tial or  complete.  The  defect  may  be  confined 
to  one  arch  or  body,  but  often  involves  several 
and  even  at  different  levels.  Each  lateral  half 
of  the  vertebra  is  formed  from  three  primary 
cartilaginous  centers,  one  for  the  neural  arch, 
one  for  the  costal  process,  and  one  for  each  half 
of  the  centrum.  Ossification  of  the  body  of 
the  vertebra  commences  in  the  middle  by  two 
processes  which  rapidly  coalesce,  and  are 
formed  by  the  seventh  wppk.  Ossification  for 
the  laminae  commences  where  the  transverse 
processes  afterward  project,  extending  forward 
toward  the  body  and  backward  toward  the 
spinous  processes.  However,  if  the  centers  of 
ossification  of  the  centrum  fail  to  develop  we 
have  a  defect  of  the  body,  and  if  there  is  a  do- 
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feet  in  the  ossification  of  the  centers  of  the 
laminae  we,  therefore,  get  a  posterior  defect 
in  the  spine.  The  first  center  of  ossification 
which  appears  in  the  lower  vertebrae  are  those 
which  are  to  form  the  bodies,  while  the  centers 
of  ossilication  for  the  laminae  appear  later- 
The  fusion  of  the  centers  of  ossification  com- 
mences in  the  upper  dorsal  region  and  extends 
in  both  directions   (See  Cut  No.  5).     The  fail- 
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ure  for  the  centers  for  the  laminae  to  fuse 
causes  a  median  posterior  defect  in  the  spine, 
which  is  most  common  in  the  lower  portion  of 
the  spine  which  closes  last.  Minot  has  pointed 
out,  however,  that  ossification  is  merely  a  sup- 
plementary process  and  produces  no  important 
change  in  the  form  or  anatomical  relations  of 
the  vertebrae,  therefore  it  would  seem  that  the 
cause  of  any  congenital  defect  is  created  dur- 
ing the  evolutionary  period  of  the  membrano- 
cartilaginous  sla?e.  or  before  the  end  of  the 
fourth  embryonic  month.  A  bony  defect  in 
general  may  be  looked  upon  as  a  failure  on  the 
part  of  the  developing  organism  to  supply  the 
proper  structure  for  ossification  and  bone 
growth  in  the  proper  direction  (See  Keith  Cut 
Xo.  3).    As  has  already  been  pointed  out.  these 

defects  an-  more  common  in  the  lower  segments 
of  the  spine  than   in  the  upper. 

One  other  theory,  advanced  by  Sharp2, 
should  lie  mentioned  which  takes  the  ground 
that  primary  mesodermic  fault  is  not  the  cause 
of    the    defective    development,    but    that    it    is 

due  to  an  abnormal  accumulation  of  cerebro- 
spinal fluid  in  early  fetal  life,  which  by  exert- 
ing pressure  prevents  the  coming  together  of 
the  mesodermic  plates  containing  the  rudimen- 
tary  laminae,   and    in    this   manner   producing  a 


defect  in   the  spinal  carta!,  called  cystic  spina 
bifida. 

A  word  should  be  said  here  in  regard  to  nu- 
merical variations  of  the  vertebrae  and  ribs. 
Bohni3  states  that  variations  of  the  caudal  part 
of  the  spine  may  be  the  expression  of  a  deep 
developmental  disorder,  namely,  of  a  faulty  at- 
tachment of  the  total  lower  extremity  (pelvis 
and  free  extremity)  to  the  trunk,  i.e.,  the 
spine.  An  attachment  of  the  pelvis  higher 
than  normal  results  in  a  shortening;  lower 
than  normal,  in  a  lengthening  of  the  pre- 
sacral spine.  As  to  the  origin  of  the  numerical 
variations  of  the  cranial  part  of  the  spine, 
nothing  definite  is  known.  Rosenberg  consid- 
ers the  normal  differentiation  of  the  spine  as 
typical  for  the  present  phylogenetic  state  of 
mankind,  whereas  a  variation  in  the  caudal  di- 
rection means  a  lower  state, — an  atavism;  and 
a  variation  in  the  cranial  direction  signifies  i 
step  into  the  future, — an  epigenesis. 

No  definite  statement  can  be  made  as  to 
whether  these  defects  are  cranial  or  caudal  in 
direction,  on  account  of  lack  of  complete  x-rays 
in  many  cases.  Whether  they  are  atavistic  or 
epigenestic  phenomena  cannot  be  stated.  Their 
occurrence  is  of  interest,  but  clinically  they 
probably  have  no  very  great  significance  from 
the  viewpoint  of  numerical  variations  alone. 

According  to  Thomas  Dwight4,  variations  oc- 
cur in  two  ways:  by  irregular  development  of 
the  costal  elements  at  or  near  the  ends  of  re- 
gions of  the  spine,  and  by  irregular  segmenta- 
tion through  which  there  are  more  or  fewer 
vertebrae  than  normal. 

Variations  of  both  kinds  are  variations 
around  a  mean.  Variations  of  the  costal 
elements  at  one  end  of  a  region  are  often  asso- 
ciated with  variations  of  an  opposite  nature  of 
those  at  the  other  end.  and  several  regions  may 
be  involved  and  the  two  sides  may  vary  inde- 
pendently. He  discusses  Rosenberg's5  theory, 
which  he  rejects,  as  does  also  Bardeen.6 

Rosenberg  considers  the  middle  part  of  the 
thoracic  region  of  the  spine  as  the  most  primi- 
tive, and  holds  that  the  division  of  the  column 
into  regions  (not  only  in  man,  but  also  in  other 
mammals,  and,  indeed,  in  other  vertebrates)  is 
the  work  of  two  chief  factors,  which  simultane- 
ously, and  to  a  certain  extent  in  the  same  man- 
ner, exert  an  influence  on  the  column  in  oppo- 
site directions.  "These  factors  are  both  proc- 
esses of  transformation,  of  which  the  one,  act- 
ing on  the  smaller  proximal  (i.e.,  cervical)  di- 
vision of  the  column,  works  distally:  while  the 
other,  affecting  the  greater  distal  (i.e.,  lumbar, 
sacral,  and  caudal  divisions)  works  proxim- 
ally."  In  other  words,  the  cervical  region  on 
the  one  side  and  the  lumbar  on  the  other  tend 
to  absorb  into  themselves  the  thoracic  vertebrae 
nearest  to  them.  Such  a  change  at  either  one 
end  or  the  other  is  to  be  considered  progressive, 
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and     a     change     in     the     opposite     direction 
retrogressive. 

Irregular  segmentation.  Numerical  varia- 
tions are  explained  also  by  intercalation  and 
excalation.  by  which  is  meant  the  presence  of 
an  additional  vertebra,  or  the  absence  of  a 
normal  one.  between  two  particular  vertebrae. 
This  theory  differs  from  that  of  irregular  seg- 
mentations as  follows :  that  inter-  and  excala- 
tion imply  a  correspondence  between  certain 
vertebrae  at  the  ends  of  the  series  between 
which  the  change  occurs,  while  irregular  seg- 
mentation does  not- 

The  occurrence  of  eight  cervical  vertebrae  is 
excessively  rare7.  It  is  somewhat  less  uncom- 
mon for  the  thorax  to  be  placed  abnormally 
high.  Dwight8  also  states  that  Bardeen's  in- 
vestigations controvert  Rosenberg's  observa- 
tions, and  destroy  the  hypothesis.  Bardeen 
shows  that  the  original  position  of  the  ilium  is 
opposite  the  anterior  part  of  the  lumbar  re- 
gion, and  that  in  development  it  travels  back- 
ward instead  of  forward.  Moreover,  when  it 
has  once  joined  a  vertebra,  it  never  leaves  it. 
All  of  which  is  in  direct  contradiction  to  Rosen- 
berg's system.  The  junction  of  the  spine  and 
ilium  occurs  at  about  the  end  of  the  fifth  week. 
Variation  occurs  before  the  sixth  week.  It  is 
unlikely  that  there  is  a  precise  number  of  hu- 
man vertebrae.  Fol  has  shown,  and  his  discov- 
ery has  been  confirmed,  that  at  a  very  early 
time  the  human  foetus  has  thirty-eight  verte- 
hrae,  some  of  which,  however,  do  not  persist- 
It  is  well  known  that  variations  in  number  of 
vertebrae  of  the  different  regions  increase  tail- 
wards. 

Bardeen  states  that  Rosenberg's  theories  are 
discounted.  It  is  probable  that,  as  a  rule,  cal- 
cification in  the  ossification  centers  of  the  ver- 
tebrae in  human  embryos  begin  in  embryo 
about  5  cm.  long  and  three  months  old.  He 
concludes  that  after  the  attachment  of  the 
ilium  to  the  vertebral  column  is  made  it  is  not 
segmentally  altered  during  subsequent  develop- 
ment. The  thoracic  vertebrae  are  differenti- 
ated from  the  others  at  this  early  period  of  five 
weeks. 

Carroll  Smith9  has  reported  a  case  of  absence 
of  the  seventh  and  eighth  ribs,  and  gives  a  re- 
view of  some  of  the  recent  literature  on  the 
subject,  but  throws  no  further  light  on  the 
etiology. 

Hooton10  states  in  regard  to  numerical  varia- 
tions the  following  facts:  the  first  lumbar  ver- 
tebrae is  phylogenetically  a  dorsal  vertebra, 
since  in  the  typical  primate  the  twentieth  is 
the  last  rib  bearing  vertebral  segment.  Man 
has  suffered  the  loss  of  a  rib  in  consequence  of 
the  lengthening  of  the  lumbar  region  required 
for  the  assumption  of  the  totally  erect  posture 
and  bifid  form  of  progression.  Hence  the  first 
lumbar  vertebra  in  man  partakes  of  the  char- 
acter of  a  dorsal  vertebra  and   is  occasionally 


rib-bearing.  In  regard  to  the  number  of 
RacraJ  vertebrae,  twenty-four  is  by  Car  the  most 
usual  number.  If  the  number  of  pre-sacral 
vertebrae  is  decreased,  the  sacrum  generally 
consists  of  six  vertebrae  instead  of  five,  and  Tf 
the  number  of  pre-saeral  vertebrae  is  in 
'•reused,  compensation  also  takes  place  in  the 
sacrum.  Variation  in  the  number  of  lumbar 
vertebrae  is  not  very  common,  but  there  oc- 
curred several  cases  in  this  series; 

II.        DEFECTS     OF     THE    CEBVTOAL     VERTEBRAE 
INCLUDING    CERVICAL    RIBS. 

Defects  of  the  cervical  vertebrae  are  not  very 
uncommon,  and  the  anomaly  of  cervical  or 
tigial  ribs  has  been  known  since  the  time  of 
Versalius.  and  many  eases  reported.  Cervical 
ribs,  as  a  rule,  are  attached  to  the  transverse 
process  of  the  seventh  cervical  vertebra.  They 
may  be  present  on  one  side  only,  but  the  condi- 
tion is  more  often  bilateral,  although  never  ex- 
actly symmetrical.  The  condition  is  generally 
regarded  as  an  atavistic  phenomenon. 

In  this  study  twenty-two  cases  of  cervical 
ribs  were  observed,  varying  from  three-quar- 
ters of  an  inch  long  to  about  two  inches,  as 
measured  in  the  x-ray  plate.  Associated  with 
these  cervical  ribs  were  nine  cases  of  other  ver- 
tebral or  rib  deformities  in  other  portions  of 
the  spine.  None  of  the  cases  had  any  symp- 
toms referable  to  the  presence  of  the  ribs,  but 
they  were  discovered  only  by  routine  x-ray  ex- 
aminations. Whether  any  of  these  children  in 
adult  life  will  develop  symptoms  from  the 
presence  of  these  abnormal  cervical  rib  devel- 
opments cannot  be  foretold,  but  it  would  make 
an  interesting  study. 

Roberts11  has  reported  a  case  of  cervical  ribs 
in  an  adult,  and  Krabbe12  has  reported  six 
cases,  the  symptoms  from  pressure  beginning  at 
12  years  of  age.  Goodhart  and  Taylor13  report 
a  case  with  symptoms  dating  from  the  eighth 
year,  but  unrecognized  as  such  until  the  pa- 
tient was  twenty-three. 

Embryologically  each  cervical  vertebra  has 
a  costal  process,  which  with  transverse  process 
forms  the  costotransverse  foramen.  In  the  cer- 
vical vertebrae  the  anterior  part  of  the  trans- 
verse process  represents  a  costal  process,  but 
only  in  the  sixth  (sometimes"!  and  the  seventh. 
is  the  costal  process  formed  by  a  separate  cen- 
ter of  ossification.  The  costal  process  of  the 
seventh  cervical,  usually  represented  by  a  mere 
vestige,  may  develop  into  a  rudimentary  or 
even  a  fully  formed  rib  which  reaches  the 
sternum.  The  cervical  rib  results  from  an  ab- 
normal development  of  this  costal  pre 
which  process  is  found  in  all  vertebrae,  and  in 
the  dorsal  vertebrae  forms  the  normal  ribs. 

The  cervical  ribs  to  be  included  in  this  re- 
port correspond  generally  to  Class  II  of 
Timber's  Classification,  which  is  as  follows: 
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Gruber's  Classification  of  Cervical  Ribs. 

«  I.    A  slight  increase  in  the  costal  proe- 
ss,  not  reaching  beyond  the  transverse  process. 

Class  II.     When    the    rib    protrudes    beyond 
the  transverse  process  to  a  certain  degree,  and 
either  terminates  in  a  free  end,  or  is  attached 
me   way  to  the  first  rib. 

Class  III.  Those  ribs  -which  extend  well  be- 
yond the  transverse  process  and  a  considerable 
distance  towards  the  first  rib,  even  reaching  the 
cartilage  of  the  normal  first  rib.  They  possess 
a  good  body,  and  often  united  by  a  ligament 
to  the  first  costal  cartilage. 

Class  IV.  The  rib  which  is  completely  de- 
veloped articulating  with  the  first  costal  car- 
tilage and  with  the  sternum. 

See   Cut  Xo.   6 — Cervical  ribs — symmetrical. 

See  Cut  Xo.  7 — Cervical  ribs — right  slightly 
longer  and  larger  than  the  left. 

See  Cut  Xo.  8 — Cervical  ribs — right  larger 
than  left,  rather  unusual  type. 


See  Cut  No.  9 — Represents  an  imperfectly 
developed  cervical  spine,  the  defect  extending 
into  the  upper  dorsal  vertebrae.  The  sixth 
and  seventh  cervical  bodies  split,  and  first  and 
second  dorsal.  There  were  eleven  ribs  on  the 
left  and  ten  on  the  right,  and  but  nine  dorsal 
vertebrae  could  be  found. 

See  Cut  Xo.  10. — Shows  a  cleft  in  the  left 
cervical  and  three  upper  dorsal  vertebrae  with 
a  marked  increase  in  width  and  decrease  in 
height  of  the  cervical  vertebrae. 

Clinically,  in  this  case,  there  was  consider- 
able shortening  of  the  neck,  and  the  head  was 
held  forward.  There  was  marked  limitation 
of  motion  in  all  directions.  There  was  consid- 
erable thickening  and  widening  of  the  cervical 
spine.  No  vertebral  cleft  could  be  definitely 
felt.     Xo  other   anatomical   defects. 

Other  cases  showed  the  following  deficiencies 
n  connection  with  the  presence  of  cervical  ribs: 

1.  Bilateral  cervical  ribs — the  right  short 
and  thick,  the  left  thin  and  twice  as  long. 
There  was  also  a  complete  cleft  through  the 
bodv  of  the  tenth  dorsal  vertebra. 


Ho.    8. — Cervical   ribs. 


In..  10. — Shows  a  deft  in  the  Last  cervical  and  three  upper 
danal  vertebrae,  with  a  marked  increase  in  width  and  decrease 
in    height    of    the    cervical    vertebrae. 
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2.  Bilateral  cervical  ribs  -a  clefl  fifth  lum- 
bar vertebra,  twelve  ribs  on  the  left  and  eleven 
on  the  right. 

3.  Bilateral  asymmetrical  cervical  ribs — par- 
tial blending  of  the  fifth  and  sixth  cervical 
bodies,  and  a  split  sixth  cervical  body. 

4-  Lower  cervical  vertebrae  Lmperfecl  ;  first 
and  second  ribs  are  both  fused. 

5.  Cervical    ribs — eleven,   dorsal    vertebrae ; 

six     lumbar     vertebrae:       bifid    sixth      lumbar; 
eleven  ribs. 

6.  Cervical  ribs — defective  sixth  and  sev- 
enth cervical  vertebrae  and  first  and  second 
dorsal  vertebrae. 

7.  Cervical  ribs — eleven  pairs  of  ribs — eleven 
dorsal  vertebrae. 

8.  Seventh  cervical  body  bifid.  Right  tor- 
ticollis. 

9.  Rudimentary  cervical  ribs — asymmetrical 
— right   torticollis. 

10.  Cervical  ribs.  Incomplete  fifth  lumbar 
vertebra,  about  one-half  body  missing.  Scoli- 
osis. 

11.  Large  cervical  ribs  going  to  angle  of 
first  rib. 

III.  DEFECTS  OF  THE  DORSAL  VERTEBRAE.  INCLUD- 
ING RIB  DEFECTS. 

In  the  dorsal  region  there  were  twenty-six 
cases  which  showed  defects  in  the  vertebral 
bodies,  varying  a  good  deal  in  character  and 
extent.  Accompanying  these  vertebral  defects 
were  also  rib  defects,  and  the  subsequent  scoli- 
otic deformities. 

These  defects  were  the  result  of  the  same 
faulty  embryologieal  development  proc- 
esses which  have  been  described  in  Section  T, 
but  are  much  more  extensive  in  the  dorsal 
region,  owing  to  the  presence  of  the  ribs.  Some 
of  these  defects  have  already  been  described 
in  Section  II.  in  connection  with  the  presence  of 
cervical  ribs  or  defects  in  the  cervical 
vertebrae. 

Some  of  these  vertebral  defects  are  classified 
as  cases  of  spina  bifida  or  spina  bifida  occulta. 
Some  of  them  vere  made  manifest  by  the  pres- 
ence of  a  tumor  on  the  back,  and  others  by 
the  presence  of  an  area  of  hypertrichosis. 

Under  the  names  mero-rachischisis14  and 
hemi-rachischisis.  incomplete  spina  bifida,  and 
localized  spina  bifida,  are  grouped  all  the  cases 
in  which  the  defective  development  of  the  ver- 
tebrae affects  only  a  part  and  not  a  whole  of 
the  spinal  column.  These  defects  occur  about 
one  in  one  thousand  births.  Spina  bifida  oc- 
culta, or  crypto-mero-rachischisis.  names  which 
have  been  given  to  those  cases  in  which  there 
are  no  obvious  external  evidence  of  the  defec- 


tive state  of  the  vertebral  canal.  Defective  ii'»s 
may  also  result,  according  to  some  observers,  by 
pressure  of  the  foetal  arm  on  the  chesl  wall, 
and  are  generally  unilateral.  The  occurri 
of  these  cases  of  spina  bifida  occulta  is  not 
uncommon  in  the  low  dorsal  region  as  a  result 
of  these  developmental   defects. 

Photo  No.  11   represents  a  case  of  congenita] 

scoliosis  due  to  defective  dorsal   vertebrae  and 
fused   ribs   on   the   left.     There   is  apparently 

only    a    partial    development    of  the    fifth    dorsal 

vertebra. 


I'll,.  11. — Represents  a  case  of  congenital  scoliosis  due  to  defect- 
ive dorsal  vertebrae  and  fused  ribs  on  the  left.  There  is 
apparently  only  a  partial  de\elopment  of  the  fifth  dorsal 
vertebra. 


Photo  No.  12.  Missing  ribs  on  the  left  and 
fused  absent  ribs  on  the  right.  There  seems  to 
he  a  normal  number  of  dorsal  vertebrae,  but 
the  third  one  is  obviously  defective. 

Photo  Xo.  13  shows  defective  cervical  and 
dorsal  vertebrae  with  absent  and  fused  ribs  on 
the  left.  A  case  of  congenital  scoliosis.  (See 
Photos  No.  14  and  No.  15  of  same  case.)  Ap- 
parently eight  ribs  on  left  and  eleven  on  right. 

Photo  No.  16.  Congenital  scoliosis  first  no- 
ticed at  two  years  of  age — marked  deformity. 
(See  Photo  No.  16  and  X-ray  No.  17.)  Ribs 
are  absent  and  others  fused  on  right,  and  a 
number  of  the  dorsal  vertebrae  are  defective. 

J.  S.  Photo  No.  18.  One  other  case  of  in- 
terest, a  girl  of  five  years,  shows  clinically  a 
scoliosis  with  a  hypertrichosis  in  the  dorso- 
lumbar  region,  with  a  palpable  depression  from 
the  first  to  the  fifth  lumbar  vertebra. 
Photo  No.  18.     See  legend  on  X-ray  No.  19.) 

Other  eases  in  this  series  of  defective  devel- 
opment in  the  dorsal  region  showed  the  follow- 
ing: defects: 
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C]  |NI(  IL     IM  ION06I8 

Dorsal  scoliosis. 

Lett    dorso-lumbar    scoliosis. 

l.t'i'i    dorso-lumbar    scoliosis. 

Left   dorsal  scoliosis. 

Right  dorsal,  left  lumbar  scoliosis. 


Congenital   scoliosis. 
Congenital  scoliosis. 

Scoliosis. 


Congenital     scoliosis,    right    dorsal, 
left  lumbar. 


Congenital   left    doreo-right   dorso- 
lumbar  scoliosis. 


Congenital    scoliosis. 


Congenital    scoliosis — loft    cervico- 
dorsal,  right  dorsal,  left  lumbar. 


Condition  of  the  Spine. 

Eleven  ribs,  one  missing  on  left,  and  two  fused. 
Twelve    on    right.      Several    dorsal   vertebrae   split. 

Ten  ribs  on  eacb  side,  cervical  and  dorsal  vertebrae 
generally   defective. 

Eleven  ribs  on  left,  twelve  on  right,  sixth  and  sev- 
enth ribs  on  left  fused,  fifth  and  sixth  dorsal 
vertebrae  imperfect. 

Second  degree  cervical  rib  on  left.  11  ribs  on  left, 
10  on  right,  second  rib  absent.  Defective  second 
dorsal   vertebra.      12   dorsal   vertebral   bodies. 

Third  dorsal  imperfect.  A  small  wedge-shaped  piece 
represents   the  5th   dorsal ;    11   dorsal   vertebrae. 

6th,  7th.  8th  and  9th  dorsal  vertebrae  imperfect,  with 
an  extra  piece  of  body  between  the  7th  and  8th 
dorsal  vertebrae  on  the  right.  Only  ten  dorsal 
vertebrae  and  11  ribs  on  each  side. 

Third  dorsal  vertebra  imperfect,  due  to  lack  of 
fusion   of  laminae   and   body.      See   cut   No.    19. 

Dorso-lumbar  scoliosis.  First  dorsal  vertebra  split 
into  two  wedge-shaped  pieces.  Between  the  first 
lumbar  and  12th  dorsal  on  left  is  a  triangular 
piece  with  an  articular  facet,  probably  belonging 
to  the  first  lumbar.  The  second  and  third  lumbar 
bodies  are.  split  into  two  parts  each,  varying  in 
shape  and  apparently  due  to  lack  of  fusion  of  the 
laminae  and  spinous  processes. 

Nine  ribs  on  right,  ten  on  left.  Extra  body  between 
10th  and  12th  dorsal.  The  eleventh  dorsal  verte- 
bra   only   partially    developed   on   right. 

Almost  a  duplicate  of  X-ray  No.  12.  Shows  a  num- 
ber of  ribs  missing  in  the  upper  dorsal  region  on 
the  left  with  irregular  and  fused  ribs  on  the  right. 
Several  of  the  upper  dorsal  vertebrae  are  defective. 

10th   dorsal  vertebra   split.     Spine  otherwise  perfect. 

Eleven  ribs  on  left  and  nine  on  right.  The  2nd.  3rd, 
and  4th  ribs  on  the  right  are  absent.  The  1st  and 
2nd  lorsal  vertebrae,  as  well  as  the  4th,  5th,  6th, 
and   7th.   are  imperfect. 

Twelve  ribs  on  each  side.  On  left  there  is  great 
irregularity  in  the  spacing  of  the  ribs,  the  4th  and 
5th,  6th  and  7th  are  fused  near  their  angles.  The 
vertebral  bodies  of  the  2nd.  3rd,  4th  and  5th 
dorsal  show  a  bifid  condition  and  irregular  devel- 
opment. 

Marked  lack  of  proper  development  in  the  cervico- 
dorsal  region,  impossible  to  classify.  Apparently 
10  ribs  on  the  left  and  9  on  the  right.  (See  X-ray 
No.    20.) 

The  only  abnormalities  present  in  (his  spine  are  the 
presence  Of  only  eleven  dorsal  vertebrae  and  eleven 
pairs  of  ribs.     There  are   five  lumbar  vertebrae. 

Eleven  ribs  on  left  with  very  irregular  spacing.  The 
9th  and  10th  being  fused.  On  the  right  there  are 
only  eleven  ribs  springing  from  the  vertebrae,  but 
the  4th  is  split  beyond  the  angle  into  two  and 
fused  partially  with  the  one  below.  The  4th  and 
5th  vertebrae,  are  imperfect,  the  5th  being  repre- 
sented only  by  a  small  wedge-shaped  piece  of  bone 
on  the  right  of  the  spine.  The  Sth  is  also  only 
partially  developed. 

Twelve  ribs  on  each  side.  On  the  right  the  4th  and 
5(h  arise  bv  a  common  stem  and  split  later  into 
two  ribs.  There  are  only  eleven  dorsal  vertebrae, 
the  2nd.  rtrd.  and  4th  being  imperfect,  and  the  5th 
being  reDresented  only  by  a  small  wedge-shaped 
piece  of  bone  on  the  right  of  the  spine  from  which 
a    rib   springs. 

Eleven  ribs  on  each  side.  Ten  dorsal  vertebrae. 
The  7th,  Rth.  and  9th  bodies  partially  fused  and 
split.      Scoliosis.      (See  X-ray  No.  21.1 

No  spinal  deformity.  12  dorsal  vertebrae.  A  very 
long  last  dorsal  rib  on  riirht  and  a  short  rib  on 
left    resembling   a    transverse   process. 

Shows  no  vertebral  deformity,  but  has  only  eleven 
ribs  on  right  and  twelve  on  left.  The  5th  lumbar 
Spinous   processes  and  laminae  have  not   fused. 
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Sex.  Age. 

Plote  sol— Baby 

Girl  •"{  yrs. 

Boy 

Girl  !>  yrs. 

Boy 


Girl      Hi  yrs. 


Clinical    imm.v-i- 


Plate 

No.  347 

Boy 

■) 

Boy 

•) 

Girl 

Boy 

V 

Tlate    No.   225 
Boy        1   week 


1  ■  iron  i"-.   <•>    1  in    9pura. 

There  arc  thirteen  dorsal  vertebrae,  thirteen  ribs  on 

riu'iit  and  twelve  on  left. 
Norma]  number  of  dorsal  vertebrae,  long  last   rib  on 

righl    and    very    short    on    left. 

Eleven  ribs  on  right,  twelve  on  left    No  other  defect. 
Twelve  dorsal   vertebrae,   thirteen   ribs   on   left,  one 

as   1st   lumbar  vertebra.     Twelve  mi   right. 
Twelve  ribs  on  right,  thirteen  on  left,  the  extra  one 

being  on  the  1st  lumbar  vertebra,  about  21..  Inches 

lull-. 

< Jongenital  scoliosis  spina  bifida  occulta.  (See  X-ray 
Nn.  22.)  Multiple  defects  of  vertebrae  and  ribs. 
5th  lumbar  split  wide  open.  10  ribs  on  left,  eleven 
nn  right.    <>n  righl  2nd  rib  beyond  angle  is  divided 

into    two    by    a     loop.      The    6th    and    7th    ribs    are 

partially    fused. 

Congenita]  scoliosis— the  dorsal  vertebrae  from  the 
7th  to  the  12th  are  generally  defective  with  Irreg- 
ular development   ami   fusion  of  the  bodies. 

Twelve  ribs  on  right  and  eleven  on  left.  The  12th 
on    right    is  very   short. 

Third  dorsal  vertebral  body  bifid.  No  other  defects. 
No  seoliosis. 

Eleven  ribs  on  left,  12  on  right.  1st  sacral  vertebra 
bifid. 

Congenital  scoliosis — 12  ribs  on  right  and  11  ribs  on 
left.  The  7th  and  8th  ribs  on  the  left  are  partially 
fused  and  the  5th  rib  on  the  left  asymmetrical  and 
placed  much  more  closely  to  the  6th  than  normal. 
There  is  a  general  defect  in  the  dorsal  spine. 
below  the  5th  dorsal  vertebra.  The  7th  dorsal  has 
only  one-half  a  body  present,  the  nth  is  split 
diagonally.  The  9th  is  wedge  shaped.  The  10th 
and  11th  imperfect.  Practically  the  whole  lum- 
bar spine  is  in  a  condition  of  rachischisis.  A  case 
of  spina  bifida  which  died  at  the  aire  of  6%  years 
after  several  operations. 

Imperfect — eleventh    dorsal    vertebra    cleft    and    bifid. 

1st  and  2nd  dorsal  cleft  and  wedge-shaped,  with  apex 
to  right  1st  and  2nd  rib  on  right  fused  near 
angle.      Eleven    ribs   on    right    and   twelve   on    left. 


TV.        DEFECTS     IX     THE    LUMBAR     AND    SACRAL 
REGIONS. 

Ill  this  series  there  wore  a  large  number  of 
cases  which  showed  defects  of  various  types  of 
the  lumbar  and  sacral  vertebrae.  In  the  sacral 
region  ordinary  defects,  such  as  lack  of  fusion 
of  the  laminae  and  spinous  processes,  cannot  he 
recorded  as  abnormal  until  after  the  seventh 
year,  for  they  do  not  normally  fuse  until  about 
that  time.  Many  cases  of  this  type  had  to  be 
thrown  out  of  consideration,  when  further 
study  was  made  of  them  on  account  of  their  be- 
ing under  seven  years  of  age.  In  all.  there 
were  eighteen  defects  of  the  lumbar  vertebrae 
and  sixteen  of  the  sacral.  Many  of  these  cases 
had  defects  of  both  lumbar  vertebrae  and  sac- 
ral vertebrae  in   common. 

According  to  Gray's  Anatomy  (Spitzka  edi- 
tion, 1913).  the  lumbar  vertebrae  have  two  ad- 
ditional centers  for  the  mammillary  tubercles, 
which  project  from  the  back  part  of  the  su- 
perior articular  processes.  The  transverse 
process  of  the  first  lumbar  vertebra  is  some- 
times developed  as  a  separate  piece,  which  re- 
mains permanently  unconnected  with  the  re- 
maining portion   of  the  bones,  thus  forming   a 


himbar  rib.  In  the  sacral  resrion  tlie  develop- 
ment is  as  follows:  At  about  the  fourth  or  fifth 
month  of  foetal  life  ossifieation  of  the  central 
part  of  the  bodies  of  the  first  three  vertebrae 
commences.  Between  the  sixth  and  eighth 
month  ossifieation  of  the  laminae  takes  place, 
and  about  the  same  period  the  centers  for  the 
lateral  masses  for  the  first  three  sacral  vertebrae 
make  their  appearance.  The  period  at  which, 
the  arch  becomes  completed  by  the  junction  of 
the  laminae  with  the  bodies  in  front  and  with 
each  other  behind  varies  in  different  segments. 
The  junction  between  the  laminae  and  the 
bodies  takes  place  first  in  the  lower  vertebrae 
as  early  as  the  second  year,  but  is  not  affected 
in  the  upper  ones  until  the  fifth  or  sixth  year. 
Anomalies  of  the  fifth  lumbar  vertebra  are 
so  common  that  the  late  Dr.  Thomas  Dwight 
was  doubtful  as  to  just  what  should  be  consid- 
ered normal.  Anomalies  of  the  low  lumbar 
and  sacral  regions  are  most  common,  but  vary 
considerably  in  type.  This  region  is  the  most 
common  one  for  the  occurrence  of  spina  bifida 
and  spina  bifida  occulta.  Asymmetrical  trans- 
verse processes  of  the  fifth  lumbar  vertebra  are 
very  common    and   some   of   the   more    unusual 
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i  '  on   the   I'ft    and   (used   and   absenl    rii>^   on     the 

vertebrae,  l >u i    the   third    one    i 


right.      There    seems    to    be    :i    normal    number    of    dorsal 
obviously    defective. 


ones  will  be  described.  This  hitter  condition 
is  not   alone   the  cause   of  scoliosis,   for   many 

have  the  condition  discovered  accidently 
by  s-ray  examination.  Neither  do  extra  ribs 
and  fused  ribs  or  numerical  variations  in  the 
numbers  of  the  vertebral  bodies  cause  scoliosis. 
Occasionally     one     finds     accompanying     these 

of  defective  vertebrae  other  congenital 
conditions  juch  as  dislocation  of  the  hip  or  a 
paralytic  club  foot,  which  often  accompanies  a 
condition  of  spina  bifida  or  spina  bifida  occulta. 
Several  rach  icurred  in  this  series,  often 

with  only  .1  spl  i  or  bifid  fifth  Lumbar,  or  first 
sacral,  or  both.  rule,  the  majority 


of  the  defects  involved  the  low  lumbar,  that  is, 
below  the  fourth  and  the  three  upper  sacral 
vertebrae.  Defects  of  the  other  lumbar  seg- 
ments were  rare  unless  the  whole  region  was 
involved.  As  noted  above,  the  presence  of  a 
first  lumbar  rib  was  not  uncommon. 

Boy,  Age  10.  X-ray  shows  11  ribs  on  left 
and  12  on  ri<rht.  The  laminae  and  spinous 
processes  of  the  fourth  and  fifth  lumbar  and 
first    sacral    are   cleft. 

(iirl,  5  Weeks.  Abnormality  of  whole  lower 
Lumbar  and  sacral  spine,  as  well  as  the  eleventh 
and  twelfth  dorsal  vertebrae.     The  eleventh  and 
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Fig.    13. — Shows    defective    cervical    and    dorsal    vertebrae    with    ab  ent    ami    fused    ribs    on    the    left      A    «isc   of    congenital    scoliosis. 
(See   Figs.   14  and   15   of  same  case.)      Apparently    S   ribs   on   left  and    11    on    right. 


twelfth  lumbar  bodies  are  apparently  fused. 
There  is  a  general  widening  of  the  whole  lum- 
bar spine. 

Boy,  10  Years.  Split  and  bifid  fourth  Lum- 
bar, with  lateral  displacement  of  trunk  to  right. 
Marked  sacralization  of  transverse  process  of 
fifth  lumbar  on  left  (See  Cut  No.  23). 

Boy,  13  Years.  Lumbar  spine  shows  at  top 
of  sacrum,  on  left,  a  large,  irregular-shaped 
piece  of  bone,  probably  an  incomplete  body. 
Spine  tipped  sharply  to  right.  The  dorsal 
spine  shows  a  bifid  condition  of  the  spinous 
processes  extending  from  the  second  to  the 
sixth  dorsal.  Scoliosis.  (See  Cuts  No.  24  and 
25.) 

The  next  four  cases  and  cuts  sliow  variations 
of  the  different  types  of  split  and  bifid  fifth 
and  first  sacral  vertebrae:  otherwise  tbey  have 
no  clinical  significance.  (See  Cuts  Nos.  26.  27. 
28  and  29.) 


The  next  three  cases  show  different  types  of 
asymmetrical  sacralization  of  the  fifth  lumbar 
transverse  process.  This  condition  may  per- 
fectly well  be  present  without  symptoms,  but  a 
certain  number  apparently  may  have  pain  and 
lateral  displacement  of  the  trunk  as  a  re- 
sult of  this  impingement  on  the  ilia,  and  so 
may  be  relieved  by  operation  (Adams1-).  (See 
Cuts  Nos.  30,  31  and  32.)      (O'Reilly15.) 

Girl,  13  Years.  The  bifid  condition  of  her 
spine  was  found  only  after  an  x-ray  examina- 
tion was  made  as  a  record  of  her  scoliosis.  It 
showed  an  incomplete  fifth  lumbar,  with  lack  of 
fusion  of  the  fifth  lumbar  laminae  and  a  rudi- 
mentary condition  of  the  last  dorsal  and  first 
lumbar  vertebrae. 

Boy,    I    Years.      This   boy   had   an    older  - 
who  was  born  with  an  upper  dorsal  spina  bifida. 
lie   came   to  the  hospital   on   account  of  trouble 
with  his  feet.     He  began  to  walk  at  two  years 
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-.      i  See   x-ray    No.    13.) 


Fig.    15. — (See  x-ray  No.   13.) 


'  I    deformity.      (See    Fig.    it.i      Ribs    are    absent    and   others 

imbei    "i    the    dorsal    vertebrae   arc    defective. 
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Fig.    17. — (Sec   x-ray    Fig.    16.) 


Fig.  18. — J.  S.  One  other  case  of  interest.  A  girl  of  S  years 
— shows  clireicallv  a  scoliosis  with  ;i  hypertrichosis  in  the 
dorso-lumbar  region,  with  a  palpable  depression  from  the  first 
to    the    fifth    lumbar   vertebra. 
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Flo.    1!». — Third   dorsal    vertebra    imperfect,    due   to    lack   o4    fusion 

<>i    laminae   and    body. 

of  age.  When  he  was  born  there  was  noticed  a 
growth  of  hair  on  the  lower  part  of  his  hack. 
Examination  showed  that  there  was  a  paraly- 
sis of  the  internal  group  of  muscles  of  the  right 
lower  leg,  besides  the  internal  rotators  of  the 
thighs.  On  the  back,  in  the  low  dorsal  region, 
there  was  an  absence  of  several  spinous  proc- 
esses. Over  this  area  there  was  a  clump  of  lonp 
black  hair,  covering  an  area  of  about  2y2  by  4 
inches.     The  x-ray   (See  Cut  No.  33)   showed  a 


fusion  and  lack  of  development  of  the  last  two 
dorsal  and  first  lumbar  vertebrae,  with  a 
marked  shortening  of  the  lumbar  spine. 

Girl,  2y2  Years.  C.  R.  Spina  bifida  occulta. 
Right  foot  in  a  position  of  talipes  equino  val- 
gus. Paralysis  of  the  anterior  tibial  and 
flexor  tendons  of  the  right  foot.  Congenital 
dislocation  of  right  hip.  The  x-ray  shows 
changes  in  structure  and  size  of  the  third  and 
fourth  lumbar  vertebrae.  The  spinous  proc- 
esses and  laminae  are  bifid,  and  the  bodies  are 
wider  and  thinner  than  normal. 

Girl,  3  Years.  Child  born  with  a  deformity 
of  the  spine  and  lower  legs.  Examination 
showed  a  small  swelling  in  the  region  of  the  first 
lumbar  vertebra.  The  left  leg  is  atrophied  and 
the  foot  shows  a  paralytic  deformity  of  talipes 
valgus.  The  x-ray  (See  Cut  No.  34)  shows  the 
whole  lumbar  region  involved.  There  are  no 
perfect  lumbar  vertebrae,  the  whole  lumbar 
region  being  crumpled  up  on  itself.  The  ver- 
tebrae are  rudimentary  ajid  flattened.  Lumbar 
spine  about  l1/-*  inches  in  vertical  direction. 


^ 


i 


impossible    <■>    classify.       Apparently    10    ribs    on    left 
and   0   'in    tin-    right. 
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Fig.   2-2. 
V..    li)    years.      Eleven    ribs    on    each    side.      Ten    dorsal    vertebrae. 
Fig.    21. — Eleven    ribs   cm    each    side.      Ten    dorsal    vertebrae.      Tbe  The    7th,    8th    and    9th   bodies    partially    fused   and    split.      Scolio- 

7th,    Sth    ami    9th    bodies   partially    fused    and    split.      Scoliosis.  sis.       (See    Fig.    21.) 


I  to.    24. 
Boy,    10   years,    split    and   bifid    itb   lumbar   with    lateral    displace- 
ment   of    trunk    to    right.      Marked    sacralization    of    transverse 

ess    oi    5th    lumbar    on    left. 


Fig.   23. — Congenital  scoliosis— spina   bifida  occulta. 
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Fi...    27. — Fifth   lumbar  and    1st  sacral    bifid. 


Fig.   28. — Bifid   5th   lumbar. 


Flo.    25.      (Sec    x-ray    tracing,    Fig.    20.1 


FlG.    29. — -First   sacral   bifid. 


]    imb  11  it  Ikiw  -    al     top    "I       aei  him. 

i    baped    i ■    "i    bone,    probably    an 

,  .   i     bodj .      Spii  '     i  Ipped    afaai  plj    t<>    i  Ighi       The    doi  a  I 
.1   bit  'l  coi     tion  of  th  |     cesses,  extending 

-  .     Sei    '  i'_'.   2."). 
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Fig.  30. — Bitiil    1st   sacral. 


Fii..    81. — Sacralized  5th  lumbar. 


Fig.   32. — Sacralizetl   5th  lumbar   transverse  process  on   left 


Fig.    33. — Bifid    5th    lumbar — large    hooked    transverse    process    on 
right  sacral  ized. 
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-    owb    whole    lumbar    rejjion    involved.      There    are    no     perfect    lumbar    vertebrae,    the    whole    lumbar    region    being    crum- 
pled   up    on    itself.      The    vertebrae    are    rudimentary    and    flattened.      Lumbar    spine   about   1%    inches   in   vertical   direction. 


8ho\»  -    '  left     extendii  \        m     Srd     lumbar    to    I  ip    of 
Ipparentl)    do    laminae    or    spinous    processes. 
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Fig.  36. — The  x-ray  shows  a  rudimentary  pelvis,  although  from  lack  of  ossification  the  whole  structure  cannot  be  seen. 
Dislocation  of  left  hip.  Cleft  of  lumbar  and  sacral  spine  extending  from  first  lumbar  to  tip  of  sacrum.  Whole  lower  spine 
much  widened  and  flattened.  The  right  ilium  is  rotated  outward  so  that  one  apparently  looks  directly  at  the  iliac  portion 
of    th«    sacro-iliac    articulation. 


Girl.  H.  G,  Age  (?).  Plate  828.  Shows  com- 
plete cleft,  apparently  without  spinous  proc- 
esses or  laminae  extending  from  third  lumbar 
to  tip  of  coccyx   (See  Cut  No.  35). 

Girl,  6  Months.  Child  was  born  with  a  patch 
of  hair  on  the  back.  Examination  showed  a 
patch  of  hair  over  the  lumbar  spine  about  the 
size  of  the  palm  of  the  hand.  A  distinct  cleft 
could  be  felt  in  the  region  of  the  second  and 
third  lumbar  vertebrae.  The  left  leg  shows  a 
congenital  dislocation  of  the  hip.  The  left  side 
of  the  pelvis  is  much  higher  than  the  right. 
The  x-ray  (See  Cut  No.  36)  shows  a  rudimen- 
tary pelvis,  although  from  lack  of  ossification 
the  whole  structure  cannot  be  seen.  Disloca- 
tion of  left  hip.  Cleft  of  lumbar  and  sacral 
spine  extending  from  first  lumbar  to  tip  of 
sacrum.  Whole  lower  spine  much  widened  and 
flattened.  The  right  ilium  is  rotated  outward 
so  that  one  apparently  looks  directly  at  the 
iliac  portion  of  the  sacro-iliac  articulation. 

Girl,  1  Year.  Shows  apparently  twelve  dor- 
sal vertebrae  and  ribs.  A  lack  of  development 
beginning  at  about  the  ninth  dorsal  vertebra 
and  extending  to  the  sacrum,  with  shortening 
and  widening  of  the  lumbar  spine.  The  last 
four  dorsal  vertebrae  show  even  less  signs  of 
development  than  the  lumbar  (See  Cut  No.  37). 

The  other  cases  in  this  group  were  the  milder 
and  less  severe  types  of  vertebral  deficiencies 
already  shown  and  need  not  be  further 
described. 


conclusion. 
It  is  obvious,  even  after  studying  such  a 
large  series  of  cases,  that  no  very  definite  con- 
clusion can  be  reached  as  to  the  cause  of  such 
vertebral  and  rib  defects.  One  can  only  fall 
back  on  the  original  morphological  and  embryo- 
logical  theories,  and  can  be  content  to  exhibit 
these  eases  as  examples  of  such  developmental 
faults  as  Nature  saw  fit  to  impose.  That  many 
of  them  cause  serious  structural  defects  and 
scoliosis  is  not  questioned,  and  the  problem  can 
be  met,  at  best,  only  by  such  external  correc- 
tive methods  as  one  can  employ. 
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Fia.  37. 
Olrl,    1    year.      Shows   apparent!]     12    dorsal    vertebrae   and    ribs.      A   lack   of  development   beginning   at  about   the   9th    dorsal   verte- 
.     bra   and   extending   to   the  sacrum,    with    shortening    and    widening   of   the    lumbar  spine.     The  last   four   dorsal   vertebrae   show 
even   less  signs  oi    development    than    the   lumbar. 
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Fig.  38. 
A    Case    oi   lumbar    vertebral    deficiency,    showing-    complete    disrup  tion   of   the   lumbar  spine.      There   «as  also    a   congenital  deformity 
of    the    left    foot    not    paralytic    iK>r      due  to  the  spina  bifida,   but  coincidental. 
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Fir,.   39. 

Lateral    view    of   previous    case,    showing   bone    apparently   vertebral 

boilv    in    anterior    spina    bitida. 


Fia    10. 


,i,w  of  a  cue  of  iplna      bifida    whirl,    Included    fee   spine. 
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The  Sex-Complex.  By  W.  Blair  Bell,  B.S., 
M.D.  Lond.  Second  Edition.  New  York: 
William  Wood  &  Co.     1921. 

This  monograph  is  not,  as  its  title  might 
suggest,  an  essay  on  psychoanalysis,  but  "a 
study  of  the  relationships  of  the  internal  secre- 
tions to  the  female  characteristics  and  func- 
tions in  health  and  disease.  Based  on  several 
previous  communications,  the  first  edition,  pub- 
lished in  1916,  was  favorably  reviewed  in  The 
Journal  at  that  time.  This  second  edition  rep- 
resents extensive  additions,  amplifications  and 
revisions,  rather  than  presentations  of  new 
aspects  of  the  subject.  The  work,  which  is 
largely  expository,  aims  to  demonstrate  the 
morphologic,  physiologic,  psychologic  and  path- 
ologic aspects  of  the  endocrine  control  of  sex- 
functions  by  photomicrogists.  The  volume  is 
a  valuable  contribution  to  the  literature  of 
gynecology  on  the  one  hand  and  of  endocrinol- 
ogv  on  the  other. 


Text  Book  of  Nervous  Diseases.  By  Charles 
I..  Dana,  A.M..  .M.I)..  LL.D.  Ninth  Edition. 
New  York:  William  Wood  &  Co.  1920. 
Previous  editions  of  this  standard  text-book 
for  students  and  practitioners  of  medicine 
have  been  favorably  reviewed  in  The  Journal. 
In  this  ninth  edition  is  new  material  on  neuro- 
logic surgery  and  nerve  injuries,  derived  from 
the  Great  War.  New  chapters  have  also  been 
added  on  psychology  and  on  endemic  encepha- 
litis.  For  various  reasons  the  Basle  nomen- 
clature has  not  been  adopted.  The  book  is 
illustrated  with  262  figures,  including  four 
plates  in  black  and  color.  The  appendix  pre- 
sents a  useful  table  of  the  function  and  inner- 
vat  ion  of  the  muscles. 


The  Diseases  of  the  Netvborn.  By  Dr.  August 
Ritter  von  Reuss.  New  York:  William 
Wood  &  Co.     1921. 

This  monograph,  completed  at  the  outbreak 
of  the  Great  War  but  not  published  until  its 
conclusion,  represents  the  material  and  teach- 
ing of  the  clinics  of  Schauta  and  von  Pirquet 
at  Vienna.  Of  particular  interest  are  the 
chapters  on  birth  injuries,  the  umbilicus,  hem- 
orrhagic disease,  tuberculosis,  and  syphilis. 
The  work  is  illustrated  with  90  figures,  many 
of  them  in  colors.  There  is  an  extensive  alpha- 
betic bibliography  of  over  1500  titles.  The 
book  is  a  monument  of  Teutonic  industry  and 
system. 


An  Introduction  to  the  Study  of  Hypnotism. 
By  H.  E.  Wingfield,  M.A.,  M.D.,  B.C.  Can- 
tab. Second  Edition.  New  York:  William 
Wood  &  Co.     1920. 

The  first  edition  of  this  monograph  on  ex- 
perimental and  therapeutic  hypnotism  has 
been  favorably  reviewed  in  The  Journal.  In 
this  second  edition  there  has  been  added  to 
the  chapter  on  treatment  an  account  of  cases 
bearing  on  repressed  memories,  in  the  light  of 
Freud's  theories.  The  book  is  intended  pri- 
marily for  those  who  are  unacquainted  with 
hypnotism,  and  aims  to  provide  sufficient 
knowledge,  theoretical  and  practical,  to  enable 
the  use  of  suggestion  in  suitable  cases. 


The   Course   of  Operative  Surgery.     By   Pro- 
fessor Dr:  Victor  Schmieden  and  Arthur 
Turnbull,    M.B.,    Ch.B.    Glasgow.      Second 
Enlarged     English     Edition.       New     York: 
William  Wood  &  Co.     1920. 
The  first  German  edition  of  this  admirable 
handbook   for    practitioners   and   students   was 
published  in  Berlin  in  1910,  while  the  author 
was  an  assistant  there  in  Professor  Bier's  sur- 
gical   clinic.      Five    subsequent    editions    have 
appeared  in  the  original.    The  first  British  edi- 
tion was  undertaken  by  the  translator  in  1912. 
This  second  enlarged  edition  is  an  anatomi- 
cal reconstruction  in  English  of  the  main  facts 
of  the  operative  course  on  the  cadaver,  afford- 
ing a  connected  and  scientific  survey  of  mod- 
ern operations.     There  is  a  foreword  by  Pro- 
fessor Dr.  A.  Bier,   a  preface  by  the   author, 
and   an   introduction   by   Mr.   Turnbull.      Dr. 
Schmieden,   now   professor   of   surgery    at   the 
University  of  Halle,  aims  to  "prune  the  sur- 
gical tree  of  knowledge  of  alternative  methods 
and  leave  only  the  stem  common  to  all  coun- 
tries."    The   text  is  accompanied  by   436  ex- 
cellent illustrations.     The   English   edition  re- 
tains the  B.   N.  A.  nomenclature.     The  work 
presents  the  facts  of  modern  operative  surgery 
in   classic   form,   in   concise   statement,   within 
the  limits  of  a  handy  volume. 


BOSTON   MEDICAL  AND   SURGICAL  JOURNAL 


[June  15, 1922 


(Querent  Uiteratute  Sepattment. 


ABSTRACTORS. 


Gerardo  M.  Balboni 
Laurence  D.    Chapin 
Austin  W.  Cheeveb 

ISADOR    CORIAT 

Ernest   M.   Daland 

RlCilARD    S.    EUSTIS 

Robert   M.   Green 
John    B.    Hawks,   2d 
John   S.  Hodgson 

Fred  S. 


Charles   H.   Lawrence 
Herman   A.   Osgood 
Francis  W.  Palfrey 
Edward  H.  Risley 
William  M.  Shedden 
George  G.   Smith 
John  B.   Swift,  Jb. 
Wilder  Tileston 
Bryant    D.    Wetherell 
Hopkins 


Renaissance  of  Humoral   Pathology. 

Aschner,  in  a  continued  article  (Wien.  klin. 
Work,,  Jan.  26,  Feb.  2,  1922),  discusses  the  prac- 
tical significance  of  the  theory  of  diathesis  and  the 
revival  of  humoral  pathology  as  a  therapeutic  con- 
so  juence  of  the  study  of  internal  secretions.  He 
considers  particularly  conditions  of  hypotonus,  in- 
fantilism, hyperthyroidism,  and  plethora  as  modern 
representatives  of  the  four  classic  physical  types. 

[R.    M.    G.] 


The  Theory  of  Cancer. 


Frankel,  in  a  continued  article  (Wien.  klin.  Woch., 
Feb.  2-9,  1922).  summarizes  modern  theories  of  can- 
eer  as  a  systemic  disease,  but  contributes  nothing 
of  novelty  or  importance.'  [R.  M.  G.] 


Suction  Drainage,  with  Presentation  of  an 
Apparatus. 


Campbell  (Journal  of  Urology.  Feb.,  1922)  says 
that  in  attempt  to  solve  the  problem  of  satisfactory 
post-operative  drainage  of  the  urinary  organs,  es- 
pecially the  bladder  after  prostatic  surgery,  the 
urological  service  of  the  Bellevue  Hospital  utilized 
in  turn  most  of  the  drainage  systems  and  contri- 
vances advanced  to  date.  Using  parts  of  this  one 
and  that,  a  very  serviceable  and  not  too  complicated 
system  has  been  evolved. 

The  essential  is  dryness  of  the  wound. 

The  contrivance  is  described  in  detail  and  five 
varied  cases  presented  to  show  its  results. 

[B.  D.  W.] 


A<  KNOWLEDOMENT  or  Priority  tor  the  TREATMENT 
of  [mpacted  Calculi  in  the  Loweb  End  of  the 
Dreteb  Released  by  Fulgubation. 


YOUNG  (Journal  of  Urology,  Feb..  1922),  in  Feb- 
ruary. 1!>1^.  reported  three  cases  of  impacted  calculi 
in  the  Intravesical  portion  of  the  ureter,  which  were 
liberated   by  fulguration. 

Although    he    made    no    claim    to    priority,    he    now 

takes    pleasure    in    referring    to   Dr.    Furniss's   case. 

published  May  17.  1913,  under  similar  title  and  using 

ame  method,  calling  attention  to  the  .priority  which 

I  M-.   Furnisa  deserves.  [B.  D.  W.] 


They  observed  positive  motility  in  human  autopsy 
material  48  hours  after  death,  the  body  having  been 
kept  in  a  refrigerator ;  in  a  chancre  seven  days 
after  excision ;  in  serum  exudate  in  sealed  capil- 
lary tubes  at  room  temperature  121  days  after  col- 
lection ;  in  saline  suspension  of  rabbit's  testicle  in 
sealed  capillary  tubes  at  room  temperature  58  days 
after  castration ;  in  rabbit  testicle  at  refrigerator 
temperature  58  days  after  castration.  After  com- 
plete drying  of  the  material  containing  the  tre- 
ponema,   all   attempts  to   inoculate   were  negative. 

[A.  W.  C] 


Experimental  Observations  upon  the  Effect  of 
Cholesteremia  on  the  Results  of  the  Wasser- 
mann  Test. 


Craig  and  Williams  (Am.  Jowr.  of  Syph.,  Vol.  v, 
No.  3,  July,  1921)  state  that  the  conflicting  re- 
ports of  various  recent  writers  on  the  subject  of 
cholesterin  in  the  blood  in  health  and  disease,  and 
the  important  effect  considered  by  some  to  be  caused 
by  changes  in  the  amount  of  cholesterin  in  the 
blood,  led  to  a  series  of  experiments  on  rabbits. 
This  animal  was  chosen  both  because  it  develops 
the  positive  Wassermann  reaction  and  because  the 
feeding  of  large  amounts  of  cholesterin  causes  an 
accumulation  in  the  blood  for  several  days,  greater 
than  in  other  animals.  They  were  given  1.25  gm. 
per  kilo  of  body  weight.  The  Wassermann  tests 
were  all  performed  with  an  antihuman  hemolytic 
system,  using  the  technique  of  Craig — antigen  con- 
sisting of  an  alcoholic  extract  of  human  heart,  to 
which  0.4  per  cent,  of  cholesterin  was  added.  None 
of  the  rabbits  showed  a  positive  Wassermann  test; 
all  had  been  frequently  tested  during  ten  days  pre- 
vious to  the  experiment  and  found  consistently 
negative. 


Spinal   Puncture   in    Diagnosis   and    Treatment. 


ViAimnv  oi    Spirochete  Pallida  in   Excised  Tissue 
and  .\i  iopsv   Material. 


[/ACT  AND  FTaYTHOBN  (Awcr.  Jour,  of  Syph.,  Vol. 
v.  No.  ::.  July.  1!rJ1  )  write  that  the  finding  of 
active  treponematn  in  blebs  in  the  case  <J  a  con- 
genital syphilitic  baby  kept  in  a  refrigerator  for 
'_'(;  hours  before  autopsy  led  to  an  examination  of 
the  literature  and  to  some  experiments  on  rabbits. 
author-  found  thai  the  reported  viability-time 
for  the  treponema  varied  from  a  few  minutes,  on 
drying,   through    periods  of  a    few    hours,   when   kept 

moist,    lip    to    -_'|     hours    in     the    ice    chest 


Bastrom  (Am.  Jour,  of  Syph.,  Vol.,  v,  No.  3,  July, 
1921)  reviews  the  writings  of  38  authors  on  the 
subject  of  spinal  puncture.  As  regards  treatment 
he  feels  that  it  is  only  in  the  various  meningitides 
that  any  treatment  by  way  of  the  spinal  fluid  has 
unquestioned  value.  That  the  seeming  improvement 
in  the  intraspinal  treatment  of  central  nervous  sys- 
tem syphilis  can  be  just  as  well  explained  by  the 
usual  form  of  treatment  which  continues  on  into 
the  time  of  using  the  intraspinal.  He  dismisses 
treatment  by  adding  that  in  various  pathological 
conditions  of  the  central  nervous  system  spinal  drain- 
age is  of  value.  He  then  takes  up  the  subject  of 
diagnosis. 

He  states  that  in  his  opinion  it  is  wanton  prac- 
tice to  do  routine  spinal  punctures  or  in  cases  where 
the  diagnosis   is  not  almost  certain  to  be  aided. 

He  mentions  its  diagnostic  value  in  the  menin- 
gitides,  in  meningismus,  meningeal  hemorrhage  of 
the  new-born,  carbon  dioxide  poisoning,  shell  con- 
cussion, epidemic  encephalitis,  injecting  air  in  sub- 
arachnoid space  followed  by  x-ray  in  diagnosis, 
diagnosis   of   tyjies   of   hydrocephalus. 

Instances  are  cited  in  which  infections  of  the 
meninges  occurred  following  release  of  spinal  fluid 
during  septicaemia;  syphilis  and  acute  meningitis 
differ  widely,  yet  are  both  septicaemias,  therefore 
it  seems  possible  that  there  is  a  real  danger  in 
puncturing  during  the  sopticaeinic  stage.  The  fact 
remains,  however,  that  by  spinal  puncture  in  early 
syphilis  the  detection  of  early  neurosyphilis  is  often 
made    when     otherwise    overlooked. 

Little  (.r  positive'  value  seems  to  have  been  said 
of   the   curative   value   of   spinal    drainage. 

ta.  w.  c.i 
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THE  ANNUAL  DISCOURSE. 

The  orator  of  the  Massachusetts  Medical 
Society  set  forth  yesterday  in  convincing  fash- 
ion the  importance  of  viewing  problems  of  the 
public  health  in  a  large  way.  As  he  truly  says, 
health  is  an  interest  which  concerns  the  com- 
munity and  not  the  individual.  The  Book  of 
Leviticus,  which  laid  down  the  rules  of  daily 
life  for  the  preservation  of  the  well-being  of 
the  body  politic,  was  an  early  expression  of  a 
health  law.  In  modern  times  we  have  wit- 
nessed an  amazing  spread  of  public  health  ac- 
tivities from  the  limited  field  of  contagious  dis- 
eases into  varied  spheres  of  preventive  medi- 
cine. 

Following  an  extensive  study  of  health  con- 
ditions in  different  parts  of  Europe  after  the 
Great  "War,  the  orator  comments  interestingly 
on  what  he  saw  in  Poland.  Lemberg.  Bucharest 
and  Tomsk,  the  war  having  furnished  an  un- 
usual opportunity  for  the  development  of  the 
international  viewpoint.  He  pays  a  deserved 
tribute  to  the  ability  of  the  late  Henry  P. 
Davison  in  planning  and  furthering  the  organ- 
ization of  the  Red  Cross,  sketches  the  birth  of 
the  League  of  Red  Cross  Societies,  a  perma- 
nent international  clearing  house  for  the  pro- 
motion of  the  health  of  the  world,  and  closes 
with   a   plea  for  unselfish   international  combi- 


aation,  urging  all  medical  men  to  keep  in  touch 
wiih  such  a  movement  in  medicine. 

The  Journal  is  glad  to  be  aide   to   presenl 

to   its   readers    today   the   oration    in    full. 


NEW  REMEDIES. 

Nearly  every  mail  brings  to  the  physician 
circulars  describing  some  new  medicinal  agent. 
Frequently  the  physician  can  tell  at  a  glance 
that  the  product  is  of  questionable  value,  or, 
from  the  way  in  which  it  is  exploited,  that  it 
is  really  intended  for  the  public  and  not  for 
the  profession ;  the  physician  is  simply  sup- 
posed to  play  the  role  of  introducing  one  more 
"patent"  medicine  to  the  public.  In  many 
cases,  however,  the  circulars  describe  painstak- 
ing and  conscientious  efforts  on  the  part  of 
American  manufacturers  to  introduce  new 
drugs  of  value,  but  the  physician,  not  finding 
these  drugs  mentioned  in  standard  textbooks 
and  not  remembering  to  have  seen  references 
to  them  in  medical  journals,  is  quite  likely  to 
pay  no  attention  to  them.  Or  the  physician 
may  have  heard  of  new  drugs  (such  as  benzyl 
benzoate  and  analogous  compounds,  or  of  new 
local  anesthetics,  such  as  salipenin)  and  not 
be  able  to  find  a  discussion  of  what  they  are. 
the  indications  and  contraindications  for  their 
use,  the  dosage,  etc.  It  is  the  purpose  of 
"New  and  Non-Official  Remedies"  to  give  just 
such  information. 

It  is  the  publication  of  the  Council  on  Phar- 
macy and  Chemistry  through  which  this  body 
annually  presents  the  American  medical  pro- 
fession with  disinterested,  critical  information 
about  the  proprietary  medicines  which  are  of- 
fered to  the  profession,  and  which  the  Council 
deemed  worthy  of  recognition.  In  addition  to 
the  descriptions  of  proprietary  preparations 
the  book  contains  descriptions  of  those  non- 
official  remedies  which  the  Council  deemed  de- 
serving of  consideration  by  the  profession. 

To  be  admitted  to  "New  and  Non-Official 
Remedies"  it  is  required  that  the  quantitative 
composition  of  the  article  be  declared,  that  the 
therapeutic  claims  made  in  marketing  the  ar- 
ticle must  be  truthful,  and  that  the  prepara- 
tion has,  or  gives  promise  of  having,  therapeu- 
tic value. 

The  descriptions  of  articles  are  based  in  part 
on  investigations  made  by  or  under  the  direc- 
tion of  the  Council  and  in  part  on  information 
submitted  by  the  manufacturer  or  his  agent. 
However,  statements  made  by  those  interested 
in  the  manufacture  or  marketing  of  an  article 
are  accepted  only  if  they  are  supported  by 
substantiating  evidence  or  conform  to  gener- 
ally accepted  facts.  Physicians,  therefore, 
may  use  the  book  as  a  guide  in  determining 
whether   or   not  a   given    proprietary   prepara- 
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tion  is  indicated  in  the  treatment  of  tiheir 
patients.  The  interests  of  the  patients  and  of 
the  physicians  themselves  will  be  safeguarded 
by  following  the  suggestions  made  in  The 
Journal  of  the  American  Medical  Association 
"Helping  the  Council";  J.  A.  M.  A.,  Nov.  6, 
1920,  p.  1275)  and  by  giving  no  consideration 
to  any  proprietary  medicinal  agent  which  has 
not  been  admitted  to  "New  and  Non-Official 
Remedies." 

A  valuable  feature  of  the  book  is  the  group- 
ing of  preparations  in  classes.  Each  of  these 
is  introduced  by  a  general  discussion  of  the 
group.  Thus  the  silver  preparations,  the  iodine 
preparations,  the  arsenic  preparations,  the  ani- 
mal organ  preparations,  the  biologic  products, 
etc..  each  is  preceded  by  a  general,  thoroughly 
up-to-date  discussion  of  the  particular  group. 
These  general  articles  compare  the  value  of  the 
products  included  in  the  group  with  similar 
pharmacopeial  and  other  established  drugs 
which  it  is  proposed  that  these  proprietary 
preparations  shall  supplant. 

A  glance  at  the  preface  of  this  volume  shows 
that  the  book  has  been  extensively  revised.  In 
fact,  each  edition  of  "New  and  Non-Official 
Remedies"  is  essentially  a  newly  written  book, 
brought  up  to  date  by  those  who  speak  with 
authority  on  the  various  phases  of  therapeu- 
tics. 

Physicians  who  wish  to  know  why  a  given 
proprietary  is  not  described  in  "New  and  Non- 
Official  Remedies"  will  find  the  "References 
to  Proprietary  and  Unofficial  Articles"  not 
found  in  X.  X.  R.  of  much  value.  In  this 
chapter  (in  the  back  of  the  book)  are  given 
references  to  published  articles  dealing  with 
preparations  which  have  not  been  accepted. 
These  include  references  to  the  "Reports  of 
the  Council,"  to  "Reports  of  the  A.  M.  A. 
Chemical  Laboratory,"  and  to  articles  which 
have  appeared  in  The  Journal  of  the  American 
.1/ Clival   Association. 

"New  and  Non-Official  Remedies"  should  be 
in  the  hands  of  physicians.  The  book  contains 
informal  ion  about  the  newer  materia  medica 
which  cannot  be  found  in  any  other  publica- 
tion. 

The  book  will  be  sent  postpaid  by  the  Amer- 
ican Medical  Association,  535  North  Dearborn 
Street.  Chicago,  on  receipt  of  one  dollar  and 
fifty  cents. 

In  order  to  keep  the  book  thoroughly  up  to 
•  late  (i.e.,  between  the  annual  revisions)  sup- 
plements  are  issued,  which  may  be  obtained 
free  by  those  who  have  the  book.  The  material 
for  these  supplements  is  first  published  in  The 
Journal  of  tl\<  American  Medical  Association. 
As  an  illustration  of  the  value  of  these  supple- 
mentary reports  we  may  refer  the  reader  to 
the  report  on  the  at  present  much  discussed 
drug  quinidine  (/.  A.  M.  A.,  April  8,  p.  1051). 
Only   a  specialist    in   cardiac    diseases    would 


have  been  able  to  sift  the  various  publications 
on  the  use  of  this  drug  and  to  have  arrived 
at  some  definite  conclusion  as  to  its  usefulness 
and  possible   dangers. 


THE  GORGAS  MEMORIAL. 

In  the  issue  of  January  19,  1922,  The  Jour- 
nal published  an  announcement  of  plans  for- 
mulated for  the  erection  of  the  Gorgas  memo- 
rial. 

In  order  to  arouse  further  interest  in  this 
project  the  subject  will  be  presented  to  the 
members  of  the  Massachusetts  Medical  Society 
at  the  annual  meeting. 

Drs.  Fred  B.  Lund  and  Richard  P.  Strong 
will  be  given  an  opportunity  to  address  the 
meeting  and  give  detailed  information  relating 
to  this  memorial. 

The  subject  is  one  which  should  interest 
every  physician,  and  Massachusetts  should  show 
in  a  substantial  way  its  appreciation  of  the 
work  done  by  General  Gorgas. 


IHiaccUany. 


REPORTS  FROM  THE  INFORMATION 
SERVICE  OF  THE  ROCKEFELLER 
FOUNDATION. 

A  review  of  the  activities  of  the  Rockefeller 
Foundation  in  1920,  written  by  its  president, 
George  E.  Vincent,  will  be  issued  soon. 

In  the  first  instalment  of  the  review,  made 
public  recently,  the  things  done  by  the  Foun- 
dation directly  and  through  its  departmental 
agencies — the  International  Health  Board,  the 
China  Medical  Board,  and  the  Division  of  Medi- 
cal Education — are  summarized  as  follows: 

During  the  year  1921  the  Rockefeller  Foun- 
dation continued  a  quarter  million  annual  ap- 
propriation to  the  School  of  Hygiene  and  Pub- 
lic Health  of  Johns  Hopkins  University; 
pledged  two  millions  to  Harvard  for  a  school 
of  health ;  contributed  to  public  health  training 
in  Czeeho-Slovakia,  Brazil  and  the  United 
Slates;  aided  the  Pasteur  Institute  of  Paris  to 
recruit  and  train  personnel;  promoted  the  cau^e 
of  nurse  training  in  America  and  Europe ;  un- 
derwrote an  experimental  pay  clinic  in  the 
Cornell  Medical  School;  formally  opened  a  com- 
plete modern  medical  school  and  hospital  in 
Peking ;  assisted  25  other  medical  centers  in 
China;  promised  a  million  dollars  for  the  Medi- 
cal School  of  Columbia  University;  contracted 
to  appropriate  three  and  one-half  millions  for 
the  rebuilding  and  reorganization  of  the  Medi- 
cal School  and  hospital  of  the  Free  University 
of   Brussels;   made  surveys  of  medical   schools 
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in  Japan,  China,  the  Philippines,  Indo-China, 
Straits  Settlements,  Siam,  India,  Syria  and 
Turkey;  supplied  American  and  British  medi- 
cal journals  to  112  medical  libraries  on  the 
continent ;  supplemented  the  laboratory  equip- 
ment and  supplies  of  five  medical  schools  in 
Central  Europe;  defrayed  the  expenses  of  com- 
missions from  Great  Britain,  Belgium,  Serbia 
and  Brazil ;  provided  157  f ellowships  in  hy- 
giene, medicine,  physics  and  chemistry,  to  rep- 
resentatives of  18  countries;  continued  a  cam- 
paign against  yellow  fever  in  Mexico,  Central 
America  and  South  America;  prosecuted  dem- 
onstrations in  the  control  of  malaria  in  ten 
states;  co-operated  in  hookworm  work  in  19 
governmental  areas;  participated  in  rural 
health  demonstrations  in  77  American  counties 
and  in  Brazil;  neared  the  goal  of  transferring 
to  French  agencies  an  anti-tuberculosis  organ- 
ization in  France ;  provided  experts  in  medical 
education  and  public  health  for  counsel  and 
surveys  in  many  parts  of  the  world,  and  ren- 
dered sundry  minor  services  to  governments 
and  voluntary  societies. 

A   MEDICAL   CENTER  OPENED  IN  PEKING. 

In  September,  1921,  were  held  the  formal 
dedication  exercises  of  the  Peking  Union  Medi- 
cal College,  which  the  Foundation  has  built, 
staffed  and  equipped.  The  purposes  of  the  col- 
lege are  to  conduct  a  high-grade  medical  cur- 
riculum for  undergraduates;  to  provide  gradu- 
ate training  for  laboratory  workers,  teachers 
and  clinical  specialists;  to  offer  short  courses 
for  physicians;  to  furnish  opportunities  for  re- 
search, especially  in  diseases  peculiar  to  the 
Far  East;  and  incidentally  to  extend  popular 
knowledge  of  modern  medicine  and  public 
health  among  the  Chinese. 

"The  entire  plant  comprises  for  purposes  of 
instruction,  for  faculty  and  student  quarters, 
for  mechanical  services  and  storage,  an  area  of 
about  25  acres  and  a  total  of  59  buildings. 
All  the  essential  laboratories  and  lecture  rooms, 
a  hospital  of  225  teaching  beds,  and  an  out- 
patient department  are  provided.  It  was  neces- 
sary not  only  to  build  a  medical  school  and 
hospital  but  to  add  to  them  the  housing,  water 
supply,  sewerage,  electric  light  and  fuel  gas 
services  of  a  modern  community." 

YELLOW  FEVER  IN  RETREAT. 

President  Vincent  of  the  Rockefeller  Foun- 
dation summarizes  as  follows  the  salient  facts 
about  yellow  fever: 

"Probably  prevalent  in  Aztec  times  in  Mex- 
ico and  Central  America;  for  last  two  centuries 
a  dreaded  scourge  in  Mexico,  the  West  Indies. 
Central  America  and  South  America;  frequent- 
ly invading  North  American  ports  and  causing 
thousands  of  deaths  in  the  lower  Mississippi 
Valley:  fact  of  transmission  by  bite  of  female 


Stegomyia  mosquito  established  by  American 
Army  Medical  Commission  tinder  Reed  in  Cuba, 
L900-1901;  Havana  and  Cuba  freed  from  fever 
by  Gorgas,  who  organized  anti-mosquito  meas- 
ures, 1901-1902;  example  followed  in  Rio  de 
Janeiro  and  Vera  Cruz,  L903-1909;  Panama 
Canal  Zone  successfully  protected  by  same 
methods,  1904-1906;  fear  that,  canal  traffic 
might  carry  disease  to  Far  Bast  and  the  con 
fidence  of  Gorgas  that  fever  could  he  eliminated 

led  to  appointment,  in  1916  by  International 
Health  Board  of  special  commission  to  survey 
seed-beds  of  infection;  Gorgas,  head  of  com- 
mission, recommended  a  campaign  of  extermi- 
nation; during  delay  caused  by  war,  Xoguchi 
of  Rockefeller  Institute  of  Medical  Research 
visited  Ecuador,  Peru  and  Yucatan,  isolated 
germ  believed  to  be  inciting  cause  of  yellow 
fever,  and  prepared  vaccine  and  serum,  1918- 
1920;  yellow  fever  commissions  organized  in 
Central  American  countries,  Colombia,  Vene- 
zuela, Ecuador  and  Peru;  intensive  campaign, 
1918-1919,  under  Connor  eliminated  disease 
from  Guayaquil,  the  chief  endemic  center; 
1920,  commission  sent  to  West  Coast  of  Africa 
to  investigate  suspected  areas;  with  occasional 
outbreaks,  most  of  them  traceable  to  places  in 
Southern  Mexico,  the  fever  gradually  gave 
ground;  late  in  1920  Mexican  government  or- 
ganized commission  and  invited  cooperation  of 
International  Health  Board. 

"Up  to  the  beginning  of  1921  experience  with 
Noguchi's  vaccine  and  serum  indicated  that 
the  former  when  properly  administered  affords 
a  marked  protection  against  attacks  of  yellow 
fever,  and  that  the  latter,  if  it  is  used  on  or 
before  the  third  day  of  the  onset  of  the  dis- 
ease, reduces  the  mortality  in  a  striking  way. 
Data  reported  during  last  year  confirm  these 
conclusions.  In  Peru,  of  a  group  of  50  non- 
immune soldiers  who  were  being  sent  into  an 
infected  district.  25  were  vaccinated  and  25 
were  left  unvaccinated.  Twenty  of  the  latter 
group  contracted  yellow  fever,  while  no  case 
of  the  disease  occurred  among  members  of  the 
former.  Of  12  yellow  fever  patients  in  Belize, 
Honduras,  who  were  treated  with  serum  on  or 
before  the  third  day  of  the  attack.  11  recov- 
ered. Until  yellow  fever  is  eradicated  at  its 
sources,  the  vaccine  and  serum  promise  to  be 
most  valuable  means  of  prevention  and  cure. 

"With  the  entrance  of  the  Mexican  govern- 
ment early  in  1921  into  the  yellow  fever  cam- 
paign the  prospects  of  successful  advance 
brightened.  The  chief  remaining  sources  of 
infection  were  attacked.  During  1921.  Ecua- 
dor. Honduras.  Nicaragua  and  Costa  Rica  were 
not  invaded  by  the  disease.  Guatemala  report- 
ed no  case  after  February  2:  Salvador's  last 
ease  was  recorded  February  15:  by  July  16 
Peru  was  free,  as  was  British  Honduras  in 
November.     From   Northern   Brazil   eases   were 
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ted,  bur  the  situation  was  being  dealt  with 

by  •  rnment.     It  was  gratifying  to  the 

■  dation   to   be  able  to  advance   money  for 

Quing  the  campaign  in  Peru  at  a  time 
when  government  funds  were  not  quickly  avail- 
able The  advantages  of  having  resources 
which  could  be  immediately  mobilized  in  an 
emergency  were  si  riMngly  demonstrated.  It  was 
another  example  of  the  efficiency  of  a  unified 
plan  of  cooperation.  The  outlook  is  encourag- 
ing: it  is  too  early  to  proclaim  a  complete  vic- 
tory, but  the  purpose  to  push  the  fight  against 
yellow  fever  remains  steadfast." 

GIFT    TO    HARVARD. 

The  Foundation  in  1921  gave  to  Harvard 
University  £1.660.000  to  permit  the  expansion 
of  a  course  in  health  training  into  a  school  of 
public  health. 

"Harvard  was  the  second  American  univer- 
sity to  establish  a  course  in  public  health  train- 
ing. The  University  of  Pennsylvania  was  the 
pioneer.  By  joining  forces  with  the  Massachu- 
setts Institute  of  Technology,  Harvard  was 
able  to  offer  a  fairly  well-rounded  curriculum 
of  fundamental  studies  in  preventive  medicine 
and  sanitary  engineering.  Tropical  medicine 
was  also  given  an  important  position  which  has 
been  well  maintained. 

"More  recently  Harvard,  through  its  medi- 
cal school,  took  the  lead  in  establishing  courses 
of  training  in  the  field  of  industrial  hygiene, 
which  deals  with  the  problems  of  fatigue,  occu- 
pational disease,  sanitation  of  mines  and  indus- 
trial plants,  physical  and  medical  examination, 
and  care  for  transportation,  factory  and  com- 
mercial workers,  education  in  personal  hygiene, 
athletics,  recreation,  etc. 
Admirable  as  the  work  in  public  health 
training,  with  its  later  emphasis  on  industrial 
hygiene,  was.  the  Harvard  authorities  were  not 
satisfied.  They  felt  the  need  of  adding  depart- 
ments which  were  lacking — for  example,  pub- 
lie,  health  administration,  epidemiology  and 
vital  statistics — and  of  strengthening  other 
courses  which  were  undermanned,  inadequately 
equipped,  and  too  meagerly  supported.  There 
was  a  desire  to  reorganize  and  unify  the  whole 
undertaking  into  a  separate  school  of  health 
which  should  have  its  own  headquarters  and 
teaching  staff.  It  was  estimated  that  to  ac- 
complish this  and  to  provide  for  future  growth 
additional  funds  to  the  amount  of  $.'{.000,000 
woidd  be  required.  Toward  this  the  Rockefel- 
ler Foundation  appropriated  $1,660,000,  and 
agreed  if  certain  contingencies  should  arise 
during  the  next  five  years  to  supply  $500,000 
more.    Th..  remainder  of  the  total  sum  required 

was  sel  aside  or  pledged  by  Harvard,  and  the 
organization  of  the  new  institution  is  well  under 
way. 

"While   the    Harvard    School    will    include   all 


the  fundamental  subjects  it  will  not  in  every 
respect  duplicate  the  work  at  Johns  Hopkins. 
There  will  be  differences  in  specialization  and 
emphasis,  so  that  the  two  institutions  together 
will  enrich  and  widen  the  field  of  investigation 
and  extend  the  facilities  for  training.  Ad- 
vanced students  may  well  study  both  in  Boston 
and  in  Baltimore." 


REORGANIZATION  OF  THE  BUREAU  OF 
PREVENTABLE  DISEASES  OF  THE 
DEPARTMENT  OF  HEALTH  OF  NEW 
YORK  CITY. 

For  some  time  the  work  of  this  department 
has  been  administered  under  nineteen  district 
units.  According  to  The  Weekly  Bulletin  of 
May  27,  1922,  this  plan  has  not  been  a  success 
and  the  method  has  been  changed.  The  vari- 
ous units  are  now  concentrated  in  the  head- 
quarters of  the  department,  thereby  releasing 
more  than  30  nurses  for  field  work.  Under 
the  older  system  many  of  these  nurses  were 
engaged  in  administrative  work,  such  as  book- 
keeping and  other  office  work. 

The  new  plan  contemplates  intensification  of 
tuberculous  and  other  clinic  services.  It  is 
estimated  that  the  reorganization  will  add  to 
the  resources  of  the  department  service  as  much 
service  as  would  be  secured  by  the  expenditure 
of  $45,000. 


UNITED  STATES  DEPARTMENT   OF  LA- 
BOR,  CHILDREN'S  BUREAU. 

The  appointment  of  Dr.  Ethel  M.  Watters 
of  San  Francisco  as  consultant  in  the  adminis- 
tration of  the  Sheppard-Towner  Maternity  Act 
is  announced  by  the  United  States  Department 
of  Labor  through  the  Children's  Bureau.  Dr. 
Watters  has  been  since  1919  director  of  the 
Bureau  of  Child  Hygiene  in  the  California 
State  Board  of  Health,  and  is  a  well-known 
pediatrician.  She  becomes  a  member  of  the 
staff  of  the  Federal  Children's  Bureau,  which 
is  charged  with  the  duty  of  administering,  in 
cooperation  with  the  states,  the  federal  funds 
appropriated  for  promoting  the  welfare  and 
hygiene  of  maternity  and  infancy.  All  but 
six  of  the  states  have  to  date  accepted  the  pro- 
visions of  the  act.  In  most  states  the  adminis- 
tration will  be  in  charge  of  the  child  hygiene 
divisions  of  the  state  boards  of  health.  Plans 
under  which  the  individual  states  will  admin- 
ister the  funds  locally  vary  with  local  needs 
and   resources. 

Dr.  Watters  studied  medicine  at  Leland 
Stanford,  Jr.,  and  .Johns  Hopkins  universities. 
receiving  her  degree  from  the  latter.     In  addi- 
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tion  to  her  services  as  director  of  the  Bureau 
of  Child  Hygiene  she  has  been  sanitarian  of 
the  Bureau  of  Social  Hygiene  in  the  California 
State  Board  of  Health  and  physician  to  vari- 
ous children's  homes  and  institutions  in  San 
Francisco.  She  has  been  a  contributor  to  med- 
ical and  health  journals. 


SMITHSONIAN  INSTITUTION  TO  HOUSE 
PUBLIC  HEALTH  EXHIBIT. 

The  National  Committee  on  Exhibits  Show- 
ing Advances  in  Sanitary  Science  has  recently 
been  formed  in  Washington,  D.  C,  for  t  lie  pur- 
pose of  collecting  and  preparing  material  for 
a  great  popular  public  health  exhibit  in  the 
capital.  The  members  of  the  committee  in- 
clude :  Surgeon-General  H.  S.  Cumming,  Unit- 
ed States  Public  Health  Service,  chairman; 
Dr.  D.  B.  Armstrong,  National  Health  Coun- 
cil; Miss  Mabel  T.  Boardman,  American  Red 
Cross;  Surgeon-General  M.  W.  Ireland,  United 
States  Army  Medical  Corps;  Dr.  Victor  C. 
Vaughan,  National  Research  Council;  Dr.  C.  D. 
"Walcott,  Smithsonian  Institution;  James  A. 
Tobe3r,  National  Health  Council,  secretary. 

Space  for  the  proposed  exhibit  has  been 
placed  at  the  disposal  of  the  committee  by  the 
Smithsonian  Institution,  which  is  visited  by 
more  than  half  a  million  persons  annually. 
Plans  are  under  way  to  install  exhibit  material 
secured  from  official  and  voluntary  health  agen- 
cies. The  secretary's  office  is  in  the  national 
headquarters  of  the  American  Red  Cross  at. 
Washington,  D.  C. 


A  BAD  LAW. 

In  Tasmania  the  name  of  a  person  may  be 
removed  from  the  Register  by  an  order  of  the 
Supreme  Court  or  judge  thereof,  on  applica- 
tion by  summons  taken  out  in  that  behalf  by 
the  Medical  Council,  for  fraud,  felony  or  mis- 
demeanor or  infamous  conduct  in  any  profes- 
sional respect.  The  name  may  subsequently 
be  restored  by  order  of  the  Supreme  Court  if 
the  Court  so  determine,  and  any  person  whose 
name  has  been  removed  has  the  right  of  ap- 
peal to  the  full  court.  The  Tasmanian  act, 
however,  contains  several  clauses  of  such  an 
extraordinary  nature  that  we  cannot  refrain 
from  reproducing  them  in  full.  Intending 
practitioners  in  Tasmania  will  do  well  to  note 
them.     These  clauses  are  as  follows: 

"If  any  registered  medical  practitioner  in 
active  practice,  without  reasonable  excuse  (the 
proof  of  such  reasonable  excuse  being  upon 
him),  refuses  or  fails  to  consult  with  or  ren- 
der professional  assistance,  in  consultation,  to 
any  other  registered  medical  practitioner  seek- 
ing such  advice  or  assistance,  he  shall  he  guil- 


ty of  ;m  offence  and  shall  on  conviction  forfeit 
;md  pay  for  each  offence  a  penalty  of  not  less 
than   50   pounds   nor   more   than   200   pounds. 

"The    foregoing   expression    'reasonable   ex- 

Cuse'  shall  not  include  any  resolution  or  by- 
law or  any  agreement  of  any  company,  asso- 
ciation or  body  of  persons  whatsoever,  whether 
verbal  or  written." — Medical  Journal  of  Aus- 
tralia. 


RED    CROSS    NURSE    DISPATCHED     BY 
CHAPTER  AIDS  EPIDEMIC  FIGHT. 

During  a  recent  epidemic  of  typhoid  at  (iil- 
more,    Idaho,    a    mining    camp    17    miles    from 

Salmon,  headquarters  of  the  Lemhi  County 
Chapter,  the  Red  Cross  came  to  the  assistance 
of  the  stricken  camp  and  through  the  efforts 
of  the  public  health  nurse  saved  the  lives  of 
all  but  one  out  of  18  victims.  The  nurse,  Miss 
Minnie  Lunney,  took  an  assistant  with  her  to 
Gilmore,  and  all  drugs  and  disinfectants  were 
furnished  by  the  Red  Cross  chapter. 

With  the  nearest  physician  70  miles  away 
and  the  snow  four  or  five  feet  deep,  the  nurse 
made  daily  visits  to  the  homes  of  the  patients. 
As  a  result  the  community  was  brought  to  a 
full  realization  of  the  value  of  the  public  health 
nurse  and  an  appreciation  of  what  the  Red 
Cross  means  in  time  of  trouble. — The  Red 
Cross  Courier. 

Note.— The  Red  Cross  should  not  assume 
that  all  these  lives  were  saved  by  the  nurse. 
There  was  story  enough  without  making  ex- 
travagant  claims. — Editor. 


INSTRUCTIVE   DISTRICT   NURSING 
ASSOCIATION. 

The  month  of  May  showed  an  increase  of 
work  quite  unprecedented  for  the  season  of 
the  year.  May  being  usually  the  first  month  to 
register  the  lightening  of  work,  which  is  char- 
acteristic of  summer  and  due  to  the  decrease 
in  respiratory  diseases. 

Work  in  May. — There  were  2615  new  pa- 
tients admitted.  103  more  than  in  April,  while 
a  total  of  26.851  visits  was  made.  This  in- 
crease is  attributable  not  to  more  cases  of  any 
one  disease  but  to  a  few  more  cases  of  many 
diseases. 

Diseases. — There  were  91  new  patients  with 
pneumonia,  a  slight  increase  over  those  of  last 
month:  132  with  measles,  a  few  more  than 
were  admitted  during  April  and  56  more  than 
those  of  May  last  year. 

There  were  also  more  cases  of  cancer  and  of 
accidents,  i.e.,  burns,  traumatisms,  fractures 
and  sprains.  Again  the  increase  in  cancer 
patients  confirms  a  recent  comment  on  this 
fact. 
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There  were  103  new  eases  of  diseases  of  the 
digestive  system,  showing  a  slight  increase 
over  those  of  last  month  and  a  marked  one 
over  those  of  last  May.  There  were  two  new 
eases  of  typhoid  fever  and  one  new  case  of 
encephalitis  lethargica. 

Preventive  Work. — There  were  more  prena- 
tal visits  and  visits  to  well  babies  and  well 
children — these  latter  follow-up  visits  for  the 
baby  and  child  health  clinics — than  were  made 
during  any  other  month  of  the  year,  and  more 
weU-baby-and-child  \isits  than  during  May  of 
last  year. 

The  value  of  this  preventive  work  is  shown 
by  the  very  strikingly  low  death  rate  among 
the  babies. — Monthly  Health  Bulletin. 


DR.  J.  W.  BABCOCK. 

It  is  a  pleasure  to  find  distinguished  Ameri- 
cans appreciated  by  our  foreign  brethren,  and 
the  following  tribute  paid  to  Dr.  Babcock  is 
so  well  deserved  that  it  is  fitting  to  reproduce 
the  obituary  editorial  notice  which  appeared  in 
R<  vista  Pellagrologica  Italiana. 

"With  renewed  sorrow  we  announce  the 
death  of  Dr.  J.  TV.  Babcock  of  Columbia,  S.  C. 

"He  was  the  first  to  recognize  pellagra  in 
the  United  States  and  to  identify  it  with  Ital- 
ian pellagra;  but  he  had  to  struggle  long  and 
suffer  many  bitter  checks  before  the  truth  an- 
nounced by  him  was  imposed  on  the  American 
medical  world  and  pellagra  came  to  form  part 
of  official  pathology. 

"A  convinced  follower  of  the  theories  of 
Lombroso,  he  never  abandoned  them,  accept- 
ing, however,  in  part  and  in  so  far  as  true, 
the  newer  and  most  recent  doctrines. 

"It  is  due  to  his  studies,  to  his  researches, 
to  his  tenacious  propaganda  with  word  and 
pen  in  articles  in  the  press  and  in  scientific 
reviews,  to  his  communications  before  the  an- 
imal congresses  of  the  American  Medical  Asso- 
ciation or  in  the  biennial  meetings  of  the 
National  Association  for  the  Study  of  Pellagra, 
founded  and  directed  by  him,  that  the  United 
States  Public  Health  Service  has  vigorously 
enforced  and  conducted  the  fight  against  the 
new  scourge  that  was  already  dealing  its  blows 
in  the  southern  states,  achieving  in  little  more 
than   a   decade  the  present  comforting  results. 

"Justly  do  the  journals  of  America  exalt 
Dr.  J.  W.  Babcock,  the  pioneer  and  the  human- 
itarian, whose  fame  will  grow  with  time,  as 
well  as  the  rare  and  perfect  gentleman,  beloved 
and  esteemed  by  all. 

"We  who  for  so  many,  many  years  have  had 
with  him — so  remote  in  space,  so  near  in  affec- 
tion -pure  ideal  scientific  relations — we  bow 
reverently  in  memory  of  1he  lost  friend,  and 
to  1dm   we  send   the  flower  of  remembrance.*' 


OFFICERS    OF    THE    NEW    ENGLAND 
ROENTGEN  RAY  SOCIETY. 

At  the  annual  meeting  of  the  New  England 
Roentgen  Ray  Society,  held  at  the  Harvard 
Club,  June  2,  1922,  the  following  officers  were 
elected  for  the  years  1922  and  1923*:  Presi- 
dent. Arial  TV.  George,  M.D.,  Boston ;  vice- 
president,  Ernest  L.  Davis,  M.D.,  Springfield; 
secretary-treasurer.  Adelbert  S.  Merrill,  M.D., 
Boston ;  executive  committee.  Alexander  S. 
MacMillan,  M.D.,  chairman,  Boston;  Isaac 
Gerber,  M.D.,  Providence;  Arthur  Heublein, 
M.D..  Hartford. 


ROYAL    CANCER   HOSPITAL,    GLASGOW. 

Recent  contributions  to  the  fund  adminis- 
tered by  this  hospital,  amounting  to  £800,  have 
been  received.  The  Bellahouston  Trustees  have 
promised  £100  per  year  for  five  years.  At  the 
present  time  the  funds  available  only  permit 
of  the  chemical  branch  of  the  plant  being  used. 
It  is  estimated  that  £1500  should  be  available 
each  year  in  order  to  enable  the  whole  depart- 
ment to  operate. 

The  work  of  this  hospital  has  been  along 
research  lines  under  the  supervision  of  a  com- 
mittee of  which  Professors  Robert  Muir  and 
D.  Noel  Paton  are  members. 


ELECTION  OF  DR.  R,  G.  HARRISON. 

Dr.  Ross  G.  Harrison  of  Yale  University 
has  been  elected  an  honorary  member  of  the 
Royal  Academv  of  Medicine  of  Turin. — Science, 
June  2,   1922." 


A  BENEFICENT  LAW. 

Some  years  ago  Massachusetts  enacted  a  law 
providing  for  the  reporting  of  cases  of  oph- 
thalmia neonatorum.  During  1921  no  case  of 
blindness  resulted  from  this  disease. 


IODINE  AS  A  PREVENTATIVE  OF 
GOITER. 

In  the  June  number  of  Minnesota  Medicine 
appears  an  editorial  in  which  iodine  is  advo- 
cated  as  a  preventative  of  goiter.  In  the  argu- 
ment the  prevalence  of  goiter  in  Switzerland, 
the  Great  Lakes  basin  and  the  Cascade  Moun- 
tain regions  is  spoken  of  as  furnishing  com- 
paratively iodine-free  water.  Because  of  the 
elimination  of  iodine  from  table  salt  through 
present-day  refining  the  beneficial  effects  of 
iodine,  according  to  the  writer,  are  lost.     The 


Vol.  180,  No.  24] 


BOSTON   MEDICAL  AND   SURGICAL   JOCh'SAL 


829 


work  of  Marius  and  Kimball,  which  appeared 
in  the  A.  M.  A.  Journal,  Vol.  77,  No.  14,  is 
cited  to  show  that  after  the  administration  of 
iodine  to  2190  Ohio  pupils  only  five  goiters  de- 
veloped, although  595  goiters  developed  in 
some  7320  untreated  cases.  Klinger  of  Zurich 
substantiated   these   conclusions. 

With  these  favorable  results  a  warning  is 
given  concerning  the  use  of  iodine  in  exoph- 
thalmic goiter,  for  it  is  well  known  that  over- 
active goiters  are  not  suitable  cases  for  the 
administration  of  iodine. 


AN  EPOCHAL  STEP. 

The  New  England  Division  has  taken  one 
of  the  most  important  steps  toward  thoughtful 
promotion  of  public  health  work  since  the  peace 
program  was  inaugurated,  by  establishing  an 
advisory  service  for  the  benefit  of  Chapters  and 
Branches. 

The  Division  Manager  has  been  fortunate  in 
winning  the  interest  and  active  cooperation  of 
leading  members  of  the  medical  profession,  in- 
cluding the  chief  health  officer  of  each  of  the 
five  New  England  States  in  the  Division 
territory. 

Through  these  men  the  Chapters  and  Branches 
will  have  the  benefit  of  the  best  thought  avail- 
able in  the  field  of  public  health  work  and  the 
advantage  of  such  guidance  as  will  enable  them 
to  function  in  harmony  with  the  policies  of  the 
health  authorities  of  the  States,  cities  and 
towns,  and  with  the  medical  profession.  This 
will  be  of  inestimable  value  in  directing  Red 
Cross  health  work  toward  the  fulfilment  of 
clearly  demonstrated  needs. — The  Red  Cross 
Courier,  March  4.  1922. 


HELP  FOR  LEPERS. 

It  is  reported  that  Surgeon-General  dim- 
ming is  authority  for  the  statement  that,  the 
hypodermic  injection  of  the  ethyl  esters  of 
chaulmoogra  oil  has  a  beneficial  effect  on  lep- 
rosy. One  hundred  and  eighty-three  patients 
have  been  paroled  from  the  Kalihi  Investi- 
gating Station  in  Hawaii,  as  apparently  cured. 
Only  8%  have  returned  for  further  treatment. 
The  ethyl  esters  do  not  have  the  irritating  ef- 
fect of  the  oil  itself,  and  the  efficiency  seems 
to  be  much  greater.. 

Sra  Berkeley  Moyntihan  has  presented  to 
the  University  of  Leeds  an  endowment  for  an 
annual  award  of  the  Leeds  Medical  School  of 
a  gold  medal  to  the  best  student  of  the  year  in 
medicine  and  surgery.  In  accordance  with  the 
donor's  wish,  the  medal  will  bear  the  name  of 
"William  Hey,  in  commemoration  of  the  work 
of  that  great  Leeds  surgeon. — The  Medical 
Press. 


(Qumspunbence. 


Kl  RAL   HEALTH    AND    HEALTH    ENGINEERING 
SERVICE. 


Di  1 1:1  n  in,  Mass.,  May  2'.),  L922. 
!//•.   Editor'. 

Manufacturers  have  contributed  to  Inaugurate 
county  farm  bureau  Leagues,  knowing  that  better 
agriculture  means  better  Eood  supplies  and  BO  affects 
their  labor  cost.  These  farming  development  organ- 
izations have  been  increasingly  concerned  with  health 
service  in  rural  districts,  realizing  that  BUCceSfl  In 
agriculture  is  directly  connected  with  human  physical 
efficiency,  and  more  and  more  business  and  industrial 
leaders  are  becoming  interested  in  rural  health  in 
the  neighborhood  of  their  shops  and   factories. 

This  State  has  about  one  physician  to  every  700, 
whereas  Franklin  County  has  but  one  to  every  925 
of  its  population.  The  County  has  then  25  per  cent, 
less  medical  engineers  than  the  State  average,  and 
about  one-half  of  the  towns  embracing  about  one- 
half  of  the  area  are  without  doctors;  cot  only  is 
service  in  sickness  impaired  further  through  the 
distances  and  difficulties  of  travel,  but  the  pre- 
ventive endeavors  and  stabilizing  influences  of  such 
potential  health  ageuts  are  lost  to  such  towns 
through    lack    of    local    and    neighborly    associations. 

The  natural  advantages  of  rural  life  favor  health 
conditions,  the  comparative  isolation  of  a  doctor 
tries  his  mettle  and  favors  independence  of  Judg- 
ment, but  the  closer  contacts  with  men  of  his  pro- 
fession, the  ready  access  to  hospital  and  other  facili- 
ties and  educational  advantages  are  sacrificed. 
There  are  marked  contrasts  between  our  County 
Seat  and  isolated  hill-towns  and  many  persons  need- 
ing constant  specialized  professional  or  hospital  ser- 
vice are  denied  it. 

Towns  in  this  end  of  the  State  which  formerly 
supported  one  or  more  doctors  are  now  without  any 
or  else  served  by  men  whose  age  and  vigor  must 
be  at  times  overtaxed.  Some  towns  where  non- 
resident physicians  formerly  held  office  hours  are 
now  without  that  service.  We  need  here  and  else- 
where throughout  rural  New  England  more  good 
county,  local  and  community  engineering  to  meet  all 
the  social  and  economic  problems,  a  quality  of  sym- 
pathy and  understanding  which  comes  only  from 
close  association  with  and  experience  in  such  sec- 
tions. The  desk  chair  reach  from  metropolitan  cen- 
ters and  the  laboratory  habit  of  an  academic  control 
atmosphere  develop  friction  and  insulation  in  their 
methods  of  approach.  They  do  not  wholesomely 
orient  themselves  to  gage  the  rural  temper  and  their 
contacts  are  insulated  by  either  a  patronizing  atmos- 
phere or  the  bearing  of  a  policeman. 

The  Rural  Health  and  Medical  Service  Committee. 
a  voluntary  organization  of  persons  who  have  sensed 
the  needs  of  rural  health  betterment  and  who  have 
had  under  consideration  for  over  a  year  these  prob- 
lems, has  made  some  canvass  of  the  field  and  desires 
to  have  in  hand  a  sum  of  money  to  extend  this  can- 
vass and  inaugurate  a  program  to  promote  this  neces- 
sary service. 

Program  : 

1.  To  have  a  bureau  of  placement  of  physicians 
for  small   towns. 

2.  To  develop  sentiment  in  communities  as  to  the 
value  of  physicians  as  constructive  health  engineers. 
This  can  be  done  through  newspapers,  talks  at  Farm 
Bureau  and  other  community  meetings,  and  by  per- 
sonal interviews  and  approaches  with  Interested 
local  spirits  and  potential  leaders. 

3.  To  encourage  communities  to  make  larsrrr 
appropriations    for    public    health    work    in    schools 
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and    elsewhere-raise    amounts    paid    for    physical 

examinations  to  a  mutual   ^?^^*™s    fre. 

4.  Arrangement  of  consultation  climes  as  ire 
uuenth  s  mav  be  practicable  to  (a)  provide  for 
b  4  treatment  of  especially  difficult  cases;  (b)  to 
so  ilv  a  eecl  on  tbe  part  of  physicians  who  do  no 
au  vl >  camiot  go  far  away  from  their  own  fie  d 
to  nieerwiih  specialists  of  the  kind  that  they  could 
consult  with  to  a  mutual  advantage. 

5.  Efforts  to  promote  closer  and  raipro^l  rela- 
tions  between  hospital  and  physicians  of  the  region 
aboSt  who  would  like  to  avail  themselves  of  the 
range  of  facilities  and  equipment  which  such  hospi- 
Koesess.  This  should  be  done  in  a  manner  whnffi 
will  safeguard  the  best  standards  of  vvoik  theie 
ob  an  be  give  encouragement  to  all  constructive 
professional  Endeavors  in  equitable  and  ^reject- 
ing ways  and  mean  cooperation  of  a  character  to 
best  advance  and  extend   service   to   the  public 

B  Helping  individuals  who  need  hospital  care  to 
get' located  and  awaken  in  this  way  community  senti- 
ment to  the  larger  service  of  the  hospita  and  their 
responsibilities  and  obligations  for  its  «Pke?;P. 

7  As  sectional  needs  may  arise  in  the  futuie  to 
aid' country  phvsicians  in  the  establishment  of  hospi- 
tals whSre  thev  can  have  better  surveillance  of  their 
^wn  patients.''  be  insured  their  rightful  fees,  and 
Sin"  expert  service  and  advice  as  they  may  need 
s  To  consult  with  agents  and  officials  of  towns, 
or  of  church  and  charitable  trusteeships  as  to  pos- 
Sble  modification  and  adaptation  of  property truss 
or  policies  to  serve  health  interests.  To  study  data 
of  records  and  reports  in  the  endeavor  to  learn  any 
ten  or -purpose  which  would  accord  with  a  more 
Modern  interpretation  of  the  use  of  such  trusts  and 
promote  the  broadest  possible  service  for  present 
and  pressing  needs. 

From  canvass  already  made  I  have  found  there  is 
some  church  and  parsonage  property  adaptable  oi 
convertible  In  the  furtherance  of  rural  health  bet- 
terment. Also  there  exists  trust  funds  whose  orig- 
inal purpose  is  antiquated  which  might  be  drafted 
for  health  purposes.  As  instance  a  certain  fund 
was  left  to  build  an  old  ladies'  home,  but  before  a 
start  was  made,  the  greater  desirability  for  a 
lihrarv  appeared  and  the  court  was  asked  to  permit 
the  use  of  funds  in  that  manner  and  that  privilege 
was  granted  as  the  need  for  such  a  home  did  not 
appear  to  exist.  Another  town  which  was  left  a 
bequest,  the  interest  of  which  was  to  be  used  to 
buy  books,  got  permission  to  use  its  funds  for  a 
building.  These  instances  are  cited  merely  to  show 
the  apparent  Inclination  of  the  court  to  aid  towns 
in  making  their  bequest  funds  available  for  the 
greatest  public  good,  and  undoubtedly  many  such 
funds  exisl  which  progressive  towns  and  citizens 
utilized    in   such    ways. 

I tors,  as  Other  men.  are  no  better  than  they  are 

compelled  or  can  afford  or  are  encouraged  to  be. 
School  physicians  are  paid  only  $15  a  year  in  some 
places.  Ten  cents  per  pupil  for  a  physical  examina- 
tion makes  for  a  poor  investment.  A  remuneration  of 
from  $3  to  $6  apiece  might  help  to  solve  the  prob- 
lem of  securing  a  resident  physician  in  many  a 
town  wishing  such  and  would  insure  the  quality  of 
service.  What  town  could  not  make  an  office  hour  a 
week   arrangement   with   a   doctor  and   thus  help  to 

put    consultation    privileges    within    reach    of   citizens 

needing  this  service?     School   children   arc  required 

to     have     physical     examinations.       Youths     in     rural 

how  a  hh'ii  percentage  of  physical  defects. 

[Tnder  cover  of  periodic  examinations,  tbe  consci- 

entions,  far-seeing  physician  has  an  nnusual  fhance 

to    do    Constructive    health    coaching        The    work-    with 

•1    children   can   he  utilized    to  open    the   way   for 

bringing  home  to  the  parents  the  need  of  such  reenn- 

struetive  service   for  their  own   self -protection,   and 


this  ultimately  means  a  broadening  of  opportunities 
for  doctors  and  making  rural  communities  attractive 
fields  for  modern  practice. 

Paul   W.    Goldsbuky,   M.D. 


DOSES    PROPOSED   FOR   THE   UNITED    STATES 
PHARMACOPOEIA,   TENTH   REVISION. 


Philadelphia,  Pa.,  May  25,  1922. 
Mr.  Editor : 

The  subcommittee  on  Posology  of  the  United  States 
Pharmacopoeia,  Tenth  Revision,  has  submitted  the 
report  on  doses  for  the  new  Pharmacopoeia.  At  the 
suggestion  of  the  Chairman,  Dr.  Torald  Sollmann, 
a  list  of  those  doses  which  are  new  or  have  been 
changed  are  herewith  enclosed  that  they  be  given 
publicity  in  the  medical  and  pharmaceutical  press. 
Will  you  kindly  submit  this  material  to  your  read- 
ers, if  in  your  judgment,  they  would  be  interested 
in  the  doses  of  the  forthcoming  Pharmacopoeia. 
Respectfully  submitted, 

E.  Fullerton  Cook,  Chairman. 

The  following  list  represents  changes  in  the  U.  S. 
P.  IX  doses  or  doses  for  newly  admitted  substances 
as  proposed  for  inclusion  in  the  new  Pharmacopoeia. 
All  other  doses  remain  as  at  present  official.  These 
are  submited  for  the  information  of  physicians  and 
pharmacists.  Any  comments  should  be  sent  to  E. 
Fullerton  Cook,  636  So.  Franklin  Square,  Philadel- 
phia, Pa. 


Acidum  Benzoicum 
Antimonii    et    Potassii 

Tartras 
Apomorphinae    Hydro- 

chloridum 


Asafoetida 
Atropina 

Atropinae   Sulphas 
Bismuth,!    Betanaphtholas 
Bismuihi   Subcarbonas 
Bismuthi    Subgallas 
Bismuth!    Subnitras 
Bismuthi    Subsalicylas 
Calcii    Chloridum 
Calcil  Lactas 
Caluraba 
Camphora 


1   Gm.    (15  grains) 
0.003  Gm.    (1/20  grain) 

Expectorant,     0.002  (1/30 

grain).  Emetic,  Hypo 
dermic  0.005  Gm.  (1/12 
grain) 

0.2  Gm.   (3  grains) 

0.0006   Gm.    (1/100  grain) 

0.0006   Gm.    (1/100  grain) 


Cerii   Oxalas 
Cubeba 
Colocynthis 
Digitalis 

Extractum  Aconiti 
Extractum   Cannabis 
Extrnctum    Cascarae 

Sagradae 
Extractum  Fellis  Bovis 
Extraetum    Hyoscyami 
Extractum    Rhei 
Extractum   Stramonii 
Flu  i  dex  tract  urn    Aconiti 
Fluidextractum     Digitalis 
Fluidextractum    Tpeca- 

cuanhae 
Fluidextractum    Lobeliae 
Fluidexl  ractum  Nucia 

Vomicae 
Fluidexl  ractum    Podo- 

phylli 
Fluidextractum    Spir-'oliae 
Fluidextractum   Tritici 


1  Gm.  (15  grains) 
1  Gm.  (15  grains) 
1  Gm.  (15  grains) 
1  Gm.  (15  grains) 
1  Gm.  (15  grains) 
1  Gm.  (15  grains) 
1    Gm.    (15   grains) 

1  Gm.    (15   grains) 

By   mouth   or  Hypodermic 

0.2   Gm.    (3  grains) 
0.6  Gm.    (10  grains) 

2  Gm.    (30  grains) 
0.1  Gm.    (iy2  grains) 
0.1   Gm.    (iy2   grains) 
0.015   Gm.    (14    grain) 
0.015   Gm.    (%   grain) 


0.3  Gm.    (y2   grain) 
0.4  Gm.    (6  grains) 
0.05   Gm.    (5/6  grain) 
0.5  Gm.    (8  grains) 
0.02  Gm.    (1/3  grain) 
0.06  oe.    (1/10  minim) 
0.1    Gm.    (iy2    minims) 
Expectorant 0.08  (1  minim) 
Emetic  1  ce.    (15  minims) 
0.1   cc.    (iy2    minims) 

0.1    cc.    (iy2  minims) 

0.3  cc.    (6  minims) 
4  cc.    (1   fluidrachm) 
8  cc.    (2   fluidrachrns) 
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Fluidextractum  Zingiberis 
Glyceritum  Acidi  Tannic! 
1  lexamethylenamina 

I  [ydrargyri  Chloridum 

Corrosivum 
Hydrargyri  Chloridum 
Mite 

Hydrargyri    Iodiduin 
Kultrum 

I I  \  (Ira  rgyri    Salicylas 


Hyoscyaminae  Hydro- 

bromidum 
Hyoscyamus 

Infusum    Digitalis 
Infusum    Sennae 

Compositum 
lodtun 

Ipecacuanha 

Liquor   Sodii   Glycero- 

phosphatis 
Lobelia 
Magma    Magnesiae 


Magnesii    Carbonas 


Magnesii  Oxidum 


Magnesii    Oxidum 
Ponderosum 


Massa    Hydrargyri 
Mistura    Glycyrrhizae 

Composita 
Morphinae   Hydrochlori- 

dum 
Morphinae    Sulphas 
Nux    Vomica 
Oleorosina   Aspidii 

Oleoresina    Capsici 
Oleum  Anisi 
Oleum    Aurantii 
Oleum   Cari 
Oleum   Oarophylli 
Oleum    Cassiae 
Oleum  Chenopodii 
Oleum    Coriandri 
Oleum   Foeniculi 
Oleum  Juniperi 
Oleum   Lavandulae 
Oleum   Limonis 
Oleum    Menthae 

Piperitae 
Oleum  Menthae  Viridis 
Oleum   Myristicae 
Oleum    Pimentae 
Oleum   Rosmarinl 
Oleum   Sassafras 
Oleum  Thymi 
Paraldehydum 
Phosphorus 
Pilocarpinae    Hydro- 

chloridum 
Pilocarpinae  Nitres 


0.5   CC.    (8   niiiiiins  1 

2.5  cc.   (40  minims) 

0.3   Gm,    (.">   grains) 

0.004   Gm.    (1/15   grain) 

Laxative     0.15     Gm.      (2% 
grains) 

0.004  Gm.    (1/15  grain) 
Intramuscular     0.06     Gm. 
i     (1/10     grain)      twice     a 
week. 

0.0000   Gm.    (1/100   grain) 

0.2  Gm.    (3  grains) 

6  cc.    (iy2   fluidrachms) 

30  cc.  (1  fluidounce) 
0.01  Gm.  (1/6  grain) 
Expectorant    0.00    Gm.    (1 

grain) 
Emetic  1  Gm.    (15  grains) 
0.6   cc.    (10   minims) 
0.1    Gm.    (IY2    grains) 
Antacid,     4     cc.      (1     flui- 

drachm) 
Laxative     (for     children) 
15  cc.    (4   fluidrachms) 
Antacid    0.6    Gm. 

(10    grains) 
Laxative    S    Gm. 

(2    fluidrachms) 
Antacid  0.25   Gm. 

(4  grains) 
Laxative   3    Gm. 

(45   grains) 

Antacid    0.25    Gm. 

(4  grains) 
Laxative   3   Gm. 

(45   grains) 
0.3  Gm.    (5  grains) 

4  cc.    (1  fluidrachm) 

0.01  Gm.    (1/6  grain) 
0.01   Gm.    (1/6  grain) 
0.1  Gm.    (1%  grains) 
Single    Dose,    once    a   day, 

4  Gm.  (1  drachm) 
0.015  Gm.  (i/i  grain) 
0.1  cc.  (1%  minims) 
0.1  cc.  (iy2  minims) 
0.1  cc.  (11/2  minims) 
0.1  cc.  (IY2  minims) 
0.1  cc.  (iy2  minims) 
1.0  cc.  (15  minims) 
0.1  cc.  (iy2  minims') 
0.1  cc.  (iy2  minims) 
0.1  cc.  (ILj  minims) 
0.1  cc.  (1^2  minims) 
0.1  cc.    (1V>   minims) 

0.1  cc.  (1%  minims  1 
0.1  cc.  (1%  minims) 
0.03  cc.  (V-2  minim) 
0.1  cc.  (1%  minims) 
0.1  cc.  ("P-j  minims) 
0.1  cc.  (1%  minims) 
0.1  cc.  (ILj  minims) 
1  cc.  (fluidrachm) 
0.0000   Gm.    (1/100  grain) 

0.005    fim.    (1/12    grain) 
0.005    Gm.    (1  '12    grain) 


Potass!     Iodiduin 


Potassii    Nltras 

Pul\  is    Annnaticus 

Pulvis    [pecacuanhae    el 

Opii 
Sanguinaria 
Scopolaminae    Hydro- 

bromidum 
Senna 

Sodii    Glycerophosphaa 
Sodii    iodidum 


Spiritua    Anisi 
Spiritus   Juniperi 
Spiritus    Menthae 

Piperitae 
Spiritus    Menthae 

Viridis 
Stramonium 
Strophanthinum 

Strychnina 
Stryohninae  N'itras 
Strychninae  Sulphas 
Syrupus  Ipecacuanhae 

Syrupus    Picis    Liquidae 
Syrupus  Pruni 
Virginianae 

Syrupus    Sennae 
Syrupus    Tolutanus 
Syrupus    Zingiberis 
Thymol 


Thyroideum  Siccum 
Tinctura  Aconiti 
Tinctura   Belladonnae 

Tinctura   Cannabis 
Tinctura    Digitalis 
Tinctura    Ferri    Chloridi 
Tinctura    Oelsemii 
Tinctura    Myrrhae 
Tinctura  Nucis  Vomicae 
Tinctura    Opii 
Tinctura  Opii  Deodorat  i 
Tinctura    Stramonii 
Tinctura    V'eratri    Viridis 
Valeriana 
Vera t  rum    Viride 
Zingiber 


:i.    (5  grains) 
Antiluetlc  2  Gm 

1  grains) 

0 .::  Gm.  (5  Grains  1 
0.3  Gm.   (6  Grains  1 

(i :;  ( ;ni.  1 5  Grains  1 
0.1    Gm.    ( 1  '2   grains) 

0.0005   Gm.    I  1    120   -rain  1 

2  Gm.   (30  grains  1 
0.3    Gm.    (5    grains) 
0.3  Gm.   (5  Grains) 
Antlluetlc   2   Gm. 

(30  gra 
1    Gm.    1  15    -rains  1 
1   cc. 

l    cc.    (15    minims) 

1    <•<■.     1  15    minims) 
0.75  Cm.    1 12  grains) 
Daily.      mouth      or      vein, 
.0005  dm    1 1/120  grain) 
0.002  Gm.    (1/30  grain) 
0.002  Gm.   (1/30  grain) 
0.002  Gm.   1 1/30  grain) 
i>.7.">    ec.    (12    minims) 
Emetic   15   cc. 
\  (4    fluidrachms) 

10   cc.    (2V>    fluidrachms) 

10  cc.    (2V2   fluidrachms) 
8   cc.    (2   fluidrachms) 

10  cc.    (2*2    fluidrachms  1 
10  cc.    \iy~2    fluidrachms) 
0.125   Gm.    (2   grains) 
Anthelmintic    2    Cm. 

(30    irra ins) 
Divided    into    3    doe 
0.00   Gm.    (1   grain) 
0.6  cc.    (10  minims  1 
0.0  cc.    (10  minims) 
1    cc.    (15   minims) 

1  cc.  (15  minims) 
0.7  cc.  (10  minims) 
0.3  cc.    (5  minims  1 

2  cc.    (30  minims) 
1    cc.    (15    minims) 
0.0  cc.    (10   minims) 
0.0    cc.     (10    minims) 
0.75   cc.    (10   minims) 
1    cc     (15    minims) 
0.75    Cm.    (12    grains) 
0.1   Cm.    (1%   grains) 
0.5  Gm.    (^  grains) 


(It  should  be  remembered  that  doses  wen-  intro- 
duced into  the  Pharmacopoeia  at  the  request  of 
many  physicians  and  pharmacists.  After  careful 
consideration,  it  was  held  advisable  to  introduce 
only  "average  approximate"  doses,  i.e..  doses  such  as 
are  in  widespread  use  by  the  profession  and  which 
are  ordinarily  effective.  The  Pharmacopoeia  ex- 
pressly states  that  there  is  no  intention  of  suggest- 
ing to  the  physician  that  these  doses  are  obligatory 
or  should  not  be  exceeded  whenever  in  his  Judgment 
this  is  advisable.  These  doses  are  of  much  assist- 
ance to  the  pharmacist  also,  and  have  he'ped  to 
proiect  patients  against  errors.— Ed.) 


NEW    HAMPSHIRE    MEDICAL    SOCIETY. 


Mr.  Editor: 

As    a    delegate    from    the    Massachusetts    Medical 
Society    to    the    sister    State    of    New    Hampshire,    I 
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wish  to  render  an  acknowledgment  of  the  honor  con- 
ferred and  report  presence  at  the  specified  conclave. 

On  May  17th  and  lbth,  Dr.  Stone  of  Haverhill  and 
I  visited'  Concord.  N.  H.,  in  attendance  at  the  One 
Hundred  Thirty-first  Annual  Meeting  of  the  New 
Hampshire   Medical   Society. 

There  was  present  a  large  gathering  of  medical 
brethren,  large  in  comparison  with  the  total  mem- 
bership of  the  association.  The  enthusiasm  at  the 
meetings  was  real,  and  topics  were  freely  discussed. 
The  program  was  somewhat  protracted  conformably 
to  the  two  days'  limitation  of  time. 

The  President's  address  dealt  with  local  hospital 
problems.  Some  of  the  papers  proffered  may  be 
mentioned,  but  upon  all  there  cannot  be  dilation. 

Interesting  data  presented  by  Dr.  Butterfield,  of 
Concord,  emphasizing  the  numerous  causes  of  intes- 
tinal obstruction,  aroused  much  discussion,  pro  and 
con,  as  to  whether  wisdom  dictated  speedy  explor- 
atory operation  of  a  dilatory  deference  to  cardinal 
symptoms,  thus  allowing  a  nearer  approach  to  a 
more   exact  pre-operative  diagnosis. 

Dr.  Edwin  Place,  of  Boston,  gave  a  most  inter- 
esting  talk  on  his  specialty  of  contagious  diseases, 
mentioning  the  use  of  convalescents'  sera  employed 
in  scarlet  fever  and  measles  cases. 

Dr.  Frank  Richardson  of  Boston  delivered  a  schol- 
arly resume  of  all  anaesthetic  agents  employed  in 
minor   surgery. 

A  paper  on  hygienic  habits  and  sanitary  customs 
relative  to  school  children  was  frankly  discoursed. 
The  speaker  maintained  that  the  school-age  and  pre- 
school-age  conditions  were  largely  responsible  for 
the  deplorable  showing  of  United  States  adolescents 
in  the  physical  examinations  of  the  recent  war  draft. 

Facts  relative  to  the  foundation  of  the  Dartmouth 
Medical  School,  and  the  questionable  maintenance 
<f  the  same,  were  presented  by  Dr.  Frederick  P. 
Lord,  of  Hanover.  It  was  not  a  .presentation  for 
propaganda  pun>oses.  but  the  manifestation  of  a 
desire  to  allow  the  people  of  New  Hampshire,  laity 
and  profession,  to  become  forewarned  as  to  exact 
'•  editions,  so  that  a  wise  decision  may  be  made  as 
to  Dartmouth  Medical  School  attaining  a  Class  "A" 
standard,   or  becoming  a  defunct  institution. 

Not  to  mention,  at  least,  one  more  address  would 
seem  inadequate  to  the  occasion,  for  Dr.  Francis  C. 
Wood  of  the  Institute  of  Cancer  Research  of  New 
York  City  convincingly  arrayed  his  problems  to  date 
and   gave  information  most  valuable  to  all. 

The  social  features  in  addition  to  the  requisites 
for  the  general  meetings  were  most  commendable, 
and  the  brethren  were  always  very  hospitable  and 
friendly. 

Cordially  yours. 

W.  E.  Currier, 
Manhcr  Massachusetts  Medical   Society. 


NOTICE  OF  EXAMINATION  FOR  ENTRANCE 
INTO  THE  REGULAR  CORPS  OJfc  THE  I'XITED 
STATES    PUBLIC    HEALTH    SERVICE. 


Examination  of  candidates  for  entrance  into  the 
Regular  Corps  of  the   United   state-   Public   Health 

Service  will  be  held  at  the  following-named  places 
on    (he-  dates   Specified  : 

At  Washington,  D.  0.,  July  It).  V.Vl'l;  at  New  York 
City.  July  10,  1!iL'-_':  at  Chicago,  Illinois.  July  10, 
1922;  at  San  Francisco,  Cal.,  July  10,  1!>L'l',  at  New 
Oilcans.  La..  July   10,   1922. 

Candidates    must    be    nol    less    than    twenty-three 

nor  more  than  thirty  two  years  of  age,  and  they 
must  have  been  graduated  in  medicine  at  some 
reputable    medical    college,    and    have    had    one    year's 


hospital  experience  or  two  years'  professional  prac- 
tice. They  must  pass  satisfactorily,  oral,  written,  and 
clinical  tests  before  a  board  of  medical  officers  and 
undergo  a  physical  examination. 

Successful  candidates  will  be  recommended  for 
appointment  by  the  President  with  the  advice  and 
consent  of  the  Senate. 

Requests  for  information  or  permission  to  take 
this  examination  should  be  addressed  to  the  Surgeon 
General,  United  States  Public  Health  Service,  Wash- 
ington, D.  C. 

H.   S.  Gumming,  Surgeon   General. 


UNITED    STATES   CIVIL    SERVICE 
EXAMINATIONS. 

Toxicologist,  $3,600  to  $5,000  a  year.  Associate 
Toxicologist,  $2,500  to  $3,600  a  year.  Assistant  Toxi- 
cologist, $1,800  to  $2,500  a  year.  Receipt  of  appli- 
cations  to   close  «uly   3,   1922. 

The  United  States  Civil  Service  Commission  an- 
nounces open  competitive  examinations  for  these 
positions. 


Pathology  and  Diagnosis  of  Tumors. — A  course 
in  the  pathology  and  diagnosis  of  tumors  will  be 
given  by  Professor  William  II.  Woglom,  M.D.,  at  the 
Institute  of  Cancer  Research,  1145  Amsterdam  Ave- 
nue, in  connection  with  the  summer  session  of 
Columbia  University,  New  York,  beginning  on  July 
10,  1922,  and  lasting  for  six  weeks.  Classes  will  be 
held  daily,  except  on  Satuiday,  from  2  to  4  p.  m. 
The  fee  for  the  course  will  be  $46.00.  Application 
should  be  made^to  the  Director  of  the  Summer  Ses- 
sion,  Columbia    University,    New   York. 


Dr.  Frank  R.  Sedgley  has  removed  from  Fox  Hills 
Hospital,  Staten  Island,  New  York,  to  U.  S.  Veterans' 
Hospital,  No.  65,  St.  Paul,  Minnesota. 


NATIONAL   BOARD    OF   MEDICAL   EXAMINERS. 

The  dates  for  the  next  two  examinations  of  the 
National  Board  of  Medical  Examiners  are  as  follows : 
Part  I  and  II,  June  19,  20,  21,  22,  and  23,  1922. 
Part  I  and  II,  September  25,  26,  27,  28,  and  29,  1922. 

Applications  for  the  June  examination  should  be 
in  the  Secretary's  office  not  later  than  May  15th,  and 
for  the  September  examination  not  later  than  June 
1st.  Application  blanks  and  circulars  of  informa- 
tion may  be  had  by  writing  to  the  Secretary,  Dr.  J.  S. 
Rodman.   1310  Medical   Arts  Building,   Philadelphia. 


RECENT  DEATH. 

Dr.  Frank  Ei.more  Constans,  of  Brockton,  Mass., 
died  suddenly  Monday,  May  29.  1922,  at  his  home,  of 
angina  pectoris,  from  which  he  had  suffered  occa- 
sionally the  past  three  years.  His  death  will  be 
greatly  felt  in  the  city  because  he  had  practiced 
there  thdrty-flve  years  and  had  acquired  a  large  and 
lucrative   business. 

He  was  born  in  Blue  Earth,  Minnesota,  August  2, 
1866,  was  a  graduate  of  Carleton  College  and  the 
Hahnemann   Medical   School  of   Philadelphia.     He  was 

a  member  of  the  Massachusetts  Medical  Society,  also 
of  the  American  Medical  Association.  He  is  sur- 
vived  by   his   wife   and   adopted   daughter. 
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THE  SHATTUCK  LECTURE.* 


THE   TREATMENT  OF  DIABETES 
MELLITUS. 

By  Elliott  P.  Joslin,  M.D.,  Boston. 

WILL    THE    DURATION    OF    DIABETES    CONTINUE    TO 
INCREASE  ? 

The  average  known  duration  of  the  fatal 
cases  of  diabetes  in  the  city  of  Boston  between 
1895  and  1913  was  3.3  years;  during  1915 
it  was  4.3  years,  and  in  1920  it  was  5.3  years. 
No  published  statistics  show  better  the  im- 
provement which  has  taken  place  in  the  treat- 
ment of  diabetes  in  the  last  decade.  This 
improvement  is  to  be  credited  to  the  efforts  of 
the  average  Boston  doctor.  An  analysis  of 
my  own  series  shows  similar  results.  Thus, 
prior  to  June,  1914,  the  average  duration  of 
life  of  my  fatal  cases  was  4.8  years,  and  since 
June,  1914,  it  has  been  6  years.  Can  this  im- 
provement go  on?  Can  the  present  treatment, 
that  is.  particularly  the  dietetic,  progress  still 
further?  It  is  the  purpose  of  this  lecture  to 
prove  that  this  is  possible  as  well  as  probable, 
to  indicate  how  this  can  be  brought  about  by 
private  and  public  endeavor,  and,  more  impor- 
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tant  still,  to  explain  how  even  the  disease  itself 
to  a  large  extent  can  be  prevented. 

Returning  to  the  increase  from  three  to  five 
years  in  the  duration,  it  can  be  said  that  it 
is  illogical  to  expect  this  steadily  rising  curve 
abruptly  to  change  direction.  My  own  statis- 
tics appear  less  striking  at  first  glance,  but 
in  reality  are  quite  as  convincing.  (Table  1.) 
If  one  closely  examines  the  duration  of  life 
in  the  individual  decades  of  onset,  it  will  be 
found  that  in  the  first,  which  is  the  decade  in 
which  diabetes  has  been  considered  to  be  most 
severe,  the  duration  has  actually  doubled. 
Again  one  can  say  that  such  an  upward  curve 
is  not  likely  all  at  once  to  flatten  out.  Reasons 
for  so  great  an  increase  in  this  decade  may  be 
that  though  the  disease  in  these  little  patients 
is  more  severe,  they  are  the  ones  upon  whom 
the  most  energetic  therapeutic  efforts  are  ex- 
pended, and  possibly  expended  earlier  in  the 
course  of  the  disease  because  of  more  timely 
diagnosis.  This  earlier  diagnosis  does  not  in- 
validate the  statistics,  because  the  duration  has 
invariably  been  computed  from  date  of  onset 
of  symptoms  rather  than  from  date  of  diag- 
nosis. Those  two  factors,  the  probability  that 
a  steady  curve  of  increase  will  continue  and 
the  remarkably  great  increase  in  duration  of 
the  severest  type  of  cases,  are  overshadowed 
by  a  third,  namely,  the  length  of  life  of  those 
cases  who  have  actually  lived  beyond  the  aver- 
age period. 
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This  number  of  diabetic  individuals  who 
have  lived  in  excess  of  the  space  of  years  at- 
tained  by   my   entire   group   of   fatal   cases  is 

•     1. — Duration  of   Life   in    Fatal   (  ases  of   Diabetes   Ar- 
ranged  in    Decades   Before   and   After  June,   1914. 


Decades 

Before 

June,    1914 

After   June,   1914 

of  Onset 
Years 

So.    of 

Duration 

Ho.    of 

Duration 

Cases 

Years 

Cases 

Years 

0-   9 

25 

1.2 

47 

2.7 

10-19 

39 

2.S 

69 

3.3 

20-39 

80 

3.9 

162 

5.3 

40-59 

137 

6.9 

216 

8.1 

60-69 

50 

4.5 

103 

6.1 

0-69 

331 

4.8 

597 

6.0 

considerable  and  can  be  instructively  demon- 
strated in  several  ways.  Thus,  in  Table  2  are 
97  cases,  of  whom  7  in  the  first  decade  lived 
beyond  5  years,  10  in  the  second  beyond  6 
years.  26  in  the  third  and  fourth  beyond  10 
years,  36  in  the  fifth  and  sixth  beyond  15  years 
i  which  is  within  6  years  of  the  average  expec- 
tation of  life  for  their  decades),  and  in  the 
seventh  decade  there  were  actually  18  who 
reached  or  exceeded  the  average  normal  expec- 
tation of  life  lor  this  period.  In  Table  3  are 
shown  70  cases  (23  per  cent.)  out  of  the  total 
number  before  1914  who  lived  above  the  aver- 
age period  of  6  years,  which  was  that  for  the 
cases  after  1914,  and  186  cases  (31  per  cent.) 
out  of  the  total  number  since  1914  who  did 
the  same.  If  one  examines  the  table  by  indi- 
vidual decades  it  will  be  found  without  excep- 
tion that  the  percentage  surviving  the  6-year 
average  was  greater  in  the  later  than  in  the 
earlier  series.  The  range  of  duration  for  all 
the  fatal  cases  before  and  after  June,  1914,  is 
shown   in    Table  4. 

Regretfully  it  must  be  acknowledged  that 
even  in  recent  years  some  cases  have  died  with- 
in a  few  weeks  of  onset.  These  are  the  deaths 
which  must  be  eliminated  if  the  average  dura- 
tion is  to  be  strikingly  increased,  and  fortn- 
•     No.    :.'.     Fatal   Cases   oi    Diabetes   o(    Unusual    Duration. 


Decades   or 

Duration  over 

Onset 

Years 

No.    of 

Coses 

Years 

Specified   Below 

0-    9 

6 

7 

10-19 

6 

10 

20-39 

10 

26 

40-69 

16 

36 

ft0-69 

11 

18 

nately  this  is  an   easy  task.     The  figures  which 

show  the   maxima   of  duration    raise   our  hopes. 

The   results  portrayed   in   Tables  2,   3   and  4 

are  the  encouraging  averages  which  we  should 


all  try  to  reach  with  our  cases.  The  general 
averages  are  such  because  of  poor  treatment; 
the  higher  averages  represent  better  treatment. 
This  is  not  all  that  may  be  expected,  because 
the  treatment  which  has  led  to  this  improved 
duration  was  the  type  of  treatment  of  a  dec- 
ade, more  or  less,  ago.  Furthermore,  no  at- 
tempt has  been  made  to  include  living  cases, 
which,  if  it  was  done,  would  swell  the  figures 
still  more.  In  the  light  of  our  present  knowl- 
edge of  diabetes  who  will  venture  to  predict 
the  life  of  the  patient  who  develops  the  disease 
today  ? 

In  1913  the  writer  published  a  paper  with 
the  title  of  "Diabetic  Standards."*  Of  the 
eight  cases  cited  at  that  time  all  outlived  the 
present  average  duration  for  corresponding 
decades  of  onset,  but  it  is  perfectly  obvious 
that  there  are  three  of  the  number,  Cases  Nos. 
10.  74  and  354,  in  the  earlier  decades,  who 
could  be  replaced  easily  by  many  others  today 
who  have  lived  for  longer  periods  of  time  and 
were  originally  more  severe.  It  is  also  plain 
that  ( 1 )  what  was  termed  severe  diabetes  in 
1913  would  be  moderate  diabetes  today,  (2) 
that  the  patients,  though  carefully  treated, 
were  not  long  sugar  free,  and  (3)  that  acidosis 
was  present  in  three-fourths  of  the  cases.  To- 
day one  would  hesitate  to  publish  as  a  model 
a  case  with  sugar  in  the  urine,  and  would  never 
include  in  the  list  one  with   acidosis. 

NEEDLESS    DIABETIC    DEATHS. 

The  needless  mortality  in  diabetes  is  unfor- 
tunately greater  than  we  realize.  All  classify 
as  accidental  the  death  of  the  little  boy, 
Case  No.  1266,  following  collision  with  an 
automobile  while  sliding  down  hill,  but  it  is 
not  so  well  understood  that  there  are  many 
other  accidental  deaths.  The  task  is  a  melan- 
choly, though  always  instructive,  one,  to 
study  the  causes  of  death  in  any  disease,  but 
particularly  is  this  true  of  diabetes.  Patients 
who  have  pneumonia,  tuberculosis  and  cancer 
usually  die  of  pneumonia,  tuberculosis  and 
cancer,  but  diabetics  seldom  die  of  their  dis- 
ease per  se,  but  of  complications  which  are 
universally  recognized  as  largely  preventable 
— coma,  gangrene,  infections.  Deaths  from 
inanition  in  diabetes  represent  more  nearly  the 
disease  itself,  though  by  no  means  is  this  the 
invariable  rule.  And  it  is  because  these  com- 
plications are  preventable  that  it  is  profitable 
to  study  them,  to  investigate  why  they  occur, 
to  point  out  how  they  can  be  avoided,  and  thus 
to  prolong  the  life  of  the  diabetic.  In  a  way 
this  attacks  the  problem  in  a  negative  rather 
than  in  a  positive  way,  but  this  method  has 
and  will  continue  to  produce  useful  results, 
and  indeed  constitutes  a  fourth  reason  for  be- 
lieving that  treatment  will  continue  to  improve. 

•Amer.    Jour.    Med.    Sci.,    1918,    145,    p.    474. 
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Table  No.3      Percentage   of  Fatal    Cases   and  Average   Duration  of  Same  Who  Outlived 
an  Average   Period   of  6   Years.        Arranged  by  Decades   for    the    Period* 
Before  and  After    June,    19H. 


Decades 

of 

Onset 

Years 

June 

1914 

Before 

After 

Case* 

Average 
Juration 

Case 

1 

Average 
Duration 

TIoT  of  A1 11 

Cases    In 

Each  Decade 

Percentage 
In 

Decade 

Years 

No.    of  Al    Percentage 
Cases    in           in 
Each  Deca<  e   Decade 

Years 

0-   9 

0 

0 

0 

3» 

6 

7 

10-19 

3 

8 

10 

7 

10 

a 

20-29 

3 

9 

20 

15 

18 

12 

30-39 

11 

24 

9 

30 

38 

13 

40-49 

24 

21 

13 

58 

53 

11 

50-59 

37 

47 

11 

72 

57 

11 

Case   No.   887   is    omitted  as  the  duration  of  life  was  33.7  years. 


Coma  is  the  chief  complication,  and  coma 
cannot  be  otherwise  than  largely  preventable. 
Indeed,  I  will  go  so  far  as  to  say  that  the 
diabetie  who  dies  of  coma  uncomplicated  by 
infections  dies  needlessly.  One  per  cent,  of 
the  cases  at  the  New  England  Deaconess  Hos- 
pital die  of  it,  and  it  constitutes  but  one-third 
of  the  total  deaths.  Outside  of  the  hospital  the 
majority  of  diabetics  succumb  to  it.  When 
coma  does  occur  in  a  hospital  it  is  seldom 
de  novo;  the  patients  enter  either  with  it  or 
in  a  stage  of  severe  acid  poisoning.  The  marked 
reduction  in  the  diabetic  death  rate  in  hos- 
pitals is  almost  entirely  due  to  the  prevention 
of  coma.  That  nearly  all  diabetics  who  die  in 
the  first  year  of  their  disease  die  of  coma  is 
good  proof  that  it  is  avoidable,  because  the 
first  year  of  the  disease  should  be  the  safest. 

Anyone  who  sees  or  has  reported  to  him 
many   deaths   from  diabetic  coma  becomes  ap- 

Tabi.e  No.  4. — 'Range  in  Duration  of  Fatal  Cases  of  Diabetes 
Before   and   After   June,    1914. 


Decades 

of 

Onset 

Renge   in 

Teere 

Tears 

Before   1914 

After   19  H 

0  -      9 

0.06   -      6 

0.3   -    34 

10  -    19 

0.1      -    21 

O.S  -    16 

20   -    29 

0.3      -    36 

0.1-30 

30   -    39 

0.6      -    13 

0.3   -   37 

40   -    49 

O.S      -    26 

0.3   -    22 

60  -   69 

0.3      -    20 

0.3   -   24 

palled  at  their  needlessness.  A  boy,  Case  No. 
2090,  is  told  to  eat  everything  and  in  two  days. 
is  in  coma.  A  diabetic,  Case  No.  44,  goes  on 
a  drunk,  and  as  he  emerges  from  alcoholic 
coma  he  lapses  into  diabetic  coma.  Deaths  like 
these  are  not  far  removed  from  manslaughter 
and  suicide.  Another  diabetic  boy,  Case  No. 
1870,  amenable  to  treatment,  drops  out  of  medi- 
cal supervision,  coma  appears,  and  he  dies  in 
the  tenth  month  of  the  disease,  though  from 
other  cases  it  is  reasonable  to  conclude  he  could 
have  lived  at  least  five  years.  Two  young 
adults,  Case  Xos.  2389  and  2401,  refuse  to  sub- 
mit to  dietetic  treatment  and  die  respectively 
in  seven  and  six  months  after  the  onset  of  the 
disease.  Deaths  like  those  just  recounted  can 
be  traced  to  the  advice  of  the  laity  or  irregu- 
lar practitioners,  and  often  to  the  patients 
themselves.  For  all  such  deaths  one  feels  re- 
gret, but  not  the  keen  concern  excited  by  deaths 
under  trained  supervision,  yet  not  quite  free 
from  errors  of  judgment.  All  these  deaths 
most  commonly  occur  when  the  diet  of  a  patient 
is  suddenly  changed.  When  the  carbohydrate 
is  restricted  and  protein  and  fat  simultaneous- 
ly increased,  death  from  coma  may  take  place 
the  same  week.  How  many  such  cases !  Nearly 
all  of  us  have  one  or  more  such  sorrowful 
deaths  to  our  discredit.  It  is  therefore  well 
to  hold  to  the  rule  in  severe,  long-standing, 
complicated,  obese  and  elderly  cases,  as  well  as 
in  all  cases  with  acidosis,  to  make  changes  in 
the  diet  gradually  and  not  suddenly  or  radi- 
cally. 

Nearly    all    cases    of    coma    following    altera- 
tions iu  diet   can  be  traced  to  overfeeding  with 


•o.V    MEDICAL    AXD    SURGICAL    JOURNAL 


[June  22, 1922 


fat.  combined  with  diminution  of  carbohydrate. 
tie  fat  is  taken  in  obvious  excess, 
as  happened  when  a  diabetic.  Case  Xo.  1511. 
of  Ion?  duration,  living  with  little  dietetic  re- 
striction, went  to  a  fashionable  hotel,  suddenly 
decreased  carbohydrate  and  made  up  by  in- 
dulging to  the  limit  in  larded  mushrooms. 
The  same  result  occurred  when  a  fairly  well 
nourished  but  severe  diabetic.  Case  No.  310  of 
former  days,  1910,  who  had  frequently  shown 
acidosis,  was  taken  seasick  on  a  steamer,  re- 
tained no  food,  lived  on  her  own  fat  and  se- 
cured insufficient  carbohydrate  from  the  break- 
down of  body  protein  to  prevent  coma.  Re- 
member that  a  little  carbohydrate  as  such  goes 
a  long  way  toward  preventing  coma  in  a  mild 
or  moderately  severe  case  of  diabetes,  because 
it  is  helped  by  that  other  carbohydrate  formed 
from  protein;  but  in  a  severe  case  when  even 
carbohydrate  from  protein  is  not  well  toler- 
ated, and  the  high  protein  is  also  contraindi- 
cated  because  of  its  stimulating  action  on  the 
metabolism,  beware  before  you  expose  a  dia- 
betic to  a  high  fat  diet,  whether  endogenous  or 
exogenous. 

Then  there  are  the  cases  of  coma  resulting 
from  operations  with  ether  as  an  anesthetic. 
If  you  do  wish  to  use  ether  it  is  a  good  plan 
to  be  as  rapid  and  as  skilled  as  the  Mayos 
and  to  use  as  little  ether  as  their  anesthetists. 
Gas  and  oxygen  and  spinal  anesthesia  have 
been  shown  to  be  so  superior  to  ether  that  in 
the  larger  hospitals  in  Boston  it  is  not  the 
custom  to  employ  it  in  operations  upon  diabe- 
tics. While  operation  in  a  properly  prepared 
diabetic  has  ceased  to  cause  alarm,  one  does 
not  seek  recourse  to  surgery  unless  indication 
is  clear,  because  even  after  the  successful  re- 
moval of  a  fibroid  with  gas  oxygen  anesthesia 
a  patient  may.  though  by  no  means  always, 
lose  tolerance  for  carbohydrate.  (Case  No. 
2174.) 

The  sudden  introduction  of  fasting  combined 
with  alcohol  in  liberal  quantities  may  lead  to 
anuria  and  death  in  diabetics  with  susceptible 
kidneys.  Such  patients  appear  to  die  too  soon 
for  actual  coma  to  develop.  (Case  Nos.  1015 
and  2546.) 

Next  to  coma  as  a  preventable  cause  of  death 
stands  gangrene.  The  chiropodists  know  the 
dangers  of  infections  in  diabetic  feet  quite  as 
well. as,  if  not  better  than  the  physicians,  but 
the  unfortunate  patients  do  not.  In  the  first 
place,  injuries  to  the  feet  should  not  occur. 
Never  allow  one  of  your  diabetic  patients  to 
develop  gangrene  ignorantly.  Your  warning 
and  admonition  should  penetrate  so  deeply  the 
souls  of  your  cases  that  if  such  a  catastrophe 
should  ever  occur  the  unhappy  patient  will  feel 
compelled  to  say:  "Doctor,  you  warned  me 
about  injury  to  my  feet,  about  the  dangers  in 
cutting    corns,    toe    nails,    about    blisters    from 


new  shoes  or  old  shoes  with  poor  linings,  about 
nails  in  my  shoes,  flat  foot  plates  and  hot 
water  bags.  You  are  not  to  blame  for  my 
present  condition."  The  time  spent  upon  such 
homely  advice  yields  fabulous  returns  in  grati- 
tude from  patients  and  in  your  own  peace  of 
mind  when  you  find  that  those  coming  for 
treatment  of  gangrene  are  seldom  patients  who 
were  formerly  under  your  care.  I  wish  I  could 
say  never  instead  of  seldom,  but  I  cannot,  be- 
cause one  of  my  own  cases  of  11  years'  dura- 
tion. Case  No.  600,  recently  died  as  the  result 
of  a  simple  paronychia  with  subsequent  gan- 
grene of  the  hand,  and  another,  Case  No.  177, 
now  has  gangrene  resulting  from  a  hot  water 
bag.  But  let  us  spend  no  more  time  on  such 
sad  themes  but  rather  seek  to  prevent  future 
needless  deaths  in  this  disease  by  considering 
the  treatment  of  gangrene  which  is  employed 
today. 

If  injuries  do  develop  treatment  should  be 
immediate,  and  the  patient  should  be  consid- 
ered as  on  the  verge  of  death  and  should  be 
placed  in  the  most  favorable  situation  for  re- 
covery. Over  and  over  again,  good  results  can 
be  attained  by  careful  medical  treatment  and 
years  of  useful  life  saved.  It  is  true  that  occa- 
sionally diabetic  gangrene  develops  when  there 
has  been  no  external  trauma,  but  this  is  rare. 
Elevation  of  the  foot,  massage,  quick  douching 
with  hot  and  cold  water,  all  will  promote  re- 
establishment  of  circulation  and  yield  surpris- 
ingly good  results.  If  the  arteriosclerosis  is 
extreme  or  if  the  vessel  is  actually  obstructed 
nothing  can  be  done  in  the  end  except  ampu- 
tation. Here  again  the  moderate  restriction  of 
diet  instead  of  extremes  in  diet  may  save  the 
patient. 

Many  of  the  needless  deaths  due  to  diabetic 
gangrene  were  formerly  connected  with  the 
anesthetic  employed.  In  such  cases  I  am  con- 
vinced that  spinal  anesthesia  or  gas  oxygen 
anesthesia  has  greatly  lessened  mortality.  Some 
patients  may  survive  the  use  of  ether  and  a 
still  smaller  number  ma}r  survive  chloroform, 
but  these  latter  two  methods  of  anesthesia  are 
dangerous. 

These  two  groups — coma  and  diabetic  gan- 
grene— are  the  chief  causes  of  diabetic  deaths. 
Pneumonia,  tuberculosis,  cancer,  old  age.  all 
occur  with  diabetes  as  with  any  group  of 
patients,  and  it  is  true  resistance  to  disease  is 
undoubtedly  lessened  in  the  diabetic  individ- 
ual, but  such  causes  of  death  should  not  dis- 
tract our  attention  from  the  main  causes — 
coma  and  gangrene.  On  the  other  hand,  one 
should  not  be  oblivious  to  the  effects  of  under- 
nutrition which  underlie  and  are  responsible 
in  large  degree  for  the  non-resistance  of  dia- 
betic patients  in  infections.  Few  individuals 
ever  die  from  pure  starvation.  They  succumb 
before    this    is    reached,    because    their    general 
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nutrition  is  lowered.  Occasionally  a  patient 
with  diabetes  dies  from  undernutrition,  and 
there  are  more  such  today  than  heretofore, 
simply  because  formerly  patients  died  at  an 
earlier  stage  of  the  disease.  Death  from  coma 
is  unjustifiable.  It  may  be  that  a  death  from 
undernutrition  is  unjustifiable,  and  evidence  is 
rapidly  accumulating  toward  such  a  conclusion. 

THE   TREATMENT   OF   A    DIABETIC   CASE. 

Let  us  picture  a  patient  coming  to  the  office 
complaining  of  the  classical  symptoms  of  dia- 
betes: thirst,  frequency  and  unexplained  fa- 
tigue of  a  few  weeks'  standing.  Physical  ex- 
amination reveals  little  save  that  the  patient 
has  lost  some  weight,  that  he  was  overweight 
at  onset,  and  that  his  urine  contains,  say,  3.0 
to  6.0  per  cent,  of  sugar.  What  method  shall 
be  pursued   to  relieve  the  patient  of  his   dis- 


Table    No. 
sential    Foods. 


5. — Diabetic    Diet.      List    with    Composition    of    Es- 


Water,  clear  broths,  coffee,  tea,  cocoa  shells  and  cracked 
cocoa  can  be  taken  without  allowance  for  food  content 

Foods  Arhanoed  approximately  Accordino  to  Content  of  Carbohydrate! 


5% 


I       10*      |      159b  I       20% 


•  Reckon  average  carbohydrate  in  5%  veg.  as  3% — of  10%  veg.  as  6% 


l*-3% 

3<*-5<fc 

10%     » 

15% 

20% 

■g   Lettuce 

Tomatoes 

Str.  Beans 

Green  Peas 

Potatoes 

g   Cucumbers 

Brussels 

Pumpkin 

Artichokes 

Shell  Beans 

«   Spinach 

Sprouts 

Turnip 

Parsnips 

Baked  Beans 

•_   Asparagus 

Water  Cress 

Kohl-Rabi 

Canned 

Green  Corn 

%   Rhubarb 

Sea  Kale 

Squash 

Lima  Beans 

Boiled  Rice 

j   Endive 

Okra 

Beets 

Boiled 

i    M  arrow 

Cauliflower 

Carrotl 

Macaroni 

^J   Sorrel 

Egg  Plant 

Onions 

uj    Sauerkraut 

Cabbage 

Green  Peas 

^    Beet  Greens  Radishes 

canned 

<    Dandelion 

Leeks 

uJ       Greens 

String  Bean? 

C3   Swiss  Chard    canned 

Watermel'n 

Raspberries 

Pluma 

~£    Celery 
Mushroom 

Broccoli 

Strawberr  t 

CuiTants 

Bananas 

Artichokes 

Lemons 

Apricots 

Prunes 

canned 

Cranberries 

Peaches 

Pineapple 

Pears 

Apples 

Huckleberr'j 

v>  Ripe  Olives 

(20%  fat) 

—  Grape  Fruit 

Blackberr  s 

Blueberries 

=> 

Gooseberr's 

Cherries 

u. 

Oranges 

1  jram  protein,  4  calories. 

1      "    carbohydrate,  4        " 
1      "    fat,  9 

6.25"    protein  contain  lg.  nitrogen. 


1  kilogram  =2. 'i  pounds. 

30  grams  g  or  cubic  centi- 
meters c  c.  =1  ounce. 

A  patiem  "at  resr'  requires 
25    calories    per   kilogram 


(30  grams)  1  ox.      cari 

CONTAIN  APPROXIMATELY 

Oatmeal,  dry  wgt. 
Shredded  Wheat 
Uneeda  Biscuits,  two 
Cream,  40%    .     . 
'■        20%    .     . 
Milk  .    • 

Brazil  Nuts      .     . 
Oysters,  six      .... 
Meat  (cooked,  lean) 
Chicken  (cooked  lean)  . 

Bacon 

Cheese 

Egg  (one) 

Vegetables  5%  group  . 
Vegetables  10%  group 
Potato     .     •     • 

Bread 

Butter     . 

Fish,  cod",  haddock  (cooked) 
Broth 

Thomas  Groom  4  Co.,  inc.  105  Stats  St.,  Boston. 

comfort,  restore  his  strength,  and  check  fur- 
ther loss  of  weight  ?  Practical  agreement  ex- 
ists that  these  ends  are  best  attained  by  a  diet 
which  renders  the  urine  sugar  free  and  under- 
rather  than  overnourishes  the  patient.  There 
are   also  some  who   further  insist   that   under- 
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nutrition  be  pushed   as   far   as  may  be   neces- 
sary to  bring  the  blood  sugar  to  normal. 

DIET    CARD. 

The  more  concrete  one's  directions  to  a  dia- 
betic the  more  likely  they  are  to  be  followed; 
likewise  the  easier  it  is  for  the  doctor  to 
discover  the  severity  of  the  case,  and  later  to 
see  why  this  diet  has  worked  well  and  that 
diet  worked  poorly.  It  is  well  nigh  impossible 
to  correct  the  diet  unless  the  patient  is  fol- 
lowing some  definite  plan,  eating  a  certain 
daily  total  of  carbohydrate,  protein,  and  fat. 
It  is  impossible  for  the  patient  to  play  his 
part  and  to  follow  the  plan  unless  we  make  it 
simple.  This  is  the  reason  why  card  after 
card  of  directions  for  patients  has  been  tried. 
This  also  explains  why  whole  numbers  instead 
of  decimals  have  been  employed  in  computing 
the  food  values  of  the  diet,  and  why  the  die- 
tetic principles  once  on  the  reverse  of  the  orig- 
inal card  have  been  replaced  by  routine,  but 
not  inflexible,  schedules  of  diet. 

Fourteen  years  ago  a  chart  was  prepared 
in  which  vegetables  and  fruits  were  divided 
into  5  per  cent..  10  per  cent..  15  per  cent,  and 
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20  per  cent,  groups  By  1914  this  had  grown 
to  include  a  table  of  carbohydrate,  protein,  fat 
and  caloric  values  for  the  short  list  of  neces- 
sary foods,  and  in  1917  this  table  was  mould- 
ed by  experience  and  the  compulsion  of  sav- 
ing time  into  a  series  of  Test  Diets  with  which 
to  make  patients  sugar  free.  These  Test  Diets 
served  their  purposes  so  well  that  a  year  ago 
1  began  experimenting  with  a  progression  of 
Maintenance  Diets  for  building  up  a  satisfac- 
tory permanent  diet  for  the  patient.  Experi- 
ence shows  that  these  scheduled  diets  are  easily 
used  and  modified  by  practitioners  and  pa- 
tients who  have  not  the  time  to  work  out  the 
principles  as  formerly  stated.  They  systema- 
tize treatment,  shorten  hospital  stay,  by  the 
greater  ease  of  education,  and  facilitate  after- 
care. 

Since  there  is  quite  general  agreement  on  the 
allowance  of  protein  being  maintained  at  about 
1.0  gram  per  kilogram  body  weight,  decreasing 
to  a  lower  figure  in  very  severe  cases  and  to 
a  higher  in  children,  the  diets  have  been  ar- 
ranged with  this  in  view.  On  the  other  hand 
the  friendly  rivalry  of  the  hour  runs  over  the 
low  carbohydrate  high  fat  ratio  versus  the  high 
carbohydrate  normal  fat  attempt.  The  latter 
policy  being  my  own  preference  underlies  the 
following  system.  Thus  the  prime  facts,  the 
foods  and  their  values,  the  test  diets  with  which 
to  make  the  patient  sugar  free,  and  the  main- 
tenance diets,  by  which  he  can  be  permanent- 
ly nourished,  are  easily  printed  on  one  card. 
During  this  last  year  this  diet  scheme  has  been 
deliberately  submitted  to  tests  in  preparation 
for  this  lecture,  and  though  it  is  by  no  means 
ideal  it  has  proven  so  much  more  satisfactory 
to  doctors,  nurses,  and  patients,  than  methods 
which  the  writer  has  formerly  employed  that 
he  ventures  to  recommend  it  for  wider  applica- 
tion,  criticism   and  eventual  improvement. 

The  principles  adopted  in  compiling  these 
diets  have  been  to  increase  the  carbohydrate 
approximately  10  grams  from  day  to  day,  and 
at  the  same  time  to  introduce  a  moderate 
amount  of  protein  and  fat  in  such  proportions 
that  it  would  be  unlikely  that  the  protein  would 
exceed  1  gram  per  kilogram  body  weight  of 
the  patient,  or  that  the  fat  would  be  dispro- 
portionately high.  Thus,  if  one  examines  the 
Maintenance  Diets  for  the  twelve  days,  it  will 
be  noted  that  a  patient  weighing  60  kilograms 
would  be  receiving  at  the  end  of  twelve  days 
30  calories  per  kilogram  body  weight.  This 
would  be  divided  up  between  carbohydrate  155 
grams,  or  approximately  half  of  the  normal 
amount,  which  such  an  individual  would  take 
in  health,  about  the  same  amount  of  proteiti  as 
in  health,  namely  1.25  grams  per  kilogram  body 
weight,  and  the  balance  of  the  diet  in  fat.  rep- 
orting about  twice  the  ordinary  amount  of 
fat    which    such    an    individual    would    eat.      The 


typical  patient  coming  for  treatment  would  be 
placed  upon  Test  Diet  1  and  thereafter  pro- 
gress daily  through  the  various  Test  Diets.  Be- 
coming sugar  free  upon  Test  Diet  5  he  would 
begin  with  Maintenance  Diet  C1PF1  and  in- 
crease steadily  from  day  to  day  until  the  end 
of  the  series.  Repeatedly  this  schedule  has 
been  followed  and  patients,  whose  tolerance  for 
carbohydrate  was  supposed  to  be  low,  finally 
have  been  able  to  receive  the  full  Maintenance 
Diet  of  the  twelfth  day.  More  often  it  has 
been  necessary  to  individualize  treatment.  Pa- 
tients who  have  had  the  disease  for  some  time 
but  have  relapsed  and  show  sugar  would  be 
placed  upon  a  Test  Diet,  approximately  corre- 
sponding with  the  carbohydrate  which  they 
reported  they  had  been  taking,  or  when  this 
was  unknown  upon  that  Test  Diet  which  corre- 
sponded in  quantity  of  carbohydrate  to  the 
quantity  of  sugar  which  was  being  excreted  in 
the  urine  during  the  twenty-four  hours. 

Frequently  patients  would  become  sugar  free, 
or  almost  sugar  free,  on  the  second,  third,  or 
fourth  Test  Diet.  When  this  was  recognized 
such  patients  were  promptly  transferred  to 
Maintenance  Diets  containing  carbohydrate  of 
approximately  equivalent  proportions,  thus  sav- 
ing several  days'  treatment.  More  and  more 
it  has  been  found  possible  to  use  this  method. 
On  the  other  hand,  the  exact  method  as  pre- 
scribed has  so  often  led  to  a  carbohydrate  toler- 
ance far  higher  than  at  first  was  conceived 
possible  that  there  is  always  hesitation  in  de- 
parting from  the  routine  of  the  card.  Very 
few  patients  following  this  system  of  treatment 
require  fasting  to  become  sugar  free. 

Contra-indieations  arise  with  any  plan  of 
routine  treatment  and  they  occur  with  cases 
such  as  described  on  the  writer's  earlier  card: 
severe,  long-standing,  complicated,  obese,  and 
elderly  cases,  as  well  as  all  cases  with  acidosis. 
Such  individuals  should  be  carefully  observed 
and  it  may  be  desirable  to  proceed  no  farther 
than  Test  Diet  4,  and  then  follow  it  with  Main- 
tenance Diet  C3PF3,  postponing  making  the 
patient  sugar  free  for  a  few  days  longer.  Ac- 
count is  also  taken  of  these  dangers  in  the 
plan  of  treatment  advocated  by  Newburgh  and 
Marsh.  They  have  adopted  as  a  routine  for 
their  patients  a  diet  with  a  caloric  value  which 
does  not  fall  below  1000  calories  or  about  half 
a  normal  ration.  The  continued  use  of  a  low 
caloric  diet  will  lead  to  most  any  patient  be- 
coming eventually  sugar  free.  This  principle 
of  dependence  upon  partial  caloric  restriction 
has  worked  especially  well  in  elderly  cases 
which  have  come  for  treatment  of  diabetic 
gangrene.  With  Ihese  no  attempt  has  been 
made  at  desugarizal  ion  within  a  short  period. 
luil  reliance  has  been  placed  upon  partial 
nutrition  to  accomplish  this  during  the  few 
weeks'   hospital    stay. 
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The  reasons  for  the  treatment  prescribed 
should  he  made  real  to  the  patient  from  the 
very  start.  It  should  be  visibly  demonstrated 
to  him  that  the  quantity  of  sugar  which  he  is 
excreting  amounts  to  a  pound,  more  or  less,  in 
twenty-four  hours,  and  as  his  diet  is  curtailed 
he  should  be  shown  that  the  su^ar  in  the  urine 
decreases.  The  quantity  of  sugar  and  starch 
in  the  common  foods  which  b  !  is  to  aal  or  not 
eat,  but  will  see  constantly  before  him,  should 
be  impressed  upon  him.  He  should  learn  that 
a  large  apple  weighs  300  grams  (10  ounces) 
and  contains  3  tablespoonfuls  of  sugar,  that 
a  moderate  sized  apple  contains  2  tablespoon- 
fuls, and  that  a  small  apple  weighs  'ibcut  100 
grams,  almost  a  quarter  of  a  pound,  and  con- 
tains 1  tablespoon ful  of  sugar,  th.  same  amount 
as  in  a  medium-sized  orange.  It  is  worth  while 
to  set  forth  the  dangers  of  bread  by  comparing 
the  18  grams  carbohydrate  in  30  grams  (1 
ounce),  with  the  same  amount  whkh  is  con- 
tained in  540  grams  (18  ounces)  of  5  per  cent, 
vegetables,  or  even  900  grams  of  lettuce.  It 
takes   but    a   moment    to   point   out   that   in   a 


la  biscuil  are  5  grams  of  carbohj  drati 
a  Triscuil  8  grams,  and  in  one  Shredded  Wheal 

'  23  grams,  thai  an  egg  has  6  grams  of 
protein  and  0'  grams  of  fat.  The  patienl  may 
not    learn  all  the   food   values,  bul   he  must  be 

tau-hl    what    kind  of    food   he   is  to  cat,    what    it 

'  .  or  its  size.  He  iniisi  be  given  specific 
directions.  If  he  does  not  know  but  one  5  per 
cent,  vegetable,  let  him  live  upon  that  until 
he  learns  another.  The  following  Tables  \ 
9,  1"  and  11.  illustrate  the  practical  application 
of  the  treatment   described   to  specific  eas 

Before  leaving  the  subject  of  these  Tests  and 
Maintenance  Diets  may  I  report  one  ambula- 
tory case.  Case  No.  2603,  a  man,  52  years  of 
age,  came  to  the  office  upon  April  21,  1922, 
showing  7.0  per  cent,  of  sugar  in  tin;  urine.  He 
did  qoI  wish  to  <ro  to  the  hospital  and  was 
given  the  Test  and  Maintenance.  Diet  card  and 
told  to  begin  with  Test  Diet  1,  and  progress 
daily  until  he  became  sugar  free,  or  reached 
Test  Diet  5.  On  April  26,  after  a  day  upon 
Test  Diet  ."),  the  mine  contained  0.2  per  cent. 
of  sugar  and  he  was  transferred  to  Maintenance 


Table  No.  7   Chart  Illustrating  simplicity  of  Treatment 
■with  Test  and  Main*,  enar.ee  Eiets 
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Dirt  C2PP2,  and  by  May  25  he  was  taking 
C10PF10  with  additional  bacon  30  grams.  Tho 
fasting  blood  sugar  on  this  date  was  0.09  per 


cent.  This  patient  depended  upon  the  equiva- 
lents of  food  si  low  n  at  the  bottom  of  the  card 
instead    of    using   scales.      I    believe    he    would 
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have  done  better  at  the  hospital,  hut  he  dem- 
onstrated how  easy  it  is  to  carry  out  treatment 
by  occasional  calls  at  a  doctor's  office. 

ACIDOSIS. 

An  we  are  told  to  avoid  the  appearance  of 
evil,  it  is  the  A  B  C  of  diabetic  treatment 
to  avoid  even  the  appearance  of  acidosis.  In 
any  discussion  of  the  routine  treatment  of 
diabetes  it  is  necessary  to  include  a  consid- 
eration of  the  treatment  of  acidosis  and  deaths 
resulting  from  diabetic  coma.  It  is  generally 
recognized  that  when  a  certain  amount  of 
carbohydrate  is  oxidized  in  the  body  acidosis 
does  not  exist,  and  Shaffer  has  done  us  all 
a  service  by  analyzing  the  literature  and  pre- 
senting a  formula  which  shows  just  how  much 
carbohydrate  must  be  oxidized  to  prevent 
acid  poisoning.  His  formula  appears  to  be 
the  most  reliable  guide  which  we  have  today. 
It  is  founded  on  the  principle  that  one 
should  consider  the  total  metabolic  needs  of  the 
body  whether  supplied  by  food  or  body  tissue 
and  is  based  on  the  conception  that  2  molecules 
of  fatty  acid  can  be  oxidized  by  1.  molecule  of 
glucose.  To  the  basal  metabolism  of  the  pa- 
tient Shaffer  proposed  adding  30  per  cent,  for 
activity,  but  for  the  quiet  diabetics  it  is  proba- 
bly better  to  add  20  per  cent.  From  this  total 
he  subtracts  the  equivalent  of  100  times  the 
grams  of  nitrogen  excreted  in  the  urine  and 
divides  the  remainder  arbitrarily  by  50  to  get 
the  theoretically  lowest  quantity  of  carbohy- 
drate which  can  prevent  acidosis  for  such  an 
individual.  This  figure  represents  the  carbo- 
hydrate required  for  the  day.  Since  it  must 
be  simultaneously  burned  with  the  protein  and 
fat  and  thus  be  continuously  consumed  during 
each  hour  of  the  twenty-four,  he  considers  it 
safe  to  double  this  quantity.  Shaffer's  formu- 
la represents  a  great  advance  in  treatment,  be- 
cause  it  makes  precise  the  quantity  of  carbo- 
hydrate which  must  be  oxidized  and  allows 
the  administration  of  larger  quantities  of  fat 
with  safety  than  hitherto  thought  admissable. 
In  the  future,  therefore,  one  can  prescribe 
carbohydrate,  protein,  and  fat  to  diabetic  pa- 
tients in  such  proportions  as  to  yield  the  great- 
;  mount  of  energy  and  yet  avoid  acidosis, 
provided  there  js  still  some  tolerance  for  carbo- 
hydrate left  :  and  this  is  apparently  always  the 
i.    ■ 

For  practical  purposes  the  writer  has  for 
several  years  SOUgb.1  to  overcome  acidosis  by 
the  promotion  of  oxidization  of  carbohydrate, 
and  the  limitation  of  oxidization  of  fat,  and 
lias  strenuously  stood  out  against  the  necessity 
Of  the  use  of  alkalis.  Shaffer's  formula  shows 
that    the  alkalis  are  needless  and   that  emphasis 

should  be  placed  upon  the  regulation  of  the 
carbohydrate-fal  ratio  based  upon  the  actual 
metabolism. 


If.  despite  our  efforts,  acidosis  threatens, 
the  following  routine  treatment  is  recommend- 
ed:  (1)  Reduce  the  total  metabolism  by  plac- 
ing the  patient  in  bed  and  providing  a  nurse, 
to  save  all  needless  exertion;  (2)  Administer 
abundant  liquids — 240  c.c. — each  hour  in  order 
to  promote  the  excretion  of  acid  bodies;  (3) 
Promote  evacuation  of  the  bowels  not  only  to 
favor  digestion  but  in  order  to  enable,  if  de- 
sired, enemata  of  salt  solution  or  water  to  be 
given  in  case  water  is  not  retained  by  the 
mouth;  (4)  Wash  out  the  stomach  in  the  first 
stages  of  treatment,  because,  frequently,  coarse 
food  is  retained,  which  leads  to  vomiting,  and 
loss  of  valuable  hours;  and  (5)  Administer 
moderate  quantities  of  carbohydrate, — either 
levulose,  which  is  readily  obtained  in  the  form 
of  orange  juice,  or  if  this  is  disliked  or  for 
any  reason  contraindicated,  oatmeal  gruels  and 
skimmed  milk.  I  have  avoided  fat  largely  be- 
cause it  is  more  apt  to  upset  the  digestion  of 
a  patient  upon  the  verge  of  coma,  and  second 
because  from  fat.  the  acid  bodies  which  lead 
to  coma  are  formed.  Recently,  evidence  has 
been  submitted  that  body  fat  will  be  consumed 
if  extraneous  fat  is  not  given,  but  at  present 
it  appears  safe  in  the  presence  of  threatening 
acidosis  to  cling  to  the  above-mentioned  plan 
of  treatment,  and  if  the  body  is  to  burn  fat  to 
let  it  select  its  own  dose.  Confidence  in  this 
method  has  grown  because  there  has  been  less 
than  one  per  cent,  of  fatalities  from  coma  in 
more  than  600  cases  treated  in  hospitals  since 
April  1,  1919,  and  two  of  these  deaths  occurred 
within  36  hours  of  admission.  Confidence  also 
has  been  engendered  in  it  because  of  a  series 
of  15  cases  who  have  recovered  without  alkalis 
from  acidosis  so  severe  that  the  C02  in  the 
alveolar  air  was  as  low  as  18  mm.  tension  Hg. 

None  of  the  coma  deaths  in  the  hospital  took 
place  with  patients  who  were  placed  upon  Test 
Diet  1  and  systematically  advanced  according 
to  the  general  plan  of  treatment  outlined  above. 
Such  a  death,  however,  has  been  reported  to 
the  writer  in  an  elderly  patient  who  had 
arteriosclerosis  and  a  bad  heart;  this  warrants 
iteration  of  the  phrase  upon  which  I  have  so 
often  insisted  regarding  the  conservative  treat- 
ment of  severe,  long  standing,  complicated, 
obese,  or  elderly  cases,  as  well  as  those  with 
acidosis;  in  these  types  one  should  depend  upon 
much  more  gradual  undernutrition  and  thus 
escape  Test  Diet  5,  or  even  4,  and  after  a  day 
or  two  upon  Test  Diet  3  transfer  to  Mainte- 
nance Diets  of   the  third,  fourth  or  fifth  day. 

TREATMENT  WITT!  LOW  CARBOHYDRATE  AND  LOW 
PROTEIN  AND  HIGH  FAT  DIETS.  (NEWBUROH 
AND   MARSH.) 

Thus  far  the  routine  treatment  which  the 
writer  uses  has  been  described.  It  is  based 
upon    undernutrition    as   introduced    by   F.   M. 
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Allen  in  1914,  and  though  undernutrition  has 
often  been  carried  to  extremes  it  is  today  the 
fundamental  basis  upon  which  all  treatment 
rests.  The  modifications  of  it  already  de- 
scribed are  simply  what  the  writer  has  found 
to  be  desirable  with  his  own  cases.  In  the  last 
two  years  another  plan  of  treatment  has  been 
proposed  by  Dr.  Newburgh  and  Dr.  Marsh  of 
Ann  Arbor.  Their  method  also  rests  upon  the 
principle  of  undernutrition  in  that  the  patients 
at  the  beginning  of  treatment  are  given  about 
half  the  required  number  of  calories,  but  to 
this  principle  they  add  that  of  limiting  the 
protein,  at  first  to  an  extremely  small  figure, — 
namely  10  grams, — and  even  later  holding  it 
nearly  at  the  minimum  requirement  of  0.66 
gram  per  kilogram  body  weight.  The  balance 
of  the  diet  is  made  up  of  carbohydrate  14 
grams,  and  fat  90  grams,  thus  bringing  the 
total  diet  up  to  nearly  1000  calories.  They  de- 
scribe their  method  of  treatment  as  follows: 
"When  a  patient  enters  the  clinic,  he  is  placed 
on  a  diet  containing  from  900  to  1000  calories. 
of  which  about  90  gm.  is  fat,  10  gm.  is  protein, 
and  14  gm.  is  carbohydrate.  After  the  patient 
has  been  sugar  free  for  one  or  two  weeks,  his 
diet  is  increased  to  about  1,400  calories,  of 
which  140  gm.  is  fat,  28  gm.  is  protein,  and 
from  15  to  20  gm.  is  carbohydrate.  In  the 
case  of  small  individuals  this  diet  is  sufficient 
for  prolonged  use,  and  some  of  them  are  dis- 
charged with  instructions  to  continue  it.  For 
larger  persons,  after  another  period  of  trial, 
a  second  increase  is  made,  reaching  1,800 
calories,  containing  170  gm.  of  fat,  from  30 
to  40  gm.  of  protein,  and  from  25  to  30  gm. 
■carbohydrate.  Further  additions  up  to  2,510 
calories  may  be  made  to  suit  individual  cases." 

"In  order  to  prove  that  our  procedure  is  an 
improvement  over  the  usual  method,  we  must 
show.  (1)  that  glycosuria  is  avoided  in  severe 
diabetes;  (2)  that  this  diet  does  not  precipitate 
acidosis;  (3)  that  nitrogen  equilibrium  is  main- 
tained: and  (4)  that  the  patients  are  able  to 
lead  at  least  a  moderatelv  active,  comfortable 
life." 

Credit  should  be  given  to  Dr.  Newburgh  and 
Dr.  Marsh  for  their  courage  in  prescribing  so 
much  fat  for  diabetics.  Despite  the  literature 
on  high  fat  diets  there  has  been  of  recent  years 
a  distinct  fear  of  fat,  fostered,  it  is  true,  by  the 
writer,  which  now  the  Woodyatt  and  Shaffer 
formulas  to  a  considerable  extent  abate.  The 
secret  of  success  in  the  Newburgh  and  Marsh 
plan  lies  in  the  limitation  of  the  amount  of  fat 
combined  with  a  low  protein  allowance,  and 
these  are  the  reasons  why  acidosis  does  not 
•develop.  With  these  diets  they  have  made  the 
urines  of  patients  sugar  free,  reduced  blood 
sugar  to  normal,  and,  what  appears  hard  to 
understand,  have  lowered  the  fat  in  the  blood. 
'Their  cases,  however,  are  not  yet  of  sufficient 


duration  to  show  that  those  diets  are  satis- 
factory for  diabetic  patients  for  long  periods 
or  are  the  best  diets  for  early  cases.  That  their 
system  lias  produced  BOme  remarkable  results 
Table  11  above  shows.  With  this  15-year-old 
boy,  whose  diabetes  was  of  5  years'  duration, 
the  Newburgh  and  Marsh  plan  of  treatment 
succeeded  after  other  plans  had  failed. 

Newburgh  and  Marsh  have  emphasized  the 
necessity  of  the  diabetic  patient  receiving  suf- 
ficient calories.  They  have  done  groat  Bervice 
in  this  regard.  Confirmation  of  their  tenet 
that  the  effect  of  food,  whether  derived  from 
external  sources  or  from  the  sacrifice  of  body 
tissue,  is  much  the  same  has  been  recently  fur- 
nished by  the  Russell  Sage  Clinic,  where  Du 
Rois  and  "Richardson  have  gone  so  far  as  to 
demonstrate  that  the  metabolism  remains  unal- 
tered when  corresponding  quantities  of  carbo- 
hydrate, protein,  and  fat,  are  burned,  whether 
derived  from  food  or  from  body  tissue.  It  is, 
however,  again  emphasized  that  the  diets  pro- 
posed by  NewDurgh  and  Marsh  are  limited 
diets.  Fat  is  not  given  in  an  unrestricted  man- 
ner, protein  is  most  radically  curtailed,  and  so 
is  carbohydrate.  The  object  of  the  diet  is  to 
keep  the  patient  sugar  free  and  no  attempt 
is  made  to  add  to  the  weight.  These  features 
of  the  diet  must  be  repeated  over  and  over 
because  thoughtless  practitioners  and  greedy 
patients  have  caught  the  words  "high  fat"  and 
have  prescribed  or  used  fat  in  harmful  quanti- 
ties. It  requires  a  great  deal  of  intelligence 
to  live  on  a  low  carbohydrate,  low  protein,  and 
high  fat  diet.  The  dangers  of  breaking  over 
such  a  diet  by  increasing  fat  are  far  greater 
than  the  dangers  of  breaking  over  a  diet  by  in- 
creasing carbohydrate.  The  patient  who  breaks 
over  only  in  carbohydrate  pays  an  immediate 
penalty  and  is  warned  by  increased  urination: 
the  patient  who  breaks  over  only  in  fat  is  not 
warned  and  dies. 

The  statistics  of  the  Ann  Arbor,  and  the 
writer's  clinics  have  been  compared  in  many 
ways.  The  newer  methods  yield  no  better  re- 
sults so  far  than  the  old.  I  believe,  however, 
that  the  mutual  interchange  of  ideas  between 
the  two  clinics,  and  the  adoption  of  some  of 
the  features  employed  in  each  will  distinctly 
raise  the  duration  of  life  of  diabetics  who  come 
for  treatment  in   the  future. 

HIGH    CARBOHYDRATE   DIET. 

I  cannot  escape  from  the  impressions:  (D 
that  in  those  countries  where  the  diet  consisrs 
largely  of  carbohydrate,  the  diabetes  is  mild: 
(2)  that  the  diets  of  those  diabetics  who  live 
longest,  whether  they  show  sugar  or  not.  are 
those  whose  carbohydrate  has  never  been  long 
reduced  to  a  very  low  quantity;  (3)  that  as  yet 
few  cases  have  been  published  who  have  lived 
outside  of  institutions  upon  very  low  carbohy- 
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drate  and  high  fat  diets,  and  attained  an  average 
duration  of  their  diabetes,  equivalent  to  those  re- 
corded for  my  own.  597  fatal  cases,  since  June, 
1914,  appearing  in  Table  1.  Of  all  my  cases  I 
recall  but  one.  Case  No.  63:2.  He  has  lived  for 
tin-  last  six  years  on  approximately  carbohy- 
drate 28  grams,  protein  79  grams,  fat  133 
grams,  aleohol  15  grams.  He  developed  diabetes 
at  the  age  of  33  years,  in  1913.  I  wonder  if  he 
would  be  better  off  today  if  the  protein  these 
six  years  had  been  lower;  (4)  that,  given  a  dia- 
betic in  the  last  stage  of  inanition,  he  may  gain 
a  considerable  lease  of  life  when  carbohydrate 
and  protein  are  given  freely;  but  this,  how- 
ever,  is  soon  shortened  by  coma  if  much  fat  is 
added  too;  (5)  that  if  the  liver  can  be  made  to 
harbor  any  carbohydrate  it  is  a  protective 
phenomenon  (witness  the  giving  of  carbohy- 
drate freely  to  children  prior  to  tonsillectomies 
and  the  resulting  avoidance  of  acidosis  thereby)  ; 
"hat  upon  analysis  of  cases  of  coma  it  will 
be  found  that  usually  preceding  its  onset  carbo- 
hydrate has  been  lowered  and  the  fat  meta- 
bolized has  been  increased,  whether  from 
<  x<"_renous  or  endogenous  sources;  and  (7) 
finally,  that  as  the  work  done  by  Benedict,  and 
the  writer,  at  the  Nutrition  Laboratory  has 
shown,  there  is  no  diabetic  so  severe  as  to  have 
completely  lost  the  power  of  responding  to 
carbohydrate  by  a  failure  to  raise  the  respira- 
tory quotient  as  a  result  of  its  administration. 
My  attention  to  a  high  carbohydrate  and  low 
fat  diet  has  been  especially  drawn  by  a  little 
boy,  Case  Xo.  2007.  George  B.,  an  only  child, 
who  eighteen  months  after  onset  continues  to 
keep  sugar  free  on  a  diet  of  carbohydrate  165 
grams,  protein  70  grams,  fat  44  grams.  The 
diagnosis  was  made  by  Dr.  John  Lovett  Morse 
in  the  course  of  a  routine  examination  on 
December  1.  1920,  at  5.8  years  of  age,  a  few 
flays  after  the  beginning  of  symptoms,  when 
the  urine  showed  a  specific  gravity  of  1.035. 
It  was  1.028  on  the  following  day.  The  per- 
centage  of  sugar  on  December  3  was  4.4.  Ten 
flays  after  the  onset  of  symptoms  he  excreted 
but  3  grams  of  sugar,  although  his  diet  con- 
of  Test  Diet  2.  carbohydrate  102  grams, 
protein  58  <rrams.  fat  none,  calories  640,  and 
he  was  sugar  free  the  next  flay  on  Test  Diet  3 
— carbohydrate  64  grams,  protein  33  grams, 
f;it  none.  Prom  that  time  on  his  carbohydrate 
has  been  gradually  increased  until  he  is  now 
taking  carbohydrate  165  grams.  The  protein 
has  been  raised  from  33  grams  to  70  grams, 
'>.'■'  grama  per  kilogram  body  weight,  but 
the  f;it  has  been  constantly  kept  low,  never 
having  risen  above  H  grams.  This  little  boy, 
George  B.,  has  been  sugar  free,  except  on  two 
occasions,  November,  1921.  when  he  had  an 
infection  with  a  temperature  of  102  degrees, 
for  three  days,  and  showed  a  trace  of  sugar, 
and   again    in    February.   1922.   whet,    he   had    a 


cold.  He  has  gained  three  to  four  pounds  in 
17  months,  and  an  inch  and  one-quarter  in 
height.  The  diet  has  never  been  broken.  The 
urine  is  examined  daily  and  often  several  times 
daily.  No  examination  of  the  blood  was  made 
until  the  completion  of  this  paper,  when  the 
importance  of  the  case  made  this  seem  obliga- 
tory. On  June  7,  1922,  two  hours  after  a  meal, 
the  blood  sugar  was  found  to  be  0.09  per  cent. 

The  example  of  this  case  suggested  similar 
treatment  for  other  cases,  and  in  Tables  12,  13, 
14  and  15  the  course  of  some  of  these  is  sum- 
marized. None  of  these  other  cases  have  done 
quite  as  well.  Case  No.  2140,  aged  20.8  years, 
at  onset,  who  originally  showed  7.0  per  cent, 
sugar,  with  acidosis,  and  later  acquired  a  toler- 
ance of  carbohydrate  186  grams,  protein  89 
grams,  fat  75  grams,  fell  out  of  the  race  when 
he  ate  nine  doughnuts  one  night ;  Case  No.  2052 
thoughtlessly  broke  his  diet  by  the  addition  of 
cream,  and  thus  jeopardized  his  future;  Case 
No.  2095  suffered  from  a  tonsillitis.  The  little 
boy,  George  B.,  however,  has  never  broken  his 
diet,  and  not  one  of  my  patients  has  had  such 
close  care.  The  future  of  this  child,  therefore, 
should  disclose  the  merits  of  this  form  of  treat- 
ment. It  is,  however,  fully  realized  that  faith- 
ful supervision  of  a  diabetic  case,  provided  the 
diet  is  not  distinctly  bad,  i.e.,  excessive,  is  so 
great  a  factor  in  treatment  that  it  largely  over- 
comes many  minor  dietetic  faults.  Whether  the 
little  boy,  Case  No.  2007,  George  B.,  is  so  very 
unusual,  time  will  tell. 

Strangely  enough,  by  one  of  those  coinci- 
dences so  common  in  medicine,  a  case  similar 
in  many  respects — Jack  R.,  Case  No.  2661,  who 
has  been  under  the  care  of  another  physician 
from  the  beginning — I  have  just  had  the  op- 
portunity to  observe  for  a  few  days.  This 
little  boy  is  also  an  only  child,  his  diabetes 
was  also  diagnosed  promptly  after  onset  of 
symptoms,  namely,  in  September,  1921,  at  the 
age  of  5.1  years.  The  first  specimen  of  urine 
showed  8.0  per  cent,  sugar  in  October,  1921. 
At  present,  May  26.  1922,  nine  months  since 
the  onset  of  his  diabetes,  his  diet  is :  Carbo- 
hydrate. 36  grams;  protein,  42  grams;  fat.  114 
grams — making  the  calories  1338,  or  exactly 
identical  with  those  of  George  B.  His  fasting 
blood  sugar  was  0.09  per  cent,  on  May  26, 
and  on  May  29.  0.07  per  cent.,  and  the  blood 
fat  0.71  per  cent.  His  weight  at  onset  was 
17.1  kilograms  and  today  is  16.9  kilograms. 
The  urine  contains  no  sugar,  but  shows  a  posi- 
tive test  for  acetone  and  for  diacetic  acid. 
The  average  of  the  24-hourly  analyses  of  am- 
monia for  five  days  is  0.53  grams,  and  of  nitro- 
gen. 7.8  grams.  Since  each  child  will  be 
guarded  by  the  parents  with  equally  scrupu- 
lous care  their  careers  will  be  watched  with 
aggressive  vigilance,  since  I  know  of  no  two 
eases   who   are   as  likelv  to   afford   crucial   evi- 
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Tablk     No.     14. — High     Carbohydrate     Hiet. 
Taee   So.    2052        Age   »t    Onset    —    November,    19/0  —    17. &   years 


Date 

Sugar 

Dr  lne       Blood 

*               * 

Carb. 

Diet  <ln 
Prot. 

Fat 

Cal. 

Weight 

kilograms 
net 

1920 

Dec.    7 

0.23 

1921 

Jan.    6 

0 

0.09 

24-25 

0 

0.10 

67 

54 

35 

799 

53 

31-l»eb.    1 

0 

0.08 

121 

65 

48 

1176 

Feb.    12-13 

0 

0.09 

.  200 

71 

62 

1642 

64 

Kay 

170 

75 

60 

1520 

June 

0.10 

Sept. 

0.12 

142T 

57* 

70f 

1036+ 

67 

Not.    S-S 

0 

0.09 

138 

69 

71 

1467 

56 

1922 

Apr. 

0.1? 

Table    No.    15. — High    Carbohydrate    Diet. 
Case   No.    2096  Age  at   Onset   --    November,    1920  --    27.3  years 


Date 
1S21 

Sugar 

Drine        Blood 

*                * 

Carb. 

Diet    in 
Prot- 

Crams 

Fat 

Cal. 

Weight 

ltilograi 

net 

f»b.    21 

P. 3 

22 

9.0 

21 

3.7 

C.2C 

99 

67 

0 

624 

BO 

24 

!.€ 

64 

33 

0 

3R8 

2r 

0.2 

36 

27 

0 

252 

2* 

0 

16 

6 

4 

124 

28- 

Mar.    1 

0 

0.06 

f  1 

33 

9 

457 

Mar.      6- 

7 

0 

o.os 

131 

67 

14 

918 

16- 

16 

0 

0.0$ 

206 

74 

52 

1184 

&& 

1922 

feb.      7 

0 

c.u 

157 

74 

86 

1689 

60 

Hay      19 

0 

0.11 

140 

60 

60 

1412 

67 

denoe  as  regards  the  optimal  carbohydrate-fat 
ratio.  Which  child  is  on  the  better  diet?  I 
confess  to  the  preference  for  that  diet  which 
most  closely  approximates  the  normal.  On 
th»-  other  hand,  I  do  not  feel  justified  in  advis- 
ing a  reversal  of  the  diet  of  Jack  because  of 
ih<-    •  of    B   normal  blood   sugar   and   a 

normal  blood  fat.     It  has  been  my  experience 


also  that  such  modifications  made  at  such  a  late 
date  are  disastrous. 

It  is  only  within  this  decade  that  diets 
generally  have  been  accurately  controlled  for 
months  and  years  and  the  quantities  of  carbo- 
hydrate, protein  and  fat  recorded,  and  only 
within  the  last  eight  years  that  the  total  quan- 
tity of  food  has  been  at  all  closely  limited.    In 
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Iabi.k  No.  16.      \  Comparison  of  the  Di<  ,  ,. 


Case  No. 


<l"M't  ''"   '         I  Dli  •  Weight 

Age  Date     Oooditi  c.  P.         1. 

Date, 


2007 
2661 


5  vrs.  8  mos.    \ov.  1920    June    0    150    70    4i    i->:r,        40% 
:.  yrs.  1  mo.    Sept.  1921    May   0 


consequence  it  is  only  today  that  we  are  in 
a  position  to  compare  the  effects  of  various 
diets,  only  today  that  we  can  begin  to  discuss 
how,  for  instance,  it  is  best  to  distribute  a 
given  caloric  intake  between  the  three  food- 
stuffs. In  point  are  the  two  "only"  children 
cases  described  above.  So  far  as  I  am  aware, 
no  data  exist  to  prove  which  is  the  better  of 
the  diets  prescribed  for  these  two,  and  so  one 
is  forced  to  prescribe  empirically. 

Lest  the  idea  be  gained  that  one  can  be  care- 
less about  the  diet  of  diabetic  patients,  I  re- 
port two  cases  in  children  in  which  the  dis- 
ease was  not  discovered  promptly.  These  cases, 
Nos.  2560  and  2568,  did  not  begin  treatment 
until  the  disease  had  established  itself  for  re- 
spectively eight  months  and  a  half  and  seven 
months.  This  was  most  unfortunate.  These 
children  demonstrate  this  clearly  when  com- 
pared with  Case  No.  2007  and  with  Case  No. 
2661.  who  are  younger  children,  but  have  re- 
ceived the  advantages  of  earlier  treatment. 
Case  No.  2007.  diagnosed  promptly  and  with 
his  diabetes  now  almost  twice  the  duration,  is 
taking  nearlv  twice  as  manv  calories  as  Case 
No.  2560. 

PROGNOSIS   IN   DIABETIC    CHILDREN.* 

Tender-hearted  parents  sometimes  ask,  and 
sympathetic  friends  nearly  always  ask:  "Since 
diabetes  is  always  fatal  in  children,  why  pro- 
long the  agony  ?  "Why  not  let  the  poor  child  eat 
and  be  happy  while  life  lasts?"  The  answer 
may  be  made,  and,  indeed,  in  all  conscience 
must  be  made,  forcefully. 

1.  In  the  dark  hour  that  no  family  escapes, 
in  that  hour  when  one  of  the  circle  is  stricken 
with  some  accident  or  infection  that  threatens 
life  or  reason,  hope  often  falls  to  nearly  nil. 
Yet  often  the  surgeon  saves  the  dangling  life, 
and  sometimes  the  doctor  does,  too.  Who  that 
has  seen  a  shattered  soldier  or  a  child  in  men- 
mgitic  opisthotonos  has  not  thought,  "What  is 
the  use?  Rather  anesthesia  and  euthanasia." 
But  this  cannot  be.  Courage  has  saved  such 
lives,  not  once  but  many  times.  Just  so  cour- 
age has  lengthened  the  lives  of  many  diabetic 
children,  and  no  man  knows  but  that  the  cure 
may  be  at  hand  within  the  year — even  the 
month. 

*This  section  was  contributed  to  my  Shattuck  Lecture  by 
Horace  Gray,  to  whose  sympathetic  care  of  many  of  my  diabetic 
children    their   parents    testify. 


2.  The  mother  tnusl  nol  be  Forgotten.  Only 
too  often  the  diabetic  child  is  an  only  child, 
but   though   there   be   others   this  one  life  at 

stake  is  so  intimately  a  part  of  the  mother  that 
we  cannot  do  her  the  injury  of  killing  hope, 
of  admitting  "Yes,  popular  belief  is  true: 
your  child  can  never  grow  up."  I  ask  you, 
what  is  that  mother's  life  worth,  to  herself 
and  her  family,  so  long  as  she  wakes  each 
morning  to  interpret  any  change  in  her  child's 
condition  as  a  step  toward  certain  death?  Is 
not  hope  worth  keeping  alive — if  only  to  save 
her  nervous  system? 

3.  Finally,  it  is  not  true  that  this  child 
before  us  can  not  possibly  grow  up.  As  I  just 
said,  there  is  real  reason  today  to  think  a  cure 

i  is  near  at  hand.  But,  apart  from  that,  even 
the  methods  at  present  available  have  made 
many  children  today  live  on  the  average  twice 
as  long  as  ten  years  ago,  and  a  goodly  number 
for  over  five  years. 

4.  Many  of  these  children  get  a  lot  of  fun 
out  of  life.  Who  but  a  moron  will  maintain 
that  cripples  are  not  often  both  more  cheerful 
and  braver  than  many  of  our  intellectual,  so- 
cial, political  leaders!  Furthermore,  many 
such  restricted  children  not  only  get  but  give 
pleasure  and  example.  Some,  even  among  dia- 
betic children,  live  exceptionally  happy  lives 
for  years;  the  following  case  is  illustrative. 

Case  No.  894,  Rexane,  developed  diabetes  in 
her  babyhood,  probably  about  January,  1914, 
at  one  year  and  five  months  of  age.  The  diag- 
nosis was  not  made  for  a  year  later.  In  March, 
1915,  the  urine  contained  5.3  per  cent,  sugar, 
hut  when  I  first  saw  her.  July  30.  1915.  there 
was  but  0.2  per  cent.  Under  routine  treat- 
ment she  remained  quite  constantly  sugar  free 
until  1917.  when  in  July  the  sugar  in  the  urine 
amounted  to  4.0  per  cent.  She  again  became 
sngar  free,  but  has  been  so  only  intermittently 
since.  Upon  May  24.  1921.  the  urine  contained 
3.0  per  cent.,  but  the  morning  specimen  of 
May  26  was  free  from  sugar.  The  blood  sugar 
was  0.210  per  cent.  July,  1919,  and  in  Sep- 
tember, 1920.  was  0.17  per  cent.  Her  diet  has 
been  low.  After  eight  years  and  four  months 
of  diabetes  she  is  now  9  years  and  9  months 
old.  weighs  47.4  pounds  naked,  and  is  45.5 
inches  tall,  without  shoes.     Her  diet  is  approxi- 
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mately:  Carbohydrate,  50  grams;  protein,  50 
grams ;  fat.  50  grams.  In  1918  she  spoke  each 
day  for  a  week  at  a  Keith's  theatre,  selling 
Liberty  bonds,  and  a  year  ago  was  kind  enough 
to  sing  for  the  New  England  Pediatric  Society, 
to  show  that  a  diabetic  child  was  happy.  This 
bright,  attractive  and  plump  little  creature 
now  "is  looking  extremely  well  and  in  high 
spirits."  and  will  act  this  week  as  flower  girl 
at  her  sister's  wedding. 

CLASSIFICATION   OF   DIABETES. 

The  classification  of  diabetes  into  mild,  mod- 
erate and  severe  has  been  a  common  practice, 
useful  in  discussions  and  in  comparisons  of 
treatment.  The  diabetic  with  less  than  10 
grams  tolerance  for  carbohydrate  was  long 
considered  severe,  with  10  to  50  grams  toler- 
ance moderate,  and  with  over  50  grams  mild. 
Today  we  know  that  such  a  classification  is 
uncertain.  The  underfed  diabetic  may  appear 
to  have  an  abnormally  high  tolerance.  The 
method  is  furthermore  fallacious  in  that  the 
glucose-forming  power  of  protein  and  of  the 
glycerin  in  fat  is  disregarded.  A  better  classi- 
fication now  exists,  thanks  to  the  emphasis  put 
upon  the  question  by  Woodyatt,  and  is  de- 
pendent upon  the  total  glucose  (G)  derived 
from  all  the  foodstuffs.  To  this  total  glucose 
carbohydrate  contributes  gram  for  gram,  pro- 
tein 58  grams  per  100  grams,  and  fat  10 
grams  per  100  grams.  An  estimate  of  as- 
similative power  also  gains  greatly  in  relia- 
bility if  during  its  determination  the  patient 
be  upon  a  maintenance  diet,  or  at  least  one 
which  is  equivalent  to  the  basal  metabolism 
and  furthermore  contains  at  least  the  mini- 
mum protein  requirement  of  0.66  grams  per 
kilogram  body  weight.  Theoretically  such  a 
basis  of  classification  seems  ideal;  time  will  be 
required  to  determine  its  utility. 

Any  of  the  above  classifications  of  diabetes 
denotes  the  state  of  the  disease  at  the  moment, 
but  gives  no  information  concerning  the  re- 
sponse of  the  patient  to  treatment.  For  this 
reason  I  have  recently  adopted  a  working  clas- 
sification planned  less  upon  the  severity  than 
upon  the  present  condition.  For  the  purpose 
of  treatment  it  is  not  of  so  much  interest  to 
be  told  that  a  patient  is  a  severe  or  a  mild 
diabetic  as  it  is  to  be  informed  whether  he  is 
doing  very  well  (A),  fairly  well  (B),  not  very 
well  (C),  or  is  in  a  dangerous  condition  (D). 
To  arrive  at  such  a  decision  is  not  difficult 
with  a  knowledge  at  hand  of  the  urine  (sugar, 
diacetic  acid,  albumin),  the  diet  (carbohydrate, 
protein,  fat),  the  weight,  pulse  and  blood  pres- 
sure. For  convenience,  upon  the  slip  which 
gives  these  data  the  letters  A,  B,  C,  D  are 
printed.  Somehow  when  you  yourself  delib- 
erately or  someone  else  deliberately  scores  your 
patient    (D)    it  makes  more  of  an  impression 


upon  the  mind  than  simply  to  gather  from  the 
accumulated  reports  that  he  is  not  doing  well. 
This  working  classification  has  proven  very 
helpful.     I  think  it  will  save  some  lives. 

PREVENTION   OF    DIABETES. 

It  is  a  pleasant  transition  from  needless 
diabetic  deaths  and  from  treatment  to  preven- 
tion. There  is  need  for  the  prevention  of  dia- 
betes in  the  community  because  its  prevalence 
is  apparently  increasing.  This  is  partly  ex- 
plained (1)  by  the  detection  of  more  new  cases 
in  the  early  age  periods  than  formerly,  (2) 
still  more  by  the  successful  attack  of  modern 
science  on  the  infectious  diseases,  particularly 
in  childhood,  with  resultant  increase  of  the 
general  expectation  of  life,  so  that  more  indi- 
viduals reach  the  susceptible  diabetic  period, 
and  finally  (3)  because  after  diabetes  is  dis- 
covered the  patient  lives  nearly  twice  as  long 
as  a  decade  ago.  This  alone  adds  2,000,000 
of  years  of  diabetes  in  this  country.  In  1910 
one  death  in  every  95  in  this  state  was  due 
to  diabetes,  but  in  1921  one  death  in  every  62. 
The  likelihood  of  dying  of  diabetes  today  would 
therefore  appear  to  be  50  per  cent,  greater 
than  11  years  ago.  Although  the  relative  pro- 
portion of  diabetic  deaths  to  all  deaths  is  in- 
creasing, the  death  rate  from  diabetes  in  Massa- 
chusetts of  late  years  per  1000  of  the  popula- 
tion remains   stationary. 

ROUTINE    MEDICAL    EXAMINATIONS. 

If  diabetes  is  to  be  prevented,  we  must  attack 
its  precursors.  Doctors  blame  patients  and  pa- 
tients blame  doctors  for  failing  to  report  or  de- 
tect the  beginnings  of  disease.  What  is  needed 
is  the  development  of  a  spirit  of  cooperation 
between  doctor  and  patient.  The  doctor  must 
practise  medicine  of  such  a  high  standard  that 
the  laity  cannot  fail  to  appreciate  it  and  see 
that  the  trained  medical  mind  can  discover 
diabetes,  and  other  diseases  as  well,  at  an 
earlier  stage  than  the  untrained  individual. 
This  attitude  between  doctor  and  patient  is 
one  which  must  be  cultivated.  The  physician 
must  take  pride  in  educating  the  families  under 
his  care  in  these  principles  of  preventive  medi- 
cine. He  should  teach  heads  of  households  to 
recognize  that  it  is  as  important  for  them  to 
keep  weight  charts  of  themselves  and  their 
children  as  it  is  for  the  state  to  keep  weight 
charts  of  children  in  the  schools.  The  com- 
munity must  be  taught  that  tuberculosis,  can- 
cer, heart  disease  and  diabetes  in  all  families 
should  be  diagnosed  in  their  incipiency,  bat 
in  intelligent  families  to  a  large  extent  should 
be  prevented.  The  patient  will  appreciate  a 
physical  examination  if  it  includes  a  considera- 
tion of  his  weight,  height,  teeth,  tonsils,  lungs, 
heart,  abdominal  organs,  and  in  addition  an 
examination     of    his     urine.       The     physician 
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should  point  out  that  students  entering  col- 
lege, that  soldiers  about  to  enter  the  army,  are 
all  subjected  to  routine  physical  examinations, 
and  that  these  examinations  are  repeated  at 
yearly  intervals.  Surely  parents  would  wish 
to  show  as  deep  an  interest  in  their  children 
as  professors  in  their  students  or  generals  in 
their  soldiers.  The  use  of  scales  should  be 
encouraged.  A  good  Christmas  present  for  a 
family  is  a  pair  of  scales  and  a  good  birthday 
present  for  each  of  its  members  a  complete 
physical  and  urinary  examination.  These 
measures  aim  at  the  prevention  or  discovery 
at  an  incipient  stage  of  all  disease.  They  rep- 
resent the  present  trend  in  medicine  which  all 
young  practitioners  will  educate  their  patients 
to  adopt.  Doctors  can  truthfully  say  that  about 
the  only  untaxed  commodity  a  parent  can  leave 
his  child  today  is  health.  The  more  we  doc- 
tors promote  the  routine  physical  examinations 
of  our  patients  the  less  likely  will  the  com- 
munity clamor  for  state  medicine.  Those  of  us 
who  do  not  wish  this  must  heed  the  need,  be- 
cause otherwise  it  will  not  be  long  before  free 
physical  examinations  will  be  generally  advo- 
cated. 

URINARY    TESTS. 

The  diagnosis  of  diabetes  is  made  from  the 
examination  of  the  urine.    How  infrequent  such 
examinations  are  has  been  shown  from  an  anal- 
ysis of  groups  of  cases  in  which  prior  to  the 
examination  at  which  the  diagnosis  was  made 
there  was  no  history  of  an  earlier  urinary  test. 
In  one  series  a  few  years  ago  the  percentage  in 
approximately  100  cases  was  39  per  cent.,  and 
in  a  recent  similar  series  there  was  no  essen- 
tial change ;  namely,  35  per  cent.     Urinary  ex- 
aminations of  all  individuals  should  be  male 
yearly.       Elaborate     examinations    with     such 
needless  tests  as  one  often  sees  recorded,  name- 
ly,  for  phosphates,   urates,   titratable    acidity, 
chlorides  and  indican,  should  be  abandoned  for 
more  frequent  simple  tests.     In   all  acute  ill- 
nesses   urinary   examinations   should   be  made 
for  albumin  and  sugar,  and  invariably  at  the 
last  medical  visit   the  doctor  should   secure   a 
specimen    of    urine    for    his    own    protection. 
Never  allow  a  new  patient  to  leave  the  office 
without   obtaining   a    specimen   of  urine.       Do 
not  trust  to  the   patient's  sending   a  24-hour 
specimen.     Each  has  its  own  value.    In  a  forth- 
coming   paper   from   this    clinic    Horace    Gray 
will  point  out  the  great  advantages  which  may 
accrue  from   examinations  of  single   specimens 
of  urine  and  will  show  that  often  these  are  of 
more  service  than  24-hour  specimens.    It  is  es- 
pecially desirable  to  secure  specimens  of  urine 
within  two  hours  after  a  meal.     Such  a  sample 
from  one  of  my  patients  showed  3.0  per  cent, 
sugar,  while  the  specimen  only  two  hours  later 
was  sugar  free  by  Benedict's  qualitative  test. 
If  the  urine  is  kept  sugar  free  not  only  in  the 


24-hour  specimen  but  after  each  meal,  there  is 
seldom   cause  for  worry. 

It  is  safer,  as  I  have  repeatedly  maintained, 
to  call  all  individuals  diabetica  who  show  sugar 
in  the  urine  until  the  contrary  is  proven. 
Wail  a  year  at  least  before  positively  stating 
that  such  an  individual,  even  though  he  voided 
but  a  small  quantity  of  sugar,  is  not  a  dia- 
betic. If  the  sugar  in  the  wine  is  considerable 
in  quantity  and  varies  with  the  diet,  no  doubt 
about  the  diagnosis  exists.  If  the  sugar  in  the 
urine  is  considerable  but  does  not  vary  in  the 
least  with  the  diet,  the  question  arises  as  to 
whether  one  is  dealing  with  a  case  of  renal 
glycosuria.  Such  cases  are  extremely  rare.  I 
remember  to  have  seen  but  two  in  my  series 
when  the  quantity  of  sugar  in  the  urine  was 
over  2.0  per  cent.  The  main  criteria  for  a 
case  of  renal  glycosuria  are  (1)  that  the  blood 
sugar  shall  be  0.11  per  cent,  or  less  at  the  same 
time  as  glycosuria  is  present;  (2)  that  the 
sugar  in  the  urine  be  essentially  independent 
of  the  carbohydrate  in  the  diet;  and  (3)  that 
the  case  show  its  non-progressive  character 
after  observation  for  years  rather  than  weeks 
or  months. 

BLOOD    SUGAR. 

Estimations  of  the  blood  sugar  are  useful. 
They  frequently  give  warning  that  the  patient 
is  reaching  his  tolerance  in  diet  although  the 
urine  remains  sugar  free.  They  are  a  great 
comfort  in  cases  of  pregnancy,  because  a  nor- 
mal blood  sugar  in  the  presence  of  a  few 
tenths  per  cent,  of  sugar  in  the  urine  leads 
to  the  conclusion  that  rigid  dietetic  restric- 
tions are  unnecessary,  since  a  renal  type  of 
sugar  excretion  does  appear  to  be  a  not  in- 
frequent fact  in  pregnancy.  Blood  sugar  esti- 
mations are  essential  in  making  the  diagnosis 
of  renal  glycosuria.  Blood  sugar  curves,  how- 
ever, and  blood  sugar  tolerance  tests  are  yet 
in  their  jnfancy.  The  variations  with  nor- 
mal individuals  after  100  grams  of  glucose  or 
after  an  administration  of  1.5  grams  glucose 
per  kilogram  body  weight  are  most  wide.  This 
has  been  emphasized  by  Fitz  in  a  paper  pre- 
sented before  the  American  Society  for  Clinical 
Investigation  in  May,  1922.  He  pointed  out 
that  even  the  absorption  of  glucose  takes  place 
in  varying  degrees  of  rapidity  from  the  stom- 
ach and  consequently  often  is  actually  present 
in  the  stomach  when  the  blood  is  taken  for 
examination.  A  normal  blood  sugar  before 
breakfast  in  the  morning  is  usually  0.09  to  0.11 
per  cent.  After  100  grams  of  glucose  it  may 
rise  in  normal  individuals  to  varying  heights, 
but  it  is  well  to  be  suspicious  of  any  blood 
sugar  above  0.16  per  cent,  within  an  hour  after 
a  meal,  or  of  a  blood  sugar  which  is  above  0.12 
per  cent,  at  the  end  of  two  hours. 
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OBESITY. 

Obesity  lias  preceded  diabetes  in  fully  75 
per  cent,  of  a  series  of  1000  of  my  patients. 
15  et  ween  31  and  40  years  of  age  but  12  per 
rent,  of  the  patients  who  developed  the  dis- 
ease were  under  weight,  and  after  the  age  of 
■40  years  6  per  cent,  or  less.  In  the  thin, 
according  to  Mr.  Mead  of  the  Lincoln  National 
Life  Insurance  Company,  the  incidence  of  dia- 
betes remains  constant  throughout  life.  All 
other  considerations  concerning  the  etiology  of 
diabetes  should  drop  out  of  account  when  the 
possibility  is  recognized  of  preventing  the  dis- 
ease by  simply  maintaining  a  normal  weight. 
If  patients  can  be  induced  to  be  vaccinated 
against  smallpox  and  to  be  inoculated  against 
typhoid  fever  they  can  and  should  be  per- 
suaded to  be  weighed  against  diabetes.  In 
securing  a  record  of  weights  one  gains  infor- 
mation not  alone  of  value  in  preventing  dia- 
betes but  of  value  in  the  recognition  of  many 
other  diseases.  It  is  therefore  quite  as  im- 
portant for  individuals  to  learn  when  they  are 
below  weight  before  the  age  of  35  as  it  is  to 
recognize  that  they  are  overweight  after  the 
age  of  35.  Scales  are  to  chronic  disease  Avhat 
thermometers  are  to  acute  disease.  In  a  series 
of  100  of  my  cases  analyzed  a  few  years  ago 
a  third  acknowledged  that  they  had  eaten  or 
drank  to  excess,  and  in  a  more  recent  series 
in  which  more  attention  was  paid  to  this  point 
two-thirds  admitted  excess  in  food.  Often  the 
excess  took  the  form  of  candy  (the  consump- 
tion of  one  pound  a  day  being  repeatedly  ac- 
knowledged), pies,  ice  cream,  daily  and  abun- 
dantly, one  pound  of  steak  at  a  meal — in  short, 
overindulgence  in  all  caloric  directions,  non- 
alcoholic as  well  as  alcoholic,  was  reported. 

THE   PLACE   OF   THE   HOSPITAL  IN   DIABETIC   TREAT- 
MENT. 

It  may  appear  paradoxical  to  remark  that 
the  hospital  with  a  low  diabetic  mortality  is 
not  performing  its  function  in  diabetic  treat- 
ment, but  to  a  certain  extent  this  is  true. 
During  the  last  few  years  hospital  mortality 
has  decreased  from  28  per  cent,  to  2  per  cent., 
while  mortality  in  private  practice  still  stays 
high.  The  reverse  should  be  the  rule.  The 
hospitals  should  have  the  severer  cases  and 
hence  the  higher  mortality.  Hospitals  where 
diabetic  patients  are  treated  should  seek  the 
severe  diabetic  Operative  cases,  particularly 
with  gangrene  and  infections,  even 
though  of  minor  degree,  pregnant  diabetics, 
complicated  eases,  eases  with  acidosis,  and  die- 
tetic, backsliders  should  be  sent  to  hospitals; 
in  short,  any  case  not  doing  well  should  be 
in  an  institution  where  improvement  of  the 
condition  can  usually  be  attained  and  a  pro- 
gram outlined  which  can  be  followed  at  home. 
P"or   cases    of   these   types   the    general    practi- 


tioner has  frequently  neither  the  time  nor  the 
experience.  If  mild  and  moderate  cases  are 
treated  in  hospitals  methods  should  be  em- 
ployed which  will  allow  not  only  the  actual 
dietetic  treatment  of  the  case,  but  the  educa- 
tion of  the  patient  to  be  completed  in  the 
shortest  space  of  time.  These  are  the  patients 
whose  treatment  should  be  developed  by  the 
practitioner,  and  hospital  beds  set  free  for  the 
severe  or  apparently  hopeless  cases  who  need 
them  more.  If  such  a  principle  is  generally 
adopted  hospital  mortality  may  go  up,  but  the 
general  diabetic  mortality  will  surely  go  down. 
Another  function  of  the  hospital  is  to  initi- 
ate new  cases  into  the  dangers  and  advantages 
of  the  diabetic  diet.  The  time  required  is  not 
long.  Undernutrition  has  shortened  it  much 
and  the  earlier  use  of  moderate  quantities  of 
fat  has  saved  several  more  days.  It  is  a  good 
plan  to  discharge  cases  with  somewhat  less 
calories  than  they  need.  Diabetics  are  far  more 
liable  to  add  than  to  subtract  from  the  diet 
prescribed,  though  it  is  really  true  that  errors 
appear  in  both  directions.  The  final  hospital 
diet  achieved  is  always  a  diet  suited  to  the  hos- 
pital. One  never  knows  what  the  caloric  needs 
of  the  patient  will  be  at  home.  I  am  steadily 
sending  my  cases  home  earlier  and  earlier,  de- 
pending upon  return  visits  in  a  week,  two 
weeks,  or  even  less  frequent  intervals,  to  de- 
termine whether  the  diet  fits  the  demands  pot 
upon  it.  It  is  a  gratifying  fact  that  in  a  con- 
siderable percentage  of  cases  the  patients  do 
better  outside  the  hospital  than  was  expected. 
Such  a  quick  turnover  of  cases,  however,  de- 
mands increased  instruction  of  the  individual 
patient.  He  saves  rather  more  in  time  than 
the  nurse  or  doctor.  Hence  the  reason  for 
schematic  diets  and  the  utmost  simplicity  in 
all  methods.  Informal  talks  and  conferences 
in  small  classes  and  held  weekly  yield  the  best 
results. 

Finally  to  the  hospital  one  looks  for  the  pro- 
motion of  research.  Without  research  a  hos- 
pital is  stagnant.  By  research  I  mean  the  sort 
which  any  hospital  can  conduct,  even  though 
its  staff  contain  the  name  of  no  brilliant  inves- 
tigator, the  type  which  is  open  to  us  all.  In 
each  hospital  a  consistent  plan  of  treatment 
should  be  adopted  and  an  accurate  record  kept 
of  the  immediate  and  future  results  therewith 
attained.  This  type  of  research  is  sure  to  raise 
the  standard  of  treatment  no  matter  by  whom 
employed,  not  only  for  the  one  engaged  in  it, 
but  for  fellow  physicians,  nurses  and  patients. 
It  is  the  type  of  research  which  can  be  made 
worth  while  by  hard  work  and  offers  the  young 
clinician  an  opportunity  for  useful  service.  He 
will  find  that  the  field  will  rapidly  broaden, 
if  he  but  has  the  vision. 

Although  it  is  often  true,  and  it  is  a  matter 
for   regret,   that   the   general   practitioner   fre- 


Vol.  180,  No.  25 1 


BOSTON   MEDICAL   AND    SI  lidlCAL   JOI  ItXAI. 


85 1 


quently  loses  close  contact  with  a  diabetic  case 
when  it  enters  a  hospital,  it  probably  will  not 
be  gainsaid  that  from  the  hospital  have  come 
the  advances  which  have  given  general  practi- 
tioners more  years  of  diabetes  to  treat. 

The  grouping  of  diabetic  patients  in  a  hos- 
pital promotes  simplicity  and  better  treatment. 
Visiting  diabetic  patients  on  eight  different 
floors  or  in  eight  different  wards  of  a  hospital 
each  morning  is  a  ridiculous  waste  of  time. 
Imagine,  if  you  can,  a  shoe  factory  with  stitch- 
ers working  higgledy-piggledy  in  eight  different 
rooms.  For  uniformity  in  care  and  systematic 
improvement  in  the  techinque  of  treatment  it 
is  hard  to  see  how  satisfactory  results  can  be 
obtained  unless  all  the  diabetic  patients  are 
grouped  to  a  greater  or  less  extent  and  under 
the  supervision  of  one  individual.  The  indi- 
vidual may  change  from  time  to  time,  but  for 
results  there  must  be  a  policy  of  treatment  and 
not  haphazard  treatment.  Even  if  several  dif- 
ferent, physicians  treat  the  cases  of  diabetes 
in  a  hospital  each  will  probably  acknowledge 
that  it  is  to  his  and  the  patient's  advantage 
if  all  the  cases  are  under  the  supervision  of 
one  nurse  and  all  laboratory  examinations  per- 
formed in  the  same  laboratory.  If  this  is  true 
for  the  nurse  and  the  laboratory  can  it  be  any 
less  true  for  the  doctor? 

The  financial  burden  of  hospital  treatment 
of  diabetics  is  considerable.  Patients  should 
be  encouraged  to  take  the  cheaper  beds  in  open 
wards.  A  patient  with  gangrene  may  require 
one  or  two  months'  treatment  in  a  hospital. 
The  economic  factor  is  a  serious  one  and  should 
be  plainly  faced  from  the  start. 

Diabetic  boarding  houses  are  needed.  I  know 
of  but  one  or  two  such  in  the  state.  Probably 
the  best  way  in  which  these  can  be  carried  on 
is  to  have  them  situated  near  a  hospital  where 
considerable  numbers  of  diabetic  patients  are 
treated.  In  this  way  they  can  receive  not  only 
patients  who  are  upon  the  waiting  list  for  ad- 
mission to  the  hospital  but  patients  whose  dis- 
charge could  take  place  a  few  days  earlier  if 
they  were  in  close  connection  with  the  hospital. 
Furthermore,  by  being  so  situated  they  often 
can  accommodate  the  friends  of  patients.  Dia- 
betic boarding  houses  are  especially  good  for 
diabetic  children  with  their  mothers.  In  such 
a  home  these  children  get  along  far  better  and 
give  much  less  annoyance  to  other  patients 
than  when  in  the  hospital. 

DIABETIC    CENTERS. 

Centers  of  instruction  for  diabetic  patients 
should  be  promoted.  These  may  form  around 
an  individual  doctor  or  a  group  of  doctors 
or  a  hospital,  but  the  necessity  of  such  centers 
is  the  detailed  nature  of  the  instructions 
which  diabetic  patients  must  receive  and  the 
expense  of  the  laboratory  tests.  It  is  easier 
to    teach    a    group    of    patients    and    far    less 


time-consuming  than  to  teach  individual  pa- 
tients. The  time  required  to  perform  ten 
tests    for    sugar    in    (tie    urine    exceeds    by    little 

thai  required  for  one  test.  When  it  conies 
to  blood  sugar  estimations  the  difference  in 
expense  between  performing  ten  tests  and 
one  is  almost  negligible.  Wholesale  methods 
must  lie  introduced  into  medical  practice  to 
reduce  expense  and  render  these  tests  available 
for  all.  Private  laboratories  should  he  encour- 
aged wherever  they  exist,  and  hospitals,  wheth- 
er private  or  public,  should  extend  the  facili- 
ties of  their  laboratories  to  physicians  in  need 
of  the  same.  The  cost  of  maintenance  of  a 
well-equipped  laboratory  is  considerable,  but 
if  the  plant  is  kept  in  operation  continuously 
it  can  easily  pay  for  itself  with  very  moderate 
charges.  It  is  the  laboratory  which  only  occa- 
sionally performs  a  blood  sugar  test  or  but 
one  blood  sugar  test  a  day  and  other  tests  in 
similar  proportion  which  needs  to  charge  large 
sums  for  maintenance.  Physicians  must  learn 
to  cooperate  in  their  laboratory  work  just  as 
surgeons  have  learned  to  cooperate  in  their 
surgical  work.  Very  few  surgeons  have  their 
own  anesthetists ;  very  few  physicians  should 
have  their  own  laboratories.  The  latest  and 
newest  methods  of  treatment  are  being  con- 
stantly demanded  by  patients.  If  the  physi- 
cians are  not  able  to  furnish  the  results  of 
these  methods  and  tests  at  suitable  fees  then 
the  laity  will  demand  that  the  state  furnish 
them  just  as  it  furnishes  diphtheria  antitoxin 
and  Wassermann  tests. 

Nurses  who  are  trained  in  diabetic  treatment 
are  of  the  greatest  assistance  to  physicians. 
This  will  never  be  appreciated  unless  tried. 
For  patients,  too,  who  can  afford  it  the  sim- 
plest way  to  carry  out  treatment  is  to  have 
the  diet  arranged  by  a  nurse.  Severe  cases  are 
incomparably  better  treated  in  this  manner 
than  by  remaining  in  a  hospital. 


In  this  year  of  1922  diabetics  and  diabeti- 
cians  have  much  for  which  to  be  thankful. 
The  mysteries  of  drugs  for  diabetes  no  longer 
enthrall  and  the  mysteries  of  the  diet  are 
steadily  vanishing  in  the  light  shed  upon  them 
'by  Allen  in  his  discoveries  upon  undernutri- 
tion, by  Woodyatt  in  his  emphasis  upon  the 
total  glucose  value  of  the  total  diet,  by  Shaffer 
in  his  establishment  of  a  definite  relationship 
between  ketogenic  and  antiketogenic  factors 
which  has  elucidated  acidosis,  and  by  New- 
burgh  and  Marsh,  who  have  shown  how  re- 
markably a  low  protein  and  a  high  but  limited 
fat  diet  can  help  a  desperate  case.  To  all  of 
these  investigators  we  clinicians  should  be  pro- 
foundly grateful. 

The  advances  just  heralded  are  so  full  of 
promise  that  they  would  appear  to  furnish 
progress  enough  for  the  period,  or  at  least  all 
deserved,    but   when    we    think    in   this    strain 
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we  forget  youth,  young  doctors  and  young 
countries  whose  restless,  untiring  enthusiasm 
spurs  to  greater  achievement.  Now  there  is 
no  longer  need  to  say  "Hope  long  deferred 
maketh  the  heart  sick,"  because  of  the  young 
Loch  invars  of  Toronto.  All  praise  to  them 
and  to  Canadian  medicine.  The  practical  in- 
genuity of  the  New  World  has  here  distanced 
the  Old  World  hypotheses  on  intermediary 
metabolism.  Insulin,  the  name  they  have  given 
to  their  pancreatic  extract,  will  temporarily 
lower  the  sugar  in  the  blood,  banish  it  from 
the  urine,  and  promote  the  accumulation  of 
glycogen  and  the  removal  of  fat  from  the  liver. 
Time,  patience,  and  plain  prosaic  wrork  will 
do  the  rest.  It  may  take  a  decade  or  more 
before  the  treatment  of  diabetes  is  as  simple 
as  that  of  myxedema,  but  all  will  work  the 
more  confidently  now  that  Pisgah's  heights  have 
been  ascended  and  the  promised  land  is  plain 
in  view. 
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An    Ambulatory    Treatment    for    Chronic    Ulcers 
of  the  Leg. 


Gurd  (Can.  Med.  Assn.  Jour.,  Vol.  xi,  No.  11, 
Nov.,  1921)  describes  the  method  of  treating  chronic 
ulcers  of  the  leg  in  ambulatory  patients  at  the 
Montreal  General  Hospital,  which  has  been  very 
successful ;  careful  carrying  out  of  the  details  is 
of  great  importance ;  adhesive  strapping  is  applied 
about  every  two  weeks  by  the  following  method : 
the  leg  is  thoroughly  soaked  in  washing  soda  solu- 
tion and  thoroughly  cleaned  with  soap  suds  and  a 
soft  brush,  the  sloughing  material  trimmed  off,  then 
washed  with  ether.  The  patient  then  lies  on  his 
back  with  the  leg  held  vertically  against  the  wall 
for  one-half  to  two  hours,  relieving  the  leg  of  oede- 
ma and  drying  the  skin  thoroughly.  The  leg  is 
kept  elevated  Somewhat  and  the  strapping  applied 
over  both  the  ulcer  and  uninjured  parts  of  the  leg, 
in  strips  from  2.5  to  3.5  cm.  in  width  and  long 
enough  to  overlap  when  placed  around  the  leg; 
starting  from  the  base  of  the  toes,  the  foot  is  en- 
circled, each  layer  overlapping  the  previous  one  by 
at  least  1.5  cm.,  avoiding  cutting  edges  about  the 
malleoli.  The  strapping  is  carried  up  to  just  below 
the  knee.  Tf  the  ulcer  is  discharging  freely,  a  gauze 
dressing  should  be  applied  outside  the  adhesive 
over  the  nicer  and  may  be  frequently  changed  by 
the  patient.  The  first  dressing  is  Hianged  at  from 
four  to  ten  days,  succeeding  ones  from  two  to  three 
weeks  Inter,  the  same  careful  and  complete  tech- 
nique   being   carried    out    oarh    time. 

\A.  W.  CI 


Nitrous  Oxide-Oxygen   Analgesia  and  Anaesthesia 
in  Obstetrics. 


Bourne  and  Duncan  (Can.  Med.  Assn.  Jour., 
Vol.  xi,  No.  11,  Nov.,  1921)  discuss  nitrous  oxide- 
oxygen  anaesthesia,  describe  in  detail  their  tech- 
nique, and  most  strongly  advise  its  use  in  obstet- 
rics for  the  following  reasons : 

That  nitrous  oxide-oxygen  is  the  most  acceptable 
to  the  patient,  though  it  is  the  most  difficult  to 
administer  properly ;  that  it  is  the  least  harmful 
known  anaesthetic  to  both  mother  and  child;  that 
uterine  contractions  are  decidedly  stimulated,  re- 
ducing instrumentation;  that  by  changing  to  100 
per  cent,  oxygen  the  moment  the  child  is  born  there 
is  prompt  oxygenation  of  the  child  before  sever- 
ance of  the  cord ;  it  has  been  established  that  the 
uterus  in  systole  absolutely  blanches  itself,  and  as 
these  gases  are  administered  only  during  the  rise 
and  acme  of  systole  no  nitrous  oxide  can  be  con- 
veyed to  the  foetus  during  this  time.  In  a  well- 
conducted  case  the  oxygen  is  commenced  at  the 
declination  of  the  systole  and  continued  through 
the  diastole  until  the  uterus  is  at  rest.  They  em- 
phasize particularly  the  necessity  of  this  type  of  ad- 
ministration because  by  it  alone  the  foetus  escapes 
all  possibility  of  nitrous  oxide  influence.  The  results 
e  much  better  in  the  toxemias. 

[A.  W.  C] 


Malignant  Disease  of  the  Throat. 


Syme  (Can.  Med.  Assn.  Jour.,  Vol.  xi,  No.  12, 
Dec,  1921)  states  that  malignant  disease  affects 
the  oropharynx  (tongue  and  fauces  included)  in 
the  proportion  of  5  males  to  1  female,  the  laryngo- 
pharynx  in  the  proportion  of  5  females  to  1  male, 
and  the  larynx  5  males  to  1  female;  the  age  aver- 
ages are  45  in  females,  57  in  males ;  in  laryngeal 
cases  the  age  incidence  is  higher.  Te  emphasizes 
the  need  of  careful  investigation  when  hoarseness 
extends  over  a  week  or  two,  there  is  ever  so  slight 
difficulty  in  swallowing,  pain  on  swallowing  often 
shooting  to  the  ear,  or  cough  not  explained  by  find- 
ings in  the  chest.  He  describes  carefully  direct 
examination  either  by  the  suspension  apparatus  or 
tubes,  histological,  x-ray,  and  investigation  of  in- 
volvement of  glands. 

After  covering  in  detail  the  various  radical  and 
palliative  operative  procedures,  he  ends  with  a 
plea  for  earlier  suspicion  and  recognition  of  malig- 
nant  diseases   in    this   region. 

[A.  W.  C] 


Prognosis  and  Diagnosis  in  Tuberculosis  as  Aided 
by  Serology. 

Ogden  (Can.  Med.  Assn.  Jour.,  Vol.  xi,  No.  12, 
Dec,  1921)  reports  on  100  cases  in  which  the  in- 
hibitive  reaction  was  studied.  This  reaction  is  a 
test  for  the  amount  of  "inhibition"  in  the  blood  of 
tuberculous  patients,  a  body  or  quality  deveopl  d 
in  varying  amounts  at  different  periods  and  in  dif- 
ferent patients:  it  is  a  tuberculous  antibody  only, 
=0  that  a  patient  may  have  a  high  inhibition  reac- 
tion and  yet  be  dying  of  some  complication.  This 
test  was  worked  up  and  a  monograph  published  in 
1911  by  Caulfield  in  the  Journal  of  Medical  Re- 
search. 

The  author  finds  a  marked  Inhibition  reaction 
rare,  corresponding  to  the  clinical  observation  that 
but  very  few  patients  progress  steadily  and  favor- 
ably. In  a  fair  percentage  a  moderate  reaction  is 
present,  while  most  give  little  or  no  reaction.  He 
reports  several  cases  in  detail,  showing  the  value 
of  the  test  in  prognosis,  the  cases  following  fairly 
well  the  coursp  predicted  by  the  test.  The  test 
should  be  done  at  intervals,  however,  as  it  does  not 
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always  remain  the  same.  The  read  ion  is  of  but 
slight  value  in  diagnosis  as  it  is  negative  so  very 
frequently.  In  those  very  doubtful  eases  who  arc 
do.ng  well  and  who  may  or  may  DOt  be  tuberculous, 
it  is  at  times  of  value,  for  a  positive  test  in  these 
cases  helps  to  assist  in  the  diagnosis,  for  the  tests 
are  negative  almost  invariably  in  normal  Individuals 
so    tar    reported. 

[A.  W.  ('.] 


Cancer  of  the    Stomach. 


Masso.v  (Can.  Med.  Assn.  Jour.,  Vol.  xi,  No.  12, 
Dec,  1921)  reviews  1912  cases  of  carcinoma  of  the 
stomach  operated  on  at  the  Mayo  Clinic  between 
1910  and  1921.  The  average  age  was  53.7  years. 
the  youngest  was  18  and  the  oldest  81;  40  per  cent, 
occurred  in  the  sixth  decade:  78.5  per  cent,  were 
in  males.  21.5  per  cent,  in  females. 

He  emphasizes  the  lack  of  characteristic  symp- 
toms until  after  the  malignancy  is  well  advanced, 
but  states  that  an  expert  roentgenologist  can  find 
about  95  per  cent,  of  all  gastric  tumors  and  ulcers, 
and  that  x-ray  is  of  great  aid  in  determining  oper- 
ability,  though  of  course  it  can  never  show  up 
metastases.  Clinically  it  is  often  impossible  to  tell 
whether  an  ulcer  is  in  the  stomach  or  duodenum, 
and  this  is  very  important  to  know,  as  malignant 
degeneration  of  the  edges  of  a  duodenal  ulcer  is 
very  rare,  while  the  reverse  is  true  in  gastric  ul- 
cers. He  urges  that  careful  and  full  examination 
he  made  of  patients  with  gastric  symptoms  of  a 
type  suggesting  ulcer  far  earlier  than  at  present 
commonly  done  on  account  of  this  possibility  of 
malignant  degeneration;  that  surgeons  explore  such 
patients  earlier  while  radical  cure  is  still  possible, 
and  that  the  laity  be  taught  so  far  as  possible  that 
cancer  operated   on   sufficiently  earlv   can  be   cured. 

[A.  W.  C] 


The  Influence  T'pon  Toxicity  and  Trypanocidal 
Activity  op  Shaking  Acid  and  Alkalinized 
Solutions  of  Arsphenamin  and  Solutions  of 
Neoarsphenamin   in   Air. 


SCHAMBERG,     KOLMER    AND     RAIZISS     (Am.     JOUr.     Of 

Syph..  Vol.  v,  No.  1,  Jan..  1922)  describe  in  detail 
their  method  of  testing  these  solutions  and  give 
15  tables  showing  the  results.  The  authors'  con- 
clusions cannot  be  improved  upon  in  summing  up 
the  article. 

1.  The  undue  shaking  of  alkalinized  solutions  of 
arsphenamin  increases  the  toxicity;  the  shaking  of 
such   solutions  is   rarely  necessary. 

2.  The  shaking  of  acid  solutions  of  arsphenamin 
for  one  minute  beyond  the  time  necessary  to  effect 
solution  is  accompanied  by  a  slight  increase  in  tox- 
icity. Ten  minutes'  extra  shaking  increases  the 
toxicity   still   further. 

3.  The  shaking  of  solutions  of  neoarsphenamin 
for  even  such  short  periods  as  one  minute  is  accom- 
panied by  a  great  increase  in  toxicity.  Shaking  for 
ten   minutes   enormously   increases   the   toxicity. 

4.  It  would  appear  from  the  studies  of  Roth  and 
from  those  which  we  have  conducted  that  neo- 
arsphenamin should  be  dissolved  with  as  little  agi- 
tation and  as  little  exposure  to  the  air  as  possible. 

5.  Different  lots  and  brands  of  arsphenamin  and 
neoarsphenamin  vary  considerably  in  their  liability 
to  oxidation  on  shaking. 

0.  The  trypanocidal  power  of  acid  solutions  of 
arsphenamin  is  considerably  increased  after  one 
minute  of  shaking,  but  is  decreased  after  ten  min- 
utes'  shaking. 

7.  The  trypanocidal  power  of  alkalinized  solu- 
tions of  arsphenamin  is  considerably  increased  hy 
one  minute's  shaking,  and  the  increase  is  still  evi- 
dent after  ten  minutes'  shaking. 


8.  Tue  explanation  of  the  Increase  in  trypano- 
cidal power  is  probably  to  be  found  in  the  forma- 
tion of  "arsenoxlde,"  which  is  known  to  exert  a 
greater  trypanocidal  and  Bplrocheticida]  effeel  than 
arsphenamin. 

9.  The  shaking  of  solutions  of  neoarsphenamin 
is  not  accompanied  by  increase  in  trypanocidal 
effect. 

LA.   W.  <\] 


Sarcomatous  Abdominal  Testicle  in  a  Hermaphro- 
dite. 

HalpENNY  and  Kinnkakd  (Can.  Med.  A88n.  Jour. 
Vol.  xi.  No.  9,  Sept.,  1921)  describe  in  detail 
a  case  of  a  large  sarcoma  of  an  abdominal  testicle 
in  a  hermaphrodite,  tilling  the  i>elvis  and  inoperable, 
checked  by  a  pathological  report,  treated  by  Coley's 
serum,  with  death  in  three  months,  lufortunately 
no   autopsy   could   be  obtained. 

[A.  W.  C] 


Chronic  Pain  in   the   Right   Iliac   I 


Graham  (Can.  Med.  Assn.  -lour..  Vol.  xi,  No.  9, 
Sept.,  1921)  writes  about  a  group  of  patients 
with  chronic  pain,  with  or  without  tenderness,  in 
the  right  iliac  fossa.  He  names  the  disorders  of 
this  region  as  having  to  do  with  abnormalities  in 
the  caecum,  appendix,  ileo-caecal  valve,  and  the 
terminal  ileum ;  and  states  that  the  diagnosis  of 
chronic  appendicitis  should  not  be  made  in  these 
cases  unless  there  is  a  history  of  previous  one  or 
more  acute   attacks. 

The  symptoms  described  are  a  lack  of  feeling  of 
well-being,  breakfast  is  rarely  enjoyed,  often  there 
is  abdominal  discomfort  in  the  early  morning,  while 
examination  shows  little  except  tenderness,  which 
is  not  severe,  on  palpation  of  the  right  lower  quad- 
rant. The  x-ray  shows  ileostasis  up  to  100  hours 
or  over,  while  there  is  more  or  less  incompetence 
of  the  ileo-caecal  valve,  with  a  marked  ebb  and  flow 
between   the   caecum   and   the   ileum. 

The  author  recommends  in  these  cases,  which 
are  so  frequently  diagnosed  chronic  appendicitis 
with  adhesions  and  operated  on  over  and  over  again 
for  breaking  up  of  the  adhesions,  an  extensive 
operation  be  done  consisting  of  a  resection  of  the 
terminal  ileum,  caecum,  and  ascending  colon  to  a 
point  proximal  to  the  hepatic  flexure.  The  opera- 
tion confirms  the  preoperative  diagnosis  by  showing 
the  caecum  dilated  and  thin-walled,  possessing  none 
of  the  tone  or  elasticity  seen  in  the  normal  bowel ; 
it  lies  flaccid  and  tends  to  retain  abnormal  con- 
tours  from   handling. 

He  states  that  in  these  cases  the  clinical  result 
is  surprisingly  good  and  completely  justifies  the 
formidable   procedure    necessary    for    its    attainment. 

[A.  W.  CI 


The  Treatment    of   Irreparable   Nerve    Injuries. 

Harris  (Can.  Med.  Assn.  Jour..  Vol.  xi,  No.  11, 
Nov.,  19<21)  considers  as  irreparable  nerve  injuries 
those  which,  though  sutured  end  to  end,  have  failed 
to  recover,  and  injuries  where  end-to-end  sutures 
cannot  be  performed. 

Some  of  the  first  group  result  from  imperfect 
suture;  in  some  cases  the  motor  and  sensory  fibrils 
become  shunted  along  sheaths  belonging  to  the  op- 
posite group  and  so  are  lost;  some  result  from  pull- 
ing apart  of  the  ends,  the  proximal  end  forming 
a  neuroma  attached  to  the  distal  by  a  strand  of 
scar  tissue.  Factors  causing  separation  are  usually 
too  great  tension  on  the  suture  or  imperfect  fixa- 
tion of  the  limb  after  operation,  or  too  rapid  flexion 
of  joints  after  fixation.  Irreparable  musculo-spiral 
injuries   can    be   greatly   improved    by   tendon    trans- 
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Terence.  Irreparable  median  nerve  lesions  may  be 
improved  by  nerve  anastomosis  to  relieve  anaes- 
thesia, and  tendon  transference  to  overcome  paraly- 
sis. Irreparable  sciatic  lesions  are  better  treated 
by  means  of  stabilizing  operations  such  as  tendon 
fixation,   than  by   tendon   transferences. 

Several    excellent    figures    from    photographs    are 
given. 

[A.  W.  C] 


A  Clinical  Stuoy  of  the  Pathology  of  Osteomye- 
litis. 


(Jibson  (Can.  Med.  Assn.  Jour.,  Vol.  xi,  No.  11, 
Nov..  1921)  emphasizes  the  point  that  inflammation 
cif  the  bone  is  just  like  that  of  soft  tissue  except 
as  modified  by  the  nature  of  the  tissue ;  bone  can- 
not make  a  rapid  offensive  on  account  of  its  struc- 
ture. There  are  two  definite  types :  the  juvenile, 
storting  practically  always  on  the  diaphyseal  side 
of  the  epiphyseal  cartilage,  some  fulminating,  oth- 
ers slow ;  and  the  adult  type,  where  the  epiphyses 
have  united  with  the  shafts,  starting  at  any  part 
of   the   bone,   never   fulminating. 

He  tabulates  4S  cases  as  to  age,  bone  affected, 
apparent  cause,  etc.,  and  describes  two  cases  show- 
ing that  the  organism  may  remain  in  the  bone  for 
years,  starting  afresh  at  intervals,  at  times  of  local 
or  general  diminution  of  resistance.         [A.  W.  C] 


A    Thorough     History    an     Important    Factor    in 
Syphilis. 


Broeman  (Am.  Jow.  of  Syph..  Vol.  v,  No.  4, 
Oct..  1921)  notes  the  difficulty  of  extracting  histo- 
ries <if  syphilis  from  patients  years  ago,  especially 
when  the  public  looked  upon  syphilis  somewhat  dif- 
ferently from  the  attitude  of  today;  then  the  dis- 
covery of  the  treponema  by  Sehaudinn  and  Hoff- 
mann, followed  soon  by  Wassermann's  publication 
on  the  complement  fixation  test  in  1906,  then  the 
prompt  and  great  over-reliance  on  laboratory  tests, 
with  considerable  tendency  to  disregard  histories 
and  physical  findings;  then  came  a  realization  of 
the  fact  that  the  Wassermann  test  is  frequently 
negative  in  the  face  of  unquestionable  syphilis,  and 
occasionally  positive  in  the  complete  absence  of 
syphilis,  and  the  value  of  histories  and  examination 
again   became  evident. 

Patients  should  be  allowed  to  tell  their  own  sto- 
ries in  their  own  way,  with  a  little  guidance,  how- 
ever tedious,  the  examiner  thus  often  giving  valu- 
able leads,  when  the  patient  is  off  his  guard,  which 
can  be  followed  up  in  building  a  good  history:  this 
is  valuable  both  in  helping  to  work  out  the  patient's 
own  case  and  in  getting  the  donor  under  care.  In 
these  days  of  propaganda  in  regard  to  syphilis, 
patients  are  less  reticent  and  yet  more  able  to  con- 
ceal, if  that  l>o  their  desire,  through  better  infor- 
mation. 

In  regard  to  congenital  syphilis  also,  the  history 
of  the  whole  family  must  be  most  tactfully,  but 
most  carefully,  gone  into:  also  in  acquired  cases 
so  as  to  find  any  oossihie  accidental  infection  of 
contacts,  as  shown  in  Schamberg's  "epidemic"  from 
playing  "kissing  games." 

\A.  W.  C] 

AOF.   OF    THE    Rf.C7PIF.NT    AS    A    FACTOR   IN    THE    TOXICITY 

of   Arrpuenamin. 


Roth  (Am.  Jour,  of  Syph..  Vol.  v.  No.  4,  Oct., 
1921  )  describes  a  series  of  experiments  carried  out 
on  white  rats  at  the  Hygienic  Laboratory  to  deter- 
mine whether  the  weight  limits,  and  consequently 
the  age  limits,  need  be  rather  definite  In  the  tox- 
icity tests:  it  is  known  that  within  narrow  limits 
the  age  of  rats  can  he  calculated  from  their  weights; 


the  experiments  are  given  in  detail  with  tables  and 
show  that  rats  of  the  regulation  weight  are  less 
resistant  to  arsphenamin  than  those  below,  and 
more  so  than  those  above,  pointing  to  age  as  an 
important  factor.  Accepting  Donaldson's  statement 
that  a  rat  three  years  old  corresponds  to  a  man  of 
90,  these  experiments  would  cover  a  period  in  man 
corresponding  to  that  from  the  end  of  infancy  to 
the  beginning  of  adult  life;  this  applied  clinically 
should  lead  to  relatively  larger  doses  in  infants  and 
children  than  in  later  life.  Clinically  this  seems 
to  be  checked  up  by  the  relatively  fewer  reactions 
reported  in  infants  and  children  than  in  older  per- 
sons. 

[A.  W.  C] 


Syphilis  in  the  Third  Generation. 


Tumpeer  (Am.  Jour,  of  Sypli.,  Vol.  v,  No.  4, 
Oct.,  1921)  gives  the  following  seven  postulates  as 
required  to  establish  proof  of  passage  of  syphilis 
to  the  third  generation : 

1.  Acquired  syphilis  in  a  grandparent. 

2.  Certainty  of  the  parentage  of  the  affected 
parent. 

3.  Congenital  syphilis  in  that  parent. 

4.  Absence   of  acquired   syphilis  in   both  parents. 

5.  Certainty  of  the  parentage  of  the  child. 

6.  Congenital  syphilis  in  the  child. 

7.  Absence  of  acquired  syphilis  in  the  child. 
From    the   nature    of   things,    the   first,    third    and 

sixth  are  the  only  ones  which  can  be  absolutely 
proved.  The  second  and  fifth  can  be  assumed  if 
there  is  a  marked  resemblance  to  the  supposed 
father.  The  fourth  and  seventh  can  never  be  proved, 
but  painstaking  history  and  examination  go  far 
to  rule  out  acquired  syphilis  superimposed  on  a 
congenital  (binary  syphilis)  or  an  accidental  ac- 
quired syphilis  in  childhood.  He  discusses  the  lit- 
erature, especially  the  writings  of  Founder  and 
Hutchinson,  and  concludes  by  showing  photographs 
of  and  describing  a  mother  and  three  children  where 
his  seven  postulates  seem  to  be  as  satisfactorily 
fulfilled   as  possible. 

[A.  W.  C] 


A   Study  of  the  Relation   Between   Syphilis   and 
Diabetes   Mellitus. 


Rosenbloom  (Am.  Jour,  of  Syph.,  Vol.  v.  No.  4. 
Oct.,  1921)  found  in  139  cases  of  diabetes  mel- 
litus positive  Wassermann  tests,  suggestive  history, 
signs  or  symptoms  of  syphilis  in  about  12  per  cent., 
and  considers  about  half  of  them  as  due  to  the 
syphilis  and  the  rest  as  cases  where  the  two  con- 
ditions co-exist  independently  of  each  other.  He 
gives  a  long  bibliographv  of  the  subject. 

[A.  W.  C] 


Epitrochlear  Adenopathy  in  Syphilis. 


Rulison  (Am.  Jour,  of  Stfph.,  Vol.  v,  No.  4, 
Oct.,  1921)  goes  into  the  anatomy  and  physiology 
of  the  lymphatic  system  in  regard  to  infections  in 
general  and  syphilis  in  particular,  and  gives  a  good 
bibliography  on  the  subject.  In  252  specific  cases 
of  all  stages,  even  including  Wassermann-negative, 
dark-field-positive  cases,  he  found  no  epitrochlear 
enlargement  in  21  per  cent.,  bilateral  in  59  per 
cent.,  unilateral  in  20  per  cent.,  combined  in  79 
.per  cent.  In  43  non-specific  cases  he  found  no  en- 
largement in  77  per  cent.,  combined  positive  in  23 
per  cent.  In  a  group  of  11  cases  with  the  disease 
over  20  years  he  found  90  per  cent,  with  positive 
findings.  He  found  relatively  fewer  positive  cases 
in  central  nervous  system  syphilis.  Treatment  did 
not  seem  to  cause  complete  resolution  of  epitro- 
chlear   adenopathy.      Other    causes    of    the   condition 
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are  given:  the  other  grauulomata,  carcinoma,  lym- 
phatism,  acute  eruptive  fevers,  leukaemia,  Hodg- 
kiu's  disease,  rhaehitis,  infectious  of  the  hand  and 
forearm,  chronic  generalized  pruritus  from  any 
cause. 

[A.  W.  C] 


SILVER     ABSPHENAMIN. 


Guy  and  Jacob   {Am.  Jour,  of  Sit  ph.,  Vol.  v,  No.  4. 
Oct,    1921),    after    using    silver    arsphenamin    In    a 

group  of  cases,  arrive  at  the  conclusions  that  the 
drug  is  worthy  of  a  trial,  hut  that  changes  in  the 
present  mode  of  therapy,  as  discontinuing  mercury, 
are  not  indicated  at  present;  that  the  drug  is  hest 
given  in  concentrated  solution  mixed  with  hlood 
before  injection;  that  it  might  work  well  where 
arsphenamin  is  not  tolerated;  that,  weight  for 
weight,  it  is  more  toxic  and  less  effective  than 
arsphenamin, 

[A.  W.  C.] 


Amoebic    Liver  Abscess. 


Rogers   (Brit.  Med.  Jour.,  Feb.  11,  1922  >   discusses 

the    condition    of    amoehic    liver    abscess    and    sum- 
marizes  his  opinion  as  follows: 

"The  affection  formerly  known  as  tropical  liver 
abscess,  both  in  the  acute  multiple  small  form  and 
the  chronic  large  single  form,  is  produced  by  infec- 
tion through  the  portal  vein  with  the  Entamoeba 
histolytica,  only  occasionally  assisted  hy  bacteria, 
and  is  always  secondary  to  antecedent  amoebic  ul- 
ceration of  the  large  bowel,  which  is  clinically  ac- 
tive and  acute  in  the  multiple  variety,  but  usually 
completely  latent  clinically  in  the  more  chronic 
single  form,  while  such  abscesses  never  occur  in 
relation  to  bacillary  dysentery.  These  conclusions 
are  a  great  advance  on  the  view  generally  accepted 
two  decades  ago." 

[J.  B.  H.] 


Immunological  Reactions  of  Bence-Jones  Pro- 
teins. 1.  Differences  Between  Bence-Jones 
Proteins    and    Human    Serum    Proteins. 


Bayne-.Tones  and  Wilson  (Johns  Hopkins  Hosp. 
Bull.,  Feh..  19221  discuss  the  complex  subject  of 
the  difference  between  the  Bence-Jones  proteins  and 
human  serum  proteins,  summarizing  their  work  as 
follows : 

1.  The  crystalline  Bence-Jones  protein  acts  as 
a    single   antigen. 

2.  The  non-crystalline  preparations  of  Benee- 
Jones  proteins,  isolated  from  the  urine  by  salting- 
out  or  other  precipitation  methods,  contain  traces 
of   serum    proteins. 

3.  The  Bence-Jones  proteins  are  immunologically 
different  from  the  proteins  of  normal  human  serums. 

4.  These  differences  between  proteins  from  the 
same  animal  are  further  evidence  in  support  of  the 
conception  that  the  specificity  of  .proteins  is  not 
dependent  upon  their  biological  origin,  but  due  to 
their  chemical   constitution. 

[J.  B.  H.l 


Taws:  An  Analysis  of  1046  Cases  in  the  Domini- 
can Republic. 


Moss  and  Bigelow  (Johns  Hopkins  Hosn.  Full., 
Feb..  1922)  in  a  most  interesting  article  illustrated 
with  very  remarkable  photographs,  present  the  latest 
knowledge  on  the  subject  of  this  tropical  disease. 

The  article  does  not  admit  of  adequate  review 
but  should  be  read  by  all  interested  in  tropical 
medicine.  The  photographs  alone  make  this  paper 
of   extraordinary   interest. 

[J.  B.  H.] 


Febricula  am)  Influenza. 


Simm  (Brit.  Med.  Junr.,  .Ian.  28,  1922)  discusses 
what  lie  calls  inlluen/.oid  group  of  diseases  as  they 
occur  in  a  large  hoarding-school,  in  this  Instance 
Rugby,       His    conclusions    arc    as    follows: 

1.  The  inlluen/.oid  group  of  diseases  may  he  sub- 
divided for  clinical  convenience  into  two  groups: 

(a)  Localized  infections,  with  slight  toxaemia — 
namely,   coryza,   catarrh. 

ihi  General  infections,  with  much  toxaemia  ami 
possibly  septicaemia     namely,  febricula,  Influenza. 

2.  The  severity  of  symptoms  in  the  second  group 
depends  partly  on  the  susceptibility  of  the  patient 
and  partly  upon  the  proportions  of  the  various 
micro-organisms  present,  (heir  strains,  and  the  con- 
taminating organisms  present.  It  may  he  that 
there  are  some  ultra-microscopic  micro  organisms  of 
whose  existence  we  are.  as  yet.  unaware,  but  I 
cannot  help  thinking  that  the  bacillus  of  I'feiffer 
is    rightly    named   B.    influenzae. 

'■'>.  Partial  and  temporary  immunity  is  conferred 
by  an  attack  of  febricula  against  influenza  and  by 
influenza  against  febricula. 

4.  Vaccines,  therefore,  to  be  most  efficacious, 
should  be  specially  prepared  from  local  material. 
and  in  an  epidemic  these  vaccines  should  he  sys- 
tematically reinforced  to  keep  pace  progressively 
with   the   advance   of   the   disease. 

[J.  B.  II. 1 


Tuberculosis    of   the    Lymphatic    System. 


Philip  (Brit.  Med.  Jour..  Jan.  28,  1922)  sum- 
marizes his  remarks  on  tuberculosis  of  the  lym- 
phatic system  as  follows: 

1.  The  part  played  by  the  lymphatic  system  in 
the  early  spread  of  tuberculosis  requires  to  be  em- 
phasized. 

2.  Patients  should  be  examined  with  that  in 
mind,  and  the  more  important  groups  of  glands 
should  be  systematically  reviewed.  In  cases  of 
general  delicacy,  all  the  readily  accessible  lyinphatb* 
glands   should   be  carefully   investigated. 

3.  In  young  children,  the  lymphatic  system  should 
be  investigated  with  especial  care,  from  time  to 
time. 

4.  Lymphatic  tuberculosis,  conspicuous  in  chil- 
dren, becomes  less  marked  in  later  life. 

5.  In  cases  of  gross  enlargement  of  one  or  more 
glands,  exacting  search  should  be  made  into  the 
state  of  adjacent  glands  and  other  groups  of  glands. 

(1.  Operative  treatment  should  be  limited  to 
emergencies — for  example,  the  immediate  removal 
of  an  ugly  deformity  in  certain  cases  or  the  evacua- 
tion of  an  obviously  softened  gland. 

7.  Save  in  exceptional  cases,  such  operative 
treatment   should   not   involve   extensive   incision. 

S.  Operative  treatment  should  not  be  regarded 
as  radical. 

9.  Tuberculous  involvement  of  the  lymphatic  sys- 
tem can  be  effectively  combated  by  continuous  vac- 
cine therapy. 

[J.  B.  H.l 


Some  Functions  of  the  Suprarenal  Glands. 

Hewer  (Brit.  MeJ.  Jour..  Jan.  2^.  1922)  presents 
her  conclusions  concerning  the  functions  of  the 
suprarenal   glands   as  follows: 

1.  The  suprarenal  cortex  plays  a  part  in  fat 
metabolism   and   in  calcium  metabolism. 

2.  The  suprarenal  cortex  stimulates  the  thvmus 
to   involution. 

3.  The  suprarenal  cortex  controls  the  sronnds  In 
both  male  and  female  with  respect  to  both  repro- 
ductive and  interstitial  cells. 

4.  The  suprarenal  gland  acts  as  a  whole  in  con- 
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trolling  general  health,  in  controlling  haemoglobin 
breakdown,  in  regulating  the  production  of  mast 
(.•eli*,    and   in    stimulating   the   thyroid. 

5.  The  suprarenal  medulla  is  connected  with  the 
formation   of   melanoblast   cells. 

•  '».  Inoculation  with  various  suprarenal  extracts 
appears  to  lower  the  resistance  of  experimental  ani- 
mals, as  is  indicated  by  the  condition  of  the  lymph 
ami   haemolymph   glands. 

[J.  B.  H.] 


Some    Observations    on    the    Investigation    of   the 
Toxaemias  of  Pregnancy. 


McIikoy  [Brit.  Med.  Jour.,  March  4,  1922)  dis- 
cusses the  various  toxaemias  of  pregnancy  and  the 
general  principles  of  treatment,  concluding  as  fol- 
lows : 

"We  must  bear  in  mind  that  the  main  number 
of  severe  cases  are  preventable  if  treatment  can  be 
given  in  their  early  stages.  Every  pregnant  woman 
should  be  kept  under  medical  observation,  and  every 
case  of  albuminuria  should  be  investigated.  Every 
premature  birth  should  be  notified,  no  matter  at 
what  period  of  pregnancy,  and  facilities  should  be 
given  for  examination  of  the  ovum.  The  public 
health  authorities  should  take  up  the  question  of 
toxaemia  of  pregnancy  just  as  they  have  taken  up 
the  question  of  syphilis.  Ante-natal  beds  should  be 
provided  in  all  maternity  hospitals.  Financial 
facilities  should  be  given  to  research  workers,  es- 
pecially in  the  domain  of  physiology,  for  the  inves- 
tigation of  the  normal  function  of  human  preg- 
nancy." 

[J.  B.  H.] 


•  The  Position  of  the  Thyroid  Gland  in  the 
Endocrine  System. 


Brown  (Brit.  Med.  Jour.,  Jan.  21,  1922)  discusses 
in  an  interesting  way  the  various  activities  of  the 
thyroid  gland,  summarizing  his  remarks  as  follows: 

We  are  thus  led  to  the  conclusion  that  the  posi- 
tion of  the  thyroid  gland  in  the  endocrine  system 
is  that  of  a  powerful  activator  of  metabolism.  In 
this  respect  it  co-operates  with  the  adrenals  and 
pituitary,  and  antagonizes  the  pancreas  and  para- 
thyroids. On  the  nervous  side  it  co-operates  with 
the  sympathetic  nervous  system,  both  being  stimu- 
lated to  increased  activity  by  it  and  lowering  the 
threshold  to  it.  In  this  way  it  plays  an  important 
part  both  in  external  and  internal  defence.  Exter- 
nally it  leads  to  greater  manifestation  of  energy 
in  the  direction  of  fight  or  flight;  internally  it 
quickens  the  reactions  to  bacterial  invasion.  An 
important  way  in  which  it  accomplishes  this  is  by 
mobilizing  the  blood  sugar.  This  increased  supply 
of  Bugar  may  cither  be  used  for  muscular  energy 
it:  external  defence  or  for  boat  in  Iho  febrile  reac- 
tion of  infernal  defence.  As  a  provision  against 
waste  Of  this  BUgar  the  kidney  threshold  is  raised 
to  prevent  its  escape  into  the  urine,  so  that  despite 
hyperglycaemia  there  may  he  no  glycosuria.  Yet 
this  blood  BUgar  may  exceed  even  this  raised  thresh- 
old. BO  that  some  escapes.  This  is  partioularlv 
likely  to  occur  during  emotional  excitement,  when 
the  gland  is  apt  to  enlarge.  If  interacts  also  with 
the  gonads,  and  the  undoubted  fact  that  it  play<  a 
more  adive  part  in  female  metabolism  may  be  due 
to  it<  origin  from  tlio  uterus  of  a  Palaeostraoan 
ancestor.  This  Interaction  may  account  for  the 
disturbances  which  are  so  apt  to  occur  in  the  gland 
alter  an  artificial  or  natural  climacteric.  That  in 
the  former  instance  this  is  likely  to  take  the  form 
of  intermittent  hyperthyroidism  may  be  due  to  the 
gland  being  still  In  full  activity:  in  the  latter  in- 
stance  hypothyroidism   is   more   common,   presumably 


because  the  gland  is  already  undergoing  retrogres- 
sion. The  combination  of  a  distressing  emotion 
of  matrimonial  origin  with  a  toxaemia  of  alimentary 
origin  is  the  most  fertile  cause  of  hyperthyroidism, 
and  the  biological  consideration  here  presented  may 
help  to  explain  why  this  is  the  case. 

[J.  B.  H.] 


The  Clinical   Import   of    Hoarseness   in    Relation 
to  General  Practice. 


Watson -Williams  (The  Practitioner,  March,  1922) 
in  a  plain  and  practical  article,  illustrated  with 
various  diagrams,  discusses  the  different  kinds  of 
hoarseness,  emphasizing  the  fact  that  it  may  be 
an  early  symptom  of  malignant  growth  of  the 
larynx. 

[J.  B.  H.] 


Deep    X-Kay-    Therapy    in    Malignant   Disease. 


Webb  (Brit.  Med.  Jour.,  Jan.  21,  1922)  believes 
as  follows  in  regard  to  deep  x-ray  therapy  in  the 
treatment  of  malignant  disease: 

1.  That  this  form  of  treatment  is  a  fundamental 
and  epoch-marking  improvement  on  pre-existing 
methods  of  x-ray  therapy,  and  is  the  technique  to 
be  adopted  in  all  cases  (other  than  purely  super- 
ficial skin  lesions)  where  this  form  of  therapy  is 
indicated. 

2.  That,  as  in  all  other  treatments,  the  earlier 
a  suitable  case  is  treated,  the  better  are  the  results. 

3.  That  it  is  the  treatment  of  choice  in  all  cases 
of  menorrhagia  or  metrorrhagia  in  patients  over  38, 
provided  that  suppurative  disease  of  the  tubes  or 
ovaries  be  excluded.  Eden  and  Povis  (Lancet, 
Feb.  12,  1921)  are  in  agreement  with  the  use  of 
x-rays  in  these  conditions,  though  they  differ  from 
the  German  school  in  excluding  cases  of  malignant 
disease.  It  must,  however,  be  remembered  that  they 
were  not  employing  the  Erlangen  technique. 

4.  All  the  foreign  authorities  agree  as  to  the 
immense  value  in  every  malignant  case  of  either 
pre-  or  post-operative  raying,  or  both,  according  to 
circumstances,  and  the  majority — excluding  Profes- 
sors Seitz  and  Wintz  and  their  immediate  disciples — 
recommend  operation  according  to  the  conditions 
that  I  have  laid  down  above. 

5.  Great  use  is  made  of  deep  x-ray  therapy  in 
tuberculous  disease  of  the  glands,  bones,  joints, 
bladder  and  peritoneum  as  an  auxiliary  to  other 
treatments.  If  in  tuberculous  glands  there  be  a 
caseous  focus,  such  glands  will  break  down  under 
the   treatment. 

[J.  B.  H.] 


The  Gross   Pathology   of  Brachial  Plexus 
Injuries. 


Adsox  (Kurt}.,  Ch/n.  mid  Ohst..  March.  1922) 
writes  that  injuries  of  the  brachial  plexus,  except 
those  Injuries  in  which  the  pull  is  downward  and 
outward,  are  situated  in  the  vicinity  of  the  inter- 
vertehral  canal  proximal  to  the  brachial  trunk.  The 
injuries  may  be  slight,  lacerating  only  the  fascia 
around  the  cervical  roots,  or  they  may  be  severe 
and  result  in  laceration  of  the  cervical  roots  between 
the  cervical  ganglion  and  the  cervical  trunk,  with 
or  without  avulsions  of  (he  ganglion.  Inasmuch  as 
injuries  of  the  brachial  plexus  are  produced  in  the 
root  or  the  ganglion,  they  seem  primarily  to  be 
lesions  of  the  nerve  rather  than  secondary  to  lesions 
of  the  shoulder  Joint  Patients  with  milder  injuries 
may  be  expected  partially  or  completely  to  recover 
without  surgical  treatment,  but  those  with  more 
severe  injuries  rarely  recover,  even  with  surgical 
treatment. 

[E.  H.  R.l 
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THE  SHATTUCK  LECTURE. 

Before  presenting  the  speaker  the  president 
gave  a  brief  outline  of  the  gift  of  the  late 
Dr.  George  C.  Shattuck.  Under  the  provisions 
of  this  gift  it  has  been  possible  to  secure  emi- 
nent physicians  who  have  delivered,  on  the 
evening  of  the  first  meeting  day  of  the  anni- 
versary exercises,  a  lecture  on  some  important 
medical  subject.  Dr.  Elliott  P.  Joslin  was  then 
presented  and  spoke  on  "The  Treatment  of 
Diabetes  Mellitus." 

This  recital  of  practically  all  the  known  facts 
relating  to  diabetes  mellitus,  together  with  the 
author's  experience  and  personal  views  of  the 
indicated  treatment  of  this  disease,  has  placed 
before  the  profession  in  available  form  the 
methods  employed  in  dealing  with  the  disorder 
per  sc  and  the  complications  encountered. 
Every  practitioner  who  may  be  called  upon  to 
deal  with  diabetes  should  refer  to  the  material 
presented  in  this  lecture,  for  it  not  only  gives 
the  scientific  foundation  of  treatment  but  in 
addition  presents  illustrations  of  those  effects 
of  the  disease  which  patients  should  under- 
stand in  order  to  lead  to  effective  cooperation. 
It  was  shown  in  a  most  forceful  way  that  faith- 
ful adherence  to  the  physician's  orders  is  the 
only  safe  path  to  tread.  In  order  to  secure 
this  cooperation  the  exhibitions  of  the  amount 


of  sugar  excreted  in  a  day  and  the  comparative 
bulk  of  carbohydrate  containing  foods  were 
objeel  Lessons  which  would  appeal  to  ''very 
intelligent  person.  The  dangers  incidenl  to 
unscientific  variation  of  the  diet  and  mechani- 
cal injuries  were  made  so  clear  thai  there  is 
no  excuse  for  carelessness  on  the  pari  of  the 
physician  who  is  responsible  for  the  patient's 
welfare.  The  assertion  thai  the  development 
of  diabetic  coma  is  proof  of  carelessness  or 
ignorance  carries  with  it  consolation  and  ap- 
prehension, for  it  places  on  the  physician  the 
duty  of  immediate  study  of  the  conditions  of 
the  diabetic  patient  in  order  that  the  danger, 
which  is  not  always  frankly  apparent,  may  be 
averted.  If  not  impending,  the  medical  ad- 
viser may  be  consoled  in  the  feeling  of  security 
conferred  by  the  knowledge  that  he  can,  by 
careful  attention,  place  the  whole  responsibility 
on  the  patient  or  those  in  charge  of  details. 
In  like  manner  the  responsibility  for  many  of 
the  complications  may  be  transferred  if  the 
physician  will  perform  the  duty  involved  in 
clear  explanation  of  those  things  which  the 
patient  is  entitled  to  know. 

Tli is  lecture,  like  many  others  provided  for 
by  the  Shattuck  fund,  has  placed  the  society 
under  lasting  obligation  to  the  donor,  and  also 
to  those  who  have  been  selected  to  meet  the 
conditions  imposed. 

This  lecture  was  a  notable  feature  of  an 
interesting  and  profitable  program. 


THE  GORGAS  MEMORIAL  INSTITUTE. 

In  our  issue  of  January  19,  1922,  was  a 
description  of  the  Gorgas  Memorial  Institute 
of  Tropical  and  Preventive  Medicine,  to  be 
established  in  Panama.  The  subject  was 
brought  before  the  annual  meeting  of  the  Mas- 
sachusetts Medical  Society  on  June  14,  when 
Dr.  F.  B.  Lund  and  Dr.  R.  P.  Strong  described 
the  project  anew  and  solicited  the  interest  of 
the  society  and  of  the  American  public, 
through  its  fellows,  in  such  a  praiseworthy 
memorial  to  one  of  the  great  men  in  American 
medicine.  On  motion  by  Dr.  Albert  Evans, 
the  society  voted  unanimously  to  appoint  a 
committee  of  five,  the  members  being  selected 
by  the  president,  to  cooperate  with  the  officers 
of  the  Institute  in  helping  to  raise  the  Gorgas 
Memorial  Endowment  Fund. 

As  lias  been  stated,  the  Republic  of  Panama 
has  donated  a  tract  of  land  and  a  building, 
to  cost  $500,000.  An  endowment  fund  of 
$6,000,000  is  required  to  carry  on  the  Insti- 
tute. The  plan  of  the  Institute  is  to  prosecute 
investigations  in  tropical  and  infectious  dis- 
eases by  means  of  research  laboratories  in  bac- 
teriology, entomology,  helminthology,  protozo- 
ology and  chemistry,  acting  in  conjunction 
with    the    neighboring    excellent    hospitals    of 
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Santo  Tomas.  to  elucidate  problems 
that    can  be  studied  only  at  first  hand  in  the 
tropics.     Graduate  students  of  any  recognized 
medical  college  arc  to  be  received  in  the  Insti- 
tute and   a    Limited  number  of  research   work- 
the    hope   being  entertained   that  members 
scientific   faculties  will   avail  themselves  of 
pportunities.      What   a  splendid  memorial 
to   .1    sanitary   chief,   erected  by  a   grateful  re- 
public on  territory  that  Gorgas  made  habitable! 

Major-General  William  Crawford  Gorgas 
died  at  Mobile,  Alabama.  July  4,  1920,  at  the 
age  of  65.  Be  had  retired  from  the  army  in 
1918  and  was.  at  the  time  of  his  death,  direc- 
tor of  the  yellow  fever  research  department 
of  the  Rockefeller  Foundation.  Through  his 
labors  the  civilized  world  had  been  freed  from 
the  curse  of  yellow  fever.  Research  advances 
had  been  made  in  this  disease  even  before  he 
had  passed  to  the  great  beyond,  for  Hideyo 
Xoguchi.  of  the  Rockefeller  Foundation,  had 
isolated  the  cause  of  yellow  fever,  the  lepto- 
spira  icteroides,  and  Gorgas  was  present  at  the 
serum  treatment  founded  on  this  discov- 
ery, in  the  case  of  an  American  marine  on 
board  the  U.  S.  S.  Chicago,  off  Honduras,  in 
September,  1919.  More  recently  prophylactic 
inoculation  has  been  practised  upon  individu- 
als who  are  about  to  enter  those  scattered  areas 
remote  from  civilization  where  epidemics  of  the 
disease  still  occur,  by  the  use  of  killed  cultures 
of  the  Leptospira. 

The  Gorgas  Institute  was  incorporated  under 
the  laws  of  Delaware  in  October,  1921.  Rear 
Admiral  W.  C.  Braisted,  formerly  surgeon- 
general  of  the  navy  and  also  president  of  the 
American  Medical  Association,  is  president. 
The  scientific  directorate,  headed  by  Dr.  R.  P. 
Strong,  includes  such  men  as  W.  G.  MacCal- 
lum  of  Baltimore,  E.  E.  Tyzzer  of  Harvard, 
W.  M.  Wheeler,  dean  of  the  Bussey  Institu- 
tion. Admiral  F.  R.  Stitt  and  Lieutenant- 
Colonel  J.  F.  Siler.  There  is  a  strong  board 
of  trustees,  a  finance  committee,  to  invest  and 
rare  for  the  funds,  and  an  advisory  council 
made  up  of  leading  public  men  of  North,  Cen- 
tral   and    South   America. 

This  international  organization,  founded  in 
memory  of  a  great  sanitarian,  for  entirely  un- 
selfish purposes,  will  appeal  to  the  American 
people,  who  not  only  possess  idealism  in  a  large 
measure  but  have  a  proved  ability  to  produce 
results.  Let  the  medical  profession  spread  the 
story  of  the  Institute  and  its  requirements 
among  their   friends. 


Sr.ME    FEATURES  OF  MEDICAL  EDUCA- 
TION. 

In    very    early    times    students    of    medicine 
learned   the    art   through   a   period   of   appren- 


ticeship. With  the  creation  of  medical  schools 
most  of  the  teaching  was  for  a  long  period  by 
means  of  lectures,  and  later  clinical  exercises 
came  into  general  use  in  supplementing  theory 
by  the  recital  of  fact.  The  accepted  methods 
of  today  involve  a  form  of  hospital  appren- 
ticeship supplementary  to  the  four  years'  med- 
ical school  work  under  the  title  of  house  officer 
or  interne.  This  interne  service  has  become 
an  essential  feature  of  medical  education  and 
is  practically  universal  with  ambitious  and 
well-qualified  students.  Hospitals  have  be- 
come, in  a  large  sense,  teaching  institutions, 
because  it  has  been  found  that  the  teaching  of 
doctors  and  nurses  is  an  essential  part  of  hos- 
pital service.  Except  in  the  cases  of  a  few 
hospitals  maintained  as  private  enterprises, 
the  public  has  a  right  to  demand  that  in  addi- 
tion to  giving  the  best  possible  service  to  the 
patients,  physicians  and  nurses  should  be 
trained  so  that  the  benefits  of  such  institutions 
should  be  extended  beyond  their  walls  and 
reach  all  who  later  come  under  the  care  of 
those  educated  therein. 

A  special  problem  relating  to  interne  ser- 
vice is  now  calling  for  solution,  for,  coincident 
with  the  development  of  scientific  medicine, 
the  necessity  of  extending  the  advantages  of 
better  service  to  the  greatest  number  of  people 
imposes  on  schools  and  hospitals  the  responsi- 
bility of  preparing  practitioners  for  the  best 
possible  treatment  of  the  sick.  Hospitals  pro- 
vide for  those  who  can  and  will  enter  them. 
Practitioners  should  render  as  high-grade  ser- 
vice in  the  home  as  conditions  will  permit,  so 
that  one  may  ask  at  this  time':  Can  or  should 
the  training  of  internes  be  changed  in  any 
way  which  might  enable  the  future  patients 
of  the  present-day  internes  to  derive  greater 
benefits?  This  question  has  brought  forward 
differences  of  opinion.  It  is  quite  probable 
that  teachers  in  medical  schools  and  the  man- 
agement of  the  large  hospitals  will  feel  that 
applicants  for  interne  positions  should  elect  a 
certain  department,  for  example,  surgery,  and 
continue  in  that  service  throughout  the  interne 
year.  Others  who  contend  that  we  need  a 
greater  number  of  men  trained  in  the  general 
application  of  surgical,  medical  and  obstetrical 
methods  may  feel  that  house  officers  should  be 
given  a  rotating  service.  This  matter  has  en- 
gaged the  attention  of  state  examining  boards, 
and  since  these  men  are  taken  very  largely 
from  the  ranks  of  general  practitioners  one 
can  readily  understand  the  contention  now 
being  made  by  state  examiners  that  applicants 
for  state  registration  should  have  had  a  rotat- 
ing  interne   service. 

While  this  question  is  not  likely  to  call  for 
general  discussion  among  Massachusetts  state 
officials  for  some  time,  because  the  probability 
of  getting  any  radical  change  in  our  state  law 
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is  small,  it  is  a  mat  tor  of  concern  for  our  medi- 
cal schools  and  hospitals.  For  example,  a 
student  informed  the  dean  of  one  of  our  schools 
that  he  could  not  take  an  interneship  in  one 
of  our  largest  hospitals  because  he  wanted  to 
settle  in  a  state  which  requires  that  applicants 
for  registration  should  have  served  a  rotating 
interneship.  This  student  was  misinformed 
about  the  particular  state  in  question,  but  the 
fact  remains  that  he  had  become  aware  of  the 
possibility  of  this  requirement  in  some  states. 
At  the  present  time  twelve  states  in  the  Union 
demand  that  applicants  for  registration  in 
medicine  shall  have  served  an  interneship  of 
one  year.  These  states  are  Delaware,  Indiana, 
Towa.  Michigan,  New  Hampshire,  New  Jersey, 
North  Dakota,  Oregon,  Pennsylvania,  Rhode 
Island.  Washington  and  Wisconsin,  and  Texas 
will  enter  this  list  in  1925.  Four  of  these — 
Delaware,  New  Jersey,  Pennsylvania  and 
Rhode  Island — demand  a  rotating  interne  ser- 
vice. One  state  only  gives  a  three  months' 
credit  for  a  continuing  year  in  one  special 
service.  Officials  of  Indiana.  Michigan,  North 
Carolina.  North  Dakota  and  Texas  believe  that 
the  rotating  service  is  desirable.  Michigan  had 
adopted  this  requirement  but  subsequently  held 
it   in  abeyance  for  further  study. 

This  subject  does  not,  of  course,  interest 
the  great  mass  of  present-day  practitioners, 
but  it  is  evident  that  the  matter  is  agitating 
the  minds  of  educators  and  state  board  mem- 
bers and  will  come  up  for  discussion.  The 
influence  of  the  Council  on  Medical  Education 
will  be  important  when  its  attitude  shall  ha^e 
been  announced,  and  state  boards  will  be  in- 
clined to  reflect  the  opinions  of  our  leaders 
so  far  as  laws  permit.  One  very  good  solu- 
tion may  be  found  in  the  adoption  of  plans 
for  the  more  general  education  of  students 
during  the  school  and  hospital  year  and  advis- 
ing prospective  specialists  to  take  extended 
courses  after  the  general  hospital  year.  At 
some  future  time  students  may  be  examined 
with  the  purpose  in  view  of  ascertaining  the 
fitness  of  a  given  person  for  certain  kinds  of 
work.  During  the  war  no  one  could  be  an 
aviator  until  recognized  tests  had  been  taken 
and  fitness  demonstrated.  Why  should  not  the 
prospective  surgeon  have  poise  and  mechanical 
ability?  If  the  aviator  was  not  equal  to  his 
task  he  would  be  very  sure  to  be  his  own  first 
victim.  The  poorly  constituted  surgeon  would 
escape  personal  danger  only  to  pass  it  on  to 
his  patients. 

The  plan  may  be  adopted  at  some  future 
time  of  classifying  students  in  medical  schools 
so  that  there  will  be  fewer  misfits  among  prac- 
titioners. If  the  schools  do  not  do  this,  state 
boards  may  eventually  be  called  upon  to  re- 
quire special  fitness  of  those  who  are  ambitious 
to  be   known   as   specialists.      During   the   war 


il  was  found  that  some  30-called  specialists  did 
not    measure    up    to    recognized    standards    in 

service.  The  ^iivitiimihiI  may  at  some  time 
demand  as  good  care  for  the  civilian  as  wis 
provided  for  the  soldiers,  and  the  guidance  of 
the  medical  student  into  departments  of  work 
according  to  his  natural  aptitude  may  be  of 
assistance  in  providing  the  most  efficienl  ser- 
vice. 


LEGISLATIVE   MATTER. 

PROMPT  attention  should  be  given  to  the 
annual  registration  required  by  the  Harrison 
narcotic  law  as  recent  activities  of  the  Internal 
Revenue  Bureau  indicate  an  energetic  enforce- 
ment of  its  provisions  regarding  delinquencies. 

This  activity  is  shown  in  the  recent  report  of 
the  federal  grand  jury  which  returned  indict- 
ments against  two  physicians  for  failing  to 
register  as  required. 

In  the  Massachusetts  district  last  year  there 
were  1350  delinquents,  the  majority  of  them 
being  among  the  medical  profession,  and  for 
many  it   was  their  second  or   third  offence. 

The  delinquents,  in  some  instances,  declined 
to  take  advantage  of  the  opportunity  to  make 
an  offer  in  compromise  which  would  settle  the 
cases,  and  when  this  was  reported  to  Washing- 
ton instructions  were  issued  to  place  the  cases 
in  the  hands  of  the  United  States  district 
attorney. 

This  course  was  followed  and  the  result  of 
the  proceedings  is  shown  by  the  two  indict- 
ments, the  first  in  this  state  since  the  Harrison 
narcotic  law  went  into  effect. 

Registration  made  at  the  office  of  Collector 
Malcolm  E.  Nichols  on  or  before  July  1  will 
preclude  the  possibility  of  similar  action  by 
government  agencies  in  the  future. 


HEART   DISEASE   IN  BROOKLINE. 

The  Brookline  Board  of  Health  reports  that 
more  residents  of  that  town  die  of  heart  dis- 
ease than  from  any  other  cause.  Following 
this  statement  is  a  dissertation  on  the  causes 
of  heart  disease  suitable  for  lay  reading,  which 
is  an  unusually  clear  exposition  of  the  dan- 
gers and  problems  involved.  The  rest  of  the 
Bulletin  (June,  1922^  is  especially  interesting 
and  instructive. 


NEWS   ITEMS. 

Eastern  Hampden  Medical  Association". — 
The  last  regular  meeting  of  the  Eastern 
Hampden  Medical  Association  before  the  sum- 
mer vacation  was  held  at  the  Springfield  Acad- 
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emy  of  Medicine,  Thursday.  June  8.  Consid- 
ering  the  theme.  "Peptic  Dicer,"  papers  were 
I  Mu  "The  Internist's  Viewpoint/'  by 
Dr.  V.  V.  Dexter,  and  "The  Surgeon's  View- 
point," by  Dr.  J.  M.  Birnie.  Brief  case  re- 
ports— "Gastric  Ulcer."  by  Br.  F.  C.  Brig- 
ham,  and  "Perforated  Gastric  Ulcer."  by  Dr. 
II.  V.  Budington — were  given,  after  which  was 
meral  discussion,  followed  by  the  usual 
luncheon.  This  association,  now  in  its  43rd 
year,  originated  in  1880  by  the  gathering  of 
a  small  group  of  physicians  from  month  to 
month  at  the  homes  of  the  different  members, 
but  its  usefulness  has  appealed  to  so  many 
physicians  of  the  valley  that  it  was  long  since 
found  necessary  to  meet  in  some  convenient 
center  to  accommodate  its  increased  member- 
ship. The  custom  of  meeting  on  the  "Thurs- 
day on.  or  before  the  full  moon,"  inaugurated 
at  the  start,  when  the  country  roads  were  long 
and  mostly  dark,  is  still  continued. 

Dr.  E.  Y.   Myers,  Secretary. 


General  Education  Board  for  the  establish- 
ment of  the  School  of  Medicine  and  Dentistry. 
The  Rochester  Dental  Dispensary,  built  and 
endowed  by  Mr.  Eastman  in  1916  at  a  cost  of 
$1,800,000,  will  come  under  the  control  of  the 
university  and  be  used  as  a  clinic  for  the 
School  of  Dentistrv. — Boston  Herald. 


Dr.  John  Robertson,  Medical  Officer  of 
Health  for  Birmingham,  has  left  for  America, 
in  order  to  investigate  the  methods  of  milk 
production  and  distribution  in  the  United 
States. — Medical  Press   and   Circular. 


Medical  Women's  International  Associa- 
tion.—  The  second  meeting  of  the  Medical 
Women's  International  Association  will  be 
held  at  Geneva.  Switzerland,  from  the  4th  to 
the  7th  of  September,  1922.  All  members  are 
urged  to  he  present.  Each  society  of  medical 
women  in  the  world  is  invited  to  send  one 
eligible  delegate  and  an  additional  delegate  for 
every  hundred  members.  Interesting  reports 
will  be  read  by  medical  women  from  different 
countries,  and  the  constitution  of  the  organiza- 
tion will  probably  be  revised  in  accordance 
with  the  provisions  under  which  it  was  adopt- 
ed. Clinics  in  the  different  European  cities 
may  be  visited  en  route.  The  attractions  of 
travel  in  Europe  are  great  this  year.  Practi- 
ally  all  countries  are  accessible  and  the  Passion 
Play  will  be  on  at  Oberammergau  during  the 
entire  summer. 


The  Week's  Death  Rate  in  Boston. — Dur- 
ing the  week  ending  June  10,  1922.  the  number 
of  deaths  reported  was  164,  against  195  last 
year,  with  a  rate  of  11.16,  against  13.42  last 
year.  There  were  25  deaths  under  one  year  of 
age.  against  32  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  Diphtheria,  37 ;  scarlet  fever, 
32 ;  measles,  188 ;  whooping  cough,  10 ;  tuber- 
culosis. 54.  Included  in  the  above  were  the 
following  cases  of  non-residents:  Diphtheria, 
1 ;  scarlet  fever.  8 ;  measles,  1 ;  whooping  cough, 
1 ;  tuberculosis,  2. 

Total  deaths  from  these  diseases  were:  Diph- 
theria, 1  ;  scarlet  fever,  1 ;  measles,  1 ;  tuber- 
culosis,  9. 


Boston  Physician  Accepts  High  Post. — 
Dr.  Nathaniel  W.  Faxon,  assistant  director  of 
the  Massachusetts  General  Hospital  of  Boston, 
has  accepted  the  position  of  director  of  the 
Strong  Memorial  Teaching  ITospital,  Rochester, 
X.  V..  which  will  be  built  in  connection  with 
the  new  School  of  Medicine  and  Dentistry  of 
the  University  of  Rochester.  He  will  arrive  in 
Rochester    next    fall. 

A.8  superintendent  of  the  Strong  Memorial 
Hospital  he  will  have  charge  of  an  institution 
of  220  beds.  It  will  be  erected  from  the 
$1,000,000  given  by  Mrs.  Gertrude  Strong 
Achilles  and  .Mrs.  Helen  Strong  Carter  as  a 
memorial  to  their  father  and  mother,  Henry  A. 
Strong  and  Helen  Phoebe  Strong.  This  pledge 
was  made  following  the  gifts  of  #4,000.000  by 
.Mr.    George    Eastman    and    $5,000,000   bv    the 


Dr.  Edward  G.  West,  for  20  years  medical 
director  of  the  Massachusetts  Mutual  Accident 
Association  and  a  medical  examiner  for  vari- 
ous life  insurance  companies,  died  at  his  home 
in  Roxbury,  June  10,  1922,  at  the  age  of  67. 

He  was  born  in  Philadelphia,  Pa.,  January  3, 
1855,  was  educated  at  Phillips  Exeter  Acad- 
emy. Boston  Latin  School  and  at  Harvard  Col- 
lege, where  he  graduated  with  the  class  of 
1877.  Three  years  later  he  took  his  M.D.  at 
Harvard,  joined  the  Massachusetts  Medical 
Society  and  began  practice  in  Roxbury.  Be- 
sides his  insurance  work  he  testified  in  court 
as  an  expert  for  many  years.  He  was  a  mem- 
ber of  the  Norfolk  District  Medical  Improve- 
ment Society  and  of  the  American  Medical 
Association. 


Dr.  Philip  A.  E.  Siieppard  has  forwarded  a 
letter  to  the  secretary  of  the  Massachusetts 
Medical  Society,  in  which  protest  is  made 
against  the  editorial  notice  in  The  Journal 
of  the  hearings  before  the  Board  of  Registra- 
tion in  Medicine.  Because  of  this  editorial  Dr. 
Sheppard  has  tendered  his  withdrawal  from 
the  society.  On  October  26,  1921,  the  commit- 
tee on  ethics  and  discipline  of  the  Massachu- 
setts Medical  Society  asked  Dr.  Sheppard  to 
resign. 


Vol.188,  No.  26] 


BOSTON   MEDICAL   AND    sch'dlC'AL   J<"  HNAL 


861 


THE  ONE  HUNDRED  AND  FORTY-FIRST 
ANNUAL  MEETING  OF  THE  MASSA- 
CHUSETTS  .MEDICAL   SOCIETY. 


The  exercises  of  Tuesday,  June  L3,  1922, 
began  with  visits  to  the  Boston  Hospitals  from 
!o  9.45.  The  Sections  began  their  sessions 
in  the  Buildings  of  the  Harvard  Medical  School 
at  10  o'clock.  These  Sections  were  well 
attended,  as  follows:  Surgery,  150;  Depart- 
ment of  Chemistry,  about  200;  Pediatrics,  90; 
Medicine,  about  150;  Hospital  Administration, 
about  50;  Department  of  Hygiene,  about  150; 
Physiology,  about  100;  Tuberculosis,  about 
200.  These  figures  show  a  great  deal  of  inter- 
est on  the  part  of  the  society  members,  cor- 
responding with  the  relative  attendances  in 
pre-war  times. 

The  Council  Meeting,  although  the  business 
was  pushed  through  without  delay,  lasted  two 
hours  and  a  half.  There  were  115  councillors 
present.  The  President  spoke  with  evidence  of 
deep  emotion  of  the  death  of  several  members 
of  the  Council,  and  paid  a  high  tribute  to  Dr. 
Edward  H.  Nichols,  whose  death  was  announced 
in  the  morning  papers.  He  stated  that  the 
year  had  been  most  successful,  the  Society  hav- 
ing a  membership  of  over  4000,  and  that  he  had 
found  the  several  districts  interested  in  local 
and  state  affairs.  Allusion  was  made  to  the 
relatively  large  membership  in  the  eastern  sec- 
tions of  the  state  which  made  for  undue  con- 
centration of  power,  which  could  only  be 
avoided  by  closer  amalgamation  with  the  more 
remote  districts.  A  valuable  feature  of  society 
activity  as  shown  in  the  joint  meetings  con- 
ducted last  year  was  referred  to.  and  the  hope 
expressed  that  there  would  be  united  purpose 
and  action  in  the  future. 

The  reports  of  standing  committees  were 
read  and  were  approved.  Dr.  S.  B.  Woodward 
announced  his  retirement  from  the  Committee 
on  Membership  and  Finance  in  a  communica- 
tion which  is  herewith  reproduced : 

"Members  of  the  Council— Gentlemen  : 
"Since  1888  I  have  many  times  been  honored 
with  an  appointment  to  one  of  your  standing 
committees,  for  I  served  nine  years  on  the  Com- 
mittee to  Procure  Scientific  Papers,  five  on  the 
Committee  of  Ethics  and  Discipline,  three  on 
the  Committee  on  State  and  National  Legisla- 
tion, and  have  just  completed  my  second  vear 
as  a  member  of  the  Committee  on  Membership 
and  Finance.  You  have  also  six  times  sent  me 
to  represent  you  at  the  meetings  of  other  State 
societies,  twice  to  New  York,  twice  to  Connecti- 
cut, once  to  Rhode  Island,  and  once  to  New 
Hampshire.  I  served  yon  one  year  as  Vice- 
President,  and  three  years  as  President. 


"I  am  approaching  the  time  when  the  e.i 
hopper  is  said  to  In'  a  burden,  and  although  I 
dislike  to  acknowledge  it,  have  passed  by  some 
kilometers  the  stone  that  our  judicious  pre- 
decessors decreed  mighi  be  regarded  as  the  age 
of  retirement.     1    feel,   perhaps,   rather  Late   in 

life,  thai  there  should  he  ;)  wider  distribution 
"I'  offices.  I  feel  thai  I  have  been  sufficiently, 
indeed,  far  too  much,  honored,  ami  early  in 
the  year  informed  Dr.  Bartol  that  I  was  not  a 
candidate  for  re-election  to  the  Committee  for 
which    I    have  just   reported. 

"He  was  kind  enough  to  say  that  he  was 
sorry  to  have  me  go,  hut  thought  my  position 
well  taken.  He  said  nothing  about  barnacles  or 
the  difficulty  often  experienced  in  prying  an 
officeholder  from  his  perch,  but  I  cannot  thus 
for  the  first  time  in  over  40  years  refuse  to 
undertake  anything  that  the'  Massachusetts 
Medical  Society  asks  me  to  do  without  express- 
ing to  it,  through  you,  my  continued  loyalty  to 
it.  my  gratitude  for  all  that  it  has  year  after 
year  done  for  me,  and  without  assuring  you 
that  as  long  as  I  can  totter  hither,  hither  I 
shall  totter,  for  owing  to  a  blessed  provision  of 
the  by-laws,  my  own  district  cannot  turn  me 
out.  1  being,  as  Ex-President.  Councillor  in 
perpetuity,  or  at  any  rate,  subject  to  removal 
<»nly  by  expulsion  from  the  Society." 

The  vacancv  was  filled  by  the  election  of 
Dr.  David  X.  Blakely. 

The  Committee  on  Public  Health,  through 
Dr.  Bigelow,  the  chairman,  failed  to  secure  the 
approval  of  the  Committee  on  Membership  and 
Finance,  for  an  appropriation  of  twenty-five 
hundred  dollars  for  field  work.  The  contention 
of  the  Committee  on  Finance  being  that  a  suf- 
ficiently detailed  report  had  not  been  submit- 
ted to  enable  this  Committee  to  determine  the 
propriety  of  this  expenditure.  Dr.  Bigelow 
tried  to  present  a  motion  amending  the  motion 
in  support  of  the  Committee  on  Finance  which 
would  secure  some  modification  of  the  total 
rejection  of  the  plans  which  the  Committee  on 
Public  Health  has  under  consideration,  but  was 
ruled  out  of  order.  Subsequent  discussion  in 
private  disclosed  a  feeling  that  there  may  be 
an  .  unintentional  discrimination  against  the 
Committee  on  Public  Health,  for  in  asking  for 
an  appropriation  a  common  custom  has  pre- 
vailed  in  past  years  of  appropriating  money 
for  the  use  of  a  committee  for  study  and  inves- 
tigation without  the  presentation  of  definite 
figures.  It  is  reasonable  to  hope  that  the  Com~ 
mittee  on  Public  Health  will  not  interpret  the 
action  of  the  Council  as  antagonistic,  or  with- 
out due  appreciation  of  the  work  done  in  the 
past.  The  Committee  on  Finance  is  in  a  logical 
position  because  the  report  of  the  Public  Health 
Committee  did  not  technically  come  before  it 
in  season  for  consideration,  for  although  a 
statement  had  appeared   in   Tim  .Toi-rnal.  the 
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Committee  on  Finance  did  not  regard  that  as 
a  communication  directly  to  it. 

The  Committee  on  Medical  Education  and 
Medical  Diplomas  gave  a  resume  of  legislative 
activities  and  the  meetings  in  Chicago.  The 
Universities  of  Alabama  and  Fordham  were 
added  to  the  approved  list  of  medical  schools. 
A  tribute  was  paid  to  the  activity  of  some  of 
the  medical  societies  which  seemed  to  be  effect- 
ive in  changing  the  attitude  of  some  members 
of  the  Legislature  towards  the  problems  of 
state  requirement  for  higher  medical  stand- 
ards. 

The  Committee  on  State  and  National  Legis- 
lation gave  a  detailed  report  of  legislative  activ- 
ities which,  when  published,  will  place  clearly 
before  the  Society  the  amount  of  work  done. 
Progress  has  evidently  been  made  in  changing 
public  sentiment  toward  antivivisection,  anti- 
vaccination,  and  the  cults,  and  the  outlook  for 
better  laws  is  encouraging. 

The  Insurance  and  Workman's  Compensation 
Committee  tendered  reports  and  were  dis- 
charged. 

Dr.  B.  P.  Croft  of  Greenfield  presented  a 
statement  with  motions  and  a  resolution  as 
follows  : 

"Resolved,  That  the  members  of  -the  Frank- 
lin District  Medical  Society,  recognizing  the 
great  importance  of  closer  contact  of  the  Dis- 
trict Societies  with  the  parent  body  of  the 
Massachusetts  Medical  Society,  through  the 
medium  of  the  Council,  believe  that  such  con- 
tact would  be  facilitated  if  the  distance  to  the 
meeting  place  and  the  financial  cost  of  reaching 
same  were  more  equally  distributed,  and  there- 
fore, we  recommend  that  our  Council  members 
offer  and  support  the  following  motions,  pro- 
vided that  their  subject-matter  has  not  already 
been»acted  on  or  that  they  are  not  unconsti- 
tutional : 

"1.  That  one  or  more  of  the  Council  meet- 
ings be  held  in  Springfield  or  Worcester. 

"2.  That  the  expense  of  carfare  of  all  Coun- 
cil members  attending  the  Council  meetings  be 
paid  from  the  treasury  of  the  Massachusetts 
Medical  Society. 

"3.  That  the  treasurer  of  the  general  Society 
prepare  an  estimate  of  the  approximate  cost  of 
carrying   out    the   purpose   of   the   resolve. 

"Resolved,  That  previous  to  final  action  by 
the  Council,  a  copy  of  this  resolution  be  trans- 
mitted by  the  secretary  of  the  Massachusetts 
Medical  Society  to  the  secretaries  of  all  Dis- 
trict Societies,  with  the  request  that  its  subject 
matter  be  acted  upon  at  a  meeting  of  the 
respective  societies,  and  the  result  of  such 
action  he  communicated  to  the  Council  through 
the   Secretary.*' 

These  are  imp,, riant  measures  and  should 
receive  careful  consideration. 


Dr.  C.  E.  Mongan  of  Somerville  introduced 
a  motion  in  favor  of  a  Section  of  Obstetrics  and 
Gynecology,  which  was  adopted.  The  President 
was  authorized  to  select  the  first  officers  of  this 
Section. 

In  addition  to  the  motion  for  the  creation 
of  a  new  section,  Dr.  Mongan  asked  the  Public 
Health  Committee  for  a  definition  of  the  term 
Public  Health  and  the  functions  of  a  public 
health  nurse. 

The  technical  details  of  business  transacted 
will  appear  in  the  Secretary's  report. 

The  result  of  the  Ballot  for  Officers  for  the 
ensuing  year  was  as  follows: 

President— Dr.  John   W.   Bartol. 

Vice-President — Dr.  Charles  E.  Mongan. 

Secretary — Dr.  Walter  L.  Burrage. 

Treasurer — Dr.  Arthur  K.  Stone. 

Librarian  Emeritus — Dr.  Edwin  H.  Brigham. 

Orator — Dr.  Roger  I.  Lee. 

Several  matters  of  interest,  such  as  the 
movement  to  contribute  to  the  Gorgas  memo- 
rial,   will  be   given   attention   in   future   issues. 

THE   ANNUAL   DINNER. 

About  five  hundred  fellows  participated  in 
the  annual  dinner  on  Wednesday  evening  at 
the  Copley-Plaza.  The  post-prandial  enter- 
tainment began  about  8  o'clock.  The  Presi- 
dent introduced  the  speakers  with  witty  allu- 
sions to  the  personality  or  position  of  each  one, 
a  text  being  supplied  for  the  respondent  so 
that  the  opening  remarks  could  be  built  on  the 
inspiration  furnished 

Governor  Cox  was  enthusiastically  received 
as  the  representative  of  the  "Hub  of  the  Solar 
System."  He  said  in  substance  that  he  was 
familiar  with  the  representative  members  of 
the  profession  all  over  the  state,  and  paid  trib- 
ute to  the  preeminent  quality  of  service  con- 
tributed by  the  members  of  the  profession  in 
civic  as  well  as  professional  affairs.  In  refer- 
ring to  the  law  governing  medical  registration 
he  acknowledged  the  humiliating  position  of 
this  state  in  failing  to  require  higher  stand- 
ards, but  found  consolation  in  the  small  de- 
gree of  betterment  attained  the  past  year  in 
the  amendments  to  the  narcotic  drug  laws, 
the  appropriation  of  $15,000  for  the  investiga- 
tion relating  to  maternal  and  infant  hygiene, 
and  the  rejection  of  the  Sheppard-Towner  act. 
lie  asserted  that  he  found  the  majority  of  our 
people  self-reliant,  progressive,  and  supporters 
of  churches,  schools,  institutions  and  the  gov- 
ernment, always  holding  to  the  noblest  tradi- 
tions, and  urged  his  audience  to  see  to  it  that 
there   is  no   spirit  of  decadence  in  the  nation. 

Tn  introducing  the  next  speaker  allusion  was 
made  to  the  safety  conferred  by  our  laws. 
Thomas  C.  O'Brien,  the  district  attorney  for 
Suffolk  county,  was  presented.  He  spoke  of 
the  close  contact  of  medicine  and  law  in  the 
affairs   of   the   state.      His  message   had    for    its 
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central  thoughl  the  menace  of  the  drug  evil, 
with  which  he  had  become  familiar  before  as- 
suming the  duties  of  his  present  office,  through 
membership  on  the  Parole  Board.  He  staled 
thai  we  use  seven  times  more  narcotic  drugs 
than  any  oilier  nation.  The  need  for  these 
drugs  does  no!  exceed  three  Ions,  whereas  365 
tons  are  consumed  annually.  The  use  of  these 
drugs  constitutes  a  national  danger,  for,  if  not 
checked,  this  nation  would  become  quite  uni- 
versally degenerate  within  25  years.  He  asked 
for  medical  cooperation,  for  many  addicts  are 
found  who  fell  by  reason  of  lack  of  care  on 
the  part  of  physicians  and  nurses.  He  be- 
lieved that  there  are  one  million  addicts  in 
this  country  today  and  the  average  individual 
expense  is  five  dollars  per  day.  Many  crimi- 
nals are  recruited  from  the  ranks  of  drug  ad- 
dicts. He  declared  that  while  he  had  sym- 
'pathy  for  the  unfortunate  addict,  he  had  none 
for  the  peddler  or  careless  doctor  and  would 
send  the  criminal  peddler  and  doctor  to  prison 
for  the   maximum   term. 

In  introducing  the  Hon.  B.  Loring  Young, 
Speaker  of  the  House  of  Representatives,  the 
President  explained  the  fundamental  impor- 
tance of  the  work  done  by  our  legislators,  to 
society,  and  paid** tribute  to  the  assistance  given 
to  our  committee  on  legislation  by  the  Speaker 
of  the  House.  Mr.  Young  gave  a  clear  exposi- 
tion of  the  problems  relating  to  medical  legis- 
lation and  reviewed  the  efforts  that  have  been 
made  to  secure  better  laws,  paying  especial 
attention  to  the  bill  providing  for  higher  pre- 
medical  standards,  the  necessity  of  safeguard- 
ing the  student  engaged  in  clinical  study,  and 
the  proposed  changes  which  will  be  applied  to 
the  management  of  the  tuberculosis  institu- 
tions. He  explained  all  the  features  of  the 
various  maternity  benefit  bills  and  spoke 
scathingly  of  the  danger  inherent  in  federal 
laws  which  would  lead  to  bureaucratic  man- 
agement of  state  affairs  by  the  national  gov- 
ernment. Furthermore,  that  unless  the  pres- 
ent tendency  to  interference  with  state  affairs 
is  checked,  the  foundations  of  democratic  gov- 
ernment will  be  shaken.  He  argued  convinc- 
ingly that  state  government  must  be  main- 
tained so  far  as  compatible  with  national 
safety.  He  spoke  of  the  great  burden  to  the 
state  incident  to  the  care  of  those  who  cannot 
care  for  themselves,  showing  that  about  six- 
teen million  dollars  are  expended  annually  for 
these  dependents.  Quoting  Lord  Beaconsfield, 
he  said  that  "Public  health  is  the  first  con- 
cern of  the  state,"  and  physicians  can  be  of 
great    assistance   in   eliminating   degeneracy. 

In  introducing  Dane  Professor  of  Law  in 
Harvard  University,  Samuel  Williston,  the 
President  quoted  the  Latin  adage,  "De  mini- 
mis non  curat  lex,"  rearranging  the  words 
and  the  translation  in  a  witty  way.     The  pro- 


fessor acknowledged  his  ready  acquiescence  in 
the   purpose   of  the    Presidenl    to   presenl    him 

properly  sacrificed,  and  went  on  1o  explain 
the  early  principles  of  law,  showing  the  ab- 
surdity of  thai  type  of  law  thai  applied  a 
penally  for  an  act  without  taking  into  account 

intent  or  accident.  Many  amusing  illustra- 
tions were  detailed  and  the  comparison  made 
'"'tween  the  law  of  the  time  of  the  Puritans 
and  the  present  day.  and  the  change  from  law 
according  to  the  letter  for  just  interpretation 
of  the  meaning  of  documents  and  moral  re- 
sponsibility  of  behavior. 

The  Presidenl  then  told  of  his  disappoint- 
ment in  not  having  the  Rev.  W.  L.  Sperry 
present,  who  had  been  detained  by  illness.  He 
brought  the  exercises  to  a  close  by  a  brief 
address.  Feeling  the  need  of  some  remarks 
which  might  supply  the  void  resulting  from 
the  absence  of  a  clergyman,  he  said  that  he 
would  attempt  to  lead  the  thoughts  of  the 
audience  into  religious  channels,  as  did  his 
predecessor  of  a  year  ago,  who.  finding  him- 
self without  a  clergyman,  valiantly  came  for- 
ward with  his  own  grace  before  meat,  so  that 
he  would  suggest  a  text  to  be  found  in  the 
fourth  chapter  of  Paul's  Epistle  to  the  He- 
brews, fourteenth  verse:  "Let  us  hold  fast 
our   profession." 

Paul  does  not  categorically  define  the  word 
profession  but  the  inference  from  the  context 
and  the  modern  definition  leads  us  to  believe 
that  what  he  meant  was  a  profession  of  faith. 
We  as  physicians  may  contend  that  ours  is  a 
profession  of  practice  quite  as  much  as  of  faith. 
Ts  there,  however,  any  difference  in  fact? 
Must  we  not  practise  what  we  preach,  and  do 
we  not  preach  that  the  profession  must  be 
according  to  our  faith?  However  we  may  de- 
fine and  interpret  the  exhortation  of  Paul  and 
later  dictionary  teaching,  can  it  be  maintained 
that  the  rank  and  file  of  our  profession  are 
constantly  and  zealously  holding  fast  to  our 
profession  ? 

There  are  several  concrete  questions  which 
we  may  ask  ourselves. 

First:  Is  there  any  possible  foundation  for 
the  assertion  frequently  made  by  our  enemies 
that  there  exists  a  medical  trust,  composed  of 
members  of  a  so-called  profession  whose  sole 
aim,  however,  is  self-aggrandizement  and  trade 
monopoly  ? 

Second:  Do  our  medical  schools  function  too 
largely  for  the  sublimation  of  science  and  for 
the  turning  out  of  a  limited  number  of  gradu- 
ates, individually  dedicated  to  the  pursuit  of 
a  microcosmic  specialty,  and  too  little  for  the 
development  of  practitioners  who  shall  be 
counterparts  in  personality  of  the  ones  J3t. 
Paul  had  in  mind  when  he  wrote  of  Luke,  the 
beloved  physician  ? 
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Third:  Is  there  an  unfortunate  tendency  on 
the  part  of  those  of  us  who  dwell  in  the  com- 
forts supplied  by  the  luxuries  of  modern 
equipment  to  cultivate  a  feeling  of  conscious 
superiority  toward  others  without  these  advan- 
tages, who  are  doing  high-grade  pioneer  work 
under  adverse  conditions   at  the  periphery? 

Fourth:  Is  there  a  continuing  failure  on  our 
part  to  take  account  of  the  undoubted  preva- 
lence of  trifling  disorders  of  mind  and  body 
susceptible  of  cure  by  simple  measures  of  re- 
lief which,  if  quietly  carried  out,  would  re- 
dound to  the  dignity  of  our  calling,  which 
now  unquestionably  suffers  by  invidious  com- 
parisons with  the  activities  of  a  flourishing 
band  of  charlatans? 

Fifth:  Is  an  unrestricted  spread  of  "group 
practice"  and  "pay  clinics"  likely  to  result 
in  unpleasant  aspersions  to  the  effect  that  the 
emoluments  on  the  professional  side  have  a 
prominence  somewhat  out  of  proportion  to  the 
benefits  accruing  to  the  clientele? 

Sixth:  Do  we  keep  constantly  enough  in  our 
minds  Theobald  Smith's  dictum  that  "It  is 
easier  to  arouse  the  nervousness  of  the  public 
than  to  allay  it";  that  whenever  practice  out- 
runs the  laboratory  and,  more  or  less  impa- 
tient, applies  the  latter 's  results  to  the  pre- 
vention and  cure  of  the  disease,  it  frequently 
deals  with  half  truths  whose  application  may 
be  harmful ;  and  should  not  this  sense  of  being 
surrounded  with  half  truths  stimulate  us  all 
not  to  rest  content  with  them,  but  rather  to  use 
our  efforts  unremittingly  until  they  have  been 
made  whole? 

Seventh:  Are  the  rural  districts  being  left 
more  and  more  without  adequate  medical  at- 
tendance, partly  because  of  a  failure  of  the 
medical  schools  to  teach  and  the  student  body 
to  divine  that  there  is  more  solid  satisfaction 
to  be  gained  in  unselfish  service  to  the  sick 
and  to  the  community  than  there  is  to  the 
assiduous  devotion  to  the  flesh-pots  of  Egypt 
and  the  sophistical  discursion  of  laboratory 
findings?  In  more  than  one  hamlet  in  the 
commonwealth,  in  more  than  twenty,  you 
might  hear  reechoed  the  lamentation  of  the 
prophet  Jeremiah:  "Is  there  no  balm  in  Gil- 
ead?  Is  there  no  physician  there?  Why,  then, 
is  not  the  health  of  the  daughter  of  my  people 
recovered  ? ' ' 

Now.  my  brethren,  it  is  not  I  who  am  ask- 
ing these  questions.  In  one  form  or  another 
they  are  in  everybody's  mind,  and  if  any  man 
amongsl  you  doubts  it  he  had  better  leave  his 
closet  and  put  his  ear  to  the  ground. 

"Lest  you  forget"!  Hebrews,  fourth  chap- 
i<r,  fourteenth  verse:  "Let  us  hold  fast  our 
profession." 
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THE  BOSTON  DISPENSARY  HEALTH 
CLINIC. 

The  following  circular  has  been  distributed 
by  the  Boston  Dispensary: 

Of  the  first  400  individuals  who  came  to  this 
clinic  for  a  general  plrysicial  examination,  320 
were  presumably  well.  In  their  own  opinion, 
and  to  all  appearances,  there  was  nothing  the 
matter  with  them:  they  came — not  for  treat- 
ment of  ills  real  or  imaginary — but  because 
common  sense  told  them  that  the  body,  how- 
ever perfectly  it  may  seem  to  function,  is  en- 
titled at  least  to  the  attention  given  an  auto- 
mobile, or  a  bicycle,  or  any  other  machine. 
They  came  to  be  looked  over — as  an  ordinary 
precaution. 

What  happened f 

Exclusive  of  eye,  ear,  nose  and  throat — not 
counting  minor  troubles  affecting  these  organs 
— 316  of  these  individuals  were  found  to  have 
physical  defects  requiring  treatment. 

Almost  half  of  them  confessed  to  bad  health 
habits. 

Factors  well  recognized  as  leading  to  organic 
disease  were  shown  in  30  per  cent,  of  them. 

Why? 

Despite  the  increasing  span  of  life,  and  the 
more  and  more  evident  desire  of  the  average 
man  to  live  longer,  as  social  attractions  are 
enhanced,  indifference  to  the  preservation  of 
health  continues  to  be  the  habit  of  the  average 
as  well  as  the  exceptional  intelligence.  It  is 
a  very  simple  truth  that  attention  follows  in- 
terest, but  it  is  a  rather  curious  truth  that 
interest,  in  the  case  of  health,  follows  affliction. 
There  is  the  paradox. 

The  Boston  Dispensary  Health  Clinic  pro- 
vides expert  medical  examination  and  advice 
for  wage  earners  who  are  troubled  about  their 
health,  or  who  want  to  prevent  trouble. 

What  To  Do  Before  You  Get  Sick. 

Illness  means  that  the  machinery  of  the  body 
is  somewhere  out  of  order.  Most  people  do 
not  go  to  the  doctor  until  this  happens.  No 
sense  to  that.  Every  grownup  person  ought 
to  have  a  medical  examination  at  least  once 
a  year,  whether  sick  or  well,  to  learn  the  con- 
dition of  the  body. 

Some  people  think  it's  the  doctor's  business 
to  "find  something  wrong."  It  isn't.  His 
real  job  is  to  prevent  disease,  not  cure  it.  But 
if  he  doesn't  see  the  machine  until  it's  out 
of  order,  how  can  he? 

At  the  Boston  Dispensary  You  Get: 
1.     A    thorough,    general    physical    examina- 
tion. 
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2.  Examination  by  an   eye  specialist. 

3.  Examination  by  a  specialist  in  the  ear. 
nose  and  throat. 

4.  Consultation  with  other  specialists,  when 
necessary. 

5.  Laboratory  tests   of   urine    and   blood. 

The  findings  of  the  specialists  and  of  the 
laboratory  are  brought  to  the  physician  in 
charge  of  the  clinic,  and  lu  explains  tins,-  find- 
ings  to   the   patient  and  e/ires  his  advice. 

The  Cost:  Five  dollars  for  the  complete  ex- 
amination. The  service,  however,  is  not  in 
proportion  to  this  charge,  which  is  purposely 
fixed  within  reach  of  the  means  of  those  for 
whom  the  Clinic  is  intended.  X-ray  or  other 
special  examinations  can  be  provided  for  mod- 
erate additional  fees.  Two  visits  to  the  Clinic 
are  usually  necessary. 

Persons  are  received  either  for  general  ex- 
amination as  a  measure  of  prevention,  or  for 
advice  upon  their  physical  condition  or  symp- 
toms. The  "patient"  may  come  upon  his  own 
initiative,  or  at  the  request  of  his  family  physi- 
cian. The  report  will  be  rendered  to  the  fam- 
ily physician  if  desired. 

No  treatment  is  given  in  the  Clinic. 

Hours  and  Arrangements. 

The  Health  Clinic  is  open  on  Monday. 
"Wednesday  and  Friday  evenings  at  the  Boston 
Dispensary.  25  Rennet  Street.  The  first  ex- 
amination  is  made  by  appointment. 

All  records,  reports  and  examinations  are 
held  in  strict  confidence. 

It  is  necessary  that  each  person  attending 
the  Clinic  fill  out  in  advance  a  form  giving 
information  for  the  doctor's  use.  These  "his- 
tory blanks"  may  be  obtained  and  appoint- 
ments made  at  the  Dispensary  between  9  and 
5  any  week  day.  or  on  one  of  the  evenings 
above  mentioned,  or  by  writing  the  Dispensary 
and  enclosing  return  postage.  Appointments 
may  also  be  made  by  telephone. 

Address:  Boston  Dispensary  Health  Clinic. 
25  Bennet  Street,  Boston.  Telephone  Beach 
4280. 


(^otresnott&entr. 


A    LETTER   FROM    MAJOR    GENERAL 
LEONARD  WOOD.  M.D. 

Manila.  May  9,  1922. 

Mr.  Editor: 

Your  letter  of  March  21st  received  on  April  26th. 

I  am  inclosing  copies  of  two  letters  which  I  think 
will  prove  interesting  to  the  readers  of  the  Boston 
Medical  and  Surgical  Journal  and  hope  that  both 
the  letter  and  its  answer  may  be  given  wide  publici- 
ty, as  it  will,  perhaps,  tend  to  check  the  unthinking 
and  dangerous  attacks  which  are  made  upon  vaccina- 
tion from  time  to  time. 

Wherever   vaccination  has   been  carried   out   care- 


fully in  the  Philippine  Islands,  smallpox  has  practical 
ly  disappeared.  Wiherever  it  lias  been  neglected  or 
inefficiently  done,  we  nave  bad  frightful  loss  of 
life.  The  people,  who  arc  familiar  with  the  situa- 
tion, are  keenly  appreciative  of  the  benefits  of  vac- 
cination. 

Tin-  general  health  situation  is  complex  and  diffi- 
cult. The  Philippines  are  greatly  in  need  of  doctors, 
nurses,  and  well-trained  sanitary  inspectors.  Efforts 
are  being  made  to  encourage  the  study  of  medicine 
an,i  surgery  and  to  greatly  increase  the  number  of 
nurses  and'  sanitary  Inspectors.  Willi  approximate- 
ly 11  million  people,  we  ha\f  less  than  11  hundred 
trained  nurses,  about  1-  hundred  physicians  and  sur- 
geons, and  altogether  too  few  well  trained  sanitary 
inspectors.  We  need  at  least  three  times  the  number 
Of  nurses  we  now  have  and  a  very  greal  increase 
in  the  number  of  well-educated  medical  men.  Ar- 
rangements are  being  made  for  a  brief  intensive 
course  of  training  for  sanitary  Inspectors. 

A  medical  survey  of  the  islands  is  being  made  under  the 
direction  of  the  Rockefeller  Foundation,  and  steps  are 
being  taken  to  give  Widespread  instruction  to  the 
people  in  food  values  and  to  correct  the  tendency  to 
use  too  much  polished  rice,  to  which  is  traceable  di- 
rectly fifty  per  cent,  of  the  heavy  annual  Infant  death 
rate  from  infantile  beriberi.  The  present  infantile 
death  rate  is  very  heavy;  about  one-third  of  all  chil- 
dren born  die  in  the  first   year. 

We  are  also  reorganizing  the  great  leper  colony 
at  Culion  of  over  5.000  lepers,  so  that  hotter  and 
more  extensive  treatment  of  the  lepers  may  he  pos- 
sible, and  the  results  made  available  for  the  medical 
profession  everywhere. 

There  is  a  growing  interest  among  the  people,  in 
sanitary  matters,  and  no  efforts  are  being  spared  to 
build  up  an  appreciation  of  the  value  of  preventive 
medicine  and  sanitation. 

There  is  an  excellent  field  for  the  medical  mis- 
sionary and  the  small  well  equipped  and  maintained 
hospital  in  the  Philippines.  The  hospitals  which  have 
been  established  by  the  various  churches  and  mis- 
sionary organizations  are  all  much  appreciated,  and 
are  doing  good  work  and  have  been  of  great  value 
in  supplementing  the  vigorous  efforts  of  the  govern- 
ment. They  meet,  however,  only  in  part  the  demands 
of  the  situation.  Arrangements  for  the  better  care 
and  treatment  of  the  insane  are  also  under  con- 
sideration. The  institutions  at  present  in  use  are 
largely  lacking  in  the  facilities  of  proper  treatment. 
Much  was  done  while  Wm.  Cameron  Forbes  was 
Governor-General  to  improve  the  water  supply 
through  the  provision  of  many  artesian  wells,  but 
an  adequate  supply  of  pure  water  is  still  one  of  the 
great  problems. 

The  Filipinos  are  naturally  a  healthy  people  and 
their  houses  so  built  that  they  have  ample  ventila- 
tion, but  there  is.  nevertheless,  a  good  deal  of  tuber- 
culosis. We  have  also  a  difficult  problem  to  deal 
with   in   controlling  malaria. 

T    have    but    indicated    some    of    the    medical    and 

sanitary  problems,  but  I  am  sure  I  have  said  enomrh 

i-o  indicate  that  there  is  plenty  to  do  for  the  dietitian, 

the  sanitarian   and   the  medical   profession   sonorally.' 

Very  sincerely  yours. 

Leonabd   Wood. 

THE    AMERICAN    HUMANE    ASSOCIATION. 

Albany.    X.    Y..    March    22.    1922. 
Major-General   Leonard  Wood. 
Governor-General.    Philippine    Islands, 
Manila.  P.  I. 

Dear  General  Wood: 

Sometime  since  T  wrote  to  you  in  regard  to  the 
matter  of  feeding  live  animals  to   the  snakes  in  the 
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Manila  Zoo,  and  recently  someone  sent  me  a  news- 
paper dipping,  stating  that  you  had  forbidden  the 
practice  as  far  as  it  affected  dogs.  You  promised 
an  additional  note  of  information  but  it  was  not 
received  in  on*  office.  Doubtless  you  tare  yery 
busy.  . 

V  correspondent  in  Tampa.   Florida,   has  just  sent 
me  a   (dipping  which  discusses  the  matter  of   small- 
pox vaccination  in  the  Philippines.     It  states: 
"    «In    1918    the    Philippine    Health    Service    shot 
•;-.sr,  :>,:>•.   slugs  of  pus   into  that  number   of   lili- 
es  and   reaped    a    harvest   of   47.369   cases    of 
smallpox    with    10.447   deaths. 

«In  1919  they   improved  the  service  and  deliv- 
ered^ \>us   puncheries   into   £«*£; 
brethren   and    reaped   a   harvest    of  6o,180  cases 
of  smallpox   with   44.40S  deaths. 
T  have  no  means  of  determining  the  truth  o.  such 
a  statement      If  you  can  put  me  in  the  way  of  get- 
fin-  denote  and  reliable  facts  in  regard  to  the  com 
Sons  referred  to,  I  shall  be  very  glad  to  have  the 
information.  ,.   .        ...    ___ 

Honing  that  you  are  well  and  realizing  that  you 
will  do  everything  to  make  good  for  our  Filipino 
brethren.    I   am. 

Faithfully  your  friend, 

(Sgd.)    W.  O.   Stillman. 
President. 

P.  s.— Does  the  above  mean  that  the  vaccination 
was  a   failure'.'     I  am  a  physician.  S. 


tion  yvas  begun,  and  there  was  such  a  decline  in 
the  smallpox  epidemic  that  by  1920  there  were  only 
5  cases  in  Manila,  and  none  in  1921. 

From  the  accompanying  table  it  will  be  seen  that 
after  effective  vaccination  had  been  established  in 
the  city  of  Manila  there  were  no  deaths  for  seven 
years.  "  It  is  also  interesting  to  observe  that  before 
the  days  of  systematic  vaccination  in  the  Philip- 
pine Islands  that  there  were  approximately  40,000 
deaths  per  year  from  smallpox.  As  effectual  vac- 
cination was  carried  out  the  disease  disappeared 
province  by  province. 

It  is  apparent,  therefore,  that  the  foregoing  in- 
information  makes  concrete  proof  of  the  value  and 
desirability  of  vaccination  when  it  is  effectually  ap- 
plied. 

I  note  your  request  with  regard  to  the  feeding  of 
snakes    in    the   Manila    zoo,   and    I   hope   at   a    later 
date  to  be  able  to  furnish  you  the  information   re- 
quested.    The  use  of  dogs  has  been  stopped. 
Tours  very  sincerely, 

(Sgd.)     Leonard    Wood. 

Dr.   William  O.   Stillman, 

President.    American    Humane    Association, 

Albany,   N.   Y. 
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OFFICE    OF    THE    GOVERNOR-GENERAL 
OF   THE  PHILIPPINE    ISLANDS. 

Manila,  April   29th,  1922. 
Dear  Dr.    Stillman: 

lour  letter  of  March  22nd,  quoting  statement  from 
a  correspondent  in  Florida,  which  would  seem  to 
throw  doubt  upon  the  efficacy  of  vaccination,  has 
just  been  received.  The  real  facts  are  diametrical- 
ly opposite;  instead  of  there  being  any  doubt  as  to 
the  value  of  vaccination  against  smallpox  it  has 
been    doubly   confirmed.  _      . 

According  to  the  reports  of  the  Philippine  Health 
Servfce    1918,   there  have   been   even   a   larger   num- 
,',-      ,l    deaths   reported    than  quoted  by   your  corre- 
spondent.    When  the  records  are  analyzed  they _  show 
that    something  like  90  per  cent,  of   the  deaths  oc- 
curred   in   children,  most  of   whom   were  born   since 
1913      The   records   show   that   vaccination    has   been 
steadily   continued    since   1913,    hut   on    investigation 
it  was  found  that,  owing  to  the  inefficient  inspection, 
vaccination    consisted    mostly    in    destroying   the  vac- 
cine   and    submitting    reports    to    the    mam   office    that 
it'  had  been   applied.     In   brief,   a  huge  unvaccinated 
population    had   accumulated    in   the   Philippines;   it 
only    required    a    spark    to    set    it    into   conflagration. 
and    in    a    short    time    a    smallpox    epidemic    began 
among   these   unvaccinated   children   which    assumed 
huge   proportions,   and  eventually   gained   such  viru- 
lence   that    it    affected    persons    who,    under    ordinary 
conditions,    would    have    been    safe.      The    figures    ot 
the    City    of    Manila    bear    out     this    statement    in    a 
striking   manner.      Among   989    deaths   that    were   re- 
corded   all    but     100    occurred    in    children    under    10 
vears  of  age      Again,  of   1826  cases   received  at   the 
Manila    Infectious   Disease    Hospital,    813   hnd   never 
been    vaccinated,    and    of   these   680   died:    336   had 
been  vaccinated   with  negative  results;  of  these  248 
died.  Of  the  total  1826  cases  received  at  the  hospital 
only  170  had  ev  r'ence  of  vaccination,  many  Of  which 
were    undoubtedly    performed    many    years    prior   to 
the  attack  of  the  disease.     Anions  this  number   there 
were  60  deaths.    During  1919  more  effective  vaccina- 
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RECENT  DEATH. 

Dr  Kdwakd  IlAi.t.  NICHOLS,  Professor  of  Clinical 
Surgery  Harvard  Medical  School,  and  Visiting  Sur- 
geon Boston  City  Hospital,  died  of  cerebral  hemor- 
rhage at  his  home  In  Boston,  Juno  12,  1922.  at  the 
age   of   58. 


THE  BOSTON 


Jflefcncal  anb  Surgical 


JOURNAL 


Owned  and  Published  by  THE  MASSACHUSETTS  MEB1CAL  SOCIETY 

ICIAL     ORGAN     OF     THE     NEW      ENGLAND     SURGICAL.      SOCIETY,    AND    OF    THE    BOSTON    SURGICAL,     SOCIETY,    INC. 


180,  No.  20 

■  Annum.  25c  per  copy. 


THURSDAY,  JUNE  29,  1922 


■ 


; 


ublished  weekly  in  Boetoi 
I2fl  Massachusetts  Avenm 


CONTENTS 

ORIGINAL   ARTICLES 

Mental   Hygiene   in    Its   Relation   to   Present-Day  Nursing. 

By  I..   Vernon  Briggs,  M.D.,  Boston 
Pyelography :    Preliminary   Report.  By  Oxtralrf  s.  Lmrsley,  M.D..  New  York. 

The    Importance    of    Early    Operation    in    Congenital  Umbilical  Hernia. 

By   Leigh   F.    Watson.    .!/./>..    Chicago. 
Treatment  of  Asthma  and  Associated  Diseases  in  Children. 

By  Allan  R.  Cunningham,  M.D..  Boston. 
Cholesteatoma  of  the  Temporal  Bone,   with   the  Report  of  an  Unusual  Case. 

By  Jeannette  M.  Shefferd,  M.D..   Pal]  River,  Mass. 
EDITORIALS 

Medical  Education  and  Medical  Progress. 

Hookworm   Treatment. 

Alcohol  and  Syphilis  as  Causes  of  Mental  Disease. 

Birth  Statistics. 

Oppressive  Taxation  of  the  Press. 

For   complete   table   of   contents,    see   first   text    page. 

HE    NEXT    ANNUAL,    MEETING    OF    THE    MASSACHUSETTS     MEDICAL    SOCIETY    WILL    BE    HELD    IN    PITTSFIELD, 

TUESDAY    AND    WEDNESDAY,   JUNE    12   AND    13,    1923. 


an  You  Find  These  in  Your  Desk  "Practice'? 


Streptococcus   Pneumonia 
Peridental   Septic   Infection 

Dysenteries     Other     Than     Amebic 
and  Bacillary 

Alkolosis 

Friedlander's    rneumonia 

Arterial  Hypotension 


New    Classification    of-   Nephritis 
Full   Dietetic   Management  of  Gout. 

Nephritis,    and   Diabetes 
Lymphosarcoma 
Granuloma   Fungoides 
Multiple  Myeloma 
Pathogenesis    —    the        underlying 

causes  of  presenting  symptoms 


Secondary  Hyperthyroidism  Dis- 
cussed as  a  Separate  Entity  Con- 
trasted with  Exophthalmic 
Goiter. 

Fibrous  Osteitis 

Differential  Diagnosis  of  Every 
Disease 


these  and  many  other  new  and  important  diseases  and  features  are  to  be  found  in  the  1100  octavo  pages 
)r.  Stevens'  New  Practice  of  Medicine — just  off  the  press.  It  is  the  most  complete  single  volume  Practice 
ished  and  newer  than  any  other  in  its  class  by  two  years.  Then  many  other  important  diseases  are  so  much 
3  fullv  considered,  such  as — 


Food  Poisonings,  including  Botu- 
lism 

Infantile  Paralysis 

Inflammations  of  the  Parotid  Gland 

Hyperchlorhydria  —  from  a  new 
viewpoint 

Foreign  Bodies  in  the  Air  Passages 


The    Ductless    Glands — a    practical 

chapter 
Cardiac       Arrhythmias — the       new 

views  particularly 

Stone  in  the  Kidney — the  medical 
treatment  and  indications  for 
surgery. 


Nervous       Diseases — a      very      full 
section. 
Brain  Tumors. 

Progressive    Lenticular    Degenera- 
tion  (Wilson's  Disease) 
Epilepsy 


Stevens'  new  work  is  a  desk  volume  you  will  consult    constantly,  because    you   will   find   it    answers    every 
>tion  in  its  field — quickly  and  helpfully. 

o   of    1106   pages,    illustrated.      By    A.    A.    Stevens.   M.D.,   Professor   of   Applied  Therapeutics,  University  of   Pennsylvania;   Professor  of  Therapeutics  and 
sal   Medicine.    Woman's    Medical    College    of    Pennsylvania.  Cloth,  $7.50   net. 

B.   SAUNDERS  COMPANY  Philadelphia  and  London 


Entered  at  the  Post-office  at  Boston  as  second-class  matter. 
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BOURNE WOOD 

HOSPITAL 

SOUTH   STREET,  BROOKLINE, 

MASS. 

Established  1884 

For 

a  limited  number  of  eases  of  Mental  and 

Nervous  Disease  only 

Post 

Office,  Chestnut  Hill.                             Telephone,  "Parkway"  300 

Nearest  station,  Bellevue,  N.Y.,  N.H. 

,  &  H.  R.R. 

Geobge  H.  Tobnet,  M.D. 

Henbt  R.  Stedman,  M.D. 

Physician    in   Charge 

Consultant 

CHANGING  SANITARIUM,  Inc. 

Weilesley  Avenue,  Wellesley,  Mass. 

(Established  in  Brookiine,  1879.      Transferred  to    Wellesley,  1916.) 

Seven  new  buildings  on  fifty  acres  of  high  wood  land.     Sleeping  porch  and  private  bath  for  each  pa- 
tient.    Large  and  small  suite  cottages.    Separate  buildings  for  men  and  women.  Facilities  for  occupation 
ind  diversion.     Complete  equipment  for  Vichy,  Nauheim  and  electric  baths  and  other  forms  of  hydro- 
therapy.    Alpine  lamp  for  heliotherapy. 

Especially  designed  and  equipped  for  the  care  and  treatment  of  nervous  cases. 

DONALD  GREGG,  M.D. 


HAY  FEVER  MEMORANDA 

SERIES  II 

Late  Spring  Type.  Patients  whose  hay  fever  develops  in  the  latter  part  of 
May,  during  June  or  early  July,  should  be  tested  with  the  pollens  of  sweet 
vernal  grass,  June  grass,  orchard  grass,  timothy  and  red  top.  The  one  giv- 
ing the  major  reaction  should  be  selected  for  treatment  to  the  group.  The  un- 
related rose  pollinates  simultaneously  and  is  the  primary  or  secondary  cause  in 
an  occasional  case — hence,  should  be  included  in  tests,  especially  where  direct 
exposure  exists.  The  same  is  true  of  dandelion,  dais}^  and  in  some  sections  alfalfa. 

Late  Summer  Type.  Patients  whose  hay  fever  develops  in  mid-August  and 
continues  until  frost  should  be  tested  with  pollens  of  local  importance — prim- 
acy being  given  to  the  long  distance  wind  pollinated  plants,  e.g.,  ragweed. 
However,  where  contact  is  unavoidable,  as  on  a  farm,  the  short  distance  wind 
pollinated  plants,  e.g.,  corn — and  the  insect  pollinated  plants,  e.g.,  sunflower, 
which  are  also  atmospheric — cannot  safely  be  ignored. 

ARLCO-POLLEN  EXTRACTS 
For  Cutaneous  Tests  and  Treatment  cover  early  and  late  Spring,  also  Summer 
and  Autumn. 

Literature  and  list  of  Pollens  on  request. 

THE  ARLINGTON  CHEMICAL  CO. 

Ycmkers,  New  York 
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A  Two  Passenger  Coupe     /^  .  '     j^ 
for  the  Professional  Man 


To  the  medical  fraternity,  this  New  Oakland  6-44 
Coupe  at  $1,285  offers  a  measure  of  convenient  and 
dependable  transportation  hitherto  achieved  only  in 
cars    of   much    higher   cost. 

Its  six-cylinder  engine  assures  abundant  power, 
with  that  inherent  suppleness  and  quiet  of  the  six, 
so  desirable  in  closed  car  construction.  Its  sound 
and  rugged  body  conforms,  in  every  detail,  to  the 
finest   coach-making    practice. 

It  is  a  good  car  to  look  upon;  a  better  car  to  drive. 
It  is  strong,  comfortable  and  genuinely  economical. 
In  all  weathers,  and  under  all  conditions,  it  will  be 
found  quick  for  instant  and  dependable  service.  Truly 
it    is    the   professional   man's   car. 


Oakland  Motor  Co.  of  New  England 


64    Cummington   Street 


Phone  B.  B.  9037 


BOSTON 


1.  NASAL   BULBS 

2.  AIR   CHAMBER 

3.  RESERVOIR 
A.  BULB  AND  TUBING 
5.  VALVE 


THE   TAYLOR    MASSOTHERAPOR 
FOR    EAR  AND    NOSE   TREATMENT 


Powered  With  the  new  Oakland-built,  six- 
cvlinder,  overhead-valve  engine — backed 
by  a  written  15,000  mile  performance  guar- 
antee. 

Mounted  on  the  one  standard  chassis,  which 
embodies  the  purpose  of  Oakland,  a  divi- 
sion of  General  Motors  Corporation,  to 
build    the    finest    light-six    in    the    world. 

Standard  Equipment  includes  cord  tires; 
extra  rim;  drum-type  lamps:  walnut  in- 
strument board  with  glass-covered,  silver- 
faced  instruments;  rear  view  mirror;  wind- 
shield cleaner;  visor,  and  nickel  trimmings 
throughout. 


The  Taylor 
Masso-therapor 

will  produce 

SUCTION 

and 

INFLATION 

or  any  grade  of  same  in  all  con- 
ditions of 

EAR  and  NOSE 


It  is  hand-wrought;  ten  metal 
parts  threaded  together. 


WHAT  the  TAYLOR  MASSO-THERAPOR  Is 
DOING  for  EARS 

Treating  the  middle  ear  and  tube  without  pain  or  possibility  of  in- 
fection thro  passage  of  catheter,  and  with  marked  improvement  to 
patient.  Can  be  self  used  by  patient  daily  or  more  frequently  as  deter- 
mined by  doctor.  By  a  unique  valve,  instant  change  may  be  made  to  any 
grade  of  suction  or  inflation  for  deafness  or  catarrhal  conditions,  fulfill- 
ing the  dream  of  aurists. 

Defeating  "ear  ache"  and  acute  mastoiditis  by  suction  in  a  gentle 
but  effective  movement  without  the  opening  or  rupture  of  ear  drum,  thus 
preventing  adhesions,   and  purulent  or  discharging  ears. 


Price  $17.50 

Send  for  literature  and  terms 
to   physicians 

Manufactured    and 
Distributed   by 

Cairnes    &    Company 

Worcester,  Massachusetts 
Boston  Office,  301  Little  Bldg. 
Portland  Office.  213  Fidelity  Bldg. 
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IODALBIN 

A  Protein-Iodine  Compound  for  Internal  Administration 

THE  therapeutic  effects  for  which  you  prescribe  iodides  are  pro- 
duced most  readily  by  those  iodine  compounds  that  are  easily 
split  up  in  the  body.    It  is  the  available  iodine  that  does  the  work. 

In  the  case  of  Iodalbin,  contact  with  the  intestinal  juice  severs 
the  loose  bonds  that  unite  the  iodine  with  the  protein  base. 

That's  what  makes  Iodalbin  rapidly  effective. 

And  besides  being  effective,  its  blandness  makes  it  acceptable  tc 
sensitive  patients.  It  is  especially  gratifying  to  those  who  object 
to  the  taste  and  nauseating  effect  of  sodium  or  potassium  iodide. 

PARKE,  DAVIS  &  COMPANY 


SPECIAL  RATES  FOR 
PROFESSIONAL  ADVER- 
TISING WILL  BE  QUOT- 
ED ON  APPLICATION  TO 
THIS  JOURNAL. 


B.  B.  CULTURE 

The  value  of  a  capable  lactic  cul- 
ture in  certain  well-defined  fields 
has  been  proven  by  clinical  experi- 
ence. 

B.  B.  CULTURE  embodies  the 
necessary  factors  of  the  lactic  treat- 
ment—  purity,  high  viability  and 
ease  of  administration  —  in  a  prod- 
uct which  is  at  once  distinctive  and 
efficient. 


B.  B.  Culture  Laboratory 


INCORPORATED 


YONKERS,    NEW   YORK 
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SANBORN 

Blood  Pressure  Outfit 


The  Outfit  consists  of 
Aneroid  Gage — Washable 
Armband — Ceylon  Rubber 
Bag1  —  Rubber  Inflating 
Bulb  and  Tubing — Hand- 
book of  Directions  —  all 
complete  in  flexible  lea- 
ther   case. 


Confidence ! 


It  takes  confidence  in  the 
merit  of  an  article  to  send 
it  on  approval,  subject  to 
test  in  actual  nractice,  and 
without  any  advance  pay- 
ment. 

THOUSANDS      OF      DOCTORS 

in  recent  years  have  or- 
dered the  Sanborn  Blood 
Pressure  outfits  on  this 
"test  it  first"  plan — they 
have    kept    them    gladly. 

THE     REASON    IS     PLAIN 

The   Sanborn    Gage   is   accu- 
rate,   dependable,    and    built 
to   stand   hard   wear. 
A     SPECIAL,    FEATURE 

of  the  present  model  is  the 
new  non-leak  automatic  re- 
lease valve — gives  complete 
control  under  all  condi- 
tions. 


HERE  IS  OUR  OFFER 

Me  will  send  to  any  recognized  physician  a  Sanborn 
Blood  Pressure  Outfit  by  prepaid  parcel  post  —  if 
atisfactory,   keep  it,   and    rem't   $17.50. 


JANBORN    COMPANY 

fakers    of    Scientific    Instruments 
.048    Commonwealth    Avenue 

Boston  47,  Mass. 

anborn    diagnostic    apparatus    is 

svld    direct    to    physicians 

and   hospitals 


(Attach  Coupon  to  Letterhead) 

Send  Blood  Pressure 
Outfit  on  approval    [ 

Send    literature    describing 
Metabolism    Apparatus  [  ] 

Pulse    Wave    Recorder  [  ] 

Vital  Capacity   Spirometer    [] 
B  1 


Now   is  the  time  to  immunize 
patients  against  Hay  Fever 

Do  you  know  that  pollen  antigen,  Lederle,  is  on 
the  market  in  such  convenient  form  as  to  afford 
the  out-of-town  physician  the  facilities  of  a  large 
clinic?  We  keep  constantly  in  stock  a  complete 
variety  of  diagnostic  tests  which  can  be  followed  up 
by  a  series  of  injections  in  graduated,  numbered 
doses.  These  antigens  are  so  prepared  that  they  will 
not  deteriorate.  The  special  vials  in  which  they  are 
packed  make  them  exceedingly  convenient  for 
administration.  Pollen  antigen  has  afforded  relief 
from  Hay  Fever  by  conferring  an  average  protection 
of  over  82  per  cent,  on  more  than  18,000  cases. 


Write   for  literature   on   diagnosis,   prophylaxis   and 
treatment    of   Hay    Fever. 


F.  H.  THOMAS  COMPANY 

689-691  Boylston  Street 
Boston,  Mass. 


DRY 
IODIZED  CATGUT 

A    DRY   IODIZED   CATGUT    IN    TUBE   OR   ENVELOPE 

For  fifteen  years  an  expert  Bacteriologist  has  ex- 
amined specimens  of  each  sterilization  and  has  never 
found  one  oinsterile.  Our  laboratory  being  the  old- 
est in  New  England,  fitted  with  complete  facilities 
and  a  carefully  selected  corps  of  workers,  you  are 
sure  of  obtaining  the  best. 

Send  for  a   Booklet  on  Dry   IODIZED   CATGUT 

WE    SPECIALIZE    ON     LIGATURES,    SUTURES,    AND 
STERILIZED    DRESSINGS 

Surgeons'  and  Physicians' 
Supply  Company 

SUDBURY  BUILDING,  SUDBURY  STREET, 
BOSTON,  MASS. 

Tel.  Haymarket  1756 


THE  ORIGINAL 

SAFE  AND  RELIABLE 

FOR  THE  SUMMER 
FEEDING  OF  INFANTS 


Extensively  used  by  the  medical  profession  for  over 
one-third  of  a  century  for  this  purpose,  ai,d  for 
invalid  and  convalescent  feeding. 


Samples  Prepaid 
on  Request 


Avoid 
Imitations 


Horlick's  Malted  Milk  Co 

Racine,  Wis. 
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SANATORIUM     FOR     SALE 

S  established  private  hospital  for 
js  invalids,  forty  miles  from 
1.       Mass.  Excellent       location, 

reputation.  Unusual  opportunity 
pable  physician  to  succeed  pres- 
proprietor.  Address  Highland 
r   Sanatorium,    Nashua,    X.    H. 

B29-21-tf 


UNUSUAL     OPPORTUNITY 

l    young    physician    who    has    had    a 

training.   Will   sell  equal  partner- 

th  \  iew  of  turning  over,  upon  early 

ent.    entire  practice   in   a  suburb   of 

Applicant    must   have    $3,000    cash 

otiable    equivalent.       Catholic    pre- 

State    all    qualifications    in     first 

A    real    chance,    act    at    once.      Ad- 

^.23.    Care    of    Boston    Medical    and 

1     Journal.  25-3t. 


Bdical    Books 

f  Editions  Exchanged 
)ks  of  All  Publishers 
s  account  fills  the  bill 

isy   terms   or   special   dating 


.  Matthews  &  Co, 

Olive  St.  St.  Louis 

Send   for  our  lists 


nkhame  Smith  (a 

makers  of  line 

ECTACIXS  &  EYEGLASSES 

for  the 
:riminating"  wearers  thereof. 
Imported  and  Domestic 
MERAS  LENSES  •  PLATES 
FILMS-  PAPERS 

Jeers  of  the  world  renowned 
IITH  SOFT  FOCUS  LENSES" 

and 
"WOLFE  ARTISTIC 
ror  hand  camera  users 

Boylston  &  13Bromfield  St. 
Boston 


PHYSICIAN'S    OFFICE    TO    LET 

Commonwealth  Ave.  Exceptional  ap- 
pointment. Excellent  service.  Dr.  Don- 
nell.    B.    B.    9010. 

B42-26-2t 


FOR    SALE 

Victor  High  Frequency  Machine,  Multi- 
plex Machine,  and  Motor  and  Trans- 
former. From  physician  retired  because 
of  ill  health.  Victor  X-Ray  Corporation, 
Til    Boylston    Street,    Boston,    Mass. 

B41-26-4t 


Members  of  the 

Massachusetts  Medical  Society 

who  are  interested 

in  supporting 

THE  JOURNAL 

should  select  those  who 

advertise  in  The  Journal 

when  purchasing  supplies. 


PHYSICIANS 

Advise  the  parents  of  that  mentally 
deficient  boy  patient  of  yours  to  senS 
him  to  an  experienced  Maine  woman 
for  a  mother's  care  and  training.  For 
particrlars    apply    to 

BOX    154,    POWNAL,    MAINE. 

5-tf.  B260 


WANTED 

At  the  Wrentham  State  School,  Wren- 
tham,  Mass.,  a  woman  pharmacist,  with 
knowledge  of  routine  laboratory  work. 
Salary  $720  per  year  with  maintenance. 
Address  George  L.  Wallace,  M.  D.,  Super- 
intendent. B40-25-tf 
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NEWBURY 

ST. 

NEAR 

FAIRFIELD 

ST., 

BACK 

BAY 

Otfi 

jea 

for 

doctors 

and 

dentists. 

Tele- 

phone 

B. 

B.     84 

B31 

-22-tf 

WANTED 

A  good  village  and  country  practice  in 
eastern  or  central  Massachusetts.  Would 
buv  srood  practice  with  or  without  real 
estate.  Address  A  22,  care  of  Boston 
Medical   and  Surgical   Journal.  25-2t 


WANTED 

Back  Numbers  of  the  Journal.. 

The  Journal  would  like  to  buy 
at  25c  per  copy,  the  following 
issues : 

JULY  27,  1916 
AUGUST  10,  1916 
DECEMBER  21,  1916 
MARCH  1,  1917 
AUGUST  16,  1917 

Also   20c  per   copy  for   copies   of 
the  Journal,  issue  of  May  11,  1922. 

Mail  to 

Boston  Medical  and  Surgical  Journal 

126    Massachusetts    Ave.,    Boston,    Mass. 

and   payment   will   be  made   by 
return  mail. 


THE  STORM  BINDER  and  ABDOMINAL  SUPPORTER 

(PATENTED) 

Adapted  to  use  of  Men,  Women,  Children  and  Babies 

Modifications  for  Hernia,  Relaxed  Sacro-Iliac  Articulations,  Floating  Kidney, 
High  and  Low  Operations,  Ptosis,  Obesity,  Pregnancy,  Pertussis,  etc. 
Send  for  new  folder  and  testimonials  of  physician*.  Mail  orders  filled 
at  Philadelphia  only — within  twenty-four  hours. 

■CATHERINE  L.  STORM,  M.D.,  1701  Diamond  Street,    Philadelphia 
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The  Dermatological  Research  Laboratories  were  first  in 
the  United  States  to  produce  Arsphenamine.  Due  to  the 
systematic  efforts  of  our  research  staff,  with  laboratory 
facilities  and  personnel  adapted  to  intensive  concentration 
largely  in  this  particular  field,  we  are  now  producing  a 
NEOARSPHENAMINE  of  such  low  toxicity  and 
high  therapeutic  effect  that  it  may  be  regarded  as 
a  super  neoarsphenamine. 

For  the  convenience  of  physicians  who  have  not  ready  access  to 
reliably  distilled  sterile  water,  we  supply  a  bulk  package  (illus- 
trated) containing  10  ampoules  of  any  one  dosage  of  neoarsphena- 
mine with  10  ampoules  of  chemically  pure  sterile  water  (free 
from  organic  matter).  Solution  may  be  effected  in  the  ampoule 
and  syringe. 


DERMATOLOGICAL  RESEARCH    INSTITUTE 

(INCORPORATED  AS  AN  INSTITUTE  FOR  MEDICAL  RESEARCH) 
1720-26    Lombard   St.   and    1713-23    Naudain  St. 

Philadelphia,     Pa. 


The  Boston  Medical  and  Surgical  Journal  will  publish  cards  of  physicians 
calling  attention  to  the  street  and  telephone  number  and  the  type  of  practice 
similar  to  the  following: 


DR.    JOHN    DOE 

99    Blank   Street,   Boston     Tel.   B.   B.    78654 
Practice    Limited  to   Surgery 


Any  form  of  practice  may  be  specified  or  the  name  alone  may  appear  if 
preferred. 

The  object  is  to  furnish  practitioners  with  correct  addresses  and  names 
for  easy  reference.    Each  card  will  take  a  three-fourths  inch  space. 

The  price  for  cards  of  this  size  is  75c  for  three  lines,  per  insertion,  or 
thirty  dollars  per  year. 

Larger  space  will  be  quoted  on  application.  The  right  is  reserved  to  re- 
ject any  application  for  space. 
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President 
JOHN  W.  BARTOL     ....     3  Chestnut  St.,  Boston,  9 

Vice-President 
CHARLES  E.  MONGAN     ...     24  Central  St.,  Somerville 

Secretary 
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EDWIN  H.  BRIGHAM, 
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NOTICE     TO     THE     FELLOWS     OF     THE 
MASSACHUSETTS      MEDICAL      SOCIETY. 


Changes  of  Address. 
In  view  of  the  action  of  the  Council,  February  1, 
1922,  in  advancing  Librarian  E.  H.  Brigham  to  the 
honorable  position  of  Librarian  Emeritus,  after  a 
continuous  service  of  thirty-seven  years,  in  future, 
all  communications  as  to  membership,  especially 
changes  of  residence  and  address,  should  be  sent  to 
the  Secretary  of  the  Society,  who  keeps  a  constantly 
corrected  official  list  of  the  Fellows  and  their  ad- 
dresses. 
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Milk  Service  for  Physicians 


)UR  Modified  Milk  Laboratory  is  maintained  for  the  convenience  of  our  customers,  and  a  thoroughly 
trained   laboratory  staff  stands  ready  at  all   times  to  co-operate  with  physicians  in  the  prepara- 
on  of  modified  milk  formulas. 

srtified  milk  is  employed  as  a  basis  for  the  formulas.      The    modifications    are    carefully    controlled 
our   chemical   and   bacteriological   laboratories,    and  are  prepared  as  directed  in  any  specified  per- 
atage  of  fat,  of  sugar   (in  any  of  its  forms),  of  proteids  (split  or  straight),  with  or  without  alkalies, 
d  either  raw  or  pasteurized.    Deliveries  are  made  in  pint  and  quart  bottles. 

hen  pasteurization  is  specified  it  is  carried  out  by  the  perfected  method,  in  the  bottle.    As  a  sanitary 
sasure  and  protection  against  tampering,  the  bottles  are  capped  with  metal  seals. 

>rmula  pads  will  be  sent  on  request. 

lily  delivery   is   made   direct   to   the   home   throughout     Boston    and   surrounding   suburbs.      Baggage   and    express 
shipments  in   refrigerator   boxes   to   country   and   seashore  resort*. 


WHITING  MILK  COMPANIES 


Tel. 

ir.  2100 


Charlestown 
IKK) 


Cambridge 
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The  Management  of  an  Infant's  Diet 


Diarrhea 

The  importance  of  nourishment  in  intestinal  dis- 
turbances that  are  so  common  during  the  warm  weather  is 
now  recognized  by  physicians,  and  it  is  also  appreciated  that 
the  nutrition  furnished  must  be  somewhat  different  than  the 
milk  modification  usually  supplied  to  the  normal  infant. 

Food  elements  that  seem  to  be  particularly  well  adapted, 
mixtures  that  are  suitable  to  meet  the  usual  conditions,  and 
the  general  management  of  the  diet,  are  described  in  our 
pamphlet — "The  Feeding  of  Infants  in  Diarrhea" — a  copy 
of  which  will  be  sent  to  any  physician  who  desires  to  become 
familiar  with  a  rational  procedure  in  summer  diarrhea. 


^|g£    Mellin's  Food  Company,  Boston,  Mass. 
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MENTAL  HYGIENE  IN  ITS  RELATION  TO 
PRESENT-DAY  NURSING.* 

By  L.  Vernon  Briggs,  M.D.,  Boston. 

Director  of  Massachusetts  Society  of  Mental 
Hygiene :  Member  of  the  American  Congress  of  In- 
ternal Medicine :  Member  New  England  Society  of 
Psychiatry ;  Member  of  Society  Medico-Psycholo- 
gique  of  Paris:  Member  American  Psychiatric  Asso- 
ciation :  Member  Society  Clinique  de  Medicine  men- 
tale,  of  Paris,  etc.,  etc. 

You  have  asked  me  to  address  your  Massa- 
chusetts State  Nurses'  Association  on  the  sub- 
ject of  "Mental  Hygiene  in  Its  Relation  to 
Present-Day  Nursing-  Problems."  I  understand 
that  your  organization  includes  among-  its 
members  superintendents  of  nurses  and  in- 
structors in  training  schools  throughout  the 
State,  and  I  feel  much  honored  to  have  this  op- 
portunity to  give  you  a  brief  outline  of  what  I 
believe  should  be  added  to  the  training  of 
nurses  and  to  the  requirements  for  registration, 
to  meet  present-day  demands  for  good  general 
nurses  as  well  as  to  develop  high-grade  special- 
ists in  the  care  of  mental  and  nervous  diseases. 

What  confronts  the  sufferer  from  mental  dis- 
eases today  is :  first,  the  difficulty  of  finding  a 
physician  who  is  educated  in  the  care  and  treat- 
ment of  mental  sickness,  and.  second,  the  dif- 

*Read  before  the  Mid-Winter  Meeting  of  the  Massachusetts 
State  Nurses'  Association,  February  18,  1922,  at  New  England 
Women's  Club  Rooms.   585  Boylston  Street,  Boston. 


ficulty  in  securing  the  services  of  a  nurse  who 
has  had  experience  along  these  lines.  Gener- 
ally these  difficulties  are  so  great  and  the  pa- 
tient's needs  are  so  urgent  that  the  only  ave- 
nue of  escape  is  for  the  family  to  send  him  to 
a  private  sanatorium  for  mental  diseases  or  to 
a  State  Hospital.  And  even  in  these  special 
hospitals,  in  many  of  which  we  have  skilled 
medical  attendance,  it  is  at  present  often  im- 
possible to  provide  adequate  nursing.  ■ 

It  is  not  possible  to  separate  mental  hygiene 
from  hygiene  in  general.  Our  mental  and 
physical  functions  are  so  closely  interwoven 
and  so  mutually  interdependent  that  they  can- 
not be  regarded  separately.  The  problem  of 
nursing  the  mentally  sick  is  not  that  of  caring 
for  the  frankly  insane  (as  they  are  still  er- 
roneously called)  nor  for  the  feeble-minded; 
not  the  nursing  of  raving  maniacs  or  imbeciles, 
but  of  the  care  of  large  groups  of  individu- 
als whose  physical  symptoms  find  their  origin 
in  poor  mental  adaptation,  in  personality  de- 
fects in  the  patient  or  in  factors  in  the  en- 
vironment in  which  the  patient  lives;  or  whose 
mental  peculiarities  are  due  to  subtle  toxic 
conditions  which  can  only  be  determined  by  the 
psychiatrist  through  the  constant  observation 
of  highly  trained  and  intelligent  nurses.  Where 
is  there  a  nurse  who  would  refuse  to  take  a 
case  of  typhoid  fever,  of  puerperal  conditions, 
of  chronic  interstitial  nephritis  with  mental 
disturbance,  and  yet  these  disturbances  do  not 
differ   materially   from  those    of   the   so-called 
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insane,  whom  the  same  nurse  would  probably 
decline  as  patients.  This  attitude  is  not  to  be 
wondered  at.  for  as  Thorn  very  aptly  reminds 
us,  it  is-  only  a  few  years  —  perhaps  ten  — 
that  psychiatry  has  been  associated  with  gen- 
eral medicine.  But  now  we  meet  with  condi- 
tions requiring  mental  nursing  not  only  in  the 
special  hospitals  for  mental  diseases  and  in 
the  community,  but  in  its  general  hospitals, 
in  the  industrial  field  and  in  the  schools,  where 
nurses  skilled  in  mental  hygiene  are  to  take 
their  place  in  the  field  of  preventive  medicine. 

There  are  two  things  I  want  to  impress  upon 
you.  First,  I  want  to  disassociate  the  idea  of 
training  in  mental  nursing  from  that  of  the 
care  of  the  so-called  insane  or  "crazy"  people 
— that  is  an  infinitesimal  part  of  your  work  as 
a  nurse.  It  has  been  said  that  the  brain  is 
like  a  good  piano  badly  played  upon.  Mental 
disturbance  requiring  the  most  skilled  nursing 
may  often  be  the  result,  not  of  a  defective  or 
diseased  brain,  but  of  disease  of  some  particu- 
lar organ  of  the  body,  forming  toxins  which, 
in  the  circulation,  play  upon  the  brain  and 
produce  mental  symptoms.  Second,  to  have 
mental  nursing  one  of  the  required  subjects  in 
your  training  would  not  mean  that  you  were  to 
be  relegated  to  State  Hospitals.  It  would  only 
mean  that  you  were  to  get  there  a  part  of  your 
training,  to  enable  you  to  better  take  care  of 
mental  disturbance,  no  matter  in  what  form  it 
might  appear. 

Few  people,  even  among  the  medical  profes- 
sion, have  any  idea  of  the  prevalence  of  men- 
tal and  nervous  diseases.  Do  you  realize  that 
in  Massachusetts,  in  the  year  1920,  one  out  vi 
every  twenty  adults  who  died  in  the  entire 
State,  died  in  a  State  Hospital  for  mental  dis- 
eases? and  twice  as  many  enter  and  leave  the 
hospital  as  remain  to  die  there?  This  means 
that  one  out  of  every  ten  of  our  adult  popu- 
lation is  at  some  time  during  his  life,  a  pa- 
tient in  a  hospital  for  mental  and  nervous  dis- 
eases. And  this  is  not  taking  into  account  the 
unrecognized  cases,  the  neglected  cases  and 
the  cases  receiving  treatment  in  their  own 
homes'  How  many  of  these  deaths  from  men- 
tal disease  might  have  been  prevented  by  early 
recognition  and  Lntelligenl  nursing?  Certainly, 
training  in  mental  uursing  is  proportionately 
more  important  than  training  in  obstetrical  or 
surgical  nursing.  And  yet  not  one  general  hos- 
pital training  school  in  the  State  requires  any 
training  in  the  care  of  mental  cases. 

The  situation  in  the  State  at  the  present 
time  in  this  branch  of  work  is  deplorable.  It  is 
with  greal  difficulty  that  a  physician  can  ob- 
tain the  services  of  a,  nurse  trained  in  the  care 
of  the  mentally  sick.  The  difficulty  is  so  seri- 
ous that  many  patients  are  sent  to  State  Hos- 
pitals who  might  be  nursed  in  their  own  homes 
away  from   surroundings  su^estinfr  mental  ill- 


ness. Why  is  this  so?  The  usual  answer  made 
by  the  nurse  is:  "They  are  difficult  cases. 
Why  should  we  take  them  when  we  already 
have  more  than  Ave  can  do  with  the  medical 
and  surgical  eases  : ' '  That  is  not  really  the 
reason.  I  do  not  believe  that  nurses  train  for 
their  profession  to  the  end  that  they  may  pick 
and  choose  the  easy  or  agreeable  cases.  To  be 
sure,  nurses  now  specialize  in  surgical  work,  in 
obstetrical  work,  or  typhoid,  or  tuberculosis 
cases,  but  that  is  after  they  have  received  their 
general  training  and  have  registered.  The  un- 
dergraduate does  not  prepare  specially  for  any 
one  branch  of  nursing  any  more  than  the  un- 
dergraduate physician  devotes  himself  to  a  sin- 
gle specialty.  It  is  not  possible  for  either  of 
them  to  know  whether  they  are  going  to  be 
more  efficient  in  one  branch  of  the  service  than 
in  another  until  they  have  had  the  general 
training  upon  which  all  the  rest  is  based.  All 
specialties  are  interdependent.  Now  what  is 
most  regretable  is  the  fact  that  most  training 
schools  for  nurses  do  not  require  the  study  of 
the  care  of  mental  and  nervous  diseases,  but 
leave  these  subjects  entirely  out  of  their  cur- 
ricula. The  nurses,  therefore,  not  only  lose  the 
opportunity  to  find  out  whether  they  are  spe- 
cially adapted  to  this  important  and  profitable 
branch  of  the  service  and  would  like  to  choose 
it  for  a  life  work,  but  they  are  deprived  of 
what  should  be  an  important  part  of  their 
training  for  general  nursing,  and  a  large  class 
of  patients  are  left  without  the  service  which 
all  nurses  should  be  able  to  give.  For  one  of 
the  strongest  reasons  for  including  mental  hy- 
giene in  the  education  of  nurses  is  that  it  would 
be  of  value  to  every  nurse  to  be  able  to  apply 
the  principles  of  the  care  of  mental  and  nerv- 
ous cases  to  her  every-day  patients.  There  is 
scarcely  a  patient  to  whom  a  nurse  is  called  to- 
day who  has  not  an  element  of  mental  or  nerv- 
ous instability,  especially  when  mind  and  body 
are  weakened.  A  lack  of  education  along  these 
lines  makes  the  case  much  more  difficult  for 
the  average  nurse.  Society  is  like  a  complicated 
machine  made  up  of  millions  of  parts,  and  the 
members  of  society  with  mental  troubles  are  de- 
fective parts  of  that  machine  which  prevent 
its  working  smoothly.  But  they  cannot  be 
scrapped  like  the  defective  parts  of  a  machine 
merely  because  they  clog  the  social  machinery, 
for  they  are  human  beings.  They  generally 
feel  themselves  to  be  out  of  adjustment,  and 
suffer  accordingly,  for  by  the  law  of  our  na- 
ture, we  can  only  be  happy  when  we  are  filling 
our  normal  place  in  the  scheme  of  things.  The 
intelligent,  nurse  helps  to  repair  these  defec- 
tive units  that  they  may  be  replaced  in  that 
pari  of  the  social  machine  where  they  are  best 
able  to  function. 

It  is   a   great  satisfaction   to  help  bring  the 
unsettled  mind  back  to  normal,  and  requires  a 
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much  higher  training  than  to  assist  in  the  cure 
of  physical  ills.  The  mind  is  more  interesting 
than  the  body  to  study,  to  treat  and  to  nurse. 

A  nurse  thoroughly  trained  in  mental  health 
work  in  all  its  branches  has  one  of  the  greal 
est  opportunities  for  service  that  can  be  given 
to  anyone,  opportunities  which  ma}-  be  ex- 
tended into  the  families  and  homes  of  her  pa- 
tients and  into  the  community  at  large.  The 
day  is  not  far  distant  when  she  will  become  a 
teacher  of  mental  health  in  the  family  and  in 
the  community.  It  is  the  nurse  who,  in  a  great 
measure,  will  be  responsible  for  starting  the 
child  on  the  road  to  mental  stability,  and  the 
training  which  a  nurse  can  give  to  a  child  from 
birth,  and  especially  during  its  school  life,  may 
make  success  or  failure  when  that  child  enters 
society  and  has  to  face  the  obstacles  and  com- 
petition of  adult  life. 

Education  in  mental  health,  in  addition  to 
enabling  the  nurse  to  understand  and  handle 
her  patients  much  better  than  she  would  other- 
wise be  able  to  do,  would  also  enable  her  better 
to  handle  herself  in  the  presence  of  nervous 
and  apparently  unreasonable  patients.  Few 
nurses  today  know  enough  of  mental  hygiene  10 
conserve  their  own  nervous  energies  by  taking 
proper  care  of  themselves  so  that  they  are  not 
unnecessarily  irritated  and  fatigued  by  these 
trying  cases  whose  behavior  in  illness  varies 
from  the  normal  standard.  These  conditions 
a  nurse  with  a  suitable  training  in  mental  hy- 
giene should  meet  successfully  and  cheerfully. 
Those  Avho  have  had  this  training  have  a  store- 
house of  reserve  force  which  they  may  call  up- 
on under  the  most  trying  circumstances.  The 
lack  of  mental  training  is  a  real  neglect  in  the 
nurse's  education  and  shows  a  want  of  appre- 
ciation of  the  needs  of  the  patient  and  of  the 
nurse  herself,  as  well  as  of  the  trend  of  the 
ideals  for  which  she  is  working. 

The  nursing  in  our  mental  hospitals  today 
is  gradually  improving  but  it  is  still  far  from 
satisfactory.  Recently,  in  addressing  a  com- 
mittee. I  made  a  statement  that  we  should  have 
a  higher  grade  of  nurses  in  our  State  Hospi- 
tals for  the  mentally  ill ;  that,  as  a  whole  they 
were  not  up  to  the  standard  of  general  nurses, 
though  I  stated  that  among  them  were  many 
who  were  well-trained  and  efficient,  and  whose 
services  were  invaluable.  No  words  can  ex- 
press the  appreciation  and  gratitude  of  the  pa- 
tients and  of  their  families  and  friends  for 
what  these  devoted  women  are  doing.  It  is  to 
be  hoped  that  the  time  is  not  far  distant  when 
their  associates  will  be  given  equal  training  to 
theirs  and  that  the  highly  specialized  and  often 
most  interesting  woi'k  in  our  mental  hospitals 
will  be  done  by  nurses,  trained  or  in  training, 
who  are  equally  faithful  and  intelligent.  But 
I  added  in  my  statement  to  the  committee  that 
we  have  many  so-called  nurses  and  attendants 
in  mental  hospitals  who  are  ignorant,  lazy,  and 


stupid — a  floating  population  of*  low-grade  in- 
dividuals, who  know  Little  and  care  less  about 
the  scientific  nursing  and  humane  care  of  these 
mentally  ill  people.  This  remark  of  mine  was 
somewhal  misquoted  in  the  newspapers,  ami  I 
was  critized  by  one  of  the  leading  members 
of  your  profession  for  having  attempted  to 
overthrow  the  morale  of  the  nursing  schools  in 
the  State  Hospitals,  which  are  struggling 
against  Long  odds  to  establish  high  ideals,  with- 
out much  support  or  encouragement  from  the 
nursing  profession  in  general.  This  critic  has 
not  appreciated  the  fact  that  I  was  attempting 
to  enlist  the  support  of  this  committee  for  con- 
structive measures  to  raise  the  standard  of 
nursing  and  better  educate  the  student  who  has 
chosen  to  devote  her  life  to  the  amelioration  of 
suffering. 

There  was  no  higher  call  during  the  war — 
there  is  no  higher  call  today  in  time  of  peace 
— than  that  of  the  nursing  profession.  But 
this  is  a  call  to  help  all  who  are  ill  or  suffer- 
ing. There  is  no  class  of  patients  who  can  be 
benefited  more  by  tactful  and  intelligent  nurs- 
ing than  the  mentally  ill,  for  a  large  portion 
of  mentally  nervous  disorders  are  curable,  and 
all  can  be  benefited  by  proper  care  and  treat- 
ment. There  is  no  class  of  patients  for  whom 
the  physician  alone  can  do  so  little  and  the 
nurse  so  much — where,  in  many  instances,  the 
doctor  is  helpless  without  the  nurse.  No  two 
cases  are  alike — few  can  be  early  classified — 
and  the  call  for  quick  decision,  tact  and  initi- 
ative on  the  part  of  the  nurse  is  much  greater 
thai  for  any  other  type  of  disease. 

1  here  is  no  class  of  patients  so  large  today 
as  ihat  of  the  mentally  ill — mental  diseases  call 
for  more  nurses  than  all  other  diseases  put  to- 
gether, for  there  are  more  beds  for  mental  pa- 
tients in  the  hospitals  of  the  United  States  to- 
day than  there  are  in  all  our  general  medical 
and  surgical  hospitals  added  together.  So 
have  not  we,  who  are  working  in  the  cause  of 
the  mentally  ill,  a  right  to  ask  that  nurses  be 
educated  in  the  care  and  treatment  of  nervous 
and  mental  patients  as  well  as  of  other  patients, 
and  has  not  the  nurse  who  gives  several  years 
of  her  professional  training,  a  right  to  demand 
that  her  education  be  rounded  out  and  com- 
pleted, that  she  may  take  her  place  with  these 
patients  as  well  as  with  those  suffering  from 
other  ills? 

The  demand  for  nurses  with  psychiatric 
training  is  more  than  doubling  each  year.  If 
nurses  are  not  given  this  training  how  are  we 
to  supply  the  demands  of  the  industrial  plants, 
the  hospitals,  the  courts,  the  charitable  organi- 
zations, the  schools  and  the  community?  Every 
public  school  requires  a  nurse  with  phychiatric 
training,  and  the  demand  is  always  likely  to 
be  greater  than  the  supply.  Indeed,  so  great 
is  the  necessity  for  a  better  understanding  of 
mental  problems  in  the  schools  that  it  is  safe 
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to  say  thai  we  must  go  farther  and  not  only 
demand  That  school  nurses  have  psychiatric 
training,  but  we  shall  very  soon  also  require 
thai  our  teachers  shall  have  some  knowledge  of 
psychiatry  and  mental  health,  and  include  these 
subjects  as  a  part  of  the  curriculum  of  every 
normal  school  and  college.  The  number  of  stu- 
dents  who  break  down  under  the  preseut 
courses  of  study  is  alarming.  It  is  well  for  the 
nurse  to  understand  one  or  two  of  the  causes 
which  play  an  important  part  in  the  breaking 
down  of  our  present-day  society:  I  will  men- 
tion  two  that*  have  been  pointed  out  by  two 
greal  men.  First,  the  great  Italian,  Bianchi, 
emphasizes,  among  other  things,  the  stabilizing 
effect  of  work  on  the  mind  and  deplores  the 
prevailing  conception  that  the  fewer  hours  we 
have  to  work,  the  better  off  we  are.  He  says, 
'This  is  the  view  which  politicians  and  labor 
leaders — to  promote  their  own  selfish  interests 
— are  impressing  the  public.  The  result  is  that 
the  shortening  of  the  hours  of  labor,  instead  of 
(living  leisure  for  home  duties  and  family  life, 
is  deteriorating  character  and  mental  health, 
as  the  free  hours  are  devoted  to  loafing. 
•Work."  he  says,  "the  great  stabilizer  of  the 
nervous  system,  is  abhorred  and  shirked  more 
and  more — a  sad  perversion  of  the  ideal  aimed 
at  in  the  early  agitation  for  the  eight-hour 
day." 

The  great  French  authority,  Pierre  Janet, 
says  the  present-day  society  has  another  factor 
to  contend  with  which  results  in  the  breaking 
down  of  many  minds  and  the  resort  to  alcohol, 
drugs,  etc.  He  says,  "I  have  already  had  oc- 
easion  to  point  out  in  this  connection,  a  type  of 
mental  overwork  that  is  typical  of  the  age  in 
which  we  live.  The  philosophic  ideas  in  re- 
gard to  the  quality  of  man  have  brought  to  a 
common  level,  the  ambitions  of  all  classes. 
They  have  subjected  all  minds,  no  matter  what 
1  lie 'caliber,  to  efforts  that  our  fathers  never 
thought  of  making  in  the  same  manner."  A 
dramatic  author  once  said:  "Several  genera- 
tions are  required  to  make  a  minister  out  of  a 
janitor's  son."   .    .    . 

If  we  could  make  the  social  struggle  less  se- 
:  if  we  could  check  the  desire  to  attain 
social  position  too  rapidly,  and  if  we  could 
discourage  dangerous  ambitions,  could  we  not 
unite  what  now  seem  irreconcilable:  freedom 
of  thought  and  tranquillity  of  beliefs?  These 
are  greal  questions  and  more  closely  linked  to 
the  problem  of  alcoholism,  and  also  that  of  race 
suicide,   than    is  commonly  supposed. 

The  dictum  that  "All  men  are  equal."  a 
mistranslation  of  the  "right  of  all  men  to  an 
equal  opportunity,''  on  which  our  democracy 
is  based  leads  many  to  si  rive  to  compete  much 
beyond  theiT  mental  and  physical  strength.  The 
result  of  instilling  this  idea  that  all  are  equal 
to  shouldering  responsibility  or  reaching  equal 
heights    into   the   minds   of    those   who   are   not 


stable,  who  are  not  gifted  with  the  power  to 
compete  with  their  fellows  is  that  they  are 
forced  to  the  front  and  encouraged  to  take  po- 
sitions and  responsibility  they  never  should 
take.  They  fall  by  the  wayside  one  after  the 
other,  some  sooner,  some  later,  and  many  of 
the  patients  today  in  the  hospitals  are  the  vic- 
tims of  this  application  of  the  democratic  idea. 
They  have  believed  that  all  men  are  equal  men- 
tally and  physicallj^,  only  to  find  too  late  that 
they  have  limitations  which  should  have  been 
recognized  early  in  their  lives.  And  here  is  an- 
other field  for  the  properly  educated  nurse,  who 
has  daily  contact  with  the  unstable  child  or 
adult,  and  who  should  be  able  intelligently  to 
size  up  their  limitations,  and  at  least  in  the 
case  of  the  child,  help  him  to  avoid  the  fatal 
result  of  too  great  ambition,  and  later  the  as- 
sumption of  too  great  responsibilities. 

The  difficulty  in  interesting  nurses  to  take 
training  in  mental  health  is  due,  in  the  first 
place,  to  prejudice  —  to  the  prejudice  of  the 
nurses  themselves  and  the  community  at  large 
—  against  these  unfortunates.  This  prejudice 
dates  back  to  the  dark  ages  when  the  mentally 
afflicted  were  supposed  to  be  possessed  by  evil 
spirits  and  were  tied  to  the  pillars  of  the 
churches  and  whipped  by  the  priests  —  whipped 
to  drive  the  devils  out  of  them.  It  was  this 
tradition  which  later  led  to  the  abuse  of  the 
mentally  ill  in  their  homes  and  in  institutions, 
for  whipping  had  been  allowed  by  the  churches 
and  the  towns  also  were  permitted  to  chain 
these  poor  unfortunates  in  the  almshouses  and 
prisons — so  why  should  not  the  ignorant  at- 
tendants punish  and  maltreat  them?  Even  in 
comparatively  recent  times,  these  people  have 
been  treated,  not  as  patients,  but  as  dangerous 
malefactors,  relegated  to  almshouses  and  pris- 
ons, where  they  could  do  no  harm  —  with  no 
thought  of  the  harm  that  was  being  done  them. 
That  prejudice,  itself  based  on  superstition, 
prevailed  all  over  the  world,  and  its  influence 
is  still  felt  by  the  nurses  of  today.  And  why 
not?  Has  stress  been  laid  during  the  training 
of  these  nurses  upon  the  fact  that  the  brain  is 
only  one  of  the  many  organs  of  the  body  which 
can  become  diseased  the  same  as  the  liver  or 
lungs  or  kidneys?  Have  they  been  told  that  dis- 
eases of  the  brain  are  the  same  in  medical  and 
nursing  care  as  diseases  of  any  of  the  other  or- 
gans of  the  body?  The  brain  is  the  most  highly 
developed  organ  of  the  body  and  its  diseases  call 
I'm-  the  most  scientific  nursing.  The  study  of 
the  care  of  mental  illness  requires  a  higher  in- 
telligence and  education  than  of  tuberculosis  of 
the  lungs  or  disease  of  the  kidneys,  etc.,  because 
we  have  in  the  brain  not  only  a  possible  physi- 
cal condition  in  a  very  complex  organ,  but  a 
psychic  condition.  Those  who  treat  these  cases 
must  understand  not  only  the  organic  brain, 
but  its  functions— its  variations  from  normal 
and    its    susceptibility     to    environment.        A 
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large  portion  of  cases  of  so-called  brain  disease 
show  no  sign  of  disease  at  autopsy.  It  is  in 
this  large  group  of  cases  that  the  study  of  the 
individual  and  his  environment  rather  than  of 
the  brain  must  be  made,  and  the  treatment  and 
care  directed  accordingly.  Psychiatry  is  such 
a  deeply  interesting  study  that  once  a  physi- 
cian really  enters  the  realm  of  mental  medi- 
cine he  rarely  leaves  it  for  any  other  branch. 
In  fact,  I  know  of  no  man  who  has  ever  left 
the  practice  of  psychiatry  for  any  other  spe- 
cialty after  having  gone  into  it  deeply  enough 
to  understand  what  it  means.  I  believe  it  would 
be  the  same  with  the  nurse,  and  that  if  the 
nurses  should  voluntarily  make  the  study  of 
mental  nursing  a  part  of  their  curriculum,  or 
if  it  should  come  to  be  a  required  subject,  many 
would  be  found  who  would  choose  it  for  then- 
life  work,  because  the  field  is  so  tremendous  and 
so  interesting,  and  they  can  accomplish  so  much 
good. 

There  is  one  important  point  which  nrast  not 
be  forgotten  in  speaking  of  the  desirability  of 
education  of  nurses  in  mental  health  work,  and 
that  is  the  benefit  to  the  thousands  of  patients 
in  our  State  Hospitals — State  Hospitals  for 
mental  diseases  today,  but  State  Hospitals  for 
Mental  Health  tomorrow.  These  hospitals  are 
greatly  in  need  of  nurses  with  skill  and  scien- 
tific training,  and  their  training  schools  will 
undoubtedly  develop  to  meet  the  demand  which 
is  bound  to  come  for  training  affiliates  from  the 
general  hospital  training  schools  as  well  as  the 
demand  for  post-graduate  courses  for  regis- 
tered nurses. 

The  whole  number  of  nurses  and  attendants 
employed  in  the  ward  service  of  our  State 
Hospitals  wholly  in  the  Department  of  Mental 
Diseases  for  the  year  ending  November  30, 
1921.  was  1464.76,  an  increase  of  211.67  over 
the  previous  year.  There  were  72  graduates 
only  in  this  group.  There  were  3.61  rotations 
in  this  group  compared  with  4.18  rotations  the 
previous  year,  and  the  average  length  of  the 
interval  between  rotations  was  3.35  months,  as 
compared  with  2.90  months  the  previous  year. 
The  affiliations  in  our  State  Hospitals  are  as 
follows : 


Nurses 
Institution. 
Worcester   Hospital 
Taunton  Hospital 


Graduated  in 


1921. 
13 
13 


Northampton   Hospital       5 

Danvers  Hospital  6 

Westborough  Hospital      4 


Affiliations. 
Boston  City  Hospital 
12    months'    service    it 
Boston  City  Hospital 
12    months'    course    at 
State      Infirmary,      em- 
bracing    surgery,     dis- 
eases   of    children,    ob- 
stetrics and  gynecology 
Bellevue      and      Allied 
Hospitals 

Mass.  Homoeopathic 
Hospital.  one  year's 
instruction  in  surgical, 
gynecological,  obstetric, 
and    pediatric    nursing 


Institution. 
Boston  Hospital 


1921. 

17 


Psychopathic   Hospital 

Grafton  Hospital 
Medfield  Hospital 

Gardner  Colony 
Monson  Hospital 

Foxborough   Hospital 
Massachusetts     School 

for  Feeble-Minded 
Wrentham  School 

Bridgewater  Hospital 


Affiliations. 

Boston    City    Hospital, 
12  months'   training  in 

COntagiOUS  diseases.   ol>- 

stet  rics,  operating  room 
technique,  general  med- 
ical and  surgical 
No  training  school 
Boston   City    Hospital 
(female)    Bellevue  and 
Allied   Hospitals 

Bellevue        ami        Allied 

Hospitals 

No    training   school 


While  the  foregoing  table  represents  the  af- 
filiations, one  must  not  be  led  to  believe  that  the 
affiliation  is  mutual.  For  not  one  of  these  gen- 
eral hospitals  sent  to  the  State  Hospitals,  to 
which  they  are  affiliated,  any  pupils. 

A  second  reason  why  we  find  it  difficult  to 
get  good  nurses  for  mental  cases  is  that  the 
education  of  the  physicians  themselves  has  un- 
til recently,  been  neglected.  It  is  only  within 
the  last  year  that  psychiatry  has  been  made  a 
required  subject  in  Massachusetts  medical  col- 
leges, and  a  law  has  been  passed  making  it 
obligatory,  beginning  in  1923,  for  all  physi- 
cians to  pass  an  examination  in  psychiatry  be- 
fore they  can  register  to  practice  in  the  State. 
It  is  no  wonder  that  physicians  have  done  so 
little  in  mental  medicine  when  they  have  not 
been  trained  to  recognize  mental  diseases,  and 
they  have  naturally  not  expected  their  nurses 
to  understand  mental  nursing.  Now  that  psy- 
chiatry is  an  important  part  of  the  physician's 
training,  the  younger  men,  at  any  rate,  will  be 
demanding  nurses  competent  to  look  after  their 
patients.  It  is  a  part  of  a  program  for  preven- 
tive medicine. 

Another  important  part  of  the  program  to 
meet  present-day  medical  needs  is  that,  as 
physicians  are  obliged  to  pass  an  examination 
in  psychiatry,  so  nurses  must  qualify  in  psy- 
chiatric nursing  before  they  can  register  to 
practice  in  the  State.  This  training  would 
give  the  nurse  a  better  chance  to  deal  success- 
fully with  her  cases,  mental  and  physical.  It 
would  make  her  one  of  the  "sentinels  of  mental 
health,"  as  Donald  Laird  puts  it.  and  help  to 
afford  an  opportunity  for  psychiatrists,  who 
now  concentrate  their  efforts  upon  institutional 
cases,  to  turn  their  attention  to  the  community 
and  become  real  hygienists. 

The  physicians,  newly  awakened  to  the  im- 
portance of  mental  disease,  and  especially  the 
young  general  practitioner  who  has  himself 
been  trained  in  psychiatry,  will  demand  that 
his  nurse  shall  at  least  know  how  to  observe 
and  report  early  mental  symptoms,  and  care  for 




incipient  cases  of  mental  disease,  often  prevent- 
ing their  further  development.  This  is  a  very 
important  branch  of  mental  hygiene,  and  no 
one  lias  a  larger  part  to  play  in  it  than  the  veil 
trained  general  nurse,  if  she  has  the  vision  to 
to  the  occasion  and  be  prepared  to  meet  the 
call  which  is  already  becoming  more  and  more 
urgent.  The  future  development  of  mental  hy- 
giene, not  only  in  private  practice  but  in  pub- 
lic health  work  in  the  school,  in  industrial  medi- 
cine, and  in  the  community,  is  assured.  Is  the 
nursing  profession  ready  to  rise  to  this  demand, 
or  will  it  be  necessary  to  create  a  new  profes- 
sion to  meet  it  ?  If  the  leaders  among  our 
nurses  demand  both  undergraduate  training  in 
psychiatric  nursing  for  all  general  nurses  and 
post-graduate  training  for  teachers  and  spe- 
cialists, there  is  little  doubt  that  the  hospitals 
will  meet  them  half  way  and  furnish  it. 

1  believe  that  an  exchange  affiliation  of  the 
General  Hospitals  with  the  State  Hospitals 
would  be  of  great  mutual  benefit,  furnishing  in 
both  general  and  mental  hospitals  more  intel- 
ligent nursing  care.  In  the  State  Hospitals  it 
would  be  the  greatest  encouragement  to  the 
faithful  and  efficient  nurses  now  on  duty.  Our 
fourteen  State  Hospitals  graduated  in  the  year 
1920  only  72  pupils  out  of  an  average  daily 
ward  service  of  about  1465.75,  including  nurses 
and  attendants.  These  State  Hospitals  have 
some  affiliations  with  General  Hospitals,  but  the 
general  hospitals  send  no  pupils  in  exchange  for 
those  who  go  to  them  for  training  in  obstetrics, 
etc.  It  is  a  crime  and  a  blot  on  our  civilization 
that  patients  in  mental  hospitals  have  not  long 
ago  been  placed  on  the  same  basis  of  medical 
care  and  nursing  as  patients  in  our  general 
hospitals.  When  the  history  of  the  State  Hos- 
pitals is  finally  written,  an  intelligent  commun- 
ity will  wonder  how  the  present  staffs  of 
medical  men  and  nurses  have  accomplished  so 
much  in  the  care  and  treatment  of  the  pa- 
tients, handicapped  as  they  have  been.  They 
certainly  should  be  awarded  distinguished  ser- 
vice medals  for  having  held  the  fort  for  so 
many  years  before  the  arrival   of   reinforcements. 

1  have  permission  from  the  Rockefeller 
Foundation  to  tell  you  that  in  a  report  on 
"The  Education  of  Nurses  in  this  Country," 
whieh  they  are  soon  to  publish,  they  recom- 
mend thai  all  nurses  shall  have  a  course  in 
mental  hygiene.  including  at  least  three 
months  in  hospitals  for  mental  diseases  allied 
to  general  hospitals,  before  they  receive  their 
diplomas.  This  is  a  greal  step,  and  unless  1 
am  mistaken,  no  recommendation  made  by  the 
-  Teller  Foundation  along  the  lines  of  medi- 
cal work  or  improvemenl  has  failed  to  be  fa- 
vorably   acted    upon. 
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SUMMARY. 

1.  Psychiatry  is  no  longer  confined  to  asy- 
lums, prisons,  almshouses.  It  is  now  one  of 
the  foremost  problems  of  social  and  preventive 
medicine  and  is  playing  its  part  in  educational, 
industrial,   judicial   and   military   organization. 

2.  Mental  illness  does  not  mean  so-called  in- 
sanity. Mental  symptoms  are  frequently  part 
of  the  picture  in  typhoid  fever,  puerperal  con- 
ditions, autointoxication,  and  results  of  poison- 
ous substances  taken  from  without  into  the 
body. 

'A.  Psychiatry  and  psychiatric  nursing  deal 
with  the  individual  as  a  whole  rather  than  with 
some  particular  organ. 

4.  The  final  analysis  in  every  case,  whether 
it  be  medical,  surgical,  obstetrical  or  what  not, 
has  a  mental  aspect  which  needs  to  be  taken 
into  consideration:  (a)  The  suicides  of  chronic 
invalids,  (b)  The  marked  depression  seen  in 
cardiac  and  nephritic  cases.  (c)  The  exalta- 
tion of  the  hyperthyroid  cases,  also  seen  fre- 
quently in  tuberculosis,  (d)  The  delirium  of 
typhoid  fever,  (e)  The  confusion  and  mental 
deterioration  seen  in  brain  tumors.  (f)  The 
hallucinations  seen  in  toxic  conditions.  These 
are  all  part  of  the  picture  produced  by  the 
inevitable  mixture  of  mental  and  physical 
conditions. 

5.  The  mental  atmosphere  of  the  home  can 
be  best  studied  by  the  nurse.  It  is  she  who 
comes  into  most  intimate  contact  not  only  with 
the  patient  and  the  immediate  members  of  the 
family,  but  frequently  she  acquires  a  most  inti- 
mate knowledge  of  the  patient's  personal  life, 
including  his  wrorries,  anxieties  and  the  problems 
which  he  has  to  meet.  With  training  pertaining 
to  mental  health  of  patients,  the  nurse  can 
render  reports  which  would  be  invaluable  to 
the  physician  or  surgeon  in  his  task  of  making 
differential  diagnoses.  Hysteria,  for  example, 
may  assimilate  any  symptom  from  the  category 
of  medicine,  and  it  is  only  after  a  long  period 
of  observation  by  one  who  is  familiar  with  men- 
tal reactions,  that  these  symptoms  can  be  in- 
telligently interpreted. 

6.  T  do  not  appeal  to  you  to  enter  the  field 
of  neuropsychiatric  nursing  on  the  basis  of  any 
altruistic  motives  nor  do  I  hold  out  at  this  time, 
any  economic  advantages  which  might  result 
by  entering  this  field.  Rather  would  T  lay 
stress  on  the  fact  that  it  is  your  duty  as  mem- 
bers of  one  of  the  noblest  of  professions  to 
neglect  no  opportunity  to  determine  for  your- 
selves whether  or  not  you  have  a  special  in- 
terest, and  leaning  toward  psychiatric  nursing. 
and  you  are  also  deprived  of  the  reward  and 
the  satisfaction  that  comes  from  success  in 
nursing  a  damaged  personality  back  to  health 
and    happiness. 
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PYELOGRAPHY:    PRELIMINARY 
REPORT. 

By  Oswald  S.  Lowsley,  M.D.,  New  York. 


Shortly  alter  the  perfection  of  methods  to 
view  the  inside  of  the  bladder  and  to  pass  cath- 
eters into  the  ureters,  urologists  began  1o  use 
opaque  substances  in  conjunction  with  the  x-ray 
to  outline  the  kidney  pelvis.  The  first  solutions 
used  were  the  colloidal  silver  salts.  Collargol 
was  the  favorite  of  these.  Urologists  had  not 
been  using  this  chemical  long  before  they  ap- 
preciated the  fact  that  there  were  certain  defi- 
nite unfavorable  reactions  following  its  use. 
This  led  to  animal  experimentation  by  Keyes 
which  definitely  showed  that  the  collargol  was 
apparently  absorbed  and  redeposited  under  the 
capsule  of  the  kidney.  It  then  became  the  site 
of  inflammatory  reaction  which  in  many  cases 
was  of  a  serious  nature. 

Argyrol,  another  colloidal  salt  of  silver,  was 
used  in  the  same  way  and  with  the  same  result 
although  not  so  marked.  The  pictures  obtained 
by  using  argyrol  were  not  nearly  so  clear  as  the 
collargol  pictures.  Many  attempts  were  then 
made  to  introduce  other  substances,  chief 
among  which  were  argentide  introduced  by 
Young  of  Boston,  and  thorium  citrate  proposed 
by  Burns  of  Baltimore.  This  latter  group  of 
substances  was  not  so  harmful  as  the  first 
group  mentioned  but  did.  however,  give  rise  to 
very  considerable  local  and  general  reaction 
which  sometimes   assumed  serious  proportions. 

At  this  time  in  the  development  of  pyelo- 
graphy, urologists  became  chary  about  inject- 
ing both  kidneys  at  the  same  time  and  used  the 
gravity  method  of  introduction  so  as  not  to 
over-distend  the  kidney  pelvis.  Later  Bra  ash 
of  Rochester.  Minn.,  introduced  sodium  bro- 
mide which  was  found  to  give  quite  satisfactory 
pictures  with  the  x-ray  and  which  did  not  re- 
sult in  nearly  so  many  local  or  general  reactions 
following  its  use.  In  the  meantime,  at  the 
clinic  in  the  New  York  Hospital  sodium  iodide 
became  general  in  its  use  and  we  found  clinic- 
ally that  the  local  and  general  reactions  were 
not  nearly  so  numerous  as  with  any  of  the  other 
solutions  that  had  been  tried.  It  was  also  ob- 
served that  the  pictures  with  sodium  iodids 
were  much  clearer  and  better  in  every  regard 
than  those  produced  by  the  use  of  sodium  bro- 
mide. 

Upon  reviewing  the  literature  it  was  discov- 
ered that  some  years  ago  the  use  of  sodium 
iodide  had  been  advocated  and  an  extensive 
and  important  research  was  written  on  the  sub- 
ject by  Cameron.  This  work  had  been  over- 
looked by  most  urologists. 

In  the  past  two  years  we  have  done  more 
than  five  hundred  pyelographies  and  of  these 
cases  there  were  only  seven  that  had  elevations 
of  temperature,  although  most  of  the  patients 


Buffered  slightly  for  a  few  hours  from  the  dis- 
tention  of   tlie   kidney   pelvis. 

Having  noted  that  the  temperature  reactions 
and  the  discomfort  of  the  patients  were  less 
after  the  use  of  sodium  iodide  we  decided  to  do 
some  experimental  work  to  determine  which 
chemicals  were  most  suitable  for  pyelographic 
work. 

Beef  kidneys  were  donated  to  this  depart- 
ment by  Wilson  &  Company.  The  following 
substances  were  injected  into  them  after  which 
an  x-ray  was  made  to  determine  the  opaqueness 
of  the  substance  used  : 


1.  Sodium  salicylate. 

2.  Iron  pyrophosphate. 

3.  Potassium  citrate. 

4.  Ammonium  bromide. 

5.  Potassium  iodide. 

6.  Sodium  bromide. 

7.  Sodium  iodide. 

A  number  of  other  chemicals  were  used  but 
they  did  not  cast  sufficient  shadow  to  be  of  im- 
portance in  this  experiment. 

RABBIT    EXPERIMENTS. 

Rabbits  were  used  as  the  medium  for  deter- 
mining the  amount  of  irritability  to  the  renal 
epithelium  caused  by  the  various  drugs.  It  is 
our  practice  to  anesthetize  the  rabbit  with  ether, 
expose  both  kidneys  through  a  lumbar  incision, 
removing  one  kidney  for  a  control  and  inject- 
ing the  other  kidney  pelvis  with  the  material 
chosen  until  the  kidney  is  seen  to  expand  under 
pressure.  This  is  easily  accomplished  by  in- 
sei'ting  a  hypodermic  needle  through  the  wall 
of  the  ureter  which  is  sufficiently  large  to  allow 
of  this  procedure.  The  first  three  drugs — sodium 
salicylate,  iron  pyrophosphate  and  potassium 
citrate — were  found  to  be  somewhat  irritating 
and  did  not  cast  a  sufficiently  good  shadow  to 
be  of  any  considerable  importance.  Ammonium 
bromide  gave  a  most  excellent  shadow  but 
caused  a  complete  necrosis  of  the  kidney  into 
which  it  was  injected.  Potassium  iodide  was 
found  to  be  exceedingly  irritating.  Sodium 
iodide  and  sodium  bromide  gave  the  most  sat- 
isfactory pictures  with  the  least  amount  of  ir- 
ritation, with  the  balance  very  decidedly  in 
favor  of  sodium  iodide. 

Note:  These  rabbit  experiments  will  be 
quoted  at  length  in  a  further  communication. 

The  following  is  our  method  of  procedure  in 
doing  a  pyelogram : 

The  interior  of  the  bladder  is  viewed  with 
the  cystoscope  and  any  abnormalities  existing 
are  noted.  Lead  catheters  are  then  passed  into 
the  ureters  to  the  kidney  pelvis,  if  possible. 
Specimens  collected  are  preserved  for  chemical, 
microscopical  and  bacteriological  examination. 
A    kidney    functional    test     (phenol-sulphone- 


874 


BOSTON    MEDICAL    AND    SURGICAL    JOURNAL 


[June  29, 1922 


.2  c 

Efc 

a) 


Vol.  186,  No.  26] 


BOSTON   MEDICAL   AND   SURGICAL  JOURNAL 


875 


phthalein)  is  then  performed,  after  which  the 
radiographer  takes  two  pictures,  one  of  the 
kidney  and  upper  ureter,  the  other  of  the  blad- 
der and  lower  ureter  before  any  opaque  sub- 
stance is  introduced.  If  stone  in  the  ureter  is 
suspected,  a  double  exposure  plate  is  taken 
after  the  method  of  Kretschmer.  By  following 
this  method  a  stone  in  the  ureter  will  be  in  ap- 
position to  the  lead  catheter  and  then  the  x-ray 
tube  is  moved  laterally.  If  there  is  a  stone  in 
the  ureter  it  will  move  with  the  catheter.  If 
the  shadow  is  cast  by  an  object  above  or  behind 
the  ureter,  it  will  not  be  in  exact  apposition  to 
the  catheter  in  the  second  picture,  due  to  the 
change  in  angle.  Then  the  opaque  material  is 
introduced  under  gentle  pressure  until  the  pa- 
rent states  1h nt  a  sense  of  fullness  is  felt  in  the 
back.  This  is  done  simultaneously  on  each  side 
and  as  soon  as  the  sense  of  fullness,  above  men- 
tioned, is  noted,  the  injection  stops  and  the  pic- 
ture is  taken  immediately,  both  of  the  kidney 
and  the  upper  ureter  and  of  the  bladder  and 
lower  ureter. 

After  this  has  been  done,  the  patient  is, 
placed  in  the  sitting  posture  with  a  plate  so 
placed  that  its  middle  is  at  the  crest  of  the 
ilium,  and  therefore  the  entire  course  of  the 
ureter,  a  portion  of  the  bladder,  and  the  entire 
kidney  are  included  in  the  picture.  Then  the 
x-ray  catheters  are  slowly  withdrawn,  sodium 
iodide  beine:  injected  into  the  ureter  during- the 
process.  When  the  ureter  catheter  has  been 
withdrawn  to  a  point  just  within  the  ureter 
orifice,  the  picture  is  taken,  and  in  this  way  any 
abnormality  in  the  contour  of  the  ureter  or  the 
position  of  the  kidney  will  be  brought  out,  as 
is  splendidly  shown  in  some  of  our  pictures. 

As  soon  as  the  picture  is  taken,  the  catheters 
are  reintroduced  a  slight  distance  and  the  so- 
dium iodide  drained  off.  The  instrument  and 
catheters  are  then  removed. 

Most  of  our  patients  complain  of  a  consider- 
able amount  of  pain  for  a  few  minutes,  which 
may  extend  ino  several  hours  in  certain  cases, 
but  in  only  seven  cases  have  we  had  elevations 
of  temperature  above  100  since  we  have  been 
using  sodium  iodide  as  a  medium  for  pyelo- 
graphy. The  two  photographs  show  the  results 
obtained  bv  this  method. 


THE  IMPORTANCE  OF  EARLY  OPERA- 
TION IN  CONGENITAL  UMBILICAL 
HERNIA. 

P>v   Leigh    F.  Watson-.    MP..    Chicago. 

In  small  congenital  umbilical  hernia,  the  out- 
look is  fairly  good  if  the  condition  is  recognized 
early,  the  operation  undertaken  while  the  sac 
is  still  moist,  and  before  the  hernia  has  been 
increased  in  size  by  the  taking  of  fluid  into  the 
stomach.     Unless   the  hernia   can   be   reduced. 


and  the  opening  closed  by  operation,  the  prog- 
nosis is  very  grave.  Resection  of  viscera  and 
incomplete  closure  of  the  defect  is  usually  fol- 
lowed by  death.  Infants  with  large  congenital 
hernia  are  often  stillborn,  or  die  soon  after 
birth.  If  other  viscera  besides  the  intestine  are 
in  the  sac,  the  infant  has  a  small  chance  of  sur- 
viving operative  treatment.  Infants  with  small 
congenital  hernia  are  usually  born  alive,  and 
the  most  favorable  results  have  followed  when 
operation  has  been  performed  during  the  first 
few  hours  after  birth.  The  mortality  is  about 
20  per  cent. 

The  treatment  of  congenital  umbilical  hernia 
may  be  either  mechanical  or  operative. 

Small  congenital  umbilical  hernias  can  some- 
times be  cured  by  palliative  measures,  which 
consist  in  keeping  the  parts  clean  and  dry,  and 
using  a  bland  dusting  powder  or  ointment. 
Pressure  on  the  tumor  is  maintained  by  wide 
adhesive  straps  passing  entirely  around  the  ab- 
domen. These  can  be  most  effectively  applied 
if  the  child  is  suspended  by  his  feet  while  they 
are  put  on.  In  this  position  he  does  not  cry, 
there  is  no  increase  in  intra-abdominal  tension, 
and  the  hernia  is  easily  reduced.  When  the 
skin  becomes  irritated  from  the  straps,  they 
should  be  temporarily  replaced  by  a  firm  binder 
or  elastic  belt. 

The  operative  treatment  offers  the  best  chance 
for  a  permanent  cure  in  all  patients  in  whom 
it  can  be  used.  Large  hernias  or  eventrations, 
in  which  the  viscera  are  irreducible  and  there 
is  no  chance  of  closing  the  opening,  are  inop- 
erable. A  few  cases  are  on  record  in  which  the 
herniated  liver  has  been  successfully  reduced 
and  the  opening  closed  (Telsemeick,  Reiiter, 
Mitchell,  Suttner,  Allen,  Maunoury,  Runge, 
and  Baum).  Stewart  saw  a  case  in  which  the 
liver  was  so  firmly  adherent  to  the  fundus  of 
the  sac  that  reduction  was  impossible.  Bene- 
dikt  reduced  the  spleen  successfully  and  Lan- 
derer   reduced  the   stomach. 

The  earlier  the  operation  is  undertaken,  the 
more  chance  there  is  for  recovery.  Le  Jemtel 
operated  half  an  hour  after  the  child  was  born ; 
Maran  within  one  hour:  Dunlop  and  Phenom- 
enoff  operated  an  hour  after  the  child  was  born, 
and  MacDonald's  patient  was  six  hours  old. 
In  a  study  of  72  cases  collected  in  the  literature 
by  Adler,  where  operation  was  undertaken  in 
the  first  24  hours,  the  mortality  was  12  per 
cent.,  while  after  48  hours  it  was  66  per  cent. 

The  two  methods  of  operation  are  the  extra- 
peritoneal and  intraperitoneal. 

The  extraperitoneal  operation  is  the  one  most 
frequently  used  because  it  produces  the  least 
shock  and  jrives  the  lower  mortality.  The  am- 
nion and  Wharton's  jelly  are  separated  from 
the  underlying  peritoneal  layer  of  the  sac. 
without  opening  the  abdominal  cavity.  The 
edges  of  the  hernial  opening  are  freshened  on 
both  sides,  the  sac  folded  over  and  sewed  in 
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place,  and  the  muscle  and  skin  edges  brought 
together  over  it  with  strong  sutures.  The  tend- 
ency of  the  wound  to  pull  apart  is  lessened  by 
applying  firm  adhesive  straps  around  the  body 
The  intraperitoneal  operation  is  used  when, 
for  any  reason,  it  is  necessary  to  open  the  ab- 
domen to  examine  the  viscera  _or  to  deal  with 
peritonitis.  If  there  is  difficulty  in  reducing 
the  liver,  it  usually  can  be  accomplished  by  in- 
cising the  linea  alba  to  widen  the  opening,  and 
by  dividing  the  round  ligament  of  the  liver. 


TREATMENT   OF  ASTHMA  AND  ASSOCI- 
ATED DISEASES  IN  CHILDREN.* 

By   Allan   R.   Cunningham,   M.D..   Boston. 

[From   the   Children's   Clinic   of   the   Boston 
Dispensary.] 

By  "asthma  and  associated  diseases,"  I  mean 
asthma,  asthmatic  bronchitis,  and  such  mis- 
cellaneous conditions  as  may  accidentally  give 
rise  to  similar  symptoms.  The  term  "asthma" 
is  one  which  is  hard  to  define  when  applied 
to  children,  this  difficulty  being  due  to  the  fact 
that  in  young  children,  and  especially  in  in- 
fants, bronchitis  frequently  produces  clinical 
symptoms  suggestive  of  asthma.  Also  bron- 
chitis, beginning  in  infancy,  or  later,  not  in- 
frequently becomes  recurrent,  may  disappear 
spontaneously  with  age.  or  may  be  continued 
into  the  asthma  of  adult  life.  Of  38  patients 
questioned.  16  began  in  infancy. 

Asa  means  of  differentiating  asthma  the  per- 
centage of  eosinophiles  was  determined  in  12 
cases,  only  two  of  whom  were  at  the  time  in 
The  course  of  what  might  be  termed  an  "at- 
tack." In  none  of  these  was  the  percentage 
increased.  It  is  doubtful  if  eosinophilia  can 
be  considered  of  value  in  the  differential  diag- 
nosis. Curshman's  spirals  are  not  often  found 
in  the  asthma  of  children. 

As  allergy  is  accepted  as  a  cause  of  a  con- 
siderable group  of  asthma  cases  it  would  not  be 
surprising  if  the  term  asthma  became  limited 
by  practice  to  such  as  are  of  this  nature. 

The  frequency  with  which  allergy  occurs  as 
a  real  cause  is  shown  as  follows:  Thirty-six 
patients  were  tested  with  pure  proteins  from 
the  Arlington  Chemical  Co.:  from  twenty-seven 
to  forty-five  tests  were  made  upon  each  patient, 
and  all  the  tests  were  cutaneous.  Eleven  gave 
distinctly  positive  reactions  to  one  or  more  pro- 
teins, with  the  formation  of  wheals  at  the  point 
of  inoculation.  But  the  association  of  these 
proteins  with  the  asthma  could  be  confirmed 
in  only  six  by  the  disappearance  of  symptoms 
when  withheld,  and   one  of  these  required,  fur- 
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thermore.  the  use  of  vaccines  before  symptoms 
were  entirely  relieved.  Thus  about  17  per  cent, 
of  36  cases  were  without  much  doubt  due  to 
allergy. 

Of  the  six,  two  were  due  to  cat-hair,  one  to 
wheat,  one  to  raw  egg  and  wheat,  one  to  several 
kinds  of  fish,  and  one  to  chicken-feather.  One 
other  of  the  eleven  has  not  yet  had  the  proper 
treatment.  He  gives  a  strong  reaction  to  dander. 

Treatment  is  most  successful  when  the  of- 
fending protein  is  entirely  avoided.  If  this  is 
accomplished  many  patients  show  a  strong 
tendency  to  lose  their  hypersensitive  condition. 
Immunization  is  successful  in  some  cases,  but 
during  the  process  it  is  as  important  to  avoid 
accidental  contact  as  by  the  first  mentioned 
scheme.  There  are  two  methods  of  producing 
artificial  immunity;  one  by  subcutaneous  injec- 
tion at  intervals  of  about  5  days, — the  other  by 
increasing  doses  by  mouth.  As  suggested  by 
others,  immunization  by  mouth  is  the  method  of 
choice  in  young  children,  because  it  is  so  much 
less  disturbing  to  them.  The  greatest  value  of 
immunization  is  in  cases  sensitive  to  epidermal 
substances,  such  as  cat-hair  or  horse-dander, 
but  milk  and  egg  cases  can  also  be  treated  in 
this  way.  Owing  to  the  frequent  spontaneous 
loss  of  the  hypersensitive  condition  by  avoid- 
ing contact  with  the  offending  protein,  it  does 
not  seem  desirable  or  profitable  to  attempt  to 
immunize  except  possibly  against  milk,  but  if 
the  spontaneous  loss  of  the  hypersensitive  con- 
dition does  not  occur  in  two  or  three  months 
then  immunization  may  properly  be  attempted. 

Since  the  number  of  allergic  cases  in  this 
series  is  rather  lower  than  other  observers  have 
reported,  it  may  be  that  some  of  the  cases 
not  reacting  might  do  so  were  more  tests  made. 
It  is  also  possible  that  this  group  might  be  in- 
creased by  the  use  of  the  more  delicate  intra- 
dermal tests.  It  does  not  seem  that  the  der- 
mal method  should  be  followed  exclusively 
even  though  its  results  seem  considerably  more 
reliable.  It  appears  that  many  authors  favor 
the  intradermal  method  in  all  their  tests,  and 
it  is  admitted  that  occasional  eases,  which  are 
allergic  in  nature,  do  not  give  positive  dermal 
reactions.  On  the  other  hand  are  the  cases 
occasionally  reported  of  shock  following  intra- 
dermal tests. 

In  instances  where  positive  reactions  are  not 
followed  by  improvement  after  avoiding  the  re- 
acting proteins,  any  one  of  three  interpreta- 
tions may  be  made;  first,  that  the  protein  has 
nothing  to  do  with  the  asthma;  second,  that  it 
is  the  real  cause  but  has  not  been  completely 
avoided  ;  third.  Hurt  it  is  only  one  of  several 
causes,  being  associated,  for  example,  with  a 
secondary  bacterial  infection. 

For  patients  not  so  improved  autogenous  vac- 
cines were  made  from  sputum  and  20  patients 
were  treated  at  intervals  of  about  5  da  vs.  These 
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patients  received  for  a  fined  dose  anywhere 
from  200  to  400  million.  The  last  dose  should 
contain  at  least  400  million.  Some  had  more 
than  one  culture  and  two  or  more  courses  of 
vaccine.  The  injections  began  with  50  million 
and  were  increased  by  this  amount  at  each  visit. 
Of  these  20  a  cure  or  very  marked  improve- 
ment took  place  in  7,  or  35  per  cent.,  thus 
demonstrating  that  such  treatment  is  of  con- 
siderable importance. 

For  those  treated,  who  did  not  improve,  sev- 
eral explanations  exist ;  first,  some  were  not 
treated  persistently  enough ;  second,  bacteria 
may  not  have  been  the  cause  either  wholly  or 
partially;  third,  they  may  have  been  partly 
the  cause  and  improvement  depended  upon 
some  other  undiscovered  factors;  fourth,  the 
vaccine  may  not  have  contained  the  right  organ- 
ism; fifth,  the  offending  bacteria  may  have  been 
of  types  not  readily  producing  immune  reac- 
tions. 

Cases  of  asthmatic  bronchitis  due  to  bac- 
teria, if  unimproved  by  the  intensive  use  of 
vaccine,  may  be  greatly  benefited  or  perma- 
nently cured  by  a  change  of  climate,  either  per- 
manent or  temporary.  If  the  stay  is  to  be  tempo- 
rary all  symptoms  should  have  been  absent  for 
a  month,  at  least,  before  the  patient  is  per- 
mitted to  return  to  his  home.  But  even  a  short 
absence  sometimes  seems  to  give  sufficient  stim- 
ulus to  the  healing  impulse.  Improvement  may 
not  be  immediate ;  patients  should  expect  that 
two  or  three  attacks  may  occur  at  the  new  resi- 
dence and  should  not  be  allowed  to  give  up 
this  means  of  treatment  on  that  account.  Five 
of  our  patients  were  boarded  out  by  the  So- 
cial Service  with  the  general  directions  that 
the  place  chosen  should  be  inland  and  subject 
to  a  less  humid  atmosphere  than  Boston.  They 
went  to  Wrentham,  Barre.  and  Sharon,  Mass., 
and  to  Bedding,  Conn.,  and  to  New  Hampshire. 
Four  are  now  well  and  one  has  been  much  im- 
proved. 

Fifteen  cases  in  all,  which  were  probably  due 
to  bacteria,  are  now  either  well,  or,  in  two  cases, 
practically  so;  seven  from  autogenous  vaccines, 
four  by  change  of  residence,  and  four  by  spon- 
taneous improvement. 

A  third  group  consists  of  those  who  have 
asthmatic  symptoms  from  miscellaneous  causes. 
These  have  to  be  weeded  out  by  a  very  careful 
study  of  the  history  and  a  thorough  physical 
or  laboratory  examination.  They  can  then  be 
treated,  either  with  or  without  success,  accord- 
ing to  the  nature  of  each,  but  at  least  with 
the  correct  diagnosis.  This  group  is  represented 
by  six  cases;  one  of  hypothyroidism,  one  of  de- 
bility, and  myocardial  weakness  due  to  puberty. 
two  in  whom  the  neurotic  factor  was  well  estab- 
lished, one  due  to  disease  of  the  tonsils,  and  one 
to  disease  of  the  maxillary  antrum.  All  are  free 
from   symptoms   except   for  the  two  neurotics 


These  are  sons  of  an  epileptic  mother  and  become 
asthmatic,  only  during  fits  of  temper.  The 
case  of  hypothyroidism  complained  of  asthma, 
constipation,  nervousness  and  irritability,  and 
her  skin  was  of  coarse  texture.  The  principal 
ground  for  making  this  diagnosis  was  the  re- 
sult of  giving  thyroid,  all  symptoms,  thereupon, 
disappearing  very  promptly.  There  was  a  re- 
currence of  them  upon  omission  of  the  tablets 
and  upon  substituting  pituitary  gland  tablets. 
She  has  now  been  well  for  several  months. 

The  case  diagnosed  as  debility  and 
myocardial  weakness  due  to  puberty,  showed 
asthmatic  symptoms  only  after  exercise.  The 
diagnosis  was  borne  out  by  the  rapid  heart 
action  and  her  general  appearance.  Digitalis 
and  graduated  exercise,  by  rope-skipping,  was 
followed  by  a  disappearance  of  all  symptoms. 

One  patient  was  cured  by  tonsillectomy  ap- 
parently, and  one  by  drainage  of  a  diseased  an- 
trum, a  condition  which  showed  no  localizing 
symptoms  of  its  own. 

There  were  33  patients  with  whom  a  fairly 
complete  course  of  treatment  was  carried  out : 
24  in  all  were  relieved  by  treatment  or  sponta- 
neous recovery;  9  were  not  definitely  relieved. 
Partial  records  from  10  others  are  quoted  from. 


CHOLESTEATOMA  OF  THE  TEMPORAL 
BONE,  WITH  THE  REPORT  OF  AN  UN- 
USUAL CASE. 

By  Jeannette  M.  Sheffebd,  M.D.,  Fall  River,  Mass. 

Otolaryngologist,    Union   Hospital. 

Cholesteatoma  of  the  ear  has  been  known  to 
pathologists  since  the  writings  of  Virchow  and 
Rokitansky,  but  there  is  still  a  great  difference 
of  opinion  in  regard  to  the  etiology,  except  that 
they  are  accumulations  of  epidermis.  Troltsch 
regards  them  as  retention  tumors.  Bezold  con- 
siders them  the  result  of  the  ingrowth  of  the 
epidermis  of  the  external  ear  through  a  perfora- 
tion of  the  membrane  into  the  tympanic  cavity. 
Leutert  distinguishes  a  real  tumefaction  and 
cholesteatoma  brought  about  by  the  implanta- 
tion of  the  remnants  of  the  tympanic  mem- 
brane which  are  covered  with  epidermis  (Polit- 
zer).  It  is  claimed  that  cholesteatoma  may  be 
primary  or  secondary,  but  from  the  report  of 
cases,  primary  occurrences  are  very  rare  com- 
pared with  secondary  accumulations.  There  has 
been  some  question  as  to  whether  these  tumors 
embedding  the  petrous  portion  of  the  bone  and 
penetrating  the  tympanic  cavity  do  so  during 
their  growth  or  whether  they  originate  in  the 
middle  ear  and  wear  away  the  bone  through 
constant  pressure. 

Lucae  reported  a  case  of  primary  cholestea- 
toma, in  which  the  growth  originated  in  the 
mucous  membrane  of  the  tympanic  cavity,  and 
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in  which  there  was  no  symptom  of  suppurative 
inflammation,  nor  was  there  a  perforation  of 
the  membrane.  Erdheim  has  also  reported  simi- 
lar cases  of  primary  cholesteatoma,  but  far  the 
vast  majority  of  cases  reported  show  that  the 
formation  of  these  tumors  is  secondary;  espe- 
cially is  this  true  in  cholesteatoma  of  the  mas- 
toid antrum  and  cells. 

'■"With  perforation  of  the  pars  flaccidi  the 
invasion  takes  place  more  easily  because  of  the 
more  highly  developed  band  of  cutis  and  epi- 
dermis extending  from  the  superior  wall  of  the 
meatus  to  the  membrana  tympani.  In  other 
words,  a  more  extensive  growth  of  epidermis 
is  found  in  this  part  than  in  other  parts  of  the 
meatus   (Politzer)." 

These  growths  may  attain  a  considerable  size 
without  showing  any  sign  of  necrosis  or  ab- 
sorption of  the  bone,  and  often  one  may  find, 
in  addition  to  sclerosis,  defects  and  excava- 
tions in  the  bone.  In  fact,  the  necrosis  may 
be  so  marked  as  to  leave  bare  the  dura,  lateral 
sinus  and  semicircular  canals.  These  changes 
in  the  bone  are  produced  partly  by  the  con- 
tinuous pressure  of  the  mass  and  partly  by 
the  atrophy  of  the  bone  which  is  associated 
with  the  pathologic  condition  in  the  lining 
membrane  of  the  middle  ear.  In  the  case  I 
have  to  report,  the  tympanic  cavity,  the  mas- 
toid process,  and  part  of  the  squamous  portion 
of  the  temporal  bone  were  converted  into  one 
common  irregular  cavity. 

The  patient  was  a  woman  twenty-five  years 
of  age,  Portuguese,  a  housekeeper,  married, 
four  children,  the  last  one  seven  weeks  old. 
She  was  referred  by  her  family  physician  who 
said  she  had  a  discharging  ear  and  a  facial 
paralysis.  On  examination  of  the  left  ear  I 
found  it  contained  a  large  polyp  and  a  slightly 
purulent  exudate.  The  polyp  was  about  the 
size  of  a  bean  and  appeared  to  come  from  a 
perforation  in  the  superior  portion  of  the  drum. 
This  was  difficult  to  determine  exactly  because 
of  the  size  of  the  growth.  She  said  the  ear 
bad  been  discharging  about  seven  weeks  and 
her  only  complaint  was  "too  much  headache." 
There  was  but  little  nausea,  slight  nystagmus, 
and  vertigo.  Both  of  the  latter  were  increased 
by  induction.  Careful  questioning  brought 
forth  the  fact  that  she  had  had  a  discharging 
ear  when  a  child,  and  slight  pain  since,  but 
not  enough  so  that  she  had  ever  complained 
to  her  husband,  to  whom  she  had  been  married 
six  years,  and  he  did  not  know  she  had  ever 
had   any  previous  trouble. 

Tin-  polyp  was  removed  by  the  use  of  an  ear 
snare,  revealing  a  large  perforation  of  the  drum. 
The  removal  of  the  polyp  did  not  leave  a  clean 
opening,  thai  is.  there  seemed  to  be  something 
back  of  it.  A  probe  could  not  be  introduced 
through  it  without  pressure  but  came  in  con- 
tact with  a  fibrinous  pulpy  substance,  which  did 
not   bleed,  and  could  not  be  cleared  away  with  a 


curette.  She  was  advised  to  enter  the  hospital 
for  a  mastoid  operation  and  to  this  she  con- 
sented. 

Operation. — Usual  skin  incision  was  made, 
the  bone  bared,  but  on  attempting  to  use  the 
chisel  and  mallet,  as  is  the  usual  procedure 
in  removing  the  cortex  of  the  mastoid  bone,  the 
bone  was  found  to  be  so  soft  and  friable  that 
the  mallet  could  not  be  used;  in  fact, -the  whole 
cortex  broke  away  as  easily  as  an  eggshell, 
and  the  chisel  was  not  used  in  removing  any 
part  of  the  bone.  It  was  simply  picked  away 
with  the  curette  and  rongeur.  On  removing  this 
thin  layer  of  bone  there  was  revealed  a  white, 
shining  substance,  pulpy  in  texture,  and  re- 
sembling very  much  the  appearance  of  a  Ber- 
muda onion.  This  proved  to  be  an  extremely 
large  cholesteatoma,  about  the  size  of  a  small 
hen's  egg,  and  broken  down  and  soft  in  the 
center.  The  walls  of  the  tumor  were  dissect- 
ed from  the  cavity,  which  occupied  the  tym- 
panic cavity,  the  whole  mastoid  process,  part 
of  the  squamous  portion  jof  the  temporal  bone 
and  dipped  deeply  into  the  posterior  cerebellar, 
fossa,  converting  all  this  area  into  one  enormous 
cavity.  The  inner  wall  of  the  cranium  over  the 
lateral  sinus  was  eroded  and  the  growth  ad- 
hered directly  to  the  sinus  for  about  one-half 
by  three-quarters  of  an  inch  in  area.  Just 
above  this  space  the  bone  was  again  eroded, 
baring  the  dura  for  one-half  by  three-quarters 
of  an  inch.  This  necrosis  also  occurred  over 
the  semicircular  canals,  and  the  facial  ridge, 
although  there  was  no  evidence  of  a  fistula. 
The  growth  dissected  very  freely  from  its  pos- 
terior and  middle  portion  well  forward  into  the 
regions  of  the  Eustachian  tube.  Here  the  sub- 
stance of  the  mass  became  soft  and  ragged, 
but  detached  readily  under  a  dull  curette,  leav- 
ing the  bony  surface  clean  and  smooth. 

The  question  now  was  how  to  cover  such  a 
largely  exposed  bone  and  prevent  regrowth  of 
the  cholesteatoma.  At  the  beginning  of  the 
operation  the  flap  of  periosteum  had  been  care- 
fully separated  from  both  skin  and  bone  and 
left  free  except  posteriorly.  This  flap  was 
tucked  firmly  into  the  posterior  portion  of  the 
cavity  and  as  far  anteriorly  as  possible.  A  flap 
was  formed  from  the  posterior  portion  of  the 
external  canal  and  stitched  to  this  periosteal 
flap  and  both  were  held  snugly  in  place  by 
gauze  dressings.  A  small  opening  was  left 
postauricularly  and   inferiorly   for  drainage. 

The  patient  was  in  the  hospital  two  weeks. 
Two  days  after  operation  the  facial  paralysis, 
which  had  been  extremely  marked,  had  disap- 
peared and  the  headache  gone,  as  Avere  also  the 
nystagmus  and  vertigo. 

The  usual  dressing  continued.  Eight  weeks 
after  the  operation  the  discharge  had  ceased 
and  at  this  writing  six  months  after  operation, 
there  had  been  no  return  of  symptoms,  the  ear 
is  (]vv  and   no  evidence  of  cholesteatoma. 
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From  the  history  of  this  case  it  is  very  evi- 
dent that  cholesteatoma  of  the  temporal  bone 
may  exist  over  a  long  period  of  time  with  slight 
if  any  symptoms.  This  woman  had  worked  in 
the  mill  before  and  after  her  marriage  only 
being  absent  from  work  during  the  periods  of 
childbirth.  How  long  she  had  had  this 
cholesteatoma  is  of  course  impossible  to  say,  but 
a  week  or  two  before  the  present  ear  symptoms 
came  on  she  had  quite  a  severe  attack  of  grippe, 
sore  throat,  and  a  head  cold,  to  which  she  at- 
tributed the  facial  paralysis  and  headache ;  and 
it  was  indeed  difficult  to  convince  either  her 
or  her  husband  that  the  ear  had  anything  to 
do  with  it.  The  presence  of  the  inflammatory 
condition  of  the  throat  and  nose  probably  set 
up  a  like  condition  in  the  Eustachian  tube  and 
middle  ear  which  brought  about  the  swelling 
of  the  epidermic  mass  and  led  to  the  increased 
pressure  which  brought  about  her  headache, 
paralysis,  etc. 

Similar  cases  are  somewhat  rare  in  litera- 
ture, the  striking  feature  of  this  case  being 
the  extensive  absorption  which  must  have  gone 
along  over  a  long  period  of  time  and  short  dura- 
tion of  symptoms.  Politzer  says  that  the  prog- 
nosis of  these  cases  depends  on  the  location,  the 
extent  of  the  growth  and  the  changes  present  in 
the  ear.  Cases  are  exceedingly  rare  in  which  a 
permanent  cure  is  obtained  after  spontaneous  ex- 
pulsion of  the  mass  or  after  conservative  treat- 
ment. In  many  cases  cure  is  not  obtained  un- 
til the  middle  ear  spaces  have  been  laid  open 
by  operative  measure,  and  even  this  is  not  al- 
ways successful.  Bezold  says  relapses  are  most 
surely  prevented  when  the  cavity  containing 
the  mass  is  very  large  and  exposed  to  the  ex- 
ternal atmosphere  through  a  wide  opening  in 
the  meatus  or  mastoid  process. 
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THE   PROGRESS   OF  NEUROLOGY. 
By  Abraham   Myersox,   M.D.,   Bostox. 

Progress  in  neurology  in  the  late  years  has 
been  definite  though  not  in  any  sense  startling 
or  sensational.  The  war  gave  much  impetus  to 
the  importance  of  this  subject,  since  a  very  large 
percentage  of  the  casualties  were  neuro-psychi- 
atric.  In  the  field  of  the  organic  diseases  there 
has  become  evident  a  drift  which  is  encourag- 
ing in  that  there  is  a  dethroning  of  the  fatal- 
istic concept  known  as  abiotrophy.  Gowers,  the 
father  of  this  idea,  placed  the  blame  of  the 
so-called  degenerative  diseases  (progressive 
muscular  atrophy,  multiple  sclerosis,  lateral 
sclerosis,    etc.)    on   the    congenital    inability    of 


parts  of  the  nervous  system  to  withstand  the 
wear   and   tear  of  life;   they   die  early,   so   to 

speak',  and  this  fixing  early  is  (In-  disease.  Of  late 
there  is  a  drift  towards  the  origin  of  these  con- 
ditions in  infection,  and  the  Wassermann  tests, 
and  especially  the  spinal  fluid  examinations, 
have  shown,  for  example,  that  syphilis  may 
cause  conditions  which  closely  resemble  true 
progressive  muscular  atrophy  and  true  multiple 
sclerosis.  But  aside  from  syphilis  the  relation- 
ship of  other  infections  or  infective  agents  to 
multiple  sclerosis,  which  has  been  especially  sin- 
gled out  for  attack,  is  such  that  at  present  the 
trend  of  opinion  is  decidedly  that  the  histology 
of  this  disease  indicates  an  infection  rather  than 
degeneration  (Birley  and  Dudgeon).  This  opin- 
ion was  freely  expressed  in  the  last  meeting  of 
the  American  Association  for  Neurological  Re- 
search. Certainly,  the  spinal  fluid  findings, 
which  are  present  in  many  cases  of  multiple 
sclerosis,  increased  protein  content,  increased 
number  of  cells,  and  the  peculiar  "paretic" 
gold  sol  curve  are  remarkably  like  the  picture 
of  inflammatory  reaction. 

The  situation  in  the  Parkinsonian  syndrome, 
paralysis  agitans.  bears  on  this  point,  especial- 
ly in  its  connection  with  epidemic  encephalitis. 
It  seems  to  have  been  firmly  established  through 
the  work  of  a  line  of  investigators,  prominent 
among  whom  are  Wilson  and  Ramsey  Hunt, 
that  the  essential  lesion  of  this  latter  disease 
is  in  the  "paleostriatum"  (that  is,  in  the  globus 
pallidus  of  the  lenticular  nucleus),  which  is  an 
important  gray  structure  at  the  base  of  the 
brain.  Held  to  be  a  degenerative  disease,  de- 
pendent on  the  mystical  and  probably  mythical 
abiotrophy,  this  view  monopolized  the  field  un- 
til very  recently.  What  has  shaken  it  are  these 
facts:  First,  that  there  occurs  occasionally  with 
syphilis  a  condition  resembling  the  Parkinsoni- 
an syndrome,  and  due  to  syphilitic  involve- 
ment of  the  basal  ganglia ;  second,  that  with 
epidemic  encephalitis,  and  during  the  course 
of  the  disease,  there  is  present  in  many  cases 
a  group  of  symptoms  which  have  been  called 
the  paralysis  agitans  type  with  mask-like  facies, 
tremor  of  the  hands,  and  spasticity;  third,  and 
most  important,  it  is  now  definitely  established 
that  a  certain  number  of  individuals  "recov- 
ered'' from  epidemic  encephalitis,  develop 
gradually  a  syndrome,  not  to  be  distinguished 
clinically  from  true  paralysis  agitans. 

The  cause  of  epidemic  encephalitis  is  still 
problematic,  though  it  seems  probable  that  the 
organism  described  by  Loewe.  Strauss,  and 
Hirshfeld  is  responsible.  These  investigators  have 
carried  on  a  line  of  experiments,  both  in  grow- 
ing the  organism  and  in  the  inoculation  of  rab- 
bits, winch,  on  their  face,  seems  conclusive  that 
a  Bei'kefeld  filterable  micro-organism  is  respon- 
sible, and  that  this  organism  can  be  recovered 
from    the    scrapings  of   the  nose    during    life. 
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Their  work  has  been  corroborated  by  Klinge 
and  Davide,  in  Sweden,  and  to  a  certain  extent 
by  Levaditi  and  his  group.  If  it  becomes  firm- 
ly established  that  this  group  of  workers  has 
isolated  the  micro-organism  of  epidemic  en- 
cephalitis it  will  constitute  a  notable  triumph 
for  American  medicine.  Resembling  poliomye- 
litis in  some  respects,  the  two  diseases  have 
been  held  to  be  one  and  the  same  by  some  clini- 
cians and  pathologists,  but  certain  points  of  dif- 
ference are  evident.  As  Amoss  especially  em- 
phasizes, anterior  poliomyelitis  is  easily  trans- 
mitted to  monkeys  by  inoculation  with  the  in- 
fected nervous  tissue  of  man.  whereas  this  has 
not  been  definitely  accomplished  in  the  case  of 
epidemic  encephalitis.  Further,  the  immune 
serum  of  anterior  poliomyelitis  will  neutralize 
the  toxic  substances  of  this  disease,  whereas  the 
immune  seriun  of  epidemic  encephalitis  will  not 
do  this.  It  does  not  seem  to  the  reviewer  that 
the  spinal  fluid  picture  is  the  same  in  the  two 
diseases.  There  is  a  stage  in  anterior  poliomye- 
litis where  there  is  a  leucocytosis  present  in  the 
spinal  fluid.  This  does  not  seem  to  be  the  case 
in  epidemic  encephalitis,  and.  furthermore,  the 
increase  in  cells  is  usually  higher  in  poliomye- 
litis than  in  epidemic  encephalitis. 

The  prognosis  and  sequelae  of  epidemic 
encephalitis  are  summarized  by  Goldman,  of 
the  Mt.  Sinai  Hospital,  in  the  Archives  of  Neur- 
ology and  Psychiatry,  of  May,  1921,  as  follows: 

"1.  Psychic  functions,  in  some  form  or  an- 
other, were  disturbed  in  55  per  cent,  of  these 
patients. 

2.  Insomnia  was  present  in  55  per  cent,  of 
the  cases. 

3.  Tremor  and  irregular  involuntary  move- 
ments were  found  in  58  per  cent,  of  the  cases. 

4.  The  deep  reflexes  were  altered  in  30  per 
cent,  of  the  cases,  and  tonus  in  the  muscles  wTas 
disturbed  in  18  per  cent. 

5.  The  cranial  nerves  showed  residual  signs 
in  64  per  cent,  of  the  cases. 

6.  Pupillary  disturbances  were  found  in  30 
per  cent,  of  the  cases.  Five  patients  had  Argyll- 
Robertson  pupils. 

7.  About  8  per  cent,  of  the  patients  gave 
signs  of  progression  at  the  time  they  were  ex- 
amined. 

8.  The  mortality  among  the  145  patients  ad- 
mitted to  the  Mount  Sinai  Hospital  was  20  per 
cent. 

From  these  findings  one  might  venture  this 
tentative  prognosis:  Probably  less  than  20  per 
of  the  patients,  who  become  ill  with  epi- 
demic encephalitis  die  during  the  acute  stage 
of  the  ill]  ess,  as  usually  only  the  most  severe 
e  hospital.  Of  those  who  survive 
the  acute  boul    H)  per  cent,  may 'develop 

a  progressive  disease  of  central  nervous  sys- 
tem. The  remainder  will  make  a  good  func- 
tional    recovery    in    from     Bis    to    twenty  four 


months,  with  the  probability  of  progressive  ap- 
proach to  normal  after  that  period." 

The  Situation  in  Neurosyphilis.  The  impor- 
tance of  this  subject  may  be  stated  as  follows: 
Syphilis  ranks  with  tuberculosis,  neoplasm,  and 
the  great  plagues  as  a  major  affliction  of  man- 
kind, and  neuro-syphilis  ranks  second  to  no  sub- 
division of  syphilis  in  sinister  standing.  With 
the  introduction  of  spinal  fluid  examination, 
and  the  use  of  Ehrlich's  remedy,  neuro-syphilis 
became  both  capable  of  diagnosis  and  treatment 
in  a  way  hitherto  impossible,  and  there  was 
naturally  stimulated  a  study  of  the  subject 
that  reached  its  height  recently,  and  now  awaits 
new  developments  for  further  increase.  The 
following  statements  may  be  made  as  typical  of 
the  present  attitude  of  neurology  towards  cer- 
tain phases  of  neuro-syphilis :  "Study  of  the 
spinal  fluid  should  be  carried  out  as  a  routine 
in  all  syphilitic  patients,  as  an  essential  to  in- 
telligent treatment.  Spinal  puncture  should  be 
performed  after  the  first  or  second  course  of 
arsphenamine,  and  should  be  repeated  at  least 
once  before  the  patient  is  discharged,  pre- 
sumably cured.  If  this  is  done  in  every  case 
of  syphilis,  and  treatment  intelligently  ad- 
ministered according  to  the  results  obtained, 
the  incidence  of  clinical  neuro-syphilis  may  be 
reduced  to  an  absolute  minimum."  This  rather 
optimistic  dictum  is  probably  extreme,  but  it 
must  be  emphasized  again  and  again,  and  then 
some  more,  that  the  spinal  fluid  may  be  posi- 
tive when  the  blood  is  negative,  and  that  the 
diagnosis  of  neuro-syphilis  rests  fundamentally, 
not  upon  blood  Wassermann,  but  upon  the 
spinal  fluid  examination,  as  well  as  clinical 
signs.  Clinical  evidence  must  never  be  disre- 
garded for  serology  or  spinal  fluid  evidence; 
at  the  same  time  that  spinal  fluid  evidence  is 
given  a  position  of  paramount  importance. 

Some  syphilographers  and  neurologists  be- 
lieve that  neuro-syphilis  is  on  the  increase.  In 
this  connection  the  statement  is  commencing  to 
be  made  that  insufficient  early  treatment  is 
worse  than  no  treatment  at  all;  that  giving 
small  doses  of  arsphenamine,  and  insufficient 
doses  of  arsphenamine  at  first,  stirs  up  the  spi- 
rochetes to  greater  activity.  After  the  prelimi- 
nary and  very  vigorous  treatment,  small  doses 
are  better  than  large  doses.  Many  observers  are 
opposed  to  mercurial  treatment.  As  far  back  as 
Fournier  and  up  to  Gennerich.  whose  recent 
monograph  is  the  best,  latest,  and  most  authori- 
tative work  on  the  subject,  there  have  been  men 
who  claim  that  mercurialization  predisposes 
the  patient  to  tabes  dorsalis  and  general  paresis. 

TIow  shall  neuro-syphilis  be  treated?  There 
is  no  unanimity  on  the  subject,  and  it  may  be 
said  thai  each  case  is  a  law  unto  itself,  and  that 
no  case  except  in  the  last  stages  of  the  disease 
should  be  discarded  as  non-treatable.  Gennerich, 
i"  cite  one  author,  disbelieves  in  the  intraven- 
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ous  method  as  having  great  value,  and  gives 
in  great  detail  his  own  technique,  which  is  a 
development  of  the  intraspinous  method.  He 
uses  sodium  salvarsan  in  salt  solution,  with- 
draws a  very  large  amount  of  spinal  fluid,  mixes 
the  salvarsan  salt  solution  with  about  50  cc. 
of  spinal  fluid,  and  reinjects  by  gravity,  keep- 
ing the  patient  absolutely  quiet  and  in  bed  for 
two  days,  with  the  foot  of  the  bed  elevated.  He 
gives  precise  directions  as  to  dosage  and  tech- 
nique. His  results  have  not  been  duplicated  by 
others  and  there  is  a  wide  difference  of  opinion 
in  regard  to  the  value  of  the  treatment.  Recently, 
Solomon,  of  Boston,  has  set  forth  his  views  on 
treatment,  which  the  reviewer  thoroughly  com- 
mends. He  believes  that  all  avenues  of  approach 
should  be  utilized,  including  the  intravenous, 
the  spinal,  the  cistern,  and  the  intraventricular 
approaches.  This,  of  course,  takes  the  treat- 
ment of  neuro-syphilis  out  of  the  hands  of  the 
general  practitioner,  and  out  of  the  hands  of 
the  syphilographer,  and  puts  it  where  it  really 
belongs,  in  the  hands  of  specially  trained  men. 
It  may  be  stated  that  all  methods  fail  in  some 
cases,  and  any  method  including  potassium 
iodide,  which  must  not  be  forgotten  as  a  thera- 
peutic measure  in  neuro-syphilis,  hits  the  needs 
of  some  individual  cases.  It  is  wise  to  try  one 
technique  after  another,  starting,  perhaps,  with 
the  intravenous  method,  and  passing  along  from 
intraspinous  to  intraventricular. 

There  are  two  techniques  that  have  been  in- 
troduced into  neurology  in  the  last  few  years 
and  which  deserve  special  mention.  The  cistern 
puncture,  which  has  been  so  emphasized  by  J. 
B.  Aver,  of  Boston,  is  now  accepted  as 
a  routine  method  of  investigation  of  the  central 
nervous  system,  which  is  relatively  free  from 
danger  and  easy  of  accomplishment.  All  re- 
ports bear  out  Ayer's  claim  in  this  matter  and 
give  it  a  special  place  of  importance.  Its 
therapeutic  values  are  also  special  in  that  it 
renders  access  to  the  brain  possible  when 
changes  in  the  spinal  cord  and  meninges  render 
such  access  impossible  to  the  spinal  puncture. 
It  is  probably  true  that  this  method  is  destined 
for  great  usefulness  and  will  become  part  of 
the  honored  technique  of  medicine. 

The  second  method  introduced  is  the  injec- 
tion of  air  into  the  ventricle  as  elaborated  by 
Dandy.  Dandy's  work  has  placed  hydro- 
cephalus on  a  new  footing,  in  that  he  shows 
definitely  that  the  foramina  of  Luschka  and  Ma- 
jendi  are  necessary,  and  that  when  they  are 
blocked  hydrocephalus  results,  and  that 
this  blocking,  as  well  as  other  lesions,  can  be 
definitely  shown  by  the  ventriculogram.  In  other 
forms  of  hydrocephalus  menigeal  adhesions  can 
be  definitely  located  by  the  air  injection.  As 
a  result  of  his  work  the  treatment  of  hydro- 
cephalus has  become  possible  surgically  and 
good  results  are  claimed  by  some  writers. 


It  is  a  little  early  to  follow  Dandy  in  his 
claim  that  "it  is  now  possible  to  localize  prac- 
tically every  brain  tumor  at  an  early  stage  by 
means  of  (his)  method  of  injecting  air  into  the 
ventricles  "  He  is  emphatic  in  denouncing  the 
routine  performance  of  decompressive  opera- 
tions, which  he  considers  as  "the  most  harmful 
and  indefensible  operation  in  surgery."  This 
revolutionary  view  is  naturally  not  as  yet  ac- 
ceptable. Time  will  tell  whether  the  claims  of 
this  worker  are  justified  or  not,  but  certainly 
a  great  deal  of  hope  is  held  out  for  the  future 
of  brain  surgery  by  this  technique. 

The  drug  luminal  needs  mention  as  a  method 
of  treating  epilepsy.  This  synthetic  product, 
related  to  the  veronal  group,  and  introduced 
into  American  neurology  by  Dercum,  has  been 
widely  utilized  for  the  treatment  of  epilepsy. 
Tt  has  not  lived  up  to  the  extravagant  claims 
made  for  it,  and  it  is  not  in  any  sense  a  cure 
for  epilepsy,  largely  because  there  is  no  single 
disease  "epilepsy."  It  is  a  good  palliative 
remedy,  better  than  bromides,  but  failing  in 
many  cases.  In  conjunction  with  bromides, 
and  the  regulation  of  diet  and  living,  it  affords 
the  best  method  we  have  at  present  in  those 
cases  where  organic  brain  disease  of  a  definite 
type  can  be  excluded,  in  the  so-called  idio- 
pathic cases. 

The  situation  in  the  functional  nervous  dis- 
eases has  not  been  altered  much  in  late  years. 
Freud  still  holds  a  strong  place  in  American 
psychiatry  and  some  of  his  followers  have  out- 
Freuded  Freud  in  a  most  remarkable  way. 
Thus  S.  E.  Jelliffe  believes  that  multiple 
sclerosis  can  be  psychoanalyzed  and  found  to 
be  dependent  upon  complexes  and  emotional 
stresses  going  on  in  the  unconscious.  The  re- 
viewer believes  that  Freud  would  be  somewhat 
shocked,  and  greatly  bewildered  by  the  Jel- 
liffe analysis,  and  the  opponents  of  Freud  may 
well  take  comfort  in  the  work  of  Freud's  fol- 
lowers. 

The  case  of  the  returned  soldier  is  costing 
the  Veterans'  Bureau,  and  incidentally  the 
United  States  Government,  a  great  deal  of  con- 
cern and  difficulty.  This  is  especially  true  of 
the  psychoneurotic  veteran.  It  is  now  three  years 
and  more  since  the  war  ended,  yet  there  is  a 
steady  increase  in  the  number  of  men  asking 
for  compensation  and  vocational  training,  who 
lay  their  "nervous"  condition  to  the  war.  The 
larger  part  of  these  cases  are  genuine,  yet  it 
is  difficult  to  ascribe,  with  certainty,  the  de- 
cree of  disability  sustained  and  its  relationship 
to  service.  Tn  how  far  is  the  present  economic 
stress  responsible?  In  how  far  is  dissatisfaction 
with  former  social  status  and  a  yearning  for 
a  better  social  status,  to  be  obtained  through 
reeducation,  responsible?  A  step  forward  in  the 
treatment  of  these  cases  has  been  made  in  the 
Boston   District,   where   an    out-patient    depart- 
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ment  for  the  careof  these  psychoneurotic  sol- 
diers has  been  established.  There  can  be  no 
question  that  hospitalization  is  harmful  to  the 
majority  of  the  psychoneurotic  veterans,  that 
a  competent  handling  in  out-patient  depart- 
ments is  far  better.  The  United  States  Public 
Health  Service,  in  cooperation  with  the  "War 
Veterans'  Bureau,  is  sending  its  physicians  to 
this  out-patient  department  for  a  study  of  its 
met  hods,  and  undoubtedly  it  will  become  part 
of  the  routine  technique  of  handling  the  psycho- 
neurotic veteran  throughout  the  country. 


Souk  Heuieuis. 


Gynecology  —  Obstetrics.      Practical    Medicine 

Series,  Volume  5.    E.  C.  Dudley  and  Joseph 

B.  DeLee.    1921. 

Drs.  Dudley  and  DeLee  have  abstracted  all 
the  more  important  articles  on  gynecology  and 
obstetrics  that  have  appeared  in  the  past  year. 
The  book  is,  as  usual,  a  most  valuable  reference 
book,  and  serves  to  place  in  a  convenient  form 
articles  collected  from  medical  works  through- 
out the  world. 

The  authors'  caustic  remarks  on  the  various 
articles  are  not  the  least  valuable  parts  of  the 
hook. 


Synopsis   of  Midwifery.     Aleck  W.   Bourne, 
'  B.A.,  M.B.,  F.R.C.S..  England.  Obstetric  Sur- 
geon to  In-patients,  Queen  Charlotte's  Hospi- 
tal, etc.     Second  Edition.     New  York:  Wm. 
Wood  &  Co.,  1921. 

The  author  in  his  preface  states  that  this 
little  handbook  "is  an  attempt  to  set  the  prin- 
cipal points  of  obstetrics  before  students  pre- 
paring for  qualifying  midwifery  examinations 
in  a  simple  and  concise  manner." 

The  book  covers  the  usual  fields  of  obstetrics, 
and  for  the  students'  purpose  of  reviewing 
obstetrics  quickly,  it  may  prove  of  good  ser- 
vice. For  the  most  part  the  teaching  is  sound, 
and  if  it  is  used  as  an  adjunct  to  textbooks  on 
obstetrics  it  will  prove  of  value,  but  if  it  is  used 
merely  to  cram  for  an  examination,  it  can  only 
do  harm.  It  is  not  the  type  of  book  that  it  is 
wdl  to  put  into  the  hands  of  students. 


Obstetrics  and   Gynecology.     Edited  by  John 

S.   Fairbairn,   Oxford  Medical   Publications. 

London :   Henry  Frowde,   Oxford  "University 

Press,  1921. 

Fairbairn  has  brought  together  under  various 
English  writers  the  essential  material  for  the 
study  of  obstetrics  and  gynecology.  Part  One 
consists  of  the  Life  History  of  the  Female  Re- 
productive Organs;  Pnrt  Two.  Normal  Repro- 
duction: Part  Three.  Abnormal  Reproduction; 
Part  Four.  The  Tnfant;  Part  Five.  Diseases  of 
Women;    Pari    Six.   Public  Health.   Social    and 


Medical  Problems;  Part  Seven,  Operations  and 
Other  Therapeutic  Procedures. 

The  plan  of  the  book  is  rather  unusual  in 
that  it  joins  obstetrics  and  gynecology  under 
one  head  and  places  the  greater  part  of  the 
obstetrics  before  the  diseases  of  women.  From 
the  fact  that  it  is  a  collective  work  with  many 
authors  writing  on  related  subjects  there  neces- 
sarily is  some  overlapping.  It  is  not  to  be 
expected  that  all  the  procedures  and  the  tech- 
nique given  in  this  book  will  be  agreed  to  by 
American  physicians.  It  is  interesting,  how- 
ever, to  read  in  such  an  interesting  form  the 
English  methods  of  doing  obstetrics.  The  close 
relationship  of  the  diseases  of  women  to  ob- 
stetrics is  brought  out  very  clearly  and  a  means 
to  minimize  these  conditions  clearly  set  forth. 
The  part  on  Public  Health  and  Social  and 
Medico-Legal  Problems  is  a  most  welcome  addi- 
tion to  any  textbook.  In  the  section  on  Opera- 
tions, the  contributors  have  attempted  to  put 
many  procedures  in  relatively  few  pages,  with 
the  result  that  some  of  the  descriptions  of  the 
operative  technique  are  not  as  clear  as  one 
would  wish  for  students'  use. 

It  is  a  most  excellent  exposition  of  the  sub- 
jects,  and  deserves  a  wide  circulation. 

Manual  of  Midwifery.  Henry  Jellett,  B.A.. 
M.D.,  and  David  Madtll.  B.A..  M.B.  Third 
Edition,  with  20  plates.  570  illustrations. 
New  York:  William  Wood  &  Co.,  1921. 

The  third  edition  of  this  book  appears  with 
Dr.  Madill  as  co-editor.  What  we  said  in  re- 
gard to  the  second  edition  we  feel  only  more 
strongly  in  regard  to  the  third  edition.  It  is 
a  most  valuable  book,  and  American  physicians 
interested  in  obstetrics  will  all  do  well  to  own 
this  as  a  book  of  reference. 


Individual  Gymnastics.  A  Handbook  of  Cor- 
rective and  Remedial  Gymnastics.  By  Lil- 
lian Curtis  Drew,  Director  of  Department 
of  Corrective  Gymnastics.  Central  Branch, 
Y.  W.  C.  A.,  New  York  City;  Instructor  in 
Corrective  and  Remedial  Gymnastics,  Central 
School  of  Hygiene  and  Physical  Education; 
Formerly  Director  of  Department  of  Cor- 
rective Gymnastics,  Teachers  College.  Colum- 
bia LTniversity,  New  York  City;  direction  o^ 
Dr.  E.  H.  Bradford.  Boston,  and  E.  G. 
Braekett.  Boston.  Illustrated  with  100  en- 
gravings. Philadelphia  and  New  York:  Lea 
ft  Febicrer.  1922. 

Miss  Drew's  book  shows  a  clear  conception 
of  purpose.  It  contains  valuable  material  for 
the  physical  director  as  well  as  the  physiother- 
apist. As  a  Avhole,  the  statements  are  accurate, 
clear  and  concise.  Emphasis  has  been  placed 
upon  matters  of  interest,  partlv  from  the  view- 
point of  the  physical  director  and  partlv  from 
the  viewpoint  of  the  physiotherapist. 

Alon<r  the  educational  line  Miss  Drew  wisely 
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emphasizes:  1,  the  importance  of  teaching  good! 
posture;  2,  the  need  and  methods  of  stimulating 
interest  in  posture  among  school  children;  3,1 
the   correct  exercises  and  progression  of  these  J 
exercises  for  faulty  antero  posterior  posture ; 
4,  the  value  of  the  schematograph ;  5,  the  school 
problems  as  related  to  posture;  6,  the  place  of! 
individual  gymnastics  in  physical  education,      j 

Along  the  medical  line,   emphasis  is  placed ' 
upon :  1,  visceroptosis  and  its  treatment,  so  far 
as  mechanical  readjustment  is  of  value ;  2,  scoli- 1 
osis ;  3,  lateral  deviations ;  4,  the  importance  of 
the  correct  use  of  the  feet ;   5,   exercise,   mas- 1 
sape  and  diet  for  constipation. 

The  distinct  features  are :  1,  the  need  and , 
importance  of  knowledge  of  bodily  mechanics 
for  teachers  of  physical  education  as  well  as 
for  the  medical  practitioner ;  2,  practicability  of 
teaching  bodily  mechanics  in  the  daily  physical 
training  period ;  3,  the  methods  of  examination 
for  diagnosis  of  the  most  frequent  abnormali- 
ties found  among  children. 


goal  to  be  sought,  open  operations  must  be 
more  frequently  performed,  lie  also  believes 
that  internal  metal  splinting  and  bone-grafting 

must  be  very  complete  and  often  extensive. 
Most  surgeons  would  hardly  agree  that  the 
trend  of  modern  treatment  suggests  elaborate 
metal  internal  splinting  as  necessary  or  even 
advisable,  except  in  occasional  instances,  in 
order  to  obtain  entirely  satisfactory  functional 
end-results. 

He  pleads  for  absolute  aseptic  technique  in 
clean  operation  on  bone,  hut  considers  Sir  Ar- 
buthnot  Lane's  non-touch  standards  too  meticu- 
lous and  believes  them  often  actually  prejudi- 
cial  to  quick  and  accurate  work. 

The  summaries  of  his  very  full  discussions 
of  the  mobilization  treatment  of  fractures,  ex- 
perimental work,  metallic  fixation,  bone-graft- 
ing, and  operative  methods  are  excellent.  A 
wide  knowledge  of  the  significant  work  of  other 
men  and  of  the  old  and  modern  literature  adds 
to  the  value  of  the  book. 


On    Modern    Methods    of    Treating    Fractures 
(Including    the   Jacksonian    Prize   Essay    on 
Bone  Grafting).   Bv  Ernest  W.  Hey  Groves, 
M.S.,  M.D.,  B.Sc.   (Lond.),  F.R.C.S.   (Eng.), 
Surgeon    to    the    Bristol    General    Hospital ; 
Consulting  Surgeon  to  the  Cossham  Hospital ; 
Surgical  Director  of  the  Ministry  of  Pensions 
Hospital.    Bath.      Second    Edition,    with   296 
illustrations,    some   of   which    are    fully     col- 
ored.   New  York:  William  Wood  &  Co.",  1922. 
This  beautifully  illustrated  book  of  424  pasres 
by  the  well  known  editor  of  the  British  Journal 
of  Surgery  contains  much  suggestive  text.    The 
headings  of  its  thirteen  chapters  give  an  excel- 
lent idea  of  its  scope.     They  are  as  follows: 

1.  The  Teaching  of  Modern  Problems. 

2.  Massage  and  Mobilization. 

3.  Treatment  by  Extension. 

4.  Experimental  Observations  on  Operative 
Treatment. 

5.  Methods  of  Open  Operation. 

6.  Experimental  Observation  on  Bone-Graft- 
ing. 

7.  Bone-Grafting    Operations    for   Fractures. 

8.  Fractures  of  the  Upper  Limb. 

9.  Fractures  of  the  Lower  Limb — Non-Oper- 
ative Treatment. 

10.  Fractures  of  the  Lower  Limb — Operative 
Treatment. 

11.  Mai-United  Fractures. 

12.  Open  or  Compound  Fractures. 

13.  Ununited  Fractures. 

The  work  is  not  designed  to  be  a  textbook  for 
either  students  or  a  complete  reference  book 
for  general  surgeons.  It  is  important  as  repre- 
senting the  conclusions  of  a  thoughtful  surgeon 
whose  extensive  experimental  work  has  been 
checked  by  a  very  wide  war  and  civil  expe- 
rience with  clinical  problems.  The  author's 
experimental  work  has  led  him  to  the  conviction 
that  if  anatomical  reposition  of  fractures  is  the 


Lehrbuch  der  Grenzgebiete  der  Medizin  und 
Zahnheilkunde  (Textbook  of  the  Borderland 
of  Medicine  and  Dentistry).  By  Dr.  Julius 
Misch,  Dentist  in  Berlin.  Leipzig:  F.  C.  W. 
Vogel.  1922. 

This  work  is  in  two  volumes  of  nearly  700 
pages  each.  The  branches  of  medicine  which 
have  a  bearing  on  diseases  of  the  teeth  and  jaws 
are  taken  up  in  such  a  way  as  to  present  to  the 
dentist  in  a  single  book  all  the  medical  infor- 
mation which  he  will  need  and  which  he  must 
otherwise  obtain  from  many  sources.  To  the 
physician  the  book  offers  in  accessible  form  the 
knowledge  of  dentistry  which  is  likely  to  be 
valuable  to  him  through  its  bearing  on  diseases 
with  which  he  may  be  called  upon  to  deal.  The 
book  is  divided  into  sections,  each  contributed 
by  an  eminent  physician  and  supplemented  by 
the  author.  The  margins  of  the  supplements 
are  set  in  so  that  they  are  distinguishable  at 
a  glance  from  the  contribution  of  the  physi- 
cian. 

The  subjects  of  the  ten  sections  of  the  book 
are  diseases  of  the  internal  organs,  of  children, 
of  the  nervous  system,  of  women,  of  the  nose, 
throat  and  larynx,  of  the  ear.  of  the  eye,  syphi- 
lis, and  occupational  diseases. 

Though  the  matter  is  concisely  presented,  the 
size  of  the  book  is  rather  formidable,  owing 
nartlv  to  the  fact  that  a  wide  ransre  of  diseases 
is  included,  and  partlv  to  the  use  of  large  print 
and  thick  paper.  There  are  many  excellent 
illustrations,  a  considerable  number  of  which 
are  in   color. 

The  author  claims  that  his  work  is  the  first 
of  its  kind,  and  we  have  seen  nothing  like  it  in 
any  lan<rua<re.  Tt  would  seem  that  the  book 
may  prove  extremely  useful  to  dentists  and 
verv  helpful  to  physicians  for  purposes  of  ref- 
erence. 
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Opiatt  Addiction  :  Its  Handling  and  Treatment. 
By  Edward  Huntington  Williams,  M.D. 
New  York:  The  Macinillan  Co.,  1922. 

Dr.  Williams  has  in  a  lucid  manner  outlined 
the  nature  of  opiate  addiction  and  its  treat- 
ment. The  book  is  not  a  monograph  with  ref- 
erences, but  a  pleasing  and  informative  exposi- 
tion of  the  subject.  In  the  fifteen-page  intro- 
duction there  is  an  excellent  discussion  of  the 
legal  control  of  the  narcotic  problem.  A  little 
more  than  half  of  the  contents  is  given  to  the 
subjects  of  gradual  reduction  treatment  and 
rapid  withdrawal  methods.  The  last  chapter 
entitled,  "Comments  and  Observations,"  illus- 
trates bits  of  the  addict's  life  and  the  light  in 
which  one  should  view  these  sufferers.  This 
small  volume  is  of  distinct  value  to  anyone 
wishing  to  be  acquainted  with  the  subject;  a 
subject  upon  which  many  physicians  are  not 
well  informed. 


The  Mechanics  of  the  Digestive  Tract.  By 
Walter  C.  Alvarez,  M.D.  New  York:  Paul 
B.  Hoeber,  1922. 

This  book  presents  in  a  small  volume  the  con- 
clusions and  some  tentative  deductions  from  a 
large  amount  of  laboratory  research  which  has 
been  the  basis  of  a  large  number  of  articles  in 
the  periodical  literature.  It  is  an  important 
work,  and  one  whose  ultimate  value  can  be 
decided  only  by  further  study  and  discussion 
by  physiologists,  and  not  by  any  present  re- 
view. The  general  teaching,  so  far  as  it  is  fol- 
lowed by  one  out  of  touch  with  special  labora- 
tory physiology,  is  to  the  effect  that  the  muscu- 
lature of  the  digestive  tract  is  autonomous,  or 
controlled  by  its  inherent  properties,  rather 
than  subject  to  nerve  control,  as  has  been  pre- 
viously taught.  Moreover,  the  muscle  of  differ- 
ent parts  of  the  digestive  tract  differs  in  action, 
according  to  its  location,  and  the  differences 
in  actio?,  throughout  the  digestive  tract  change 
progressively  in  the  course  of  the  tract,  accord- 
ing to  a  "gradient,"  or  progressive  variation, 
by  which  all  parts  of  the  tract  are  normally 
coordinated  so  as  to  produce  the  normal  effect 
upon  the  course  of  their  contents. 

The  experimental  evidence  is  based  chiefly 
upon  studies  of  small  excised  segments  which 
carry  the  conviction  that  their  accuracy  is  be- 
yond question.  The  discussion  delves  deeply 
into  the  literature  of  physiology,  both  human 
and  comparative,  for  additional  evidence,  and 
a  Large  bibliography  is  appended.  Of  chief 
interest  to  physicians  is  the  chapter  on  Practi- 
cal Applications  of  the  Theory  to  Clinical  Dis- 
orders. Here  the  author  discusses  disturbances 
of  gastric  and  intestinal  function  which  may 
ribly  be  explained  as  the  results  of  abnor- 
mal "gradients."  or  reversed  peristalsis.  His 
argumenl  as  a  whole  is  highly  Buggestive.  In 
so  far  as  it  deals  with  the  intestinal  tract  it 
impresses   one   with   a   probability   of   its  truth. 


Extension  of  the  theory  to  cover  the  disorders 
of  the  stomach,  however,  involves  a  greater  re- 
vision of  the  clinician's  previous  memories  and 
beliefs  as  to  physiology. 

So  much  is  attributed  to  disturbance  of  motor 
function  that,  the  reader  can  not  avoid  question- 
ing whether  the  author  has  not  focussed  his 
attention  too  closely  on  peristalsis  to  the  ex- 
clusion of  other  factors  which  perhaps  we  can 
not,  after  all,  afford  to  disregard.  It  may  be 
that  this  work  will  institute  an  important  modi- 
fication of  our  conception  of  the  clinical  dis- 
orders of  the  stomach,  but  before  its  general 
acceptance  by  clinicians  more  evidence  more 
simply  stated  will  be  necessary. 


Pharmacology  and  Therapeutics.  Edited  by 
Bernard  Fantus,  M.S.,  M.D.  Preventive 
Medicine.  Edited  by  Wm.  A.  Evans,  M.S., 
M.D.,  etc.,  with  the  collaboration  of  G.  Koeh- 
ler,  M.D.  The  Practical  Medicine  Series, 
Vol.  vi.  Chicago :  The  Year  Book  Publishers, 
1921. 

While  this  volume  of  the  series  includes  two 
separate  subjects,  both  divisions  serve  a  similar 
purpose  in  their  respective  fields,  namely,  to 
enable  a  reader  to  read  quickly  in  brief  sum- 
mary, a  large  number  of  publications  of  pos- 
sible importance  that  would  otherwise  have 
escaped  his  attention.  The  first  section,  de- 
voted to  Pharmacology  and  Therapeutics,  is  of 
the  greater  interest  to  most  physicians.  Here 
the  editor's  task  in  selecting  from  a  very  large 
number  of  published  reports  only  those  which 
present  a  reasonable  prospect  of  proving  of 
value  has  been  a  difficult  one,  but  he  seems  to 
have  accomplished  it  with  good  judgment.  The 
result  is  a  large  number  of  suggestions  and 
cautions,  and  discussions,  bearing  upon  medical 
treatment,  which  deserve  consideration.  Un- 
doubtedly, a  certain  proportion  of  the  meas- 
ures suggested  will  not  stand  the  test  of  time, 
and  certain  views  will  be  modified  in  the  future. 
Few,  if  any,  epoch-making  advances  appear. 
Still,  most  readers,  who  are  practising  physi- 
cians, will  find  certain  measures  described  which 
are  worthy  of  a  trial,  and  certain  considera- 
tions which  may  lead  them  to  modify  their  pre- 
vious methods.  In  the  section  on  Preventive 
Medicine,  the  need  for  critical  selection  seems 
to  have  been  less  urgent,  but  much  is  included 
that  is  of  interest  both  to  the  physician  and  to 
the  health  officer. 


The  Treat m<  at  of  Common  Female  Ailments. 
By  Frederick  John  McCann.  M.D.  (Edin.), 
M.R.O.P.  (Loud.).  F.R.C.S.  (Eng.).  Surgeon 
to  In-Patients  Samaritan  Free  Hospital  for 
Women,  London;  Consulting  Gynaecologist, 
Wesl  End  Hospital  Uiv  Diseases  of  the  Ner- 
vous System;  Late  President  West  London 
Medico-Chirurgical  Society,  etc.  London: 
Edwin  Arnold  &  Co.,  1922." 
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This  hook  is  written  to  serve  as  a  guide  to 
the  practitioner  in  the  treatment  of  those  com- 
mon ailments  encountered  in  the  eourse  of  an 
Ordinary  general  practice. 

Infection,  Ahortion  and  Puerperal  Infection 
have  been  separately  considered  because  of  their 
preponderating  influence  in  the  causation  of 
these  ailments,  whilst  chapters  are  added  on  the 
diagnosis  of  pregnancy  and  the  diagnosis  of 
cancer  in  the  womb. 

The  book  contains  chapters  on  the  following 
subjects:  Pain  in  the  Lower  Abdominal  and 
Pelvic  Regions;  Menstrual  Disorders;  Uterine 
Haemorrhage  (Metrorrhagia),  and  Vaginal 
Haemorrhage ;  Infection  as  a  Cause  of  Female 
Ailments;  Uterine  and  Vaginal  Discharge; 
Frequent  and  Painful  Micturition;  Sexual  Ail- 
ments; Pruritus  and  Allied  Conditions  Affect- 
ing the  Vulva  ;  Backward  Displacements  of  the 
Uterus;  Prolapse — Uterine  and  Vaginal;  Abor- 
tion ;  Puerperal  Infection ;  Inflammation  of  the 
Fallopian  Tubes  (Salpingitis)  ;  How  to  Diag- 
nose Pregnancy ;  How  to  Diagnose  Cancer  in 
the  Womb. 

This  little  volume  of  152  pages  gives  the 
reader  a  fairly  adequate  but  very  brief  idea  of 
the  various  conditions  described.  The  author's 
paragraphs  are  in  most  cases  much  too  short ; 
they  would  be  valuable  to  an  experienced  prac- 
titioner but  not  so  valuable  to  a  man  seeking 
detailed  information.  They  are  oftentimes  more 
suggestive  than  descriptive.  A  considerable 
amount  of  space  is  devoted  to  medical  treat- 
ment, and  prescriptions  are  written  out*in  de- 
tail. There  are  no  illustrations.  There  is  an 
index  of  eight  pages.  This  book  would  not  be 
suitable  for  a  medical  student  as  it  does  not 
go  enough  into  detail  or  pathology. 
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The  Diagnosis  of  Syphilis. 


Hazex  (Am.  Jour,  of  Syph.,  Vol.  v,  No.  3.  July, 
19211  gives  the  advice  "Be  quick  to  suspect  syphilis, 
be  slow  to  diagnose  syphilis."  The  article  cannot 
he  reviewed  and  should  be  read  by  everyone :  .so 
concisely  stated  are  the  25  methods  of  examination 
that  the  article  would  have  to  be  presented  in  toto 
to  be  of  value.  These  25  methods  extend  from  the 
examination  of  the  primary,  through  ophthalmic  and 
neurological  and  serological  examinations,  to  the 
autopsy.     All  are  urged  to  read  the  orisinal  article. 

[A.  W.  C.l 


Li  II  IN. 

Ward  1  i//'.  lour,  of  Syph.,  Vol.  v.  No.  •'!.  July, 
ini'i  i  presents  in  the  form  ot  charts  and  graphs 
the  results  of  luctin  tests  in  a  considerable  group 
of  syphilitica  of  all  stages  and  In  potential  syphilit- 
ica. 1. net  in  was  made  according  t<>  Noguchi's  orig- 
inal formula,  except  that  Six  strains  were  used 
instead  of  two,  and  thai  the  cultures  were  older 
than  Noguchi's.  In  a  large  number  of  these  cases 
simultaneous  Wassermann  tests  were  made,  using 
both  the  alcoholized  human  heart  and  cholesterin- 
Ized    antigens. 

The  results  lead  to  the  conclusion  that  as  an 
indicator  of  the  value  of  antisyphilitic  treatment 
it  verities  the  Wassermann  in  a  high  percentage  of 
cases,  but  remained  positive  in  10  per  cent,  to  15 
per  cent.:  and  that  each  alone,  the  luetin  and  Was- 
sermann tests,  expresses  but  a  limited  truth;  to- 
gether a  more  rational  conception  is  possible,  espe- 
cially in  estimating  the  establishment  of  a  cure; 
that  luetin  is  in  need  of  standardization  and  prob- 
ably can   easily   be   improved. 

[A.  W.  C] 


A    Valuable    Method    of    Treatment    in    Selected 
Cases   of  Syphiijs. 


Guy  (Am.  Jour,  of  Syph..  Vol.  v,  No.  3,  July, 
1921)  emphasizes  very  strongly  the  need  of  indi- 
vidualization in  treating  syphilis  and  of  long  con- 
tinued treatment  in  syphilis,  and  of  intensive  treat- 
ment in  cases  that  are  physically  fit. 

He  outlines  the  type  of  treatment  he  lias  used 
in  a  number  of  cases  in  all  stages  who  are  physi- 
cally fit.  aggregating  about  500  intravenous  injec- 
tions— a  modification  of  the  method  advocated  by 
Pollitzer.  He  gives  0.1  gm.  of  arsphenamin  for 
each  30  pounds  of  body  weight  on  each  of  three 
successive  days.  This  is  repeated  after  one  month, 
and  again  one  month  later.  In  selected  primary 
cases  he  has  occasionally  given  the  second  three 
injections  after  an  interval  of  two  weeks.  Mer- 
cury is  given  by  intramuscular  injections  up  to  the 
limit  of  tolerance  during  the  whole  period  and  for 
a  month  after  the  last  group  of  arsphenamin  injec- 
tions. Then  a  rest  of  eight  weeks  is  given  and  the 
whole  repeated,  except  in  dark-field-positive.  Was- 
sermann-nesative   cases. 

\A.  W.  0.1 


The  Toxic  Action  of  Arsphenamin   and 
Neoarsphenamix. 


Patch  (Can.  Med.  Assn.  Jour..  Vol.  xi,  No.  8, 
Aug.,  1921)  discusses  the  standards  established  by 
the  Tinted  States  and  the  British  governments  for 
toxicity  tests  of  the  arsphenamin  group  and  reviews 
recent  literature  on  tests,  preparation  of  the  drugs, 
and  the  essentials  of  safe  technique  in  administra- 
tion. It  is  probably  true  that  there  is  no  one  cause 
of  reactions,  but  that  causal  factors  are  to  be  found 
somewhere  in  the  relation  between  patient,  drug, 
and  technique.  He  emphasizes  the  fact  that  the 
solution  of  the  drug  for  administration  involves 
accurate  and  important  chemical  reactions  and  that 
all  reagents  should  be  chemically  pure  and  all  appa- 
ratus scrupulously  clean  and  all  quantities  exact. 
Glassware  should  be  dry  sterilized.  Only  freshly 
distilled  water  should  be  used.  For  arsphenamin 
injections,  isotonic  saline  should  be  used.  20  c.e. 
to  0.1  gm.  of  the  drug.  Chemically  pure  sodium 
hydrate  should  be  used,  adding  slowly  until  it 
clears,  then  one-fifth  in  excess,  all  without  vigorous 
shaking.  The  solution  should  be  administered  as 
soon  as  possible  and  given  slowly.  For  neoarsphena- 
min.   if  concentrated   solutions  are   used    (0.2  gm.   in 
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:;  ex. i.  distillled  water  should  be  used.  If  ddute 
solutions  are  used,  uoriual  saline  solution  should  be 
the  medium. 

LA.  W.  C] 


Prevention   ok  Mental  Breakdown. 


Babagab  {Can.  Med.  Assn.  Jour.,  Vol.  xi,  No.  8, 
An-.,  l!»Ul )  sums  up  bis  ideas  of  possible  coutrol 
of  the  problem  as  follows: 

1.  Medical  and  social.  By  the  adequate  preven- 
tion  and  treatment  of  alcoholism   and   syphilis. 

2.  Heredity.  By  steps  to  prevent  the  bringing 
into  the  world  of  individuals  likely  to  have  a  mental 
breakdown.  This  may  be  obtained  to  some  extent 
by  contraceptive  measures,  and  possibly,  in  certain 
tax's,  by  sterilization,  but  chiefly  by  building  up 
high  social  ideals  and  a  strong  and  enlightened  pub- 
lic opinion,  and  by  emphasizing  the  true  object  of 
matrimony. 

3.  Developmental.  Insure  for  each  child  a 
healthy  body.  Develop  in  each  individual  healthy 
habits  of  thought  and  objective  interests,  taking 
care  that  more  youthful  or  inefficient  modes  of  ad- 
justment do  not  become  fixed.  Balance  properly 
the  child's  physical  and  mental  activities.  Face 
frankly  and  take  steps  to  counteract  abnormal  tend- 
encies in  the  child.  Open  out  the  child  with  a 
sensitive  and  "shut-in"  personality.  Teach  the  psy- 
chopathic or  neurotic  child  to  control  himself.  Guide 
the  boy  and  the  girl  through  the  troublesome  period 
of  puberty.  Sex  knowledge  should  be  imparted  to 
the  child  in  the  home  by  the  parents  as  it  is  spon- 
taneously demanded. 

4.  Immigration.  Wise  and  well-enforced  immi- 
gration  laws   are   required. 

[A.  W.  C] 


T"nsi-.splttei)  Syphilis  of  the  Nervous  System:  Its 
Laboratory  Diagnosis. 


Maitland  (Can.  Med.  Assn.  Jour.,  Vol.  xi,  Nos.  9, 
10  and  11,  Sept.,  Oct.  and  Nov.,  1921)  summarizes 
his   article   as   follows : 

A  large  percentage  of  unselected  cases  of  syph- 
ilis have  central  nervous  system  involvement  as  evi- 
denced by  pieocytosis  and  a  positive  Wassermann 
reaction  in  the  cerebrospinal  fluid.  The  onset  may 
be  very  early.  In  a  few  cases  they  were  demon- 
strable before  the  blood  Wassermann  became  posi- 
tive. 

The  lesion  is  undoubtedly  a  syphilitic  meningitis. 
This  conclusion  is  based  not  only  on  the  lymphocytes 
in  the  spinal  fluid  but  also  on  the  frequent  appear- 
ance therein  of  polymorphonuclear  leucocytes  when 
the  count  is  high.  In  a  large  proportion  of  the  af- 
fected cafes  the  fluid  showed  a  positive  Wasser- 
nnum  reaction,  and  in  one  case  (with  1000  cells 
per  c.iniii.)  S.  pallidum  was  demonstrated  in  the 
fluid  by  the  dark-ground  illumination.  The  C.  N.  S. 
involvement  was  found  in  all  stages  of  the  disease. 
A  striking  feature  of  the  investigation  was  the 
large  percentage  of  so-called  "latent"  cases  with 
spina)     fluid    alterations. 

Another  outstanding  feature  was  the  very  fre- 
quent absence  of  symptoms  or  sijjns  of  disturbed 
us  function.  A  considerable  proportion,  how- 
ever, had  lesions  of  the  eye  grounds,  slight  in  ex- 
tent, but  nevertheless  indicative  of  a  beginning  reti- 
nitis. 

Affection^  of  the  internal  ears  were  found  not  to 
be  a  reliable  Indication  of  r.  x.  <s.  involvement  in 
the    cases   of   this    series. 

The  Intravenous  administration  of  novarsenobillon 
red    many    cases    to    normal    and    in    others    ef- 
fected   a     marked      improvement     in     symptoms     and 
findings.      On    t*e    other    hand,    a    few    cases    showed 
a    definite  resistance    f,,    treatment,    nnd    in    some   the 


meningitis  actually  progressed  in  spite  of  repeatedly 
renewed  treatment. 

The  finding  of  cerebrospinal  fluid  with  increased 
cell  count  should  have  a  profound  bearing  on  the 
prognosis  and  treatment  of  a  case  of  syphilis.  As 
soon  as  the  organisms  have  invaded  the  C.  N.  S. 
the  difficulty  of  bringing  about  a  cure  is  increased. 
Failure  to  cure  was  four  times  as  common  in  cases 
with  over  ten  cells  per  cmm.  as  it  was  in  those 
whose  fluid  was  normal.  One  reason  that  may  ac- 
count for  this  failure  is  the  relative  inability  of 
salvarsan  and  other  similar  compounds  to  pene- 
trate into  the  brain  parenchyma. 

In  view,  therefore,  of  the  important  bearing  that 
an  involvement  of  the  C.  N.  S.  has  in  the  prognosis 
and  treatment  of  syphilis,  it  is  probable  that  lum- 
bar puncture  should  never  be  omitted  as  a  routine 
in  the  first  examination  of  all  cases  of  syphilis. 

[A.  W.  C.J 


Spinal  Deformity   as  a   Cause  of   Cardiac  Hyper- 
trophy and  Dilatation. 


Ftnley  (Can.  Med.  Assn.  Jour.,  Vol.  xi,  No.  10, 
Oct.,  1921)  describes  four  cases,  two  of  them  with 
autopsy,  of  severe  kyphosis  and  scoliosis  with  seri- 
ous embarrassment  of  heart  action.  The  lung  ca- 
pacity in  the  two  autopsied  cases  was  greatly  dimin- 
ished also.  The  _cases  showed  a  "normal  dyspnoea" 
with  cyanosis  and  varying  degrees  of  fluid  in  the 
serous  cavities.  The  cases  are  reported  to  empha- 
size the  fact  that  such  cases  exist,  and  not  as  infre- 
quently as  might  be  thought. 

[A.  W.  C] 


The  Cause  of  the  "Ammonical  Diaper.' 


'Hart  (Can.  Med.  Assn.  Jour.,  Vol.  xi,  No.  10, 
Oct.,  1921)  takes  up  in  detail  his  methods  of  study- 
ing the  problem  and  gives  in  chart  form  the  results 
of  careful  study  of  several  cases.  He  is  very  sure 
that  the  ammoniacal  diaper  is  due  to  external 
causes,  of  which  the  most  frequent  is  the  leaving 
of  alkali  after  washing.  The  second  cause  is  the 
contamination  of  the  urine  by  organisms  either  from 
an  infection  of  the  genitourinary  tract  or  from 
some  contamination  from  the  outside.  The  free 
ammonia  comes  largely  from  the  breaking  down  of 
the  ammonium  salts  in  the  urine,  so  that  a  liberal 
diet  is  a  factor;  starvation,  by  reducing  the  ammo- 
nium salts  excreted,  temporarily  cures  the  condi- 
tion. A  nearly  neutral  urine  will  more  easily  than 
a  highly  acid  one  become  alkaline  and  liberate  am- 
monia. The  administration  of  large  amounts  of 
alkali  will  decrease  the  excretion  of  ammonium 
salts.  A  highly  concentrated  urine,  containing  rela- 
tively more  ammonium  salts,  will  give  off  more  am- 
monia than  a  dilute  one.  From  a  clinical  stand- 
point all  that  one  need  consider  is  boiling  of  the 
diapers  to  get  rid  of  the  contamination  by  bacteria 
and  thorough  rinsing  to  get  rid  of  the  alkali  left 
in   washing. 

[A.  W.  C] 


Blood    Transfusion    in    Severe    Burns    in    Infants 
and  Young   Children. 

Rorertson  (Can.  Med.  Assn.  Jour.,  Vol.  xl  No.  10, 
Oct..  1921)  describes  the  results  in  seven  cases  of 
severe  burns  in  young  children,  using  the  following 
teehnie.  worked  up  to  try  to  prevent  the  secondary 
or  toxic  shock:  Blood  is  withdrawn  from  what- 
ever vein  is  selected,  most  conveniently  the  longi- 
tudinal sinus,  or  external  Jugular,  or  saphenous, 
until  the  child  shows  signs  of  serious  blood  loss; 
then  transfusion  is  started  by  another  vein,  the  out- 
flow   being    still    allowed    with    care    for    some    little 
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time  yet.  If  the  margin  of  safety  is  too  closely 
approached  and  the  pulse  becomes  Imperceptible, 
adrenalin  will  bring  back  t h«>  tone  of  the  circula- 
tion until  enough  blood  flows  in  to  take  care  of 
everything.  Figures  showing  the  severity  of  the 
burns  and  temperature  charts  accompany  the  case 
histories. 

[A.  W.  C] 


Observations  on   the  Etiology  of  Infantile 
Eczema. 


Weight    (Can.   Med.  Assn.  Jour..  Vol.  xn,  No.  1, 

Jan.,  1!>22)  found  that  eczema  in  breast-fed  babies 
usually  occurs  in  the  well-nourished.  Skin  tests 
in  several  cases  showed  a  sensitization  to  articles 
of  food,  such  as  white  or  yolk  of  egg,  which  had 
never  been  fed  to  the  infant,  but  which  the  mother 
was  eating  in  considerable  quantity;  when  these 
articles  were  removed  from  the  mother's  diet  the 
eczema  usually  improved  greatly  or  disappeared 
entirely. 

In  artificially  fed  babies  there  is  frequently  an 
offending  protein  directly  taken  by  the  baby,  and 
in  such  cases  it  can  be  tested  for  and  removed  from 
the  diet.  Some  of  these  babies,  however,  show  no 
positive  skin  tests  to  any  of  the  foods;  many  of 
them  improve  on  fat-free  diet,  with  later  gradual 
replacement  of  the  cream.  The  author  advises 
local  care  of  the  skin,  of  course,  as  well  as  regula- 
tion of  diet.  '  [A.  W.  C] 


Some  New  Anaesthetic  Ethers. 


Webster  {Can.  Med.  Assn.  Jour.,  Vol.  xn,  No.  1, 
Jan.,  1922)  says  that  ethyl  ether  as  prepared  for 
anaesthetic  purposes  contains  small  quantities  of 
impurities,  especially  alcohol,  water,  acetone,  mer- 
eaptans,  thio-ethers,  and,  after  oxidation  on  stand- 
ing, aldehydes,  peroxides,'  and  acids.  Cotton  of 
Toronto  worked  out  the  "Cotton  Process  Ether,"  con- 
sisting of  highly  refined  diethyl  oxide  plus  two  vol- 
umes of  ethylene,  one-half  volume  of  carbon  diox- 
ide, and  one  per  cent,  by  weight  of  ethyl  alcohol ; 
he  did  this  after  finding  that  chemically  pure  ether 
has  no  anaesthetic  properties.  The  author  used  it 
by  the  open  and  closed  methods  and  with  nitrous 
oxide  and  oxygen,  and  found  little  or  no  advan- 
tages over  the  usual  preparations  of  ether.  An- 
other, ethanesal,  was  worked  out  by  Wallis  and 
Hewer  of  London :  this  contains  two  per  cent,  of 
the  ketones  added  to  pure  ether.  The  following  ad- 
vantages are  claimed  for  it   over  ordinary  ether: 

1.  It  is  less  toxic  than  chloroform  or  ether,  and 
the  margin  of  safety  is  greater  than  with  ether. 

2.  Less  irritating  to  the  respiratory  passages 
than  ether. 

3.  Post-anaesthetic  vomiting  is  less  than  with 
chloroform  or  ether. 

4.  The  taste  and  smell  noticed  afterwards  by  the 
patient  are  much  less  than  with  ether,  and  are 
generally   absent. 

5.  The  pulse  pressure  is  higher  than  with  ether 
or   chloroform. 

The  author  does  not  find  these  claims  untrue,  and 
finds  that  the  stages  are*rather  shorter,  relaxation 
is  greater,  breathing  more  quiet,  and  only  two-thirds 
as  much  is  required.  The  patient  may  be  carried 
much  lighter  thorughout  than  with  ordinary  ether. 

[A.  W.  C.l 


The  Etiology  of  Rickets. 


Tlsdalt.  (Can.  Med.  Assn.  Jnnr..  Vol.  jrj,  No.  12. 
Dec.  1921 )  takes  up  in  detail  the  various  theories 
of  the  causation  of  rickets  nnd  drives  seven  photo- 
micrographs     illustrating     rachitic      changes.        He 


summarizes    bis    article    as    follows:      Pathological 

conditions  have  been  produced  in  I  ne  hones  of  rats, 
which  bear  a  fundamental  resemblance  to  the  bono 
lesions  present  in  human  rickets.  These  Changes 
have  been  produced  by  feeding  I  1  )  diets  containing 
an  Insufficient  amount  of  phosphorus  and  an  un- 
identified organic  factor,  the  Other  organic  and  in- 
organic   constituents    being   at   an    optimal    concentre 

tion;    (2)    diets    containing   an    Insufficient    amount 

of  calcium  and  Hie  unidentified  Organic  factor,  tin; 
other    organic    and    Inorganic    constituents    being    at 

an  optimal  concentration. 

Congenital  or  foetal  rickets,  if  it  occurs  at  all, 
is  an  extremely  rare  condition.  No  proof  has  been 
given  that  rickets  is  due  to  a  derangement  of  the 
function  of  the  glands  of  internal  secretion  and 
no  evidence  has  been  advanced  that  infection,  con- 
finement, or  defective  hygienic  conditions  are  more 
than  contributory  factors  in  the  production  of  this 
disease.  A  deficiency  of  phosphorus  alone,  calcium 
alone,  or  the  anti-rachitic  factor  (fat  soluble  A?) 
alone,  in  the  diets  given  to  rats,  will  not  produce 
rickets. 

The  geographical  distribution  of  rickets  may  be 
explained  on  the  basis  of  the  effect  of  the  diet,  and 
possibly  of  sunlight,  on  the  prevention  of  the  dis- 
order. In  the  tropics  the  children  are  not  only  ex- 
posed to  sunlight,  but  their  diets  generally  have 
a  large  percentage  of  leafy  vegetables  which  con- 
tain a  considerable  quantity  of  both  the  anti-rha- 
chitic  organic  factor  and  the  inorganic  salts.  The 
anti-rachitic  organic  factor  is  contained  in  large 
quantities  in  cod  liver  oil.  and  so  far  as  it  is  known 
rhachitic  lesions  cannot  be  produced  by  any  means 
provided  this  oil  is  supplied  in  the  diet.  The  use 
of  fish  as  a  staple  article  of  food  by  the  inhabitants 
of  the  far  North  gives  an  adequate  explanation  for 
the  infrequent  occurrence  of  rickets  in  that  region. 

The  possible  effect  of  sunlight  on  the  prevention 
and  healing  of  rickets  and  the  favorable  results 
obtained  by  means  of  ultraviolet  rays  are  extremely 
interesting  when  considered  with  the  known  effect 
of  the  anti-rhaehitic  organic  factor.  When  cod 
liver  oil  is  given  to  rhachitic  children  it  causes  a 
marked  deposition  of  calcium  salts  in  the  bones. 
Ultraviolet  rays  appear  to  have  an  identical  effect. 
The  question  arises  whether  the  ultraviolet  rays 
produce  or  cause  to  be  liberated  a  substance  similar 
to  that  in  cod  liver  oil,  which  stimulates  the  depo- 
sition of  calcium  salts  in  the  bones,  or.  on  the  other 
hand,  whether  the  beneficial  effect  is  due  to  the 
emanation  of  certain  rays  produced  by  the  oxida- 
tion in  the  body  of  the  unidentified  substance  in 
eod  liver  oil.  which  rays  might  be  similar  to  those 
present  in  the  light  from  the  mercury  vapor  quartz 
lamp,  or  sunlight.  It  is  known  that  the  permeability 
of  plant  cells  for  certain  inorganic  salts  is  increased 
by  exposure  to  light.  It  is  also  known  that  fatty 
oils  emit  light  on  oxidation.  Further  experimental 
work  is  necessary  for  the  settlement  of  this  most 
interesting  question. 

The  recent  work  of  MeCollum.  Simmonds.  Ship- 
ley, and  Park,  although  it  constitutes  a  distinct  ad- 
vance in  our  knowledge  of  the  production  of  ex- 
perimental rickets  in  animals,  does  not  solve  the 
problem  of  human  rickets.  Many  children  develop 
this  disease  when  they  receive  a  diet  of  cows'  milk 
which  contains  a  larce  amount  of  phosphorus  and 
calcium.  In  fact,  rickets  may  be  seen  in  infants 
receiving  almost  any  diet.  Nevertheless,  it  is  a 
striking  fact  that  the  diets  of  most  of  the  children 
who  develop  rickets  are  ill-balanced  and  low  in  the 
anti-rachitic  organic  factor.  In  all  probability  it 
will  be  shown  that  rickets  in  the  human  is  due  to 
dietary  defects,  with  a  possible  combination  in  cer- 
tain cases  of  an   insufficient  amount  of  sunlight. 

[A.  W.  C.l 
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NON-TUBEBCULAB    KIDNEY    INFECTIONS. 


Sullivan    [Arm.    of  Surg.,   April,   1922)    writes  as 

fallows: 

That  Hie  kidney  is  the  eliminating  organ  for  circu- 
lating microbes,  and  in  the  course  of  this  elimina- 
tion may  itself  be  damaged  in  a  variety  of  ways. 

Haematogenous  infection  may  be  restricted  not 
only  to  a  single  kidney,  but  even  to  a  circumscribed 
portion  of  the  organ. 

The  source  of  the  infection  may  not  only  be  a 
genera!  disease,  but  a  distant  and  apparently  insig- 
nificant  focus   may  be  responsible. 

Metastatic  haematogenous  infection  of  the  kidney 
perinephritis  or  paranephritic  abscess  is  not  always 
recognized,  and  may  be  confused  with  intra-abdomi- 
nal   infections. 

A  sudden  attack  of  pain  in  kidney  region,  associ- 
ated with  fever,  in  a  patient  known  to  have  a  sup- 
purative process  elsewhere  in  the  body,  should  excite 
suspicion  of  metastatic  kidney  infection. 

Cystoscopy  and  pyelography  are  valuable  aids, 
especially  when  urinary  changes  are  incomplete,  or 
the  symptoms  are  referred  to  the  healthy  side. 

The  treatment  of  perinephritic  and  paranephritic 
abscess  is  early  drainage.  Where  the  suppuration 
involves  the  kidney  parenchyma,  or  where  the  proc- 
ess is  an  acute  fulminating  one,  nephrectomy  is 
indicated. 

[E.  H.  R.] 


Studies  of  the  Function  of  the  Gall-Bladder. 

Hakeb  et  Al.  (Surg.,  Gyn.  and  Obst.,  March, 
1922)  state  that  the  function  of  the  gall-bladder 
is  that  of  a  concentrator  of  bile,  which  concentra- 
tion is  effected  chiefly  by  the  lymphatics.  That  the 
frail-Madder  is  emptied  of  its  contents — if  it  is  emp- 
tied at  all  through  the  cystic  duct — by  pressure  of 
adjacent,  distended  and  congested  organs  during 
digestion,  and  by  the  milking  action  of  the  duodenal 
peristaltic  waves,  and  that  the  rhythmic  contrac- 
tions of  the  pall-bladder  are  of  no  importance  in 
this  respect.  That  by  means  of  the  lymphatics  in- 
fections  are  carried  from  the  gall-bladder  to  the 
glands  at  the  head  of  the  pancreas,  producing  a 
lymphangitis  and  lymphadenitis  and  a  lymph  stasis 
which  later  becomes  organized  and  results  in  chronic 
pancreatitis. 

[E.  H.  R.] 


Si  BGICAL  Anatomy  of  the  Trigeminal  Nerve. 


Kanavel  and  Davis  (Surf/.,  Gyn.  and  Obst.,  March. 
1922)    emphasize    the    following   points: 

1.  The  distance  from  a  point  upon  the  inner 
surface  of  the  squamous  portion  of  the  temporal 
bone  opposite  the  preglenoid  tubercule  to  the  fora- 
men spinosum  was  found  to  average  2.47  centime- 
ter.. 

2.  There  an-  six  distinct  types  of  middle  menin- 
geal  arteries,  the  larger  percentage  of  which  give 
off  single  anterior   and   posterior   branches. 

•'!.  The  distances  from  the  foramen  spinosum  to 
the  gasserian  ganglion,  foramen  ovale,  and  foramen 
rotund mn.  respectively,  are  1.00  centimeters  at  an 
angle  of  20  degrees  occipitad  from  a  transverse 
diameter  through  the  foramen  spinosum;  0.7  centi- 
meter .-it  an  angle  of  30  degrees  fronted  from  the 
transverse  diameter;  and  2.27  centimeters  at  an 
angle  of  ::<;  degrees  frontad  from  the  transverse 
diameter 

1  In  11  per  cent,  of  cases  a  marked  bony  promi- 
nence overhangs  the  foramen  spinosum.  which  leads 
to  difficulty  in  elevating  the  dura  mater  and  ligatlng 
the    midd'e    meningeal    artery.      Further,    in    38    per 


cent,  marked  lateral  grooves  are  present  which  may 
lead  to  difficulty  in  localization  of  the  operative  held. 

5.  An  attempt  should  be  made  to  save  the  motor 
root,  which  lies  medial  to  and  somewhat  superior  to 
the  sensory   root   centralward   from   the   ganglion. 

0.  A  thin  membrane  lies  between  the  gasserian 
ganglion  and  the  carotid  artery  in  40  per  cent,  of 
the  skulls  examined. 

7.  The  cause  of  the  paralysis  of  the  seventh 
nerve  which  infrequently  occurs  cannot  as  yet  be 
definitely  stated. 

[E.  H.  R.] 


The  Registry  of  Cases  of  Bone   Sarcoma. 

Codman  (Surg..  Gyn.  and  Obst.,  March,  1922) 
describes  in  detail  his  plan  for  registry  of  bone 
sarcoma,  with  which  practically  every  physician  in 
the  country  is  already  familiar  from  the  literature 
sent  out  by  Drs.  Codman  and  Bloodgood.  He  de- 
scribes the  plan  of  work,  future  plans,  the  proper 
nomenclature  to  use,  gives  a  brief  analysis  of  the 
work  up  to  Jan.  1.  1922,  and  describes  also  how 
to  register  a  case  of  bone  sarcoma. 

The  importance  of  this  work  is  emphasized  by 
the  statement  that  there  are  today  only  four  known 
cases  of  true  bone  sarcoma  in  this  country  which 
are  alive  after  being  treated  over  five  years.  These 
were  all  treated  by  amputation  alone.  The  seri- 
ousness of  the  disease  and  the  necessity  for  more 
intelligent   treatment  are    therefore   evident. 

[E.  H.  R  ] 


Sarcoma  of  the  Long   Bones. 
A    Study   of   Microscopically    Proved  Cases. 


Meyerding  (Snrg..  Gyn.  and  Obst.,  March,  1922) 
reports  the  results  on  109  cases  subjected  to  careful 
examination.  He  presents  outline  charts  graphical- 
ly showing  the  relative  frequency  of  the  various 
forms  of  sarcoma  in  various  regions  of  the  long 
bones  of  the  body.  This  is  a  very  valuable  chart. 
X-ray  plates  accompanying  the  article  also  beauti- 
fully illustrate  the  text. 

In  regard  to  treatment,  he  states  that,  when  a 
tumor  of  the  bone  is  suspected  of  being  malignant, 
roentgenograms  of  the  chest  are  made  routinely. 
The  cough,  with  evidences  of  increased  intrathoracic 
pressure,  appears  too  late  to  be  of  diagnostic  value. 
Metastasis  to  the  glands  or  to  other  structures  of 
the  body  should  be  ruled  out  if  possible.  The  ex- 
tent of  local  growth  is  then  determined.  After  all 
possible  means  have  been  taken  to  rule  out  metas- 
tasis and  syphilis,  the  type  of  treatment  must  be 
considered.  The  rapidity  of  growth  and  the  dura- 
tion of  symptoms  are  important.  The  tumor  should 
be  explored  before  the  limb  is  amputated.  Many 
radical  operations  have  been  performed  and  limbs 
needlessly  sacrificed  because  of  failure  to  explore. 
With  a  tourniquet  applied,  exploration  may  be  safe- 
ly accomplished  and  the  macroscopic  and  microscopic 
appearance  noted. 

The  most  malignant  sarcomata  in  the  series  of 
R2  patients  was  the  osteosarcoma ta. 

A  diagnosis  should  be  made  only  after  thorough 
clinical,  physical,  and  roentgenographie  examinations 
have  been  made,  and  even  then  cannot  always  be 
determined  until  an  exploratory  operation  and  mi- 
croscopic examination  rules  out  giant-cell  tumor, 
chondroma,  fibrocystic  or  cystic  disease,  syphilis, 
and  osteomyelitis.  The  principal  points  to  be  de- 
cided before  operating  are  malignancy,  metastasis, 
and  the  extent  of  bone  involved.  With  early  diag- 
nosis, with  eradication  of  the  tumor,  with  care  to 
exclude  patients  with  metastasis,  and  with  the  use 
of  radium,  roontgen-ray,  and  Colev's  toxin,  prolonga- 
tion of  life  may  be  looked  for  following  operation. 

fE.  TT.  R  ] 
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The  Clinical  Aspects  oj    Abdominal  Tuberculosis. 


Moblet,  .1.  {British  Medical  Journal,  .March  11, 
1922),  discusses  the  various  types  of  abdominal 
tuberculosis  and  sums  up  the  genera]  Indications  Coi 
operation   in   these  conditions   as   follows: 

"Pain,  when  it  occurs  in  recurrent,  well-defined, 
colicky  attacks,  especially  If  they  return  with  regu- 
lar periodicity  and  sharp  Intensity,  signifies  a  mech- 
anical Interference  with  intestinal  peristalsis,  and 
tins  can  only  be  relieved   bj    operative  measures. 

"Glandular    masses    in    the    mesentery.    If    nol     too 

extensive,  and  If  they  do  not  yield  rapidlj  to  con- 
stitutional treatment,  should  be  excised,  and  this  is 
particularly  argent  when  they  are  associated  with 
colicky    attacks    of    pain. 

"Palpable  masses  in  the  ileo-caecal  region,  associ- 
ated with  signs  of  chronic  intestinal  ol>  truction,  are 
an  emphatic  indication  for  laparotomy  and  resection 
id"  the  tuberculous  lleo-caecal  region,  should  such  tie 

found. 

"The  ascitic  form  of  tuberculous  peritonitis  is 
e  sentially  a  disease  for  surgical  treatment.  The 
operation    is    free    from    danger,    and    its    beneficial 

results  are  usually  dramatic.  I  need  hardly  labour 
the  point  that  the  utmost  care  in  the  medical  or 
constitutional  treatment  is  of  great  importance  in 
the  cure,  but  I  wish  to  emphasize  the  view  that 
operation   is   almost  equally   essential. 

"Finally,  in  the  plastic  type  of  tuberculous  peri- 
tonitis, if  tbe  trouble  docs  not  yield  to  the  ordi- 
nary medical  measures,  operation  may  be  under- 
taken with  a  fair  degree  of  safety,  provided  that 
no  extensive  attempt  is  made  to  separate  adhesions: 
and  there  is  some  ground  for  hoping  that  even 
these  apparently  desperate  cases  may  make  a  com- 
plete  recovery."  [J.   B.    II.  1 


A  Study  ot"  the  Relation  of  the  Adrenal  Glands 
to  Experimentally  Produced  Hypotension 
(Shock)  ;  with  a  Xote  ox  the  Protective  Ef- 
fect  of    Preliminary    Anesthesia. 


Rich  (Johns  Hopkins  Hosp.  Bull..  March.  1922) 
in  the  following  paragraphs  summarizes  his  inves- 
tigations concerning  the  relation  of  the  adrenal 
elands   and    shock: 

I.  Adrenalectomized  animals,  subjected  to  uni- 
form intestinal  ruanipu'ation  before  the  blood  pres- 
sure has  begun  to  decline  as  a  result  of  adrenalec- 
tomy, fall  into  shock  exactly  as  do  normal  controls 
— the  time  required  for  the  production  of  shock  and 
the  character  of  the  blood  pressure  curves  being 
the  same  In  both  series.  It  is  therefore  concluded 
that  disordered  adrenal  function  is  not  a  factor  in 
the   production    of   shock. 

II.  Hypotension  invariably  results  from  removal 
of  the  adrenal  elands,  and  with  the  development 
of  hypotension  the  circulation  of  adrenalectomized 
animals  appears  to  become  more  unstable  than  that 
of  normal  animals  even  before  the  appearance  of 
asthenia.  The  Wood  pressure  begins  to  fall  several 
hours  after  adrenalectomy  and  becomes  progressive- 
ly lower  until  death.  The  fall  in  blood  pressure  is 
shown  to  be  independent  of  the  operative  trauma 
and  begins  before  asthenia  has  appeared.  This  is 
offered  in  support  of  the  idea  that  the  adrenals  are 
concerned  in  the  maintenance  of  the  blood  pressure 
at  the  normal  level,  and  certain  objections  to  this 
belief  are  briefly  discussed. 

III.  Animals  that  are  kept  lightly  anestbefized 
with  ether,  for  an  hour  immediately  before  the  ab- 
domen is  opened,  become  very  resistant  to  the  shock- 
producing  effect  of  intestinal  manipulation.  Even 
when  subjected  to  severe  peritoneal  trauma  for  a 
period  of  three  hours,  the  blood  oressure  shows 
practically    no    tendency    to    fall    and    sensibility    is 


retained,  in  contrast,  it  identical  Intestinal  manip- 
ulation is  begun  more  promptly  alter  aneethetiza 
tiou,  the  blood  pressure  invariably  begins  to  decline 
progressively  within  an   hour,   has  fallen   to  U*  mm. 

or  below  an  hour  and  .-,  half  to  tw.,  hour-  after 
opening  the  abdomen  and  the  animal  i-  in  complete 
shock.     An   hour's   ether   anesthesia    preliminary    to 

opening    the    abdomen     lias    proved     to    be    a     striking 

protective    against    shock,    under    tbe    conditions    of 

these  experiments.      If  an   animal   is  kepi    anesthetized 

for  an  hour,  permitted  to  recover  from  the  anes 
thetic,  and  at  once  reanesthetized  and  Intestinal 
manipulation  begun,  the  protective  effect  of  the 
Lours  anesthesia   will   have  disappeared 

IN'.      Cther    has   a    distinct    tendency    to    hasten    the 

onset  of  shock  once  the  blood  pressure  has  begun  to 

decline    after    the    abdomen    is    opened. 

V.  Cardiac  failure  is  not   a   factor  [n  the  produc- 
tion   of   shock. 

VI.  Failure    of    the    vasomotor    center    is     not     a 
primary   factor   in   shock. 

VII.  The    cardiO-inthlbitory     center     is     shown     not 

only  t  >  respond  to  stimuli  hut  also  to  function  Inde- 
pendently during  deep  shock.  Its  failure  cannot  lie 
regarded    as    a    cause  of    the   condition. 

[J.   P.   II.] 


A  Clinical  and  Anatomical  Study  01  l'n  tv-oxe 
Cases  oi  Repeated  Caesarean  Section,  with 
Especial  Reference  to  the  •Healing  of  the 
Cicatrix    a.nd    to    the    Occurrence    of     Ruptubk 

Throi en    It. 


Gamble  [Johns  Hopkins  Hosp.  Hull..  March,  v.vsi) 
presents  a  thorough  and  careful  summary  of  re- 
peated Caesarean  sections,  particularly  in"  relation 
to    its    pathology,    concluding   as    follows: 

1.  The  weak  Caesarean  sear  may  be  due  to  a 
single  factor  or  to  a  combination  of  factors,  the 
most    important    of    which    is    infection. 

2.  An  afebrile  puerperium  does  not  give  an  abso- 
lute  assurance    of   perfect    wound    healing. 

3.  The  perfection  of  technique  in  suturing  the 
uterine  incision  will  undoubtedly  lessen  the  inci- 
dence   of   weak    scars. 

4.  Chromic  catgut,  in  our  hands,  has  proved  to 
be  a    satisfactory   suture   material. 

5.  The  uterine  wound  should  not  be  closed,  if 
possible,  until  firm  contraction  of  the  musculature 
has  occurred. 

6.  As  a  rule  foetal  elements  do  not  invade  the 
uterine  scar. 

7.  Adhesions  following  Caesarean  section  are 
common.  They  are  not  necessarily  the  result  of 
coexisting  infection,  and  may  give  rise  to  serious 
complications    at    subsequent    operations. 

8.  Tbe  dictum  "once  a  Caesarean.  always  a 
Caesarean"  cannot  be  accepted  without  considerable 
reservation. 

0.  A  patient  who  has  once  been  subjected  to  n 
Caesarean  section  should  enter  tbe  hospital  several 
weeks  prior  to  the  expected  date  of  confinement,  so 
that  she  may  have  the  benefit  of  immediate  opera- 
tion  should   rupture   occur. 

His  list   of  references   is  a    Ion-  and   complete  one 

[J.   P.    II. 1 


The    Causes    of    Frequexcy    of    Mtcturiitox.    with 
Reference  to   Diagnosis   and   Trfvtmext. 

Trwix  (The  Practitioner.  March.  1022)  discusses 
28  causes  of  frequency  of  urination  and  briefly  tbe 
treatment  of  these  various   conditions. 

This  article  is  more  in  the  nature  of  a  summary 
of   this  subject   than    anything  else. 

r-T.  r.  H.l 
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MEDICAL  EDUCATION  AND  MEDICAL 
PROGRESS. 

Criticism  of  the  medical  profession  by  those 
not  of  it  is  always  stimulating.  It  is  particu- 
larly so  when  it  is  constructive  in  its  nature, 
and  when  it  is  based  upon  a  knowledge  of  the 
facts  and  inspired  by  a  sympathy  with  medi- 
cal achievement.  Of  such  a  character  is  that 
section  of  the  Sixteenth  Annual  Report  of  the 
Carnegie  Foundation  for  the  Advancement  of 
Teaching  dealing  with  "The  Relation  of  Medi- 
cal Education  to  Medical  Progress,"  written 
by  Henry  Smith  Pritchett,  the  president  of 
the  Foundation.  Dr.  Pritchett,  being  an  edu- 
cator, is  naturally  chiefly  concerned  with  the 
educational  aspect  of  medical  progress,  and 
this  report  consists  of  an  evaluation  of  the 
several  agencies  of  medical  education,  with 
comments  upon  their  present  weaknesses  and 
suggestions  for  future  improvements. 

The  undergraduate  school  of  medicine  is 
deall  with  from  the  point  of  view  of  the  quali- 
ty of  the  teaching  and  the  arrangement  of  the 
curriculum,  and  as  regards  its  relation  to  the 
community.  Dr.  Pritchetl  says  that  "perhaps 
no  defect  in  the  medical  school  makes  a  sharp- 
er impression  upon  the  Lay  visitor,  familiar 
wilh  the  quality  of  teaching  in  our  more  seri- 
ous colleges,  than  the  Lack  of  good  teaching, 
and  particularly  in  the  teaching  of  professional 


subjects. ' '  He  does  not  belittle  the  value  to  the 
medical  school  and  the  students'  imagination 
of  the  great  clinician  or  surgeon,  but  he  ex- 
presses the  Avish  that  the  latter  could  "bring 
themselves  to  consider  the  art  of  teaching  as 
also  within  their  sphere  of  educational  activi- 
ty." 

"The  medical  curriculum  of  today  repre- 
sents the  conception  of  teaching  of  half  a  cen- 
tury ago  modified  by  certain  laboratory  prac- 
tice superimposed  upon  it."  It  is  altogether 
wrong,  Dr.  Pritchett  believes,  to  teach  anato- 
my, physiology,  pathology  and  chemistry  as 
separate  sciences,  quite  apart  from  their  clini- 
cal applications.  "The  practical  remedy  for 
this  situation  is  to  reduce  the  amount  of  theo- 
retical instruction  in  the  first  two  years,  and 
to  change  the  character  of  the  teaching  so  as 
to  make  clear  the  fundamental  facts,  while  at 
the  same  time  starting  the  clinical  instruction 
with  the  very  beginning  of  the  course.  The 
student  should  learn  his  anatomy  and  his 
pathology  through  his  clinical  training — not 
reverse  the  process.  No  other  reform  in  medi- 
cal teaching  approaches  in  importance  this 
one." 

It  is  doubtful  whether  there  would  be  gen- 
eral agreement  as  to  the  practicability  of  this 
suggestion.  Certainly  the  application  of  the 
fundamental  sciences  to  clinical  medicine  and 
surgery  should  be  constantly  emphasized ;  the 
students'  interest  in  them  will  be  enhanced 
by  an  early  realization  of  their  practical  im- 
portance. On  the  other  hand,  these  sciences 
are  the  foundation  upon  which  all  knowledge 
of  medicine  is  erected;  until  the  foundation  is 
firmly  established  no  lasting  superstructure 
can  be  reared. 

The  situation  as  regards  the  number  of  medi- 
cal schools  is  well  summarized  by  Dr.  Prit- 
chett. Due  chiefly  to  the  campaign  for  better 
medical  education  carried  on  by  the  American 
Medical  Association,  and  to  the  report  of  Mr. 
Abram  Flexner,  the  number  of  medical  schools 
in  the  United  States  was  reduced  from  160  to 
85.  Dr.  Pritchett  questions  whether  this  re- 
duction was  not  too  drastic;  in  some  instances 
where  a  school  existed  alone  in  a  more  or  less 
isolated  district,  it  might  have  been  better  to 
have  strengthened  the  school  rather  than  to 
have  destroyed  it.  Dr.  Pritchett  would  have 
about  100  medical  schools  in  this  country. 

While  Dr.  Pritchett  urges  the  encourage- 
ment of  graduate  teaching,  he  makes  no  spe- 
cial suggestions  along  this  line.  His  comment 
upon  the  situation  as  regards  the  "country 
doctor"  appears  to  be  extremely  sound,  but 
upon  analysis  the  observer,  disillusioned  by 
personal  experiences  in  such  communities,  may 
doubt  the  practicability  of  these  suggestions, 
lie  starts  with  the  assumption  that  the  people 
of  rural  communities  should  not   be  expected 
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to  put  u])  with  a  lower  grade  of  doctor  than 
one  finds  in  larger  cities.  He  believes  that 
the  reason  why  country  practice  has  ceased  to 
appeal  to  younger  medical  men  is  because  of 
the  lack  of  scientific  facilities  for  doing  good 
work,  i.e.,  laboratories  and  hospitals.  Let  each 
community  with  a  radius  of  perhaps  ten  or 
fifteen  miles  establish  a  hospital  and  labora- 
tory Hi  rough  the  cooperative  efforts  of  doctors 
and  citizens.  Except  in  a  few  sparsely  settled 
districts  1liis  will  be  easily  possible,  he  says, 
and  will  give  every  citizen  the  chance  to  re- 
ceive adequate  modern  medical  treatment  and 
will  induce  the  younger  men  to  settle  in  smaller 
communities  without  fear  of  loss  of  scientific 
attainments  or  prestige. 

The  function  of  hospitals  is  to  serve  the 
sick,  to  educate  the  public  and  the  profession, 
and  to  aid  research.  On  the  subject  of  medi- 
cal research  Dr.  Pritchett  speaks  with  much 
discrimination.  Although  he  does  not  con- 
demn "research"  in  definite  words,  one  gets 
the  impression  that  he  does  not  favor  it  as  an 
end  in  itself.  He  divides  those  engaged  in  this 
work  into  four  classes,  the  first  three  graded 
according  to  their  originality  and  productivity 
of  real  knowledge;  the  fourth  consisting  of 
those  who  "join  the  army  of  research  because 
they  are  not  strongly  drawn  in  any  other  direc- 
tion and  research  is  today  a  word  to  conjure 
with."  .  .  .  "It  is  probably  fair  to  say 
that  the  bulk  of  the  money  spent  in  the  name 
of  research  in  American  colleges  and  universi- 
ties is  absorbed  by  the  fourth  group  of  're- 
searchers.' "  .  .  "The  outcome  of  all 
these  subsidies  is  problematic."  .  .  .  "To 
justify  a  subsidy  for  research  in  the  case  of 
a  man  whose  primary  duty  is  to  teach,  at 
least  two  things  should  be  made  clear:  First, 
that  the  proposed  'research'  concerns  some- 
thing that  is  worth  while  in  the  opinion  of 
men  qualified  to  judge;  secondly,  that  he  who 
undertakes  the  research  is  master  of  the  knowl- 
edge and  of  the  technic  necessary  if  his  study 
is  to  have  any  promise  of  fruitage." 

The  cost  of  all  this  education  and  research 
has  risen  enormously  and  has  reached  a  point 
where  further  increase  will  be  difficult.  Dr. 
Pritchett  says  that  the  cost  of  medical  teach- 
ing and  of  medical  service  must  be  borne  equi- 
tably by  the  great  body  of  citizens  who  profit 
by  them.  They  cannot  be  supported  by  pri- 
vate philanthropy,  nor  will  they  be  supported 
by  taxation  unless  they  are  available  for  all. 
"Sooner  or  later,  medical  school,  hospital,  re- 
search laboratory  and  diagnostic  clinic  must 
be  part  of  one  organization,  and  the  support 
of  the  whole  s}Tstem  must  come  in  the  main 
from  the  payments  of  those  who  are  taught, 
diagnosed,  treated,  or  nursed  by  it."  These 
ends  will .  be  served  by  organization  of  the 
medical    profession,    notably    by    the    develop- 


ment of  cooperative  clinics  in  connection  with 
hospitals  and   medical  schools. 

Within  this  reporl  of  20  pages,  every  sen- 
tence of  which  reveals  a  sincerity  and  a  wide 
acquaintance  with  medical  problems,  there  is 
much  to  consider.  Most  medical  men  lead 
lives  of  intensive  individualization;  they  spend 
their  days  concentrating  upon  single  symp- 
toms, single  cases,  one  at  a  time.  It  is  only 
when  they  are  shaken  out  of  this  concentra- 
tion that  they  see  their  work  in  its  relation 
to  the  social  structure  of  which  they  are  a  part. 
Such  a  perspective  is  greatly  helped  by  com- 
mentaries such   as  this  one  of  Dr.  Pritchett 's. 


HOOKWORM  TREATMENT. 

Tin;  Onited  States  Department  of  Agricul- 
ture has  published  the  results  of  studies  made 
in  the  use  of  carbon  tetrachloride  in  the  treat- 
ment  of  hookworm. 

Dr.  Maurier  C.  Hall  tested  this  drug  on  dogs 
and  on  himself.  His  results  led  medical  men 
in  many  countries  to  investigate  his  claims, 
and  favorable  results  are  being  received  by  the 
department. 

A  condemned  prisoner  in  Ceylon,  infested 
with  hookworm,  was  treated,  and  after  his 
execution  a  post-mortem  examination  showed 
that  all  the  parasites  had  been  removed.  Ten 
cubic  centimeters  of  the  drug  were  adminis- 
tered. Twelve  thousand  natives  of  the  Fiji 
Islands  have  been  successfully  treated  by  the 
same  method.  Thus  far,  carbon  tetrachloride 
has  produced  no  ill  effects,  which  is  in  marked 
contrast  with  the  old  remedies  of  thymol  and 
oil  of  chenopodium,  for  fatalities  have  fol- 
lowed the  use  of  the  latter. 

Carbon  tetrachloride  is  given  in  capsules. 

Evidence  seems  conclusive  that  the  health 
and  efficiency  of  millions  of  human  beings,  in- 
eluding  many  thousands  in  our  southern  states, 
will  be  improved  by  the  use  of  this  drug. 


ALCOHOL    AND    SYPHILIS    AS    CAUSES 
OF  MENTAL  DISEASE. 

Dr.  George  H.  Kirby  has  made  an  analysis 
of  the  conditions  suggested  by  the  above  head- 
ing. 

He  contends  that  alcoholism  has  declined 
perceptibly  in  the  general  population  during 
recent  years,  with  a  fall  in  the  number  of 
alcoholic  psychoses.  Also  that  as  a  result  of 
education,  prophylaxis  and  improved  methods 
of  treatment  the  influence  of  syphilis  has  de- 
creased. 

Henry  F.  Stott.  in  the  American  Journal 
of    the    Medical    Science*.    Vol.    CLxm,    No.    5. 
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May  Miniates  that  25  per  cent,  of  poor- 

ly '  treated  syphilitica  subsequently  develop 
syphilis  of  the  nervous  system.  He  contends 
that  a  spinal  fluid  examination  should  be  ad- 
vised  at  the  conclusion  of  the  second  series  of 
arsphenamin  treatments,  so  that  when  intra- 
venous medication  does  not  prove  satisfactory 
intraspinal  should  be  instituted. 


BIRTH   STATISTICS. 

The  latest  United  States  government  statis- 
tics are  for  1920.  In  1915  there  were  only 
ten  states  in  the  birth  registration  area.  In 
1920  there  were  23  states  and  the  District  of 
Columbia — estimated  to  contain  59.8  per  cent, 
of  the  population  of  the  United  States. 

In  1920  there  were  1,508,874  live  births, 
which  is  a  birth  rate  of  23.7  per  1000  popula- 
tion.    This  is  an  increase  of  1.4  over  1919. 

There  is  a  marked  excess  of  births  over 
deaths  in  the  area,  Vermont  showing  the  low- 
est. The  mortality  rate  of  infants  under  one 
year  of  age  in  this  area  per  1000  is  86.  The 
births  by  months  from  1916  through  1920  are 
more  frequent  in  March.  Then  there  is  a 
gradual  decline  until  June,  when  the  number 
rises  through  September.  In  1919  the  lowest 
number  of  births  was  in  July  and  was  sup- 
posed to  be  accounted  for  by  the  epidemic  of 
1918   and  war  conditions. 

Among  white  mothers  those  native  of  the 
United  States  contributed  the  greatest  number 
of  cases  of  the  first  child,  but  this  preeminence 
gradually  declines  until  it  is  found  that  native- 
born  women  who  have  given  birth  to  five  chil- 
dren fall  below  native-born  women  of  13  other 
countries,  representatives  of  Poland  heading 
the  list  in  this  group;  and  when  the  record 
reaches  the  tenth  child,  native-born  white 
women    of   this   country   are   at   the   bottom   of 

the    list. 

So  far  as  industry  is  a  factor,  fathers  classi- 
fied as  foremen,  overseers  and  inspectors  in 
works  connected  with  the  extraction  of  miner- 
als have  the  highest  average  number  of  chil- 
dren, as  shown  by  the  figures  4.6,  while  the 
foremen  and  overseers  on  steam  and  street 
railroads  come  next  with  4.2.  Farmers  are 
well  up  with  a  record  of  3.8.  Soldiers,  sailors 
and  marines  seem  to  be  the  lowest  on  the  list, 
with  a  rating  of  1.8. 

Among  professional  men  clergymen  head  the 
list,  with  ;i  record  of  3.3;  lawyers  and  judpres 
with  2.4;   while  physicians  are  credited  2.3. 

In  1920  there  were  33.209  live  births  from 
17.229  twins.  529  live  births  from  184  cases  of 
triplets,  and  23  live  births  from  six  cases  of 
quadruplets.  In  1920  the  greatest  number 
of  children  were  born  to  fathers  between  1he 
Bges  of  25  and  29  years  and  to  mothers  be- 
tween  the   at-'es   of   20  and   24  years. 


A  verification  of  maternal  ages  shows  that 
eight  mothers  were  tabulated  in  the  age  period 
of  55  or  over. 

The  statistics  relating  to  illegitimacy  are 
not  very  satisfactory,  because  accurate  infor- 
mation is  not  always  given  on  birth  certificates 
in  this  country.  Some  states  do  not  require 
any  statement  relating  to  this  feature.  So  far 
as  statistics  go,  the  urban  illegitimate  rate  is 
21.3  and  the  rural  24.  No  report  is  published 
of  Massachusetts'  illegitimate  conditions. 

The  infant  mortality  under  one  year  of  age 
is  lowest  for  children  of  mothers  born  in  Den- 
mark. Norway  and  Sweden.  This  rate  is  72 
per  1000  male  births  and  61  for  females,  while 
children  of  mothers  born  in  the  United  States 
have  a  rate  of  84  per  1000  births.  This  dif- 
ference in  infant  mortality  does  not  seem  to 
be  accidental  for  it  persists  year  after  year. 
The  explanation  given  is  that  mothers  from 
Denmark,  Norway  and  Sweden  more  generally 
suckle   their  babies. 

These  statistics  are  of  great  interest  and 
will  become  more  valuable  with  greater  uni- 
formity in  the  reporting  of  births  and  deaths. 
It  is  generally  conceded  that  our  death  re- 
turns especially  are  misleading,  and  the  con- 
tention is  repeatedly  made  that  a  revision  of 
the  forms  in  use  is  needed  in  order  that  cor- 
rect information  may  be  acquired.  The  pres- 
ent methods  have  led  to  bitter  controversy. 
Statistics  should  be  more  than  a  compilation 
of  figures;  they  should  give  facts  in  simple 
and  available  form  so  that  students  may  ob- 
tain  accurate   information  and   profit   thereby. 


OPPRESSIVE   TAXATION   OF   THE 
PRESS. 

During  the  war  the  necessity  of  increasing 
the  nation's  revenue  led  to  a  tax  on  second 
class  mail,  by  postal  regulation,  through  four 
successive  annual  increases  ranging  from  100 
to  900  per  cent. 

It  is  generally  recognized  that  the  main- 
tenance and  progress  of  civilization  depend 
very  largely  on  the  press.  An  enlightened  and 
available  press  tends  to  diminish  illiteracy, 
isolation  and  prejudice,  thereby  improving 
moral  and  intellectual  standards,  and  every 
citizen  should  be  interested  in  the  greatest  pos- 
sible facilities  for  the  distribution  of  opinion 
and  the  recital  of  fact. 

A  bill  known  as  II.  R.  11965,  introduced  by 
Congressman  M.  Clyde  Kelly  of  Pennsylvania, 
is  now  before  the  Postoffice  and  Post  Roads 
committees  of  the  House  of  Kepresentatives. 
Tt,  provides  for  a  reduction  of  the  present  high 
postal  rates.  No  logical  argument  can  be  ad- 
vanced for  the   retention   of  the   present  rates 
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other  than   an   easy   way   of  securing  revenue, 

but  the  mere  consideration  of  revenue  should 
be  in  comparison  with  the  main  object  of  pro- 
vision for  postal  service.  The  advantage  to 
the  nation  of  the  greatest  possible  postal  ser- 
vice should  outweigh  consideration  of  a  greater 
income  which  might  inhibit  progress. 

It  is  generally  known  that  a  greater  volume 
of  second  class  mail  matter  increases  the 
amount  of  first  class  mail,  hence  the  reduction 
of  war-time  postal  taxes  would,  through  the 
release  of  second  class  mail,  bring  about  com- 
pensatory  returns. 

Medical  literature  is  carrying  some  of  the 
burden  of  the  high  rates,  and  medical  men 
should  be  interested  in  appealing  to  members 
of  the  Senate  and  House  for  a  return  to  pre- 
war rates. 


NEWS    ITEMS. 

State  Board  Examination  of  Nurses. — One 
hundred  and  ninety-six  applicants  for  state 
registration  as  nurses  were  examined  at  the 
State  House,  June  15  and  16. 


Newport,    K.    1.     Mortality    report    for   the 
month  of  May,  L922:     Population,  31,047;  an 

nnal  death  rate  per  L000  population,  6.95.   Or- 
ganic diseases  of  the  hearl  caused  the  greatest 

number  of  deaths. 


Massachusetts  State  League  op  Nursing 
Education. — The  following  officers  for  the  en- 
suing year  Avere  elected  at  the  meeting  June  14 : 
President,  Miss  Sally  Johnson.  R.N.,  superin- 
tendent of  nurses,  Massachusetts  General  Hos- 
pital, Boston ;  vice-president,  Miss  Jessie  E. 
Catton,  R.N.,  superintendent  Lawrence  Gener- 
al Hospital,  Lawrence ;  secretary-treasurer, 
Miss  Ruth  Humphreys,  R.N.,  assistant  super- 
intendent of  nurses,  Newton  Hospital,  Newton 
Lower  Falls. 


Notes   prom    the    Nutrition    Institute    in 

BOSTON.— -A  group  of  18  I  rained  workers  from 
;ill  sections  of  the  country  spent  the  first  half 
of  June  in  Boston  training  for  nutrition  work. 
Among  the  members  were  the  physician  in 
charge  of  this  work  in  a  large  hospital,  the 
executive  secretary  of  a  Red  Cross  chapter, 
several  dietitians,  a  worker  preparing  to  take 
the  direction  of  a  campaign  in  a  large  Cana- 
dian city,  etc.  During  the  last  week  a  special 
series  of  lectures  and  clinics  was  held  for  12 
nutrition  workers  and  teachers  who  are  to  be 
a  part  of  Dr.  Grenf ell's  staff  this  summer  in 
Labrador.  The  nutrition  work  began  there 
in  1920  and  has  already  become  one  of  the 
chief  features  of  the  undertaking.  Special 
voyages  of  the  steamer  Strathcona  will  carry 
clinical  service,  including  that  of  a  nose  and 
throat  specialist,  to  the  distant  stations.  Dr. 
William  R.  P.  Emerson  and  his  assistants  left 
Boston  on  the  16th  to  organize  an  institute  in 
Lincoln.  Neb.  This  will  be  followed  by  work 
in  the  summer  session  of  the  School  of  Educa- 
tion in  the  city  of  Cleveland.  Several  western 
cities,  including  Denver,  have  institutes  ar- 
ranged for  the  fall,  as  well  as  one  in  Honolulu. 


Massachusetts  State  Nurses'  Association. 
— The  following  named  persons  have  been 
elected  officers  of  this  association  for  the  ensu- 
ing year :  President,  Miss  Carrie  M.  Hall,  R.N., 
superintendent  of  nurses,  Peter  Bent  Brigham 
Hospital,  Boston ;  first  vice-president.  Miss 
Sally  Johnson,  R.N.,  superintendent  of  nurses, 
Massachusetts  General  Hospital,  Boston ;  sec- 
ond vice-president,  Miss  Marion  Seaver,  R.N., 
superintendent  of  nurses,  St.  Luke's  Hospital, 
New  Bedford:  recording  secretary,  Miss  Mary 
Alice  McMahon,  R.N.,  superintendent  of 
nurses,  Boston  State  Hospital.  Boston ;  corre- 
sponding secretary,  Miss  Mary  E.  P.  Davis, 
R.N.,  19  Hoyle  Street,  Norwood ;  treasurer, 
Miss  Marv  M.  Riddle,  R.N.,  Newton. 


Board  of  Health,  Worcester,  Mass. — Mor- 
tality report  for  April,  1922 :  United  States 
census,  179,754;  death  rate,  1921,  13.25;  death 
rate  for  month,  1.07.  Diseases  of  the  heart 
and  blood  vessels  caused  33  deaths.  Bright  s 
disease  came   next  in  number  with   23   deaths. 


New  England  Representatives  in  the  A. 
M.  A. — Among  the  officers  of  the  American 
Medical  Association,  New  England  is  repre- 
sented by  Dr.  D.  Chester  Brown  of  Danburv, 
Conn.,  on  the  board  of  trustees.  Dr.  W.  B. 
Cannon  on  jhe  Council  on  Health  and  Public 
Instruction,  and  Dr.  Reid  Hunt  on  the  Coun- 
cil on  Pharmacy  and  Chemistry.  Among  the 
officers  of  sections  the  names  of  Dr.  George  S. 
Derby  in  Ophthalmology,  Dr.  Paul  D.  White 
in  Pharmacology  and  Therapeutics.  Dr.  James 
B.  Aver  in  Nervous  and  Mental  Diseases,  and 
Dr.  Franklin  W.  White  in  Gastroenterology 
and  Proctology  appear. 


The  Annual  Report  op  the  Boston  Sana- 
torium for  1921. — This  report  shows  that,  of 
the  760  deaths  from  pulmonary  tuberculosis 
in  Boston  in  1921,  409,  or  54  per  cent.,  oc- 
curred among  patients  under  the  care  of  the 
Sanatorium.  Thirty-six  non-pulmonary  cases 
were  admitted  during  the  year,  and  9297  pa- 
tients were  treated  in  the  Out-patient  Depart- 
ment. There  has  been  a  decrease  in  the  num- 
ber of  positive  cases   among   new  out-patients. 

One  of  the  recommendations  made  by  Dr. 
Edwin  A.  Locke,  chief  of  staff,  is  that  the 
Sanatorium  shall  provide  adequate  equipment 
for  the  treatment  of  surgical  tuberculosis;  an- 
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other  is  that  the  board  of  trustees  confer  with 
the  authorities  of  the  Harvard  Medical  School 
'  the  possibility  of  a  combined  effort  to 
establish  and  maintain  a  department  of  re- 
search in  tuberculosis. 

During  the  year  Dr.  Friedman,  assistant 
physician  for  diseases  of  children,  resigned, 
and  Dr.  James  A.  Honeij  has  been  appointed 
assistant  physician  to  the  Out-patient  Depart- 
ment. 


I  >k.  Arthur  Otis  McLaughlin  of  Bradford 
died  at  the  Hale  Hospital,  Haverhill,  following 
a  nervous  breakdown,  June  18,  1922,  at  the 
age  of  42.  He  was  a  graduate  of  Tufts  Col- 
lege Medical  School  in  the  class  of  1912.  He 
arrived  bv  his  widow  and  one  son. 


*3>urietij  Strpurt. 


The  Week's  Death  Rate  in  Boston. — Dur- 
ing the  week  ending  June  17,  1922,  the  num- 
ber of  deaths  reported  was  205,  against  161 
last  year,  with  a  rate  of  13.99.  There  were 
19  deaths  under  one  year  of  age,  against  19 
last  year.  The  number  of  cases  of  principal 
reportable  diseases  were:  Diphtheria,  47; 
scarlet  fever,  20;  measles,  160;  whooping 
cough,  15;  typhoid  fever,  4;  tuberculosis,  46. 
Included  in  the  above  were  the  following  cases 
of  non-residents:  Diphtheria,  5;  scarlet  fever, 
3;  measles,  4;  typhoid  fever,  4;  tuberculosis,  9. 
Total  deaths  from  these  diseases  were:  Diph- 
theria, 2;  scarlet  fever,  1;  measles,  2;  typhoid 
fever,  1;  tuberculosis,  17.  Included  in  the 
above  were  the  following  cases  of  non-residents : 
Diphtheria,  1 ;  typhoid  fever,  1 ;  tuberculosis,  3. 

Beverly  Hospital. — The  monthly  demon- 
stration clinic  was  held  at  the  Beverly  Hospi- 
tal. June  20.  at  4  p.  m.  Doctors  were  present 
from  Beverly,  Hamilton,  Danvers,  Salem,  Tops- 
field  and  AVenham.  Following  was  the  pro- 
gram of  the  clinic:  Joint  mouse;  calculus  in 
urinary  bladder;  arthritis,  tonsils;  x-rays  of 
kidneys,  pyelography;  pregnancy,  cardio-renal ; 
hyperthyroidism;  fracture  of  anatomical  neck 
of  humerus,  x-rays;  fracture  of  surgical  neck 
of  humerus,  x-rays ;  cholecystitis  with  stones; 
carcinoma  of  sigmoid,  gross  and  microscopical 
specimens. 

Dr.  John  B.  Deaver.  John  Rhea  Barton 
professor  of  surgery,  and  Dr.  John  Marshall, 
professor  of  chemistry  and  toxicology,  in  the 
University  of  Pennsylvania  School  of  Medi- 
cine, will  retire  June  30,  1922.  Dr.  Deaver 
will,  however,  retain  his  position  of  professor 
of  surgery  in  the  Graduate  School  of  Medicine. 
The  trustees  have  passed  resolutions  of  regret 
because  of  the  retirement  of  these  men. 


ANNUAL   MEETING    OF    THE    HARVARD 

MEDICAL    ALUMNI    ASSOCIATION, 

JUNE  15,   1922 

The  Annual  Meeting  of  the  Harvard  Med- 
ical Alumni  Association  was  held  at  the  Har- 
vard Medical  School  at  3.30  p.  m.,  June  15, 
1922.     Thirty-one  members  were  present. 

In  the  absence  of  the  President,  Dr.  "W.  P. 
Bowers  Avas  nominated  by  Dr.  Cheever  to  act 
as  Chairman  of  the  meeting,  which  nomination 
was  seconded  and  carried. 

Reading  of  the  Minutes  of  the  previous 
meeting  was  omitted  by  vote.  The  report  of 
the  Secretary  was  then  made,  followed  by  that 
of  the  Treasurer.  The  Appointments  Bureau 
report  was  then  made,  following  which  Dr. 
Frothingham  made  a  detailed  report  concern- 
ing the  collection  of  subscriptions  for  the  Asso- 
ciation's  Harvard  Medical  Alumni  Assistants, 
of  which  there  are  five  and  for  which  the  Asso- 
ciation has  pledged  itself  to  raise  $500.00  each 
per  annum.  This  year  over  $3,000.00  had  been 
raised,  and  by  vote  of  the  Association  Dr. 
Frothingham  was  authorized  to  pay  to  the 
Medical  School  $2,500.00,  and  to  add  the 
$600.00  remaining  to  the  Alumni  Permanent 
Fund,  in  the  hands  of  the  Treasurer  of  Har- 
vard College.  Dr.  Frothingham 's  report  is  as 
follows : 

Balance  received  from  Dr.  Hugh  Williams.      $22.31 
Collections    3,285.00 


Expense 


$3,307.31 
.      141.85 


Dr.  Stephen  Smith. — Columbia  University 
lias  conferred  on  Dr.  Smith  the  degree  of  doc- 
tor of  science. 


Balance    on    hand    $3,105.46 

205  subscribers. 

Check  for  $2,500  sent  to  Treasurer  of  Harvard 
College  to  pay  salaries  of  five  alumni  assistants  who 
worked  during  1921-22. 

Check  for  $000  sent  to  Treasurer  of  Harvard 
College  to  be  turned  over  to  the  Harvard  Medical 
Alumni   Periranent   Fund. 

Channino    Frothingham-,    Treasurer. 

Tli"  matter  of  having  the  collection  of  this 
voluntary  subscription  combined  with  the  du- 
ties of  Hie  permanent  Treasurer  of  the  Asso- 
ciation was  then  brought  up,  and  after  discus- 
sion it  was  voted  that  this  be  done,  and  that 
the  subscriptions  henceforth  be  asked  for  by 
the  Association's  Treasurer.  It  was  then  moved 
and  voted  that  the  annual  contribution  of 
$100.00  toward  the  Commencement  Spread  be 
again  made  this  year. 

There  followed  discussions  regarding  the 
dues  for  the  Association  which  necessarily 
lapsed  during  the  War,  and  it  was  voted  that 
the  incoming  Treasurer  send  bills  for  dues  to 
all  graduates  of  the  Harvard  Medical  School 
of  $1.00  per  annum,  and  that  they  be  sent  out 
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for  the  present  and  two  ensuing  years,  namely: 
1922,  1923,  and  1924. 

In  regard  to  membership  in  the  Association, 
it  was  moved  and  carried  that  it  be  recom- 
mended to  the  Councillors  of  the  Association 
that  any  graduate  of  the  Harvard  Medical 
School  should  become  ipso  facto  a  member  of 
the  Association. 

The  report  of  the  Nominating  Committee  for 
officers  was  then  presented  to  the  Association, 
and  the  Secretary  was  directed  to  cast  one  bal- 
lot for  their  election.  The  following  officers 
were  elected : 

Dr.  Elliott  P.   Joslin,   Boston.  President. 

Dr.  Maurice  Fremont-Smith.  Boston.  Treasurer. 

1  >r.  F.  M.  Raekemann,  Boston.  Secretary. 

COUNCILLORS. 

For  One  Year. 
Dr.  William   Q   Quinby,  Boston. 
Dr.  Philemon  E.  Truesdale.  Fall  River,  Mass. 
Dr.  James  L.  Gamble,  Boston. 

For  Two  Years. 
Dr.   Michael   F.  Fallon,  Worcester,  Mass. 
Dr.  .T.   Howard  Means.  Boston. 
Dr.  T.  J.  Burrage,  Portland,  Me. 

For  Three  Years. 
Dr.  Homer  Gage,  Worcester,  Mass. 
Dr.  John  M.  Birnie.  Springfield.  Mass. 
Dr.  William  R.  Older.  Boston. 

Dr.  Worcester  then  discussed  the  difficulty 
which  rural  communities  are  experiencing  in 
finding  doctors,  and  suggested  that  the  Asso- 
ciation might  well  help  in  providing  such  men. 
It  was  moved  and  carried  that  the  Councillors 
of  the  Association  consider  the  medical  needs 
of  the  rural  communities  at  an  early  date,  to 
decide  whether  they  may  not  be  able  to  better 
conditions  which  exist  in  these  districts,  and 
to  take  any  measures  which  they  may  find  pos- 
sible to  come  to  their  relief.  Dr.  Ames  sug- 
gested that  during  the  Fourth  Year  of  the 
Medical  School  the  class  be  met  as  a  body  by 
some  member  of  this  Association,  at  which 
meeting  such  matters  might  be  laid  before  the 
students. 

Dr.  Holland  deprecated  the  fact  that  the 
Harvard  Medical  School  is  of  necessity  com- 
pelled to  limit  its  classes  to  such  small  num- 
bers, following  which  there  was  a  general  dis- 
cussion of  this  subject  by  Dr.  Bowers,  Dr. 
Denny,  and  Dr.  Cheever. 

The  meeting  adjourned  at  5  p.  m.,  to  meet 
at  the  Hotel  Somerset  at  7. 

There  were  about  two  hundred  present  at 
the  dinner.  The  post-prandial  exercises  were 
presided  over  by  Dr.  Channing  Frothingham. 
who  spoke  briefly  of  the  conditions  incident 
and  subsequent  to  the  war  which  made  it 
necessary  to  omit  the  usual  activities  of  the 
Association.    He  gave  an  account  of  the  funds 


raised    by    the    Association    for    the    Medical 

School     and     explained      that     every     graduate 

would   he  enrolled   in  the   membership  of  the 
Associal  ion. 

Be  then  presented  Dr.  David  L.  Edsall, 
Dean  of  the  Harvard  Medical  School,  who 
spoke  of  the  conditions  existing  ten  years  ago 
when  he  came  to  Boston  and  compared  them 
with  those  of  the  present  time.  Dr.  Edsall 
explained  how  crowded  the  courses  of  study 
are  today  and  that  a  student  is  pushed  to  his 
capacity  in  trying  to  cover  the  work  laid  out. 
This  will  make  it  necessary  for  students  to 
have  advice  in  planning  for  their  work.  To 
this  end  groups  of  advisors  are  provided  to 
whom  students  may  appeal  for  assistance.  The 
men  selected  will  try  to  know  the  hearts  and 
minds  of  the  students  in  order  to  direct  their 
efforts.  Standards  are  constantly  being  raised 
and  it  has  been  found  that  some  students  are 
not  adapted  to  the  study  of  medicine.  He 
explained  certain  differences  in  methods  of 
conducting  examinations  which  would  tend  to 
demonstrate  a  better  understanding  of  the 
problems  of  medicine  than  could  be  secured 
under   former   customs. 

Speaking  of  the  cost  of  medical  education 
in  the  Harvard  Medical  School,  it  was  stated 
tli at  although  the  charges  for  tuition  are  three 
hundred  dollars  per  capita,  the  cost  is  from 
eleven  to  twelve  hundred  dollars  per  capita 
per  year,  but  the  annual  budget  is  less  for 
each  department  than  is  the  case  in  other 
institutions  of  equal  standing,  and  spoke  espe- 
cially of  the  loyalty  of  the  teaching  staff,  for 
these  persons  are  working  for  lower  salaries 
than  could  be  obtained  elsewhere.  It  has  fre- 
quently happened  that  flattering  offers  have 
been  made  to  members  of  the  faculty  with  the 
hope  that  their  services  could  be  secured  for 
other  schools,  but  it  has  rarely  happened  that 
men  have  been  induced  to  go  elsewhere. 

In  comparing  the  cost  with  other  schools, 
mention  was  made  of  the  fact  that  in  institu- 
tions of  equal  grade  about  double  the  amount 
of  money  is  expended  per  capita  in  teaching. 

Dr.  Edsall  stated  it  to  be  his  belief  that  the 
faculty  would  rank  as  the  strongest  aggrega- 
tion of  talent  in  any  school  in  this  country. 
He  spoke  of  the  great  additions  in  the  School 
of  Public  Health,  Industrial  Medicine  and  the 
Department  of  Tropical  Medicine,  and  empha- 
sized the  great  opportunities  presented  to  stu- 
dents of  medicine  to  be  found  in  the  several 
departments  of  the  Boston  City  Hospital,  the 
Peter  Bent  Brigham.  the  Massachusetts  Gen- 
eral and  the  Children's  Hospitals.  A  great  aid 
had  been  given  by  the  Rockefeller  Foundation 
endowment,  which  was  <?iven  without  condi- 
tions. He  paid  a  graceful  tribute  to  Dr.  Fred- 
erick C.  Shattuck.  who  had  provided  for  two 
of  these  departments. 
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In  introducing  the  next  speaker,  Dr.  Froth- 

ingham  spoke  of  the  common  impression  that 
a  medical  school  should  have  a  hospital  under 
ontrol  as  an  essential  feature  of  medical 
training,  but  that  conditions  in  Boston  gave  to 
the  Harvard  Medical  School  all  that  could  be 
desired,  for  the  Boston  City  Hospital  is  most 
friendly  and  has  asked  the  School  to  provide 
men  for  some  of  its  departments.  Dr.  Francis 
W.  Peabody  was  then  presented,  who  gave  a 
detailed  account  of  the  Thorndike  memorial 
which  is  being  erected  and  equipped  as  a  de- 
partment of  the  Boston  City  Hospital  and  will 
be  ready  for  work  in  the  autumn.  This  build- 
ing is  forty  by  one  hundred  and  fifty  feet  and 
will  he  equipped  with  all  needful  laboratories 
for  research  and  investigation.  Rooms  and 
wards  will  he  provided  for  the  reception  of 
cases  requiring  special  study,  drawn  from  the 
hospital  patients.  Funds  are  available  for  sal- 
aries of  assistants  working  with  the  director 
of  this  service.  This  will  furnish  opportunity 
for  advanced  study  and  training  and  will  be 
a  great  addition  to  the  Medical  School. 

In  planning  for  the  future,  Dr.  Frothing- 
ham  said  that  the  Association  in  looking  for 
a  President  felt  that  a  man  of  super  energy 
was  needed  at  this  time,  and  presented  the 
incoming  President,  Dr.   Elliott  P.  Joslin. 

Dr.  Joslin  spoke  of  the  work  of  Dr.  F.  C. 
Shattuck.  who  had  done  so  much  for  the  School 
in  the  past,  hut  who  although  retired  had  done 
more  than  when  in  active  work  in  his  pro- 
vision for  the  Schools  of  Industrial  and  Trop- 
ical Medicine,  and  conveyed  the  thought  that 
although  few  of  the  alumni  could  create  de- 
partments or  schools,  every  one  could  be  of 
frreat  assistance  to  the  Medical  School,  for  the 
alumni  are  scattered  all  over  the  country  and 
influence  could  be  exerted  on  the  student  body 
and  the  faculty.  He  called  several  of  the 
alumni  by  name,  asserting  that  if  students 
would  confer  with  such  men,  much  could  be 
learned  about  the  study  of  medicine  and  the 
problems  of  practice.  He  urged  members  of 
the  Association  to  express  opinions  very  fully 
about  all  matters  relating  to  the  School  and 
the  Association,  for  practitioners  are  in  a  posi- 
tion to  convey  advice  of  great  value. 

The  meeting  was  thrown  open  for  discus- 
sion and  Dr.  Thayer  of  Portland  spoke  briefly, 
expressing  his  interest    in  the  Association. 

Both  Hi''  business  and  social  meetings  were 
stimulating  and  demonstrated  great  interest  in 
the  Association  and  the  School.  It  was  evi- 
denl    thai    greal    satisfaction   is  felt  in  the  re- 
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RESUME  OF  COMMUNICABLE  DISEASES. 
May,   1922. 

GENERAL    PREVALENCE. 

There  were  8887  cases  of  communicable 
disease  reported  in  May.  as  compared  with 
8399  cases  reported  in  April,  an  increase  of 
488  cases.  This  is  only  a  slight  increase  when 
it  is  noted  that  there  was  a  decrease  of  1695 
cases  in  April  from  the  March  total.  The  in- 
crease was  chiefly  in  the  cases  of  measles  re- 
ported, the  total  being  560  higher  than  in 
April.  The  other  so-called  "common"  com- 
municable diseases  showed  only  slight  varia- 
tions. 

Chicken-pox  was  reported  in  433  instances, 
an  increase  of  but  13  cases  over  last  month, 
and  about  the  usual  number. 

Diphtheria  decreased  in  incidence,  there  be- 
ing 558  cases  reported,  as  compared  with  578 
for  April. 

Dog-bite  requiring  anti-rabic  treatment  was 
reported  in  23  instances.  This  condition  is  still 
increasing  rapidly,  as  shown  in  the  number  of 
reports  received. 

There  were  10  cases  of  epidemic  cerebrospi- 
nal meningitis  reported,  about  the  usual  num- 
ber of  cases. 

Encephalitis  lethargica  was  reported  in  29 
instances.  This  is  less  than  the  total  for  last 
month,  but  is  still  much  higher  than  1921. 

Gonorrhea  and  syphilis  decreased  in  the 
number  of  reports  received  from  April,  there 
being  378  cases  of  the  former  and  140  of  the 
latter  reported. 

German  measles  has  been  increasing  slowly 
but  steadily  since  August  of  last  year,  when 
there  were  but  10  cases  reported.  The  total 
for  this  month  is  96. 

Measles  also  has  shown  a  steady  increase 
since  the  middle  of  last  year.  The  total  for 
May  was  4160,  an  increase  of  557  cases  over 
April. 

There  were  514  eases  of  mumps  reported  in 
May,  about  the  monthly  average  for  this  year. 
Lobar  pneumonia    was   reported    in   417    in- 
stances, which  is  43  cases  more  than  were  re- 
ported during  May  of  1921. 

Scarlet  fever  also  showed  a  slight  increase 
over  last  year  as  well  as  over  the  previous 
month,   with  757   reported  cases. 

Tuberculosis,    pulmonary,    was    reported    in 


sumption  of  Association  activities  and  it  is •  605  instances,  and  tuberculosis,  other  forms,  in 
hoped  thai  concrete  evidence  of  loyally  will  120  instances.  This  increase  over  the  previous 
be  shown  in  the  form  of  material  contribu-  month  seemed  to  come  from  all  sections  of  the 
linns.  The  Harvard  Medical  School  should  be  state  and  apparently  was  not  the  result  of  any 
aDle  to  make  dignified  provisions  for  its  fac-  particular  survey  or  effort  toward  increase,! 
ultv.  reporting. 
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Typhoid  fever,  with  36  reported  cases,  con- 
tinues to  show  an  unusually  low  figure.  The 
deaths  for  the  first  four  months  of  1922  (15) 
are  also  of  interesl  compared  to  the  26  deaths 
from  lliis  disease  which  occurred  during  the 
same  period  of  1921.  If  the  same  proportion 
of  decrease  continues  throughout  the  year, 
there  should  be  not  over  70  deaths  from  this 
condition  in  1922  as  compared  with  119,  the 
tota]    for  1921. 

Whooping  cough,  with  416  cases,  has  in- 
creased slightly  over  last  month,  but  is  less 
than  the  reported  incidence  for  the  same  month 
of  last  year. 

RARE   DISEASES. 

Actinomycosis  was  reported  from  Boston,  1. 

Dog-bile  requiring  anti-rabic  treatment  was 
reported  from  Arlington,  4 ;  Cambridge,  2 ; 
Chelsea,  2;  Lexington,  2;  Lowell,  11;  Melrose, 
1;   Newton,  1;  total,  23. 

Dgscntci'g  was  rei^orted  from  Cambridge,  1; 
Maynard,  1  ;  Milton,  1 ;  total,  3. 

Encephalitis  lethargica  was  reported  from 
Boston,  9 ;  Brockton,  1 ;  Brookline,  1 ;  Chelsea, 
3 ;  Danvers,  1 ;  Everett,  3 ;  Fall  River,  1 ;  Fox- 
boro,  1 ;  Lawrence,  1 ;  Lynn,  2 ;  Milton,  1 ;  New 
Bedford,  1;  South  Hadley,  1;  Taunton,  1; 
West  Springfield,  1 ;  Worcester,  1 ;  total,  29. 

Epidemic  cerebrospinal  meningitis  was  re- 
ported from  Boston.  3  ;  Boxboro,  1 ;  Everett,  1 ; 
Haverhill,  1 ;  Lawrence,  1 ;  Revere,  1 ;  Spring- 
field, 1;  Williamsburg,  1 ;  total,  10. 

Hookworm  was  reported  from  Boston,  1. 

Malaria  was  reported  from  Boston,  2 ;  Fall 
River,  1 ;  Framingham,  1 ;  total,  4. 

Pellagra  was  reported  from  Danvers,  1 ; 
Rockport,  1;  total,  2. 

Septic  sore  throat  wTas  reported  from  Bos- 
ton, 3;  Cambridge,  1;  Haverhill,  1;  New  Bed- 
ford. 1;  Topsfield,  1;  total,  7. 

Tetanus  was  reported  from  Leominster,  1; 
Salem,  1 ;  Worcester,  1 ;  total,  3. 

Trachoma  was  reported  from  Boston,  8; 
East  Walpole,  1 ;  Everett,  1 ;  Lowell,  2 ;  Lynn, 
2;  total,  14. 

Trichinosis  was  reported   from  Boston,   1. 


THE  DENVER  SMALLPOX  EPIDEMIC. 

The  Buffalo  Sanitary  Bulletin  has  published 
the  details  of  the  invasion  of  this  western  city 
as  follows: 

Denver.  Colorado,  is  at  present  in  the  grip 
of  a  smallpox  epidemic  which  has  already  cost 
that  city  three-quarters  of  a  million  dollars, 
has  disorganized  its  commerce,  driven  out  in- 
numerable of  its  inhabitants  and  kept  away 
every  stranger  who  was  not  absolutely  com- 
pelled to  come. 

The  most  remarkable  part  of  this  smallpox 
epidemic  is  its  frightful  mortality  rate.  Since 
Januarv  1,   according  to  the  statements  issued 


i>\  Den\er\  health  officer,  246  cases  occurred, 
with  81  deaths,  approximately  one  third.     It  is 

.1    long  lime   since   any    smallpox    epidemic    with 

such  a  mortality  rate  has  occurred,  and  for 
this  reason    it    is  worthy   of  special   attention. 

According  to  the  last  federal  census  Denver 
has  a  population  of  256,369.  Under  usual  con- 
ditions round  in  smallpox  epidemics,  it  is  quite 
possible  thai  the  morbidity  and  mortality  of 
smallpox  in  Denver  is  even  greater  than  indi- 
cated. 

The  health  officer's  report  shows  that  out  of 
I  his  number  of  cases  54  had  been  previously 
vaccinated  and  192  not  vaccinated;  9  of  the 
81  deaths  had  previously  been  vaccinated,  but 
in  each  instance  a  long  period  of  time  had 
elapsed,  as  shown  by  the  following:  One  had 
been  vaccinated  20  years  ago,  one  35  years 
ago,  one  42  years  ago,  one  44  years  ago,  one 
35  years  ago,  one  42  years  ago,  one  44  years 
ago,  one  48  years  ago,  one  50  years  ago,  one 
56  years  ago,  one  GO  years  ago  and  one  72 
years  ago.  All  the  other  deaths,  72  in  number, 
had  never  been  vaccinated. 


(Dbituaru;. 


CALVIN  PRATT.  M.D. 

Dr.  Calvin  Pratt  of  Bridgewater,  who 
joined  the  Massachusetts  Medical  Society  in 
1868  and  was  retired  in  1908,  died  suddenly 
from  heart  disease  at  his  home,  June  17.  1922, 
at   the   age  of  80. 

Dr.  Pratt  was  born  in  Bridgewater  March 
24,  1842,  son  of  Dr.  Calvin  Barton  and  Mary 
Thomas  (Perkins)  Pratt.  He  was  educated  in 
the  local  schools,  graduating  from  the  Bridge- 
water  State  Normal  School  in  1859  and  from 
Harvard  Medical  School  in  1866.  He  was  a 
direct  descendant  of  Phineas  Pratt,  one  of  the 
earliest  settlers  in  Bridgewater;  of  Thomas 
Pratt,  a  passenger  on  the  Mayflower,  and  of 
the  Rev.  James  Keith,  first  minister  in  Bridge- 
water. 

After  serving  in  the  Civil  "War  as  a  medi- 
cal cadet  in  the  Judiciary  Square  Hospital  in 
Washington,  he  completed  his  course  at  the 
Harvard  Medical  School  and  entered  the  Mas- 
sachusetts General  Hospital,  where  he  was  sur- 
gical house   officer. 

He  was  president  of  the  board  of  trustees 
of  Bridgewater  Academy,  and  was  also  con- 
sulting physician  at  the  Bridgewater  State 
Farm,  having  been  attending:  phvsician  from 
1874  to  1884. 

On  June  19.  1866,  he  married  Miss  Adelaide 
Edstrom  of  New  York,  who  died  a  number  of 
years  ago.  He  is  survived  by  a  son  and  three 
daughters.  Dr.  John  W.  Pratt  of  Dedham, 
formerly  superintendent  of  the  Massachusetts 
Genera]   Hospital,  is  his  brother. 
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UJorrespmtdctue. 


THE    AMERICAN    RED    CROSS    AND    PUBLIC 
HEALTH. 

.1//-.   Editor: 

The  editorial  on  "The  American  Red  Cross  and 
Public  Health"  in  a  recent  number  of  The  Journal 
should  be  read  and  carefully  considered  by  every 
physician,  as  it  touches  upon  a  subject  of  deep  in- 
terest to  the  members  of  the  profession,  whether 
engaged  in  private  practice  or  in  real  public  health 
work. 

1  must  confess  that  I  am  a  little  surprised  at  the 
tone  of  opposition  to  the  report  of  the  Trustees  of  the 
American  Medical  Association,  which  is  shown  by  the 
editorial  in  question,  for  it  seemed  to  me  that  the 
Trustees  had  faced  a  difficult  situation  squarely  and 
made  a  very  proper  recommendation.  He  is  a  brave 
man  who  ventures  to  oppose  the  Red  Cross,  but  I  be- 
lieve that  the  situation  is  important  enough  to  de- 
mand frank  discussion  and  that  those  who  believe 
in  the  danger  of  the  present  attitude  of  the  Red 
Cross  should  be  willing  to  face  the  situation  before 
it  is  too  late.  It  is  also  necessary  to  draw  a  sharp 
distinction  between  the  work  of  the  Red  Cross  dur- 
ing the  war  and  its  present  work  under  peace  con- 
ditions. 

The  latter,  as  it  appears  to  the  ordinary  observer, 
is  the  subject  which  interests  us  now  and  is  the  one 
which   I  propose  to  discuss. 

We  are  all  aware  that  in  many  country  districts 
there  are  two  deficiencies:  Lack  of  proper  care  for 
the  ailing  individual  and  lack  of  proper  supervision 
of  the  general  health  of  the  communitv;  these  de- 
ficiencies t  lie  Red  Cross  proposes  to  supply  by  fur- 
nishing a  community  with  a  nurse  to  do  what  may 
be  called  district  nursing  and  public  health  nursing. 

At  first  fflance  this  seems  to  be  a  very  worthy 
proposal;  one  worthy  of  praise  and  commendation 
rather  than  of  criticism  and  opposition;  but  if  it 
is  examined  more  carefully,  I  believe  (hat  its  dangers 
will  be  discovered  and  it  will  be  very  evident  that 
the  proposed  remedy  simply  tends  to  perpetuate  the 
very  evil   which   it  pretends  to  cure. 

We  all  know  that  many  of  the  rural  districts 
in  Massachusetts  lack  the  services  of  a  resident 
physician  and  must  depend  for  their  medical  care 
upon  some  physician  in  a  neighboring  town,  who 
must  drive  many  miles  over  country  roads  in  order 
to  visit  his  patient.  To  such  a  community  the  pres- 
ence of  a  nurse,  who  can  help  the  physician  when 
necessary  and  sometimes  save  a  visit,  seems  an  un- 
mixed blessing,  but  the  transition  from  the  posi- 
tion of  a  physician's  helper  to  physician's  substitute 
is  very  easy  and  the  physician  finds  his  place  taken 
by  the  nurse  and  the  patient  finds  that  the  physi- 
cian, whom  he  has  failed  to  call  early,  is  loath  to 
come  at  the  end  and  wage  a  losinc  fight  against 
neglected  injury  or  disease.  Often  when  the  nurse 
lias  been  properly  trained  and  knows  that  she  should 
not  nvurp  the  physiejan's  function?,  she  is  practical- 
ly forced  by  circumstances  to  yield,  and  we  all  know 
that  there  are  many  nurses  who  are  only  too  will- 
in-  to  net  as  physicians  if  they  have  the  opportunity. 

In  either  case  the  result  is  the  same,  the  nbvsician 
is  not  called  for  minor  cases  whether  of  injury  or 
disease  and  is  gradually  crowded  out  and  ends  by 
Striking  (hat  community  off  his  list,  so  that  the  last 
Stage  of  Buch  a  community  i«  worse  than  the  first. 
This  is  not  an  imairinarv  picture  but  has  bannennd 
in  rural  communities  in  Massachusetts  and  will  hap- 
pen a  Tain  unless  a  determined  effort  is  made  to  pre- 
vent   it 

Tn    the    more    distinctly    public    health    aspect    of 

the   Question    the    picture    is    the    same.      The    average 
rural   board   of  health,   made  up  as   it    is  of  untrained 


men,  and  hampered,  as  all  boards  of  health  are, 
by  lack  of  money,  is  very  glad  to  accept  the  offer 
of  the  Red  Cross  to  supply  a  public  health  nurse 
who  will  care  for  tuberculosis,  for  instance,  with- 
out cost  to  the  community  and  turns  over,  illegally, 
to  an  unofficial  association  one  of  the  functions 
which  it  is.  by  law,  charged  to  exercise. 

One  of  the  important  problems  of  the  day,  in  Mas- 
sachusetts, is  the  improvement  of  the  local  boards 
of  health  in  rural  communities,  but  as  long  as  they 
can  get  the  work  done  by  others  without  cost  they 
will  never  improve,  but  will  rather  deteriorate. 

It  seems  to  me  that  if  it  is  proper  for  the  Red 
Cross  to  furnish  nurses  to  a  rural  community  which 
lacks  the  services  of  a  nurse,  it  is  also  proper  for 
it  to  subsidize  or  even  employ  physicians  to  serve 
those  communities  which  lack  the  services  of  a 
physician. 

There  is  plenty  of  work  for  the  Red  Cross  to  do 
in  looking  after  the  returned  soldiers  and  it  should 
confine  its  activities  to  that  and  leave  the  rural 
communities  to  stand  on  their  own  feet  and  grad- 
ually learn  to  walk  alone. 

Francis  Geo.  Curtis.   Chairman, 

Newton  Board  of  Health. 


ERRATUM. 


June  10,  1922. 
Mr.   Editor: 

Permit  me  to  correct  an  error  that  appeared  in 
the  June  1st  issue,  on  page  754,  of  The  Journal, 
under  "Narcotic  Drug  Registration." 

You  assert  that  physicians  must  register  with  the 
Internal  Revenue  Bureau  under  the  Harrison  Nar- 
cotic Act,  in  Classes  3  and  5.  This  is  wrong,  as 
medical  men  must  register  in  Classes  4  and  5. 

Just  a  little  slip  up,  I  presume! 

Yours  fraternally, 

Max  Baff,  M.D. 

The  statement  referred  to  was  taken  from  the 
circular  sent  The  Medical  Journal  by  the  Internal 
Revenue  Department.  The  collector  now  states  that 
the  printed  circular  was  incorrectly  worded  and 
the  correction  noted  by  Dr.  Baff  is  according  to  the 
law. — Editor. 


THE   GROPING  LAY  MIND. 

The  following  contribution  may  be  entitled  to 
space  in   a  humorous  column: 

"Melbourne,  5  May,  1922. 
"The   Professor  of  Pathology, 

"University  of  Harvard. 
"Dear  Sir: 

"May  I,  as  one  who  deeply  sympathizes  with  suf- 
fering humanity,  express  a  thought  which  has  been 
in  my  mind  for  some  time? 

"I  understand  that  inoculation  trains  defending 
germs  to  attack  and  exterminate  the  germs  of  in- 
fluenza, etc.  Is  it  feasible  that  a  germ  might  be 
cultivated  which  would  attain  the  ability  to  destroy 
the  germ  of  syphilis  without  injuring  the  human 
being? 

"If  a  germ  were  discovered  which  showed  a  slight 
antagonism,  could  it  be  used  to  breed  germs  which 
in  each  succeeding  generation  would  attain  increased 
antagonism  until  the  desired  efficiency  was  attained? 

"The  enormous  amount  of  sadness  in  the  world 
which  would  be  replaced  by  joy  and  gratitude,  should 
such  an  event  be  consummated,  is  worthy  of  the 
greatest  devotion   of  scientists   to   the  task. 

"Will   you   kindly   do  your  best,  in   the   matter? 

"With  best  wishes  for  success  in  your  grand  work, 
"A  Lover  of  Humanity." 
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Note.  The  Professor  of  Pathology  has  not  Indi- 
cated  any  intention  of  taking  up  the  education  and 
breeding  of  germs  of  this  type.    -Editor. 


A  BENEFICENT  LAW. 

June  1G,  1922. 
Mr.  Editor: 

You  say  in  the  Juno  issue,  under  the  above  cap- 
tion, some  years  ago  Massachusetts  enacted  a  law 
providing  for  the  reporting  of  cases  of  ophthalmia 
neonatorum.  During  lin'l  no  case  of  blindness  re- 
sulted   from    this   disease. 

Will  you  please  explain  how  you  obtained  your 
data?  The  .Massachusetts  Ijaw  not  only  "provides" 
for  reporting  all  cases,  but  imposes  a  fine  for  fail- 
ure to  report. 

Nevertheless,  it  can  hardly  be  claimed  that  all 
cases  are  reported,  and  if  so  reported  how  has  it 
been  .possible  to  follow  up  the  whole  of  Massachu- 
setts,  so  as  to   know   the  end-results? 

The  writer  is  in  thorough  sympathy  with  the  law 
and  knows  full  well  that  appropriate  treatment  will 
save  most  cases  from  serious  impairment  of  vision 
if  commenced  early.  Rut  appropriate  treatment  is 
well  nigh  impossible  without  specially  trained  eye 
nurses,  and  of  these  there  is  a  very  limited  supply 
outside  of  the  Eye  and  Ear  Infirmary. 

Massachusetts  is  one  of  the  few  states  which  does 
not  demand  the  use  of  some  silver  salt  as  a  prophy- 
lactic, and  there  is  no  disease  where  the  value  of 
prophylaxis  is  more  clearly  proved.  Unfortunately 
your  readers  will  infer  that  prophylaxis  is  of  sec- 
ondary importance,  if  simply  reporting  a  case  after 
the  disease  has  become  established  ensures  a  100 
per  cent.  cure. 

David  W.  Wells. 

Note. — The  statement  was  taken  from  facts  sup- 
plied  by   the   Commission   for    the  Blind. 

The  contention  of  Dr.  Wells  is  pertinent  because 
the  mere  reporting  of  the  case  is  only  the  first  step 
to  be  taken.  As  soon  as  the  report  is  received  it  has 
been  the  custom  to  place  a  specialist  in  association 
with  the  attending  physician.  While  the  necessary 
nursing  care  may  not  always  be  available,  great  im- 
provement has  resulted,  therefore  the  law  is  a  bene- 
ficent  one. — Editor. 


MASSACHUSETTS  CIVIL  SERVICE  EXAMINA- 
TIONS FOR  BACTERIOLOGIST  IN  THE  BOS- 
TON HEALTH  DEPARTMENT. 

The  salary  is  from  $1800  to  $2000  a  year.  The 
examination  is  open  to  both  men  and  women.  Appli- 
cants must  have  had  a  medical  or  scientific  school 
education,  or  its  equivalent,  and  practical  training 
in  a  private  or  public  bacteriological  or  public  health 
laboratory  for  at  least  two  years,  or  have  had  equiv- 
alent training  or  experience. 

The  subjects  of  examination  with  their  respective 
weights  will  be  as  follows :  Training  and  experience 
(4)  :  practical  laboratory  examination  in  bacteriology 
protozoology,  helminthology.  serology,  hematology 
(4)  :  practical  laboratory  examination  in  bacteriology 
technique    (2)  :  total    (10). 

Applicants  will  be  required  to  obtain  a  mark  of 
at  least  66  per  cent,  in  training  and  experience. 

Successful  applicants  will  be  required  to  file  a 
certificate  from  a  reputable  physician  as  to  their 
physical  fitness  for  the  position. 


NOTICE     OF     EXAMINATION     FOR     ENTRANCE 

INTO  Tilt:  REG!  I. Alt  CORPS  Oj    THE   L'NITED 

STATES    PUBLIC    HEALTH    SERVICE. 

Examination  of  candidates  for  entrance  Into  the 
Regular  Corps  of  the  United  States  Public  Health 
Service  will  be  held  at  the  following-named  places 
on  the  dates  specified  : 

At  Washington,  1  >.  ('..  July  1<».  1922;  at  New  York 
City,  July  10,  1922;  at  Chicago.  Illinois.  July  10, 
L922;  at  San  Francisco.  Cal.,  July  10,  1922,  at  Now 
Orleans.    La.,   July   10,    1922. 

Candidates  must  be  not  less  than  t  wenty  t  hree 
nor  more  than  thirty-two  years  of  age,  and  they 
must  have  been  graduated  in  medicine  at  some 
reputable  medical  college,  and  have  had  one  year's 
hospital  experience  or  two  years'  professional  prac- 
tice. They  must  pass  satisfactorily,  oral,  written,  and 
clinical  tests  before  a  board  of  medical  officers  and 
undergo   a  .physical  examination. 

Successful  candidates  will  be  recommended  for 
appointment  by  the  President  with  the  advice  and 
consent  of  the  Senate. 

Requests  for  information  or  permission  to  take 
this  examination  should  be  addressed  to  the  Surgeon 
General,  United  States  Public  Health  Service,  Wash- 
ington, D.  C. 

H.   S.   Gumming,  Surgeon   General. 


UNITED    STATES   CIVII,   SERVICE 
EXAMINATIONS. 

Toxicologist.  $3.G00  to  $5,000  a  year.  Associate 
Toxicologist,  $2,500  to  $3,600  a  year.  Assistant  Toxi- 
cologist, $1,800  to  $2,500  a  year.  Receipt  of  appli- 
cations to  close  July  3,  1922. 

The  United  States  Civil  Service  Commission  an- 
nounces open  competitive  examinations  for  these 
positions. 


Pathology  and  Diagnosis  of  Tumors. — A  course 
in  the  pathology  and  diagnosis  of  tumors  will  be 
given  by  Professor  William  H.  Woglom,  M.D.,  at  the 
Institute  of  Cancer  Research,  1145  Amsterdam  Ave- 
nue, in  connection  with  the  summer  session  of 
Columbia  University,  New  York,  beginning  on  July 
10.  1922.  and  lasting  for  six  weeks.  Classes  will  be 
held  daily,  except  on  Saturday,  from  2  to  4  p.  m. 
The  fee  for  the  course  will  be  $46.00.  Application 
should  be  madejx)  the  Director  of  the  Summer  Ses- 
sion,  Columbia    University.    New   York. 


Dr.  Frank  R.  Sedgiev  has  removed  from  Fox  Hills 
Hospital.  Staten  Island.  New  York,  to  U.  S.  Veterans' 
Hospital,  No.  65.  St.  Paul.  Minnesota. 


NATIONAL  BOARD  OF  MEDICAL  EXAMINERS. 

The  dates  for  the  next  two  examinations  of  the 
National  Board  of  Medical  Examiners  are  as  follows: 
Part  I  and  II.  June  19,  20,  21.  22.  and  23.  1922. 
Part  I  and  II.  September  25,  26.  27.  28.  and  29.  1922. 

Applications  for  the  June  examination  should  be 
In  the  Secretary's  office  not  later  than  May  15th.  and 
for  the  September  examination  not  later  than  June 
1st.  Application  blanks  and  circulars  of  informa- 
tion may  be  had  by  writing  to  the  Secretary.  Dr.  J.  S. 
Rodman,    1310    Medical    Arts   Buildins.    Philadelphia. 


EXAMINATION  FOR  REGISTRATION. 
At  the  May  examination  of  applicants  for  registra- 
tion as  physicians  in  Massachusetts  twenty-six  were 
examined,  eleven  were  registered,  twelve  were  re- 
jected, three  laid  on  the  table  for  further  considera- 
tion 
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The    medical    schools    represented 

with  the  tabulated  results: 

are    as    fol 

Mass.  Coll.  <  Osteopathy. . 

Middlesex    Coll.    M.    &   S 

Registered. 
1 
1 

Rejected  T 

1 
4 

St.  Louis  Coll.  P.  &  S... 

1 

3 

Geneva    Med.    Coll 

— 

.. 

P.  &   S.   Boston 

1 

2 

Kentucky    Sch.    Med 

- 

1 

-- 

- 

I  iriv.    Munich     

1 
1 
1 

T'niv     Md 

1 

Dartmouth      

1 
1 

1 

Bowdoin    

Columbia  Coll.  P.  &  S.. 

„ 

Univ.   St  Louis   

1 

On 

Table. 

1 


11 
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NEW   ENGLAND   SURGICAL   SOCIETY. 

C.  A.  Porter,  Prea.  P.  E.  Truesdale,  Sec. 

II.  L.  Smith,  Yice-Pres.    P.  P.  Johnson,  Treas. 
To  the  Members  of  the  Society: 

The  fifth  annual  meeting  will  be  held  at  Burling- 
ton, Vt..  September  22  and  23,  1922,  with  headquar- 
ters at  Hotel  Vermont. 

The  following  is  a  tentative  outline  of  the  pro- 
gram : 

Friday. 

9  A.  M. — Operative  Clinic,  Mary  Fletcher  Hospital. 

11  A.  M. — Dry  Clinic,  Mary  Fletcher  Hospital. 

12:30  P.  M.— Lunch  at  Ethan  Allen  Club. 

2  P.  M. — Scientific  program,  Hotel  Vermont,  Roof 
Garden. 

4  P.  M. — Steamer  Ticonderoga  —  Boat  party  to 
points  of  historic  interest  and  rare  scenic  beauty  on 
Lake  Cbamplain. 

7  P.  M. — Annual  dinner  on  board  steamer  Ticon 
deroga. 

Saturday. 

9  A.  M. — Reading  of  papers — Hotel  Vermont. 

12:30  P,  M—  Lunch,  etc.,  at  Hotel  Vermont. 

2  P.   M. — Completing  the  scientific  program. 

The  invitation  for  the  1922  meeting  to  be  held  at 
Burlington  has  been  most  cordially  extended  by  the 
Vermont   members. 

No  part  of  New  England  is  more  picturesque  and 
more  memorable  in  American  history.  No  section 
of  Now  England  is  more  worthy  of  a  largely  at- 
tended meeting.  So  plan  to  make  September  21  and 
22  a   part   of  your  vacation. 

Members  are  invited  to  prepare  papers  for  this 
meeting.  The  title  of  each  paper  should  be  in  the 
hands  of   the  secretary  on   or  before   June  1. 

P.    E.    Truesdale,    Secretary. 


BOOKS  RECEIVED  FOB  REVIEW. 

The  JOURNAL  acknowledges  the  receipt  of  the  fol- 
lowing  books    for    review: 

[nflnenza  Essays  by  Several  Authors.  Edited  by 
F.  G.  Crookshank.  Published  by  Wm.  Helnemann 
(Medical  Books),  Ltd..  London.  .12!)  pages.  Price 
30s. 

Advanced  Suggestion.  2nd  Edition.  By  Haydn 
Brown.  Published  by  Wm.  Wood  &  Co..  New  York. 
!<»•_'  pages,     i 'lie..  $3.50. 

Doctors  Entre  Nous.  By  James  Bayard  Clark. 
Published  by  Medical  rimes  Co.,  New  York.  66 
page*     Price  $1. 


MASSACHUSETTS  DEPARTMENT  OF 

PUBLIC  HEALTH. 

Cases  Reported   Week   Ending   June  3,   1922. 


Disease  No.  of  Cases 

Chicken-pox    122 

Diphtheria    112 

Dog-bite   requiring 

anti-rabic  treatment      5 
Encephalitis    lethar- 

gica     1 

Epidemic   cerebro- 
spinal meningitis. .       1 

German    measles 9 

Gonorrhea     78 

Influenza     4 

Measles    848 

Mumps     100 

Ophthalmia    neona- 
torum            9 


Disease,  No.  of  Cases 

Pneumonia,    lobar...  65 

Scarlet  fever    128 

Septic    sore-throat ...  1 

Syphilis     32 

Suppurative    con- 
junctivitis       10 

Trachoma    2 

Trichinosis      1 

Tuberculosis,  pul- 
monary       125 

Tuberculosis,    other 

forms    26 

Typhoid    9 

Whooping-cough    ....  69 


Cases  Reported  Week  Ending  June  10,  1922. 


Disease  No.  of  Cases 

Anterior     poliomyelitis      1 

Chicken-pox     85 

Diptheria    &S 

Dog-bite  requiring  anti- 
rabic    treatment    ....     6 
Epidemic    cerebrospinal 

meningitis     2 

German    measles    20 

Gonorrhea     83 

Influenza         4 

Malaria     2 

Measles    859 

Mumps    100 

Ophthalmia  neonator- 
um         16 


Disease  No.  of  Cases 

Pneumonia,     lobar  . .  42 

Scarlet    fever    112 

Septic    sore    throat..     1 

Syphilis     31 

Suppurative  con- 
junctivitis          7 

Trachoma     2 

Tuberculosis, 

pulmonary     165 

Tuberculosis. 

other   forms    37 

Typhoid     7 

Whooping 

Cough     87 


NOTICES. 

Boston  Sanatorium,  formerly  Boston  Consump- 
tives' Hospital.  Name  changed  by  City  Ordinance, 
January  18,  1922.  Trustees'  office,  100*1  City  Hall 
Annex.  Hospital,  249  River  Street,  Mattapan.  Men. 
women  and  children,  residents  of  Boston,  in  all 
stages  of  pulmonary  tuberculosis,  are  admitted.  Pa- 
tients with  non-pulmonary  tuberculosis  are  admitted 
when  there  is  room  for  them.  Apply  to  the  Super- 
intendent of  the  Hospital,  Dr.  A.  J.  White,  or  to 
the  Superintendent  of  Nurses  of  the  Out-Patient  De- 
partment, Miss  Gardner,  for  admission.  Out-Patient 
Department,  13  Dillaway  St.,  Boston.  Open  on  Mon- 
days, Wednesdays,  Fridays  and  Saturdays  from  9  to 
11  a.m.,  and  on  Monday  evenings  from  7  to  9  p.m. 
On  Saturday  mornings  there  is  a  special  clinic  for 
children.  Telephones:  Hospital,  Milton  2310;  O.P.D., 
Beach  3430  and  2040.  Milton  cars  from  Forest  Hills 
pass   the  Hospital. 


New  York  and  New  E  no  land  Association  Rail- 
way Surgeons. — The  thirty-second  annual  session  of 
the  New  York  and  New  England  Association  Rail- 
way Surgeons  will  be  held  at  the  Hotel  McAlpin, 
Broadway  and  34th  Street.  New  York  City,  on  Sat- 
urday. October  28,  1922,  under  the  presidency  of  Dr. 
Donald  Guthrie  of  Sayre,  Pa.  A  very  attractive 
and  interesting  program  is  being  arranged  for  this 
session. 
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Radium 


Applicators  of  Approved  Design. 

Salts  of  Highest  Purity. 

U.  S.  Bureau  of  Standards  Certificate. 


Standard  Chemical  Co. 


Our   Service   is   Traditional 


Courses  of  Lectures  at  Pittsburgh 
"The  Physics  of  Radioactivity"  "Radium  Therapy" 

William  H.  Cameron,  M.  D.  Charles  H.  Viol,  Ph.  D. 

L.  V.  Walker,  A.  B.  Arthur  L.  Miller,  B.  S.,  Ch.  B. 

Information  Mailed  on  Request. 


Radium  ChemicalCo. 


PITTSBURGH,  PA. 

BOSTON  CHICAGO 

Little  Building  Marshall  Field  Annex  Building 

SAN    FRANCISCO 
Flood  Building 


NEW  YORK 

501  Fifth  Avenue 


When  Your  Car  Needs  Attention 


PETER  L.  THOMPSON,  Inc. 

176  Brookline  Ave.  Shop  Entrance,  1379  Boylston  St. 
BOSTON,  MASS. 

SAFETY  SERVICE  RELIABILITY 


IN  THE  ART  OF  HEALING 

The  Case  History  Method  affords  the  only  means 
whereby  Eminent  Experts  can  set  forth  their  con- 
clusions together  with  the  Facts  on  which  the  con- 
clusion is  based  and  conditions  to  which  it  applies. 

W.    M.    LEONARD,  Inc. 

Publishes 

THE  CASE  HISTORY  SERIES 


ril  Boylston   Street 


Boston,  Massachusetts 


Surgical  Elastic  Hosiery 

Orthopedic  Appliances 
Belts,  Trusses 

FITTED  TO  THE  INDIVIDUAL 
(The  only  proper  way) 

We  have  competent  fitters,  both  male  and  fe- 
male, of  many  years'  experience,  and  carefully 
trained  to  follow  the  physicians'  instructions. 

Our  goods  are  made  for  us  under  the  most  care- 
ful supervision,  and  only  the  best  material  and 
most  skilled  workmanship  employed. 

SPECIAL  ATTENTION  GIVEN  TO  WOMEN 
AND  CHILDREN 


E.  F.  MAHADY  COMPANY 

671  Boylston  St.,  Boston,  Mass. 

(Near  Public  Library) 
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professional  Cares 


RING    SANATORIUM 

AND 

HOSPITAL 

Inc. 

Arlington  Heights,  Massachusetts 
Eight  Miles  from    Boston 

For  Chronic,  Nervous  and  Mild  Mental 
Illnesses.  Five  separate  houses  permit 
of  segregation  and  a  variety  of  accom- 
modations,  including  suites. 

Arthub  H.   Ring.  M.D.,  Supt. 

Mart  K.  Benedict,   M.D.,  Asst.    Supt. 

Barbara  T.    Ring,   M.D.,   Treas, 

Telephone  Arlington   81 

Boston     Office:     496     Commonwealth     Ave. 

By    appointment. 

Telephone  Back  Bay   8774 

Dr.   Melius'  Private  Hospital 

FOR    MENTAL    DISEASES 
419    Waverley    Avenue,    Newton,    Mass. 

Reached  by  train  to  Newton,  or  by  electric  cars  via 
Commonwealth   Avenue   to   Grant   Avenue. 

Edward  Mellus,  M.D. 


DR.  TAYLOR'S  PRIVATE  HOSPITAL 

For  the  Treatment  of 
NERVOUS  DISEASES 

ALCOHOLISM  AND  DRUG  ADDICTIONS 

House  newly  equipped  and  furnished, 
•killed  attendants,  good  food,  and  com- 
fortable   rooms    at    moderate    rates. 

Methods  of  treatment  are  those  proved 
best  after  20  years'  successful  experience. 

FREDERICK    L.   TAYLOR,   M.D. 
45  Centre  Street,  Boston  20,  Mass. 

(Near  Dudley   8t.   Terminal)  (Roxbury   District) 


professional  Caros 


professional  Carfcs 


ArViswall 
Sanatorium 

Inc. 

Sanatorium  for  the  Treat- 
ment of  Nervous  and 
Mental  Diseases 


New  Buildings,  every  facility 
for  comfort;  in  midst  of  twelve 
acres  of  high  land,  covered 
with  beautiful  oak  and  pine 
trees,  fully  equipped  for  hydro- 
therapeutic  and  electrical  treat- 
ment. 

H.  0.  SPALDING,  M.D., 
Superintendent 

E.  H.  WISWALL,  M.D., 

Asst.  Physician 
WELLESLEY,  MASS. 

Telephone,  WellesTey  261 


HERBERT  HALL  HOSPITAL,  Inc. 

WORCESTER,    MASS.  Established    in    1872. 


MRS.  SPINNEY'S  HOUSE 

A  restful  home  for  invalids  and  elderly 
persons,  especially  for  the  building1  up  of 
convalescents  amid  attractive  surround- 
ings. Spacious  piazzas,  well  stocked 
library,  trained  attendants. 

MARY  E.  H.  SPINNEY 

17    Parley    Vale,   Jamaica   Plata,   Man. 
Tel.    Jamaica    2280 

"BELLEVUE" 

Superior  homelike  accommodations  for  five  patients. 
ICarrous  and  Mild  Mental  Dl»ea*e,  selected  cases  of 
Alcoholism,  and  Elderly  Women  for  whom  medical 
supervision  is  desired,  are  received. 

MARY  W.  L.  JOHNSON,  M.D. 

16S    WALOOTT    ROAD,    CHESTNUT    HILL,    MASS. 
Telephone  Brookline    1277-M. 

WOODLAWN  SANITARIUM 

FOR   THE    CARE   OF   EPILEPTICS 

Pb.  H.  W.    Hammond,  Supt. 

West  Newton,  Mass. 


DR.  GIVENS'  SANITARIUM 

STAMFORD,   CONN. 

For  the  scientific  treatment  of  Nervous  and  Men- 
tal diseases,  Drug  and  Alcoholic  addictions,  and 
General  Invalidism.  Completely  equipped  for  the 
care  and  comfort  of  patients —  Hydro-  and  Electro 
Therapy,  Massage,  Occupational  Therapy,  and  Annul- 
ments,   alao    Pathe    Motion    Pictures. 

Located  in  a  beautiful  natural  park  of  100  acres, 
with  numerous  detached  buildings,  insuring  privacy. 

Five  hours  from  Boston  and  three  hours  from 
New    London    on    the    New    Haven    Railroad. 

Address 

Frank    W.    Robertson,    M.D..   Med.    Dir. 

Phone,  70  Stamford. 


WOODSIDE    COTTAGES 

FRAMINGHAM,    MASSACHUSETTS 

Boston     Office,     178     Commonwealth     Ave. 
Tel.    Back   Bay   808 

A  small  sanitarium,  pleasantly  located 
on  higrh  ground,  especially  adapted  to  the 
care  of  chronic  invalidism,  rest  cases,  con- 
valescents, and  the  aged.  Separate  groups. 
Committed    cases    not    received. 

Tel.    Framingham   26. 

Fkaml   W.    Patch,  M.D. 


GLENSIDE 

For    Nervous    and    Mental    Diseases 

6  Farley  Vale,  Jamaica  Plain,  Mass. 

MABEL  D.  ORDWAY,  M.D. 

Telephone  Jamaica  44. 


A  hospital  for  the  Care  and  Treatment  of  thofs 
afflicted  with  the  various  forms  of  Nervous  and 
Mental  Diseases.  Accommodations  for  a  few  chronic 
quiet    patiente    at    special    rates. 

Walter     C.     Haviland,     M.D.,     Superintendent. 


REFINED    HOME    FOR    INVALIDS,    CON- 
VALESCENTS   AND    ELDERLY    PEOPLE 

Excellent  care;  on  beautiful  estate.  Ad- 
dress 21  Ashcroft  Rd.,  Medford.  Miss 
Elizabeth  Conway,  R.N.,  Proprietor.  Tel. 
Mystic    1074-M.  B6-13-tf 


BIND  YOUR  VOLUMES 

of  the 

BOSTON     MEDICAL     AND 
SURGICAL     JOURNAL 


We  will  furnish  the  covers,  have 
them  bound,  and  delivered  to  your 
office. 

Title  Page  and   Complete   Index   for 
Vol.  186 

Furnished    Free    on    Application    to 
This  Office 

Half-year  volumes  at  $1.76  each 
Complete  year  in  one  volume,  $2.26 


THE  BOSTON 
fleMral  att&  ^urgiral 

JOURNAL 
126    Massachusetts    Avenue 


O.    K-   T.    L'ESPEKANCE,   M.D. 

Hours  1  to  8 

100  Boylston  St.,  Boston— TeL  Beach  206 

Genlto-Urlnary    DinenscN 

Specialty    Gonorrhoea 
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TUFTS    COLLEGE    MEDICAL    AND    DENTAL    SCHOOLS 


The  Tufh.  College  Medical  School  offers  a  four-year  course 
eading  to  the  degr°e  of  Doctor  of  Medicine.  The  next  session 
>egins  September  27,  1922.  Students  of  both  sexes  are  admit- 
:ed  upon  presentation  of  an  approved  high  school  certificate 
ind,  in  addition,  college  credit  indicating  two  years'  work  in 
Chemistry,  Englisn,  Physics,  Biology,  and  French  or  German. 

Frank  G.  Wheatley,  M.D.,  Acting  Dean. 
For  further  information,  apply  to  Frank  E.  Haskins.  M. 


Beginning  January,  l!)'-'!,  all  candidates  for  admission  to 
the  Tufts  College  Dental  School  must  present  evidence  of  hay- 
ing attended  <»n<>  your  In  a  recognized  college  or  university, 
and  to  have  passed  the  subjects  of  the  year.  These  subject* 
must   include  Physics,  Chemistry,  Biology  and   English. 

Tufts  College  has  arranged  a  One- Year  Pre-Dental  Coutm 
which  fulfills  these  requirements.  A  s[>ecial  bulletin  describ- 
ing the  course  will  be  sent  upon  application. 

William  Rice,  D.M.D.,  Dean. 
D.,  Secretary,  416   Huntington  Avenue,  Boston  17,   Mass. 


NEW  YORK  EYE  AND  EAR  INFIRMARY 

"pecial  post-graduate  instruction  in  Eye,  Ear,  Nose  and  Throat.  Six 
months'  course,  beginning  August  1st.  Also  short  time  courses  can  be 
irranged   for.     For  particulars   address 

Webb  W.  Weeks,  M.D.,  Secretary  of  School 


HARVARD  DENTAL  SCHOOL 

BOSTON,  MASS. 

A  department  of  Harvard  University 

Send  for  Announcement 

A  four-years'  course 

Dr.  Eugene  H.  Smith,  Dean 


B0S10N  UNIVERSITY  SCHOOL  Of  MEDICINE 

Founded   1S73. 

'STUDENTS  LIMITED    TO   TWO  HUNDRED 

Entrance  Requirements 

Two  pre-medical  college  years,  including  Chem- 
istry, Physics,  Biology,  English  and  one  other 
modern   language. 

Curriculum 

Broad,  liberal.     Meets  all  requirements. 

Laboratory  and  Clinical  Facilities 
Ample. 

MEN  AND    WOMEN  ADMITTED  ON 
EQUAL  TERMS 


For  information  and  catalogue,  wri,te  to 

EDWARD  E.  ALLEN.  M.D.,  Registrar. 

SO  East  Concord   Street,  Boston.  Massachusetts. 

JOSTON     NURSES'     CLUB,     INC.,     AND     REGISTRY 
839  Boylston  St.,  Boston,  Mass. 


BACK  BAY  8787 


SWITCHBOARD    WITH    TWO    TRUNK    LINES 

Graduate   Nurse   in   attendance    day  and   night. 

Graduates,    Undergraduates,    Attendants,    Hourly    Nursing, 

Masseurs,    Male    Nurses. 

MISS    EMMA     M.    CUNNINGHAM,    R.N.,    REGISTRAR 


WESTWOOD  LODGE 

WESTWOOD,  MASS. 
Telephone  Norwood  168. 

An  estate  of  over  a  hundred  acres  for  the  care 
and  treatment  of  functional  nervous  diseases,  con- 
valescents from  cardiovascular  or  renal  condition*, 
also  those  in  need  of  rest  under  medical  supervision. 

WILLIAM  J.  HAMMOND,  M.D., 

Resident  Physician. 


Massachusetts  General  Hospital 
Pay  Consultation  Clinic 

To  aid  in  diagnosis  in  cases  requiring  the  advice  of 
several  specialists,  members  of  the  staff  of  the  Massa- 
chusetts General  Hospital  will  hold  clinics  at  tlM 
hospital  Tuesday  and  Friday  afternoons  at  1.30  P.M. 
Physicians  desiring  to  make  use  of  the  clinic  should 
refer  their  cases  by  letter  addressed  to  the  Consulta- 
tion Clinic,  giving  a  brief  history.  The  object  being 
to  establish  a  diagnosis,  nc  treatment  will  be  given, 
nor  will  p:,tients  be  admitted  to  the  hospital  except 
to  complete  an  examination  which  cannot  be  com- 
pleted in  the  limited  time  of  the  clinic. 
Patients  are  referred  back  to  the  doctor  who  sends 
them  to  us.  Several  visits  may  be  necessary  to  estab- 
lish a  diagnosis,  and  when  ordered  by  the  clinic  staff, 
no  additional  charge  will  be  made  for  such  visits. 
Upon  completion  of  the  examipatlon  a  report  will  be 
sent  to  the  doctor  who  refers  the  case. 
No  appointment  is  necessary. 
No    treatment    given. 

Hours:    Tuesdays    and    Fridays,    1.30    P.M.    to    2    P.M 
A    letter    from    a    doctor    is    required    in    every    case. 

Consultation      $10.00 

X-Ray 3.00    to    10.00 

Laboratory    examination    2.00 

Cystoscopy     3.00 

Electrocardiogram     10.00 

Departments    represented: 

Medicine  Surgery 

Genlto-I'rlnary  Orthopedic* 

Syphilis  Skin    Diseases 

Pediatrics  Neurology 

Nose    and    Throat  Eye  and    Ear 

F.    A.    WASHBURN,    Ser'y, 

General   Executive    Committee. 


WET     NURSES    NEEDED 

to  fill  increased  demand  at 

WET    NURSE    DIRECTORY 

Under    the    direction    and    control   of    the    Infants'    Hospital. 
Wet  nurses  may  be   obtained  by  telephoning   to 

THE    DIRECTORY,    Brookllne    2930 
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Asthma  and  Hay  Fever 

Suprarenalin  Solution  and  Ointment,   1:1000 


Local  application  to  eyes,  nose 
and  throat,  hypodermatically 
1 :  10000  solution  into  the  arm  or 
neck. 

Suprarenalin  designates  the  pure 
Suprarenal  astringent  hemostatic 
and  pressor  principle  without 
preservatives. 


In  Obstetrics  and  Surgery. 

Pituitary  Liquid,  an  uncontami- 
nated  solution  of  posterior  Pitui- 
tary substance,  standardized,  Va 
c.  c.  ampoules,  obstetrical  or  sur- 
gical, 1  c.  c.  ampoules  surgical  or 
obstetrical. 

Literatvre   to   physicians,   pharmacists   and   hospitals 


ARMOUR  and  COMPANY 

CHICAGO 


if  if?rt 

AFTTFXIAL  LIMBS 

FILJ 


Each  Artificial  Leg  is  built  according  to  the  individual  weight 
of  the  wearer  and  in  keeping  with  his  line  of  work.  The  POM- 
EROY  is  a  hand-built  article  throughout,  every  leg  being  made 
special  for  the  person  who  is  to  wear  it.  Service  is  a  factor  in  the 
sale  of  an  Artificial  Limb,  the  same  as  in  all  POMEROY  products. 


POMEROY  COMPANY 

41  WEST  STREET     BOSTON 

NEW    YORK        BROOKLYN       NEWARK       DETROIT        CHICAGO        SPRINGFIELD 


PBMI    OF    JAMAICA    1'UUTTIKU    COMI'AMV,    BOSTON,    MASS. 
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